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Independent Auditors’ Report 

The Board of Directors 

Health Plan of CareOregon, Inc.: 

We have audited the accompanying financial statements of the Health Plan of CareOregon, Inc. 

(the Company), which comprise the statutory statements of admitted assets, liabilities, capital, and surplus as 

of December 31, 2020 and 2019, and the related statutory statements of revenue and expenses, changes in 

capital and surplus, and cash flow for the years then ended, and the related notes to the statutory financial 

statements. 

Management’s Responsibility for the Statutory Basis Financial Statements 

Management is responsible for the preparation and fair presentation of these statutory basis financial 

statements in accordance with statutory accounting practices prescribed or permitted by the State of Oregon 

Department of Consumer and Business Services, Division of Financial Regulation. Management is also 

responsible for the design, implementation, and maintenance of internal control relevant to the preparation and 

fair presentation of statutory basis financial statements that are free from material misstatement, whether due to 

fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these statutory basis financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 

America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 

whether the statutory basis financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

statutory basis financial statements. The procedures selected depend on the auditors’ judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. In 

making those risk assessments, the auditor considers internal control relevant to the entity’s preparation and 

fair presentation of the statutory basis financial statements in order to design audit procedures that are 

appropriate in the circumstances but not for the purpose of expressing an opinion on the effectiveness of the 

entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates made 

by management, as well as evaluating the overall presentation of the statutory basis financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinions. 

Basis for Adverse Opinion on U.S. Generally Accepted Accounting Principles 

As described in note 2 to the statutory basis financial statements, the financial statements are prepared by the 

Company using statutory accounting practices prescribed or permitted by the State of Oregon Department of 

Consumer and Business Services, Division of Financial Regulation, which is a basis of accounting other than 

U.S. generally accepted accounting principles. Accordingly, the statutory basis financial statements are not 

intended to be presented in accordance with U.S. generally accepted accounting principles. The effects on the 
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financial statements of the variances between the statutory accounting practices and U.S. generally accepted 

accounting principles also are described in note 2. 

Adverse Opinion on U.S. Generally Accepted Accounting Principles 

In our opinion, because of the significance of the variances between statutory accounting principles and 

U.S. generally accepted accounting principles discussed in the Basis for Adverse Opinion on U.S. Generally 

Accepted Accounting Principles paragraph, the financial statements referred to above do not present fairly, in 

accordance with U.S. generally accepted accounting principles, the financial position of the Company as of 

December 31, 2020 and 2019, or the results of its operations or its cash flow for the years then ended. 

Opinion on Statutory Basis of Accounting 

In our opinion, the financial statements referred to above present fairly, in all material respects, the admitted 

assets, liabilities, capital, and surplus of Health Plan of CareOregon, Inc. as of December 31, 2020 and 2019, 

and the results of its operations and its cash flow for the years then ended, in accordance with statutory 

accounting practices prescribed or permitted by the State of Oregon Department of Consumer and Business 

Services, Division of Financial Regulation described in note 2. 

Other Matters 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The 

supplementary information included in the supplemental investment risk interrogatories and supplemental 

investment schedule is presented for purposes of additional analysis and is not a required part of the financial 

statements but is supplementary information required by the State of Oregon Department of Consumer and 

Business Services, Division of Financial Regulation. Such information is the responsibility of management and 

was derived from and relates directly to the underlying accounting and other records used to prepare the 

financial statements. The information has been subjected to the auditing procedures applied in the audits of the 

financial statements and certain additional procedures, including comparing and reconciling such information 

directly to the underlying accounting and other records used to prepare the financial statements or to the 

financial statements themselves, and other additional procedures in accordance with auditing standards 

generally accepted in the United States of America. In our opinion, the information is fairly stated in all material 

respects in relation to the financial statements as a whole. 

Portland, Oregon 

April 29, 2021 



HEALTH PLAN OF CAREOREGON, INC.

Statutory Basis Statements of Admitted Assets, Liabilities, Capital and Surplus

December 31, 2020 and 2019

Admitted Assets 2020 2019

Admitted assets:
Bonds $ 73,642,597  57,421,750
Cash, cash equivalents and short-term investments 10,538,498 3,094,760

Total cash and invested assets 84,181,095 60,516,510

Investment income due and accrued 425,888 385,100
Premiums and considerations 6,132,224 5,573,754
Amounts receivable relating to uninsured plans 7,471,974 4,090,230
Receivable from parent, subsidiaries and affiliates 25,870 12,237
Health care and other amounts receivable 2,987,700 991,100

Total admitted assets $ 101,224,751 71,568,931

Liabilities, Capital and Surplus

Liabilities:
Claims unpaid $ 27,275,400 23,635,009
Unpaid claims adjustment expenses 1,139,200 1,089,200
Aggregate health policy reserves 20,217,000 —
Premiums received in advance 355,307 171,737
General expenses due or accrued 959,467 3,184,740
Amounts due to parent, subsidiaries and affiliates 2,111,176 2,131,343
Other liabilities 185,000 77,000

Total liabilities 52,242,550 30,289,029

Capital and surplus:
Gross paid in and contributed surplus 56,400,000 56,400,000
Unassigned funds (7,417,799) (15,120,098) 

Total capital and surplus 48,982,201 41,279,902

Total liabilities, capital and surplus $ 101,224,751 71,568,931

See accompanying notes to statutory basis financial statements.

3



HEALTH PLAN OF CAREOREGON, INC.

Statutory Basis Statements of Revenue and Expenses

Years ended December 31, 2020 and 2019

2020 2019

Revenues:
Net premium income $ 217,163,041 184,533,096
Change in unearned premium reserves and reserve for rate

credits (17,741,909) 582,366

Total revenues 199,421,132 185,115,462

Underwriting deductions:
Hospital and medical 162,355,476 151,972,653
Claims adjustment expenses 14,294,622 13,312,899
General administrative expenses 11,965,892 12,571,900

Total underwriting deductions 188,615,990 177,857,452

Net underwriting gain 10,805,142 7,258,010

Investment gains:
Net investment income earned 1,493,991 1,689,796
Net realized capital gains 38,474 35,366

Net investment gains 1,532,465 1,725,162

Net income $ 12,337,607 8,983,172

See accompanying notes to statutory basis financial statements.

4



HEALTH PLAN OF CAREOREGON, INC.

Statutory Basis Statements of Changes in Capital and Surplus

Years ended December 31, 2020 and 2019

Gross paid-in
and

contributed Unassigned Total capital
surplus funds and surplus

Balance, December 31, 2018 $ 56,400,000 (23,992,249) 32,407,751
Net income — 8,983,172 8,983,172
Change in nonadmitted assets — (111,021) (111,021) 

Balance, December 31, 2019 56,400,000 (15,120,098) 41,279,902

Net income —  12,337,607  12,337,607
Change in net unrealized capital losses — (26,380) (26,380) 
Change in nonadmitted assets — (4,608,928) (4,608,928) 

Balance, December 31, 2020 $ 56,400,000 (7,417,799) 48,982,201

See accompanying notes to statutory basis financial statements.
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HEALTH PLAN OF CAREOREGON, INC.

Statutory Basis Statements of Cash Flow

Years ended December 31, 2020 and 2019

2020 2019

Cash from operations:
Premiums collected net of reinsurance $ 219,371,232 183,631,343
Net investment income 1,551,598  1,719,305  
Benefit and loss related payments (165,314,488) (152,835,696) 
Commissions, expenses paid and aggregate write-ins for

deductions (31,857,456) (32,981,494) 

Net cash from operations 23,750,886 (466,542) 

Cash from investments:
Proceeds from bonds sold, matured or repaid 9,170,888 10,606,319
Cost of bonds acquired (25,478,036) (15,924,738) 

Net cash from investments (16,307,148) (5,318,419) 

Net change in cash, cash equivalents and short-term
investments 7,443,738 (5,784,961)

Cash, cash equivalents and short-term investments, beginning of
year 3,094,760 8,879,721

Cash, cash equivalents and short-term investments, end of year $ 10,538,498 3,094,760

See accompanying notes to statutory basis financial statements.
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HEALTH PLAN OF CAREOREGON, INC. 

Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 

7 (Continued) 

(1) Description of Operations

Health Plan of CareOregon, Inc. (the Company) is a Health Care Service Contractor (HCSC) incorporated

and domiciled in the state of Oregon and is regulated by the State of Oregon Department of Consumer and

Business Services (DCBS), Division of Financial Regulation (the Insurance Division). It originated as a

Special Needs Medicare Advantage Prescription Drug Plan (MA-PD plan) organized to benefit Medicaid

and Medicare dually eligible members in Oregon.

The Company provides health benefits through its contracted network of hospitals, participating physicians

and other health care organizations. It operates under annual contracts with the Center for Medicare and

Medicaid Services (CMS), which pays a risk-adjusted rate per member. It commenced operations as a

MA-PD plan January 1, 2006.

The Company is a domestic Oregon nonprofit public benefit corporation, wholly owned by CareOregon, Inc.

(the Parent). The Parent is a Medicaid managed health care plan that provides health care services to

members who are enrolled in the Oregon Health Plan, which is administered by the Oregon Health

Authority (OHA) of the State of Oregon’s Department of Human Services. The Parent is a State of Oregon

charitable nonprofit corporation organized and operated exclusively for charitable, educational and

scientific purposes, including, for such purposes, making distributions to organizations that qualify as

exempt organizations under Section 501(c)(3) of the Internal Revenue Code of 1986. The Parent’s vision is

healthy communities for all individuals regardless of income or social circumstances.

The Company maintains a Management Agreement with the Parent. Under the terms of this Management

Agreement, the Company utilizes the Parent’s personnel, office space, equipment, computer systems,

software and operating methodologies to manage its business.

(2) Summary of Significant Accounting Policies

(a) Basis of Accounting and Presentation

The Company’s statutory basis financial statements are presented on the basis of accounting practices

prescribed or permitted by the Insurance Division. The Insurance Division recognizes only statutory

accounting practices prescribed or permitted by DCBS and has adopted the National Association of

Insurance Commissioners (NAIC) Accounting Practices and Procedures Manual (SAP) as a

component of prescribed or permitted practices by the state, which comprise a comprehensive basis of

accounting that differs from generally accepted accounting principles in the United States of America

(GAAP).

The most significant differences between SAP and GAAP are as follows:

Investments in bonds designated as highest quality or high quality (NAIC designations 1 or 2) are 

reported at amortized cost with all other bonds (NAIC designations 3 to 6) reported at the lower of 

amortized cost or NAIC designated fair value. For GAAP, bonds are classified as trading securities 

and reported at fair value with unrealized holding gains and losses reported as a separate 

component of investment income. 

Nonadmitted assets (principally, a portion of prepaid expenses and certain receivables) are 

excluded from the statutory basis statements of admitted assets, liabilities, capital and surplus 

through a direct charge to unassigned surplus. Changes in the balance of nonadmitted assets are 



HEALTH PLAN OF CAREOREGON, INC. 

Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 

 8 (Continued) 

reflected as a charge or credit to capital and surplus. Under GAAP, such assets are included in the 

balance sheet. 

Cash – If in aggregate the cash balance is negative cash, it is reported as a negative asset not a 

liability. For GAAP, negative cash is reported as a liability. 

Cash flow – Statutory presentation in the statements of cash flow shows changes in cash, cash 

equivalents and short-term investments; GAAP presents changes in cash and cash equivalents. 

Statutory accounting excludes the reconciliation between net income and cash provided by 

operating activities. 

A reconciliation of net loss and capital and surplus of the Company, as determined in accordance with 

SAP to amounts determined in accordance with GAAP, is as follows at December 31: 

2020 2019

Capital and Capital and

Net income surplus Net income surplus

GAAP-basis amounts $ 14,771,811  62,705,661  11,044,250  47,933,848  

SAP to GAAP differences:

Investments (2,434,204) (3,772,740) (2,061,078) (1,312,155) 

Amounts recoverable

from reinsurers —  —  —  (87,252) 

Health care and other

amounts receivable —  (7,601,745) —  (2,675,889) 

Other nonadmitted

assets —  (2,348,975) —  (2,578,650) 

Statutory basis

amounts $ 12,337,607  48,982,201  8,983,172  41,279,902  

 

(b) Use of Estimates 

The preparation of the statutory basis financial statements in conformity with the Annual Statement 

Instructions and Accounting Practices and Procedures Manuals requires management to develop 

estimates and assumptions that affect the reported amounts of admitted assets and liabilities at the 

date of the statutory basis financial statements and the reported amounts of revenue and expenses 

during the reporting period. Actual results achieved could differ from these estimates. 

Significant estimates in these statements include accrued medical claims payable and premium 

deficiency reserves. 



HEALTH PLAN OF CAREOREGON, INC. 

Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 

 9 (Continued) 

(c) Cash and Invested Assets 

The Company considers cash to be cash in the bank or on hand available for current use. The 

Company considers all highly liquid investments purchased with an original maturity of three months or 

less to be cash equivalents. Short-term investments consist of bond funds and bonds that have 

remaining maturities of one year or less at the time of acquisition and are stated at amortized cost as 

required by the NAIC for temporary/sweep cash investments. Discounts and premiums are amortized 

or accreted using the scientific interest method. 

At December 31, 2020 and 2019, cash, cash equivalents and short-term investments consist of 

managed operating cash management funds of $(1,470,255) and $(662,865) (negative amount 

represents checks written but not yet cleared the bank), respectively, and cash equivalents of 

$12,008,753 and $3,757,625 at December 31, 2020 and 2019, respectively. 

Long-term bonds have maturities of greater than one year at the date of acquisition and are stated at 

amortized cost, as required by the NAIC. Discounts and premiums are amortized or accreted using the 

scientific interest method. At December 31, 2020 and 2019, long-term bonds consist of NAIC 

designated classes 1, 2 and 3 bonds of $73,642,597 and $57,421,750, respectively. 

Net investment income earned consists primarily of interest and dividends less investment expenses. 

Interest is recognized on an accrual basis and dividends are recorded as earned at the ex-dividend 

date. Realized capital gains and losses are determined on a specific-identification basis and are 

included in income. Security transactions are accounted for on a trade-date basis with any unsettled 

transactions recorded as a receivable or payable for securities in the Company’s admitted assets and 

liabilities, respectively. 

The portfolio of investments covers a wide range of industries. Market value changes are monitored 

regularly. If there is deemed to be an other-than-temporary impairment (OTTI), the loss is recorded as 

part of net realized investment losses in accordance with the Company’s policy. The Company 

recognized an impairment write-down of $26,258 during the year ended December 31, 2020. 

(d) Concentrations of Risk 

Financial instruments, which potentially subject the Company to concentrations of credit risk, consist of 

cash and short-term investments. The Company maintains its cash in accounts that, at times, may 

exceed federally insured limits. The Company makes such deposits with high credit quality entities and 

has not incurred any losses in such accounts. Investments are primarily fixed-income securities and by 

their nature are subject to market interest rate fluctuations. Potential concentrations of credit risk exist 

due to market concentrations of high-quality, fixed-income investments, which react similarly to 

changing economic conditions. 

The Company’s revenue was generated by providing health care services in accordance with the terms 

of the CMS contract. Loss of the contract due to nonrenewal or federal legislative funding decisions 

would materially affect the financial position of the Company. The current CMS contract is effective 

through December 31, 2021 and is renewable on an annual basis. 
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Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 
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The Company’s providers, members, personnel, and offices are geographically concentrated in the 

State of Oregon. Segments of the member population are served by concentrations of clinics and 

hospitals throughout Oregon. 

(e) Fair Value Measurements 

The Statutory Accounting Principles Working Group (the Working Group) adopted Statement of 

Statutory Accounting Principle (SSAP) No. 100, Fair Value Measurements, which defines fair value, 

establishes a measurement framework and expands disclosures. The SSAP substantially adopts the 

guidance in Financial Accounting Standards Board (FASB) Accounting Standards Codification 

(ASC) Topic 820, Fair Value Measurement. However, it excludes consideration of own-credit-risk in 

estimating the fair value of a liability, including derivatives. The Working Group also adopted a 

supplement that conforms references in other statutory accounting principles to the SSAP No. 100 

language (e.g., changing market value to fair value). ASC Topic 820 provides the framework for 

measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to 

valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted 

quoted prices in active markets for identical assets or liabilities (Level 1 measurement) and the lowest 

priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy 

under ASC Topic 820 are described as follows: 

(i) Basis of Fair Value Measurement 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 

liabilities in active markets that the Company has the ability to access. 

Level 2 – Inputs to the valuation methodology are quoted prices in markets that are not considered 

to be active or financial instruments without quoted market prices but for which all significant inputs 

are observable, either directly or indirectly. Such inputs include market interest rates and volatilities 

spreads and yield curves. 

Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value 

measurement. 

The fair value measurements level of assets and liabilities within the fair value hierarchy is based 

on the lowest level of any input that is significant to the fair value measurement. Valuation 

techniques used need to maximize the use of observable inputs and minimize the use of 

unobservable inputs. 

At December 31, 2020 or 2019, the Company had no investments recorded at fair market value 

with exception of level 1 cash equivalents. 

(f) Income Taxes 

The Internal Revenue Service has recognized the Company as exempt from federal income taxes 

under provisions of Section 501(c)(3) of the Internal Revenue Code. The Company files income tax 

returns in the U.S. federal, state and local jurisdictions. 



HEALTH PLAN OF CAREOREGON, INC. 

Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 
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The Company recognizes the tax benefit from uncertain tax positions only if it is more likely than not 

that the tax positions will be sustained on examination by the tax authorities, based on the technical 

merits of the position. The tax benefit is measured based on the benefit that has a greater than 50% 

likelihood of being realized upon ultimate settlement. The Company recognizes interest and penalties 

related to income tax matters in interest expense and other administrative expenses, respectively. 

(g) Claims Unpaid 

Unpaid claims and claim adjustment expenses include an amount determined from individual case 

estimates and loss reports and an amount, based on past experience, for claims incurred but not 

reported. Such liabilities are necessarily based on assumptions and estimates and, while management 

believes the amount is adequate, the actual liabilities may be in excess of or less than the amounts 

provided. The methods for developing such estimates and for establishing the resulting liability are 

continually evaluated by management and subjected to an actuarial review of historical claim 

experience. Any adjustments are reflected in the period determined. 

(h) Reinsurance Receivable 

In the normal course of business, the Company seeks to limit its exposure to loss on any single insured 

enrollee and to recover a portion of benefits paid, by ceding reinsurance risks under excess coverage 

agreements. Reinsurance agreements do not relieve the Company from its obligation to pay providers. 

Amounts recoverable from reinsurance contracts are estimated in a manner consistent with the claim 

limits and conditions associated with the reinsurance policy. Reinsurance premiums are included in 

premium revenue and recoveries are reported as a component of medical costs. The Company is 

required to obtain certain reinsurance coverage as a contractor of CMS. 

During 2020 and 2019, the Company ceded 90% of the risk in excess of $500,000 for hospital and 

physician services combined. Aggregate coverage per single insured enrollee is $2,000,000. CMS also 

provides reinsurance coverage on the Medicare Part D benefit by assuming 80% of the allowed claims 

costs above the True Out-of-Pocket (TrOOP) threshold of $6,350 and $5,100 during 2020 and 2019, 

respectively. 

(i) Receivable from Parent and Affiliates 

Receivable from Parent and affiliates represents costs paid by the Company on behalf of the Parent or 

affiliates and reimbursements due from the Parent or affiliates. 

(j) Amounts due to Parent and Affiliates 

Amounts due to Parent and affiliates represent the amounts due to the Parent for management 

services provided to the Company and reimbursements for direct expenses incurred by the Parent or 

affiliates on behalf of the Company. 

(k) Premium Deficiency Reserve (PDR) 

The Company evaluates its health care contracts to determine whether the expected claims payments 

or incurred costs, claim adjustment expenses and administration costs exceed the premiums to be 

collected for the remainder of a contract period. If it is probable that a loss will be incurred, the 

Company recognizes a PDR by recording an additional liability for the deficiency, with a corresponding 

charge to operations. The evaluations are subjected to an actuarial review and analysis. A PDR is 
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Notes to Statutory Basis Financial Statements 

December 31, 2020 and 2019 
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included in aggregate health policy reserves. The Company uses anticipated investment income as a 

factor in the PDR calculation, in accordance with SSAP No. 54, Individual and Group Accident and 

Health Contracts. No such reserve was deemed necessary at December 31, 2020 or 2019. 

(l) Minimum Capital and Surplus 

The Company is required to periodically file financial statements with regulatory agencies in 

accordance with statutory accounting and reporting practices. The Company must comply with the 

regulatory capital and surplus requirements prescribed or permitted by the Insurance Division. The 

Insurance Division is required to take action when the Company falls below 200% of the Risk Based 

Capital (RBC) requirement. The Insurance Division has the authority to take action under certain 

circumstances if the Company falls below 300% of the RBC requirement. At December 31, 2020 and 

2019, the regulatory capital and surplus of the Company exceeded the 200% RBC requirement. 

The Company complies with the minimum regulatory capital and surplus under the regulation of the 

State of Oregon. At December 31, 2020 and 2019, $2.5 million in securities were held to satisfy the 

state regulatory requirements. 

The State of Oregon limits the amount of capital and surplus that can be distributed as dividends 

without prior approval to 10% of capital and surplus. 

(m) Dividends 

The Insurance Division restricts the payment of dividends to the Parent. Under the State of Oregon’s 

insurance regulations, the payment of dividends by the Company cannot be made except from earned 

profits of the Company and only in certain circumstances, and not without prior written approval of the 

Insurance Division. No dividends were paid or declared in 2020 or 2019. 

(n) Claims Adjustment and General Administrative Expenses 

Claims adjustment expenses (CAE) are those costs expected to be incurred in connection with the 

adjustment and recording of health claims. A detailed review of the Parent’s and the Company’s 

administrative expenses is performed to determine the allocation between CAE and general 

administrative expenses to be reported in the statutory basis statements of revenue and expenses. The 

Company has recorded an estimate of unpaid CAE associated with incurred but unpaid claims. 

Management believes the amount of the liability for unpaid CAE as of December 31, 2020 and 2019 is 

adequate to cover the Company’s cost for the adjustment and recording of unpaid claims; however, 

actual expenses may differ from those established estimates. 

(o) Subsequent Events 

Subsequent events are events or transactions that occur after the financial statement date but before 

financial statements are available to be issued that provide additional evidence about conditions that 

existed at the date of the financial statements. 

The Company has evaluated subsequent events through April 29, 2021, which is the date the financial 

statements were available to be issued. 
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(3) Revenue Recognition 

(a) Premiums Receivable 

CMS calculates the premiums the Company receives using risk scores assigned to its enrolled 

members. These risk scores are derived from the severity of illness evidenced by claims the Company 

receives from providers and other data, which are submitted to CMS. The Company recognized 

premium revenue and premium receivables from CMS for these risk score adjustments. Risk score 

receivables are $6,131,470 and $5,573,000 at December 31, 2020 and 2019, respectively. These 

amounts are included on the statement of admitted assets, liabilities, capital and surplus as premiums 

and considerations. 

(b) Uninsured Plans 

Funds received as federal reinsurance and low-income cost sharing subsidy (LICS) payments are 

accounted for as reimbursements (or advanced payments) in accordance with the NAIC’s INT 05-05, 

Accounting for Revenue under Medicare Part D Coverage, and are, therefore, not recognized as 

premium revenue. Federal reinsurance and LICS advances from CMS result in receivable or payable 

relating to uninsured plans depending on those advances are less or greater than the actual costs 

incurred. Included in the receivable for amounts relating to uninsured plans at December 31, 2020 are 

federal reinsurance receivable of $4,907,942 and a LICS receivable of $2,564,032. Included in the 

receivable for amounts relating to uninsured plans at December 31, 2019 are federal reinsurance 

payable of $2,324,103 and a LICS receivable of $1,766,127. 

(c) Premium Revenue 

For the years ended December 31, 2020 and 2019, the Company received premium revenue from 

CMS. Premiums receivable and revenue are recorded when earned. Premiums earned represent 

amounts received from CMS for health care services and are recognized as revenue in the period in 

which the enrolled members are entitled to receive health care services. Expenses incurred in 

connection with acquiring new insurance business, such as sales commissions, are charged to income 

as incurred. The premiums received from CMS or members prior to the effective date are recorded in 

the statement of admitted assets, liabilities, capital and surplus as premiums received in advance and 

subsequently credited to income as earned during the coverage period. 

CMS and the Company share profit and losses on the Part D benefit within defined risk corridors 

around a target amount determined in the bid. At December 31, 2020 and 2019, the Company had an 

anticipated risk corridor receivable of $2,987,700 and $991,100, respectively (included in health care 

and other amounts receivable or aggregate health policy reserves), and an increase in premiums 

earned of $2,475,091 and $582,366, respectively, related to the anticipated risk corridor adjustment. 

The amount of net premiums written by the Company in the years ended December 31, 2020 and 2019 

subject to retrospective rating features was $13,739,817 and $14,314,318, respectively, or 6.9% and 

7.7% of the total net premiums written, respectively. 
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(4) Cash and Invested Assets 

At December 31, 2020 and 2019, the cost or amortized cost (statement value), gross unrealized gains 

(losses) and NAIC-designated fair value of investments, and cash were as follows: 

December 31, 2020 December 31, 2019

Cost or Cost or

amortized Gross unrealized Estimated amortized Gross unrealized Estimated

cost Gains Losses fair values cost Gains Losses fair values

Cash and cash equivalents $ 10,538,498  —  —  10,538,498  3,094,760  —  —  3,094,760  

Long-term bonds:

U.S. government and sponsored

agencies securities 20,905,188  970,712  (5,461) 21,870,439  21,663,356  352,068  (14,882) 22,000,542  

Political subdivisions 899,726  61,866  —  961,592  649,690  20,339  —  670,029  

Special revenue and special

assessments 9,221,895  402,150  (2,845) 9,621,200  1,719,373  12,755  (5,479) 1,726,649  

Industrial and miscellaneous 40,863,561  2,302,943  (31,360) 43,135,144  31,837,854  946,390  (7,142) 32,777,102  

Foreign government bonds 499,808  13,642  —  513,450  499,667  5,868  —  505,535  

Mortgage-backed securities:

U.S. government and sponsored

agencies securities 1,252,419  34,836  —  1,287,255  1,051,810  6,139  (3,901) 1,054,048  

Total bonds 73,642,597  3,786,149  (39,666) 77,389,080  57,421,750  1,343,559  (31,404) 58,733,905  

Total cash and invested

assets $ 84,181,095  3,786,149  (39,666) 87,927,578  60,516,510  1,343,559  (31,404) 61,828,665  

 

The Company employs a systematic methodology to evaluate OTTI. The Company, along with its 

investment advisers, considers the following factors, where applicable depending on the type of securities, 

in the evaluation of whether a decline in value is other than temporary: (a) the likelihood that the Company 

will be able to collect all amounts due according to the contractual terms of the debt security; (b) the 

characteristics, quality and value of the underlying collateral or issuer securing the position; (c) collateral 

structure; (d) the length of time and extent to which the fair value has been below amortized cost; (e) the 

financial condition and near-term prospects of the issuer; (f) adverse conditions related to the security or 

industry; (g) the rating of the security; and (h) the Company’s ability and intent to hold the investment for a 

period of time sufficient to allow for an anticipated recovery to amortized cost. 

The Company also considers other qualitative and quantitative factors in determining the existence of OTTI 

including, but not limited to, unrealized loss trend analysis and significant short-term changes in value. 

When a bond is other than temporarily impaired, a new cost basis is established. For loan-backed and 

structured securities, any difference between the new amortized cost basis and any increased present 

value of future cash flow expected to be collected is accreted into net investment income over the expected 

life of the bond. 

The impairment review process provides a framework for deriving OTTI in a manner consistent with market 

participant assumptions. In these analyses, collateral type, investment structure and credit quality are 

critical elements in determining OTTI. 

As of December 31, 2020 or 2019, there were no investments that were in a significant loss position for a 

continuous 12 months or longer period, other than the ones for which OTTI was already recognized. 
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For the fixed-income securities disclosed previously, the gross unrealized losses are primarily due to 

interest rate movements and are not considered OTTI losses based on the Company’s specific criteria for 

evaluating these losses. 

The Company has not deemed the investments in structured and loan-backed securities to be 

other-than-temporarily impaired based on the present value cash flows and because the Company 

considers the various factors in the evaluation of whether an interest related decline in value is other than 

temporary, including the Company’s near-term intent to sell, contractual and regulatory obligations, and the 

ability not to sell the investment until anticipated recovery of the cost of the investment, concluding they 

have both the ability and intent not to sell these investments until recovery, which may be maturity. 

Included in cash and invested assets at December 31, 2020 and 2019 is $299,766 and $299,498, 

respectively, of restricted investments that the Company has on deposit with US Bank, in compliance with 

the requirements of the Oregon Revised Statute (ORS) 750.045. 

Fair values are obtained from independent pricing sources. The investment broker/dealer utilizes Barclays 

Capital and Interactive Data as the two main sources of fair values. Both are independent third-party price 

vendors. If a price is not available from either vendor, then broker-dealer and/or custodian prices are used. 

U.S. Treasury securities are valued using Level 1 inputs. All other investments are valued using Level 2 

inputs. There were no transfers of investments between Level 1 and Level 2 during the years ended 

December 31, 2020 or 2019. 

Maturities of investments in bonds at cost or amortized cost at December 31: 

2020 2019

1 year or less $ 5,907,427  5,814,125  

Over 1 year through 5 years 42,501,448  29,907,930  

Over 5 years through 10 years 24,067,555  21,106,140  

Over 10 years through 20 years 1,166,167  586,866  

Over 20 years —  6,689  

Total bonds $ 73,642,597  57,421,750  

 

Mortgage-backed securities are allocated to maturity groupings using the effective date of maturity that 

results from the estimated cash flows, incorporating estimated prepayment assumptions. All investments in 

bonds have the NAIC high-quality bond ratings of Class 1, Class 2 or Class 3 as of December 31, 2020. 

Proceeds from the sale of long-term bonds prior to maturity were $7,190,001 and $9,173,594, respectively, 

for the years ended December 31, 2020 and 2019. There were no sales of short-term investment securities 

during the year ended December 31, 2020 or 2019. 
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Gross realized capital gains and (losses) are as follows: 

2020 2019

Gross gains $ 64,733  54,970  

Gross losses (26,259) (19,604) 

Net realized capital gains $ 38,474  35,366  

 

(5) Change in Incurred Claims 

Claims unpaid include both reported and unreported medical claims. Unpaid claims incurred but not 

reported represent an estimate of claims incurred for or on behalf of the Company’s members that had not 

yet been reported to the Company. Claims unpaid are based on a number of factors including hospital 

admission data and prior claims experience, as well as claims processing patterns. Adjustments, if 

necessary, are made to medical expense in the period the actual claims costs are ultimately determined. 

For the years ended December 31, activity in the reserves for unpaid claims and claims adjustment 

expense was as follows: 

Claims reserves 2020 2019

Balance at January 1 $ 24,724,209  25,174,988  

Incurred related to:

Current year 178,007,826  175,433,727  

Prior years (1,357,728) (471,971) 

Total incurred 176,650,098  174,961,756  

Paid related to:

Current year 149,836,665  150,988,006  

Prior years 23,123,042  24,424,529  

Total paid 172,959,707  175,412,535  

Balance at December 31 $ 28,414,600  24,724,209  

 

Amounts incurred related to prior years vary from previously estimated liabilities as the claims are ultimately 

adjudicated and paid. Liabilities are reviewed and revised as information regarding actual claims payments 

becomes known. 
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(6) Ceded Reinsurance 

The Company’s reinsurer, Physicians Insurance, a U.S. organization, is independent and not controlled, 

either directly or indirectly, by the Company or any of its representatives. The reinsurer may not unilaterally 

cancel reinsurance agreements for reasons other than nonpayment of premiums. The estimated amount of 

aggregate reduction in surplus if all reinsurance agreements were terminated at December 31, 2020 is $0. 

The amount of losses paid by the insurer may exceed the premiums paid for the reinsurance policy. 

Estimated reinsurance recoveries from the reinsurer compared to premiums paid, at December 31 are: 

For dates of service

2020 2019

Reinsurance premiums $ 387,953  379,371  

Estimated reinsurance recoveries (409) (87,252) 

Total $ 387,544  292,119  

 

(7) Related-Party Transactions 

During the period ended December 31, 2020, the Company paid monthly costs incurred and amounts due 

to the Parent in a timely manner and did not incur any interest expense. The management fee incurred by 

the Company in 2020 and 2019 totaled $19,475,663 and $19,049,687, respectively. The amount due to the 

Parent and affiliates at December 31, 2020 and 2019 was $2,111,176 and $2,131,343, respectively. 

Amounts due to the Parent represent management fees for management services provided to the 

Company by the Parent and for expenses paid by the Parent on the Company’s behalf. 

The receivable from the Parent at December 31, 2020 and 2019 totaled $25,870 and $12,237, respectively. 

The receivable from the Parent resulted from claims paid by the Company on behalf of the Parent. 

Housecall Providers, PC, an affiliate, provided clinical services to the Company in the amount of 

$1,964,729 and $1,810,147 for the years ended December 31, 2020 and 2019, respectively. 

The Company’s statutory basis statements of revenue and expenses include both direct costs incurred and 

a management fee charged by the Parent. Some costs included in the management fee represent costs 

incurred by the Parent in performing services for both the Parent and the Company. These joint costs were 

allocated by the Parent to the Company based on documented actual allocation of resources. 

In 2020 and 2019, the Company’s board of directors and family members had affiliations with the following 

entities that maintain contractual agreements or other transactions with the Company or its Parent: La 

Clinica, Legacy Medical Group, Multnomah County Health Department, Oregon Health & Science 

University, SAIF Corporation, Providence Health & Services and Columbia Memorial Hospital. 
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(8) Commitments and Contingencies 

(a) Regulatory 

The Company is subject to numerous and complex laws and regulations of federal, state and local 

governments and/or accreditation requirements. Compliance with such laws, regulations and 

accreditation requirements can be subject to retrospective review and interpretation as well as 

regulatory actions. These laws and regulations include, but are not necessarily limited to, requirements 

of tax exemption, government reimbursement, government program participation, privacy and security, 

false claims, accreditation, and health care reform. In recent years, government activity has increased 

with respect to compliance and enforcement actions. 

In the ordinary course of business operations, the Company is subject to periodic reviews, 

investigations and audits by various federal, state and local regulatory agencies and accreditation 

agencies. 

The Company received a notification of CMS selecting the Company’s contract for risk adjustment data 

validation (RADV) audit to validate the coding practices of and documentation maintained by health 

care providers that supported payments for the contract years 2014 and 2015. As of December 31, 

2020, the Company recorded an estimated accrual for retrospective adjustments based on the samples 

tested by CMS in the amount of $185,000. No accrual has been established for potential extrapolated 

adjustments because it is not estimable at this point. 

The Company’s compliance with a wide variety of rules and regulations and accreditation requirements 

applicable to its business may result in certain remediation activities and regulatory fines and penalties, 

which could be substantial. 

(b) Other 

A strain of coronavirus, identified in December 2019 (COVID 19), has spread globally including the 

geographic locations of the Company’s members. Although not completely measurable, the Company’s 

medical cost trend, access to labor, and supply chains are being impacted by the COVID 19 pandemic. 

Such events are generally outside of the Company’s control and can have a material adverse impact 

on its operations in 2021 and beyond. Management anticipates that the Company may experience an 

increase in medial cost trend due to pent-up demand that could be significant. 
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(9) Health Care and Other Amounts Receivable 

The Company receives pharmaceutical rebates on a quarterly basis. Estimates of pharmaceutical rebates 

receivable are based on contractual rebate terms. Activity in pharmaceutical rebate receivable is 

summarized as follows: 

Estimated Pharmacy Actual rebates collected

pharmacy rebates Within Within 91 to More than

rebate billed/ 90 days 180 days 180 days

receivable confirmed of billing of billing after billing

December 31, 2020 $ 6,891,696  —  —  —  —  

September 30, 2020 4,714,999  2,746,141  2,746,141  —  —  

June 30, 2020 4,042,677  2,848,820  2,834,835  13,985  —  

March 31, 2020 3,396,223  3,101,324  3,127,097  (14,035) (11,738) 

December 31, 2019 2,550,000  2,600,549  2,311,395  138,495  150,659  

September 30, 2019 2,364,826  2,442,175  2,288,460  184,650  (30,935) 

June 30, 2019 2,584,741  2,484,971  2,320,368  200,446  (35,843) 

March 31, 2019 2,649,932  2,448,666  2,090,700  394,362  (36,396) 

December 31, 2018 2,921,504  2,562,679  2,545,242  17,437  —  

September 30, 2018 3,098,781  2,702,458  2,702,458  —  —  

June 30, 2018 2,060,388  2,522,792  1,468,650  1,032,526  21,616  

March 31, 2018 2,337,353  2,406,391  1,123,406  1,204,343  78,642  

 

The Company evaluated admissibility of pharmacy rebates receivable under the statutory accounting 

practice and has non-admitted the entire balance of pharmacy rebates receivable as of December 31, 2020 

and 2019. 

(10) Medical Loss Ratio 

Effective January 1, 2011, as part of the Patient Protection and Affordable Care Act, minimum medical loss 

ratios (MLR) were mandated for all commercial fully insured medical plans with annual rebates owed to 

policyholders if the actual loss ratios, calculated in a manner prescribed by the U.S. Department of Health 

and Human Services (HHS) falls below certain targets. HHS issued guidance specifying the types of costs 

that should be included in benefit expense for purposes of calculating MLR. 

Beginning with the 2014 contract year, the MA-PD plan became subject to MLR requirements similar to the 

commercial fully insured medical plans. The target MLR for the Medicare plan is 85%. The Company’s MLR 

was below the minimum target levels and a liability for rebates of $20,217,000 was recorded as of 

December 31, 2020. 
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(11) Reconciliation between the Audited Statutory Financial Statements and the Annual Statement Filed 

with the Insurance Department of the State of Oregon Division of Financial Regulation 

An adjustment related to accrued expenses was made to the December 31, 2020 statutory financial 

statements that were not reflected in the Company’s annual filing with the Insurance Department of the 

State of Oregon Division of Financial Regulation. The table below reflects these adjustments as shown on 

the statutory financial statements and in the Health Plan’s annual filings as of and for the year ended 

December 31, 2020: 

As reported As reported on

on the annual Impact of the statutory

filing adjustment statements

December 31, 2020:

Statutory statement of admitted assets,

liabilities, capital and surplus:

General expenses due or accrued $ 1,697,817 (738,350) 959,467

Unassigned funds (surplus) (8,156,149) 738,350 (7,417,799)

Statutory statement of revenue and

expenses:

Hospital and medical 163,093,826 (738,350) 162,355,476

Statutory statement of cash flow:

Benefit and loss related payments 166,052,838 (738,350) 165,314,488

Commissions, expenses paid and

aggregate write-ins for deductions 31,119,106 738,350 31,857,456
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*12277202028500100*
SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES

For The Year Ended December 31, 2020

(To Be Filed by April 1)

Of The Health Plan of CareOregon, Inc.

ADDRESS (City, State and Zip Code) Portland , OR 97204-1753  

NAIC Group Code 0000 NAIC Company Code 12277 Federal Employer's Identification Number (FEIN) 46-3264330 

The Investment Risks Interrogatories are to be filed by April 1.  They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity’s total admitted assets held in that category of 
investments.

1. Reporting entity’s total admitted assets as reported on Page 2 of this annual statement. $ 101,224,751 

2. Ten largest exposures to a single issuer/borrower/investment.

1

Issuer

2

Description of Exposure

3

Amount

4
Percentage of Total 

Admitted Assets

2.01 Federal National Mortgage 

Association 

Bonds, MBS $ 3,973,266 3.9 %

2.02 Federal Home Loan Banks Bonds $ 2,487,086 2.5 %

2.03 Freddie Mac Bonds, MBS $ 1,064,874 1.1 %

2.04 Bristol-Myers Squibb Company Bonds $ 775,557 0.8 %

2.05 Linde Inc. Bonds $ 557,923 0.6 %

2.06 The Bank of New York Mellon 

Corporation 

Bonds $ 550,000 0.5 %

2.07 Prudential Financial, Inc. Bonds $ 547,441 0.5 %

2.08 Golden Credit Card Trust - Series 

2018-4 

ABS $ 538,751 0.5 %

2.09 American Express Company Bonds $ 530,862 0.5 %

2.10 Citibank Credit Card Issuance Trust 

- 2014-A1 

ABS $ 530,170 0.5 %

3. Amounts and percentages of the reporting entity’s total admitted assets held in bonds and preferred stocks by NAIC designation.

Bonds 1 2 Preferred Stocks 3 4

3.01 NAIC-1 $ 62,640,151 61.9 % 3.07 P/RP-1 $  0.0 %

3.02 NAIC-2 $ 10,779,946 10.6 % 3.08 P/RP-2 $  0.0 %

3.03 NAIC-3 $ 222,500 0.2 % 3.09 P/RP-3 $  0.0 %

3.04 NAIC-4 $ 0 0.0 % 3.10 P/RP-4 $  0.0 %

3.05 NAIC-5 $ 0 0.0 % 3.11 P/RP-5 $  0.0 %

3.06 NAIC-6 $ 0 0.0 % 3.12 P/RP-6 $  0.0 %

4. Assets held in foreign investments:

4.01 Are assets held in foreign investments less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 4.01 above is yes, responses are not required for interrogatories 5 - 10.

4.02 Total admitted assets held in foreign investments $ 2,225,893 2.2 %

4.03 Foreign-currency-denominated investments $  0.0 %

4.04 Insurance liabilities denominated in that same foreign currency  $  0.0 %
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5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2

5.01 Countries designated NAIC-1 $ 2,225,893 2.2 %

5.02 Countries designated NAIC-2 $  0.0 %

5.03 Countries designated NAIC-3 or below $  0.0 %

6. Largest foreign investment exposures by country, categorized by the country’s  NAIC sovereign designation:

1 2

Countries designated NAIC - 1:

6.01 Country 1: United Kingdom $ 774,643 0.8 %

6.02 Country 2: France $ 256,899 0.3 %

Countries designated NAIC - 2:

6.03 Country 1:  $  0.0 %

6.04 Country 2:  $  0.0 %

Countries designated NAIC - 3 or below:

6.05 Country 1:  $  0.0 %

6.06 Country 2:  $  0.0 %

1 2

7. Aggregate unhedged foreign currency exposure $  0.0 %

8. Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation:

1 2

8.01 Countries designated NAIC-1 $  0.0 %

8.02 Countries designated NAIC-2 $  0.0 %

8.03 Countries designated NAIC-3 or below $  0.0 %

9. Largest unhedged foreign currency exposures by country, categorized by the country’s NAIC sovereign designation:

1 2

Countries designated NAIC - 1:

9.01 Country 1:  $  0.0 %

9.02 Country 2:  $  0.0 %

Countries designated NAIC - 2:

9.03 Country 1:  $  0.0 %

9.04 Country 2:  $  0.0 %

Countries designated NAIC - 3 or below:

9.05 Country 1:  $  0.0 %

9.06 Country 2:  $  0.0 %

10. Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1
Issuer

2
NAIC Designation

3 4

10.01 BP Capital Markets p.l.c. 1FE $ 265,120 0.3 %

10.02 HSBC Holdings plc 1FE $ 260,180 0.3 %

10.03 Air Liquide Finance SA 1FE $ 256,899 0.3 %

10.04 Heathrow Funding Limited 2FE $ 252,283 0.2 %

10.05 Equinor ASA 1FE $ 251,149 0.2 %

10.06 UBS Group AG 1FE $ 250,000 0.2 %

10.07 Takeda Pharmaceutical Company Limited 2FE $ 249,538 0.2 %

10.08 Diageo Capital plc 1FE $ 249,313 0.2 %

10.09 LYB International Finance II B.V. 2FE $ 191,382 0.2 %

10.10   $  0.0 %
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11. Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged Canadian currency exposure:

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity’s total admitted assets?  Yes [   ]  No [ X ]

If response to 11.01 is yes, detail is not required for the remainder of interrogatory 11.
1 2

11.02 Total admitted assets held in Canadian investments $ 2,758,982 2.7 %

11.03 Canadian-currency-denominated investments $  0.0 %

11.04 Canadian-denominated insurance liabilities $  0.0 %

11.05 Unhedged Canadian currency exposure $  0.0 %

12. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments with contractual sales restrictions:

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 12.01 is yes, responses are  not required for the remainder of Interrogatory 12.

1 2 3

12.02 Aggregate statement value of investments with contractual sales restrictions $  0.0 %

Largest three investments with contractual sales restrictions:

12.03  $  0.0 %

12.04  $  0.0 %

12.05  $  0.0 %

13. Amounts and percentages of admitted assets held in the ten largest equity interests:

13.01 Are assets held in equity interests less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13.

1
Issuer

2 3

13.02  $  0.0 %

13.03  $  0.0 %

13.04  $  0.0 %

13.05  $  0.0 %

13.06  $  0.0 %

13.07  $  0.0 %

13.08  $  0.0 %

13.09  $  0.0 %

13.10  $  0.0 %

13.11  $  0.0 %
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14. Amounts and percentages of the reporting entity’s total admitted assets held in nonaffiliated, privately placed equities:

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 14.01 above is yes, responses are not required for 14.02 through 14.05.

1 2 3

14.02 Aggregate statement value of investments held in nonaffiliated, privately placed equities $  0.0 %

Largest three investments held in nonaffiliated, privately placed equities:

14.03  $  0.0 %

14.04  $  0.0 %

14.05  $  0.0 %

Ten largest fund managers:
1

Fund Manager
2

Total Invested
3

Diversified
4

Nondiversified

14.06 Wells Fargo Funds Trust - Treasury Plus Money Market Fund  $ 399,950 $ 399,950 $  

14.07   $ 0 $  $  

14.08   $ 0 $  $  

14.09   $ 0 $  $  

14.10   $ 0 $  $  

14.11   $ 0 $  $  

14.12   $ 0 $  $  

14.13   $ 0 $  $  

14.14   $ 0 $  $  

14.15   $ 0 $  $  

15. Amounts and percentages of the reporting entity’s total admitted assets held in general partnership interests:

15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.
1 2 3

15.02 Aggregate statement value of investments held in general partnership interests $  0.0 %

Largest three investments in general partnership interests:

15.03  $  0.0 %

15.04  $  0.0 %

15.05  $  0.0 %
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16. Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans:

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.

1
Type (Residential, Commercial, Agricultural)

2 3

16.02  $  0.0 %

16.03  $  0.0 %

16.04  $  0.0 %

16.05  $  0.0 %

16.06  $  0.0 %

16.07  $  0.0 %

16.08  $  0.0 %

16.09  $  0.0 %

16.10  $  0.0 %

16.11  $  0.0 %

Amount and percentage of the reporting entity's total admitted assets held in the following categories of mortgage loans:
Loans

16.12 Construction loans $  0.0 %

16.13 Mortgage loans over 90 days past due $  0.0 %

16.14 Mortgage loans in the process of foreclosure $  0.0 %

16.15 Mortgage loans foreclosed $  0.0 %

16.16 Restructured mortgage loans $  0.0 %

17. Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual statement date:

Residential Commercial Agricultural
Loan to Value 1 2 3 4 5 6

17.01 above 95% $  0.0 % $  0.0 % $  0.0 %

17.02 91 to  95% $  0.0 % $  0.0 % $  0.0 %

17.03 81 to 90% $  0.0 % $  0.0 % $  0.0 %

17.04 71 to 80% $  0.0 % $  0.0 % $  0.0 %

17.05 below 70% $  0.0 % $  0.0 % $  0.0 %

18. Amounts and percentages of the reporting entity’s total admitted assets held in each of the five largest investments in real estate:

18.01 Are assets held in real estate reported less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

Largest five investments in any one parcel or group of contiguous parcels of real estate.
Description

1 2 3

18.02  $  0.0 %

18.03  $  0.0 %

18.04  $  0.0 %

18.05  $  0.0 %

18.06  $  0.0 %

19. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments held in mezzanine real estate loans:

19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity’s total admitted assets? Yes [ X ]  No [   ]

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1 2 3

19.02 Aggregate statement value of investments held in mezzanine real estate loans: $  0.0 %

Largest three investments held in mezzanine real estate loans:

19.03  $  0.0 %

19.04  $  0.0 %

19.05  $  0.0 %
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20. Amounts and percentages of the reporting entity’s total admitted assets subject to the following types of agreements:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter

1 2 3 4 5

20.01 Securities lending agreements (do not include 
assets held as collateral for such transactions) $  0.0 % $  $  $  

20.02 Repurchase agreements $  0.0 % $  $  $  

20.03 Reverse repurchase agreements $  0.0 % $  $  $  

20.04 Dollar repurchase agreements $  0.0 % $  $  $  

20.05 Dollar reverse repurchase agreements $  0.0 % $  $  $  

21. Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps, and floors:

Owned Written
1 2 3 4

21.01 Hedging $  0.0 % $  0.0 %

21.02 Income generation $  0.0 % $  0.0 %

21.03 Other $  0.0 % $  0.0 %

22. Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter

1 2 3 4 5

22.01 Hedging $ 0 0.0 % $ 0 $ 0 $ 0 

22.02 Income generation $ 0 0.0 % $ 0 $ 0 $ 0 

22.03 Replications $ 0 0.0 % $ 0 $ 0 $ 0 

22.04 Other $ 0 0.0 % $ 0 $ 0 $ 0 

23. Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter

1 2 3 4 5

23.01 Hedging $ 0 0.0 % $ 0 $ 0 $ 0 

23.02 Income generation $  0.0 % $  $  $  

23.03 Replications $  0.0 % $  $  $  

23.04 Other $  0.0 % $  $  $  
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE  Health Plan of CareOregon, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings
Admitted Assets as Reported

in the Annual Statement

Investment Categories

1

Amount

2

Percentage
of

Column 1
Line 13

3

Amount

4
Securities 
Lending 

Reinvested 
Collateral
Amount

5

Total
(Col. 3 + 4)

Amount

6

Percentage
of

Column 5
Line 13

1. Long-Term Bonds (Schedule D, Part 1):

1.01 U.S. governments 20,905,188 24.834 20,905,188 0 20,905,188 24.834 

1.02 All other governments 499,808 0.594 499,808 0 499,808 0.594 

1.03 U.S. states, territories and possessions, etc. guaranteed 0 0.000   0 0.000 

1.04 U.S. political subdivisions of states, territories, and possessions, 
guaranteed 899,726 1.069 899,726 0 899,726 1.069 

1.05 U.S. special revenue and special assessment obligations, etc. non-
guaranteed 10,474,314 12.443 10,474,314 0 10,474,314 12.443 

1.06 Industrial and miscellaneous 40,863,560 48.542 40,863,560 0 40,863,560 48.542 

1.07 Hybrid securities 0 0.000   0 0.000 

1.08 Parent, subsidiaries and affiliates 0 0.000   0 0.000 

1.09 SVO identified funds 0 0.000   0 0.000 

1.10 Unaffiliated Bank loans 0 0.000   0 0.000 

1.11 Total long-term bonds 73,642,597 87.481 73,642,597 0 73,642,597 87.481 

2. Preferred stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and miscellaneous (Unaffiliated) 0 0.000   0 0.000 

2.02 Parent, subsidiaries and affiliates 0 0.000   0 0.000 

2.03 Total preferred stocks 0 0.000 0 0 0 0.000 

3. Common stocks (Schedule D, Part 2, Section 2):

3.01 Industrial and miscellaneous Publicly traded (Unaffiliated)  0.000   0 0.000 

3.02 Industrial and miscellaneous Other (Unaffiliated)  0.000   0 0.000 

3.03 Parent, subsidiaries and affiliates Publicly traded  0.000   0 0.000 

3.04 Parent, subsidiaries and affiliates Other  0.000   0 0.000 

3.05 Mutual funds  0.000   0 0.000 

3.06 Unit investment trusts  0.000   0 0.000 

3.07 Closed-end funds  0.000   0 0.000 

3.08 Total common stocks 0 0.000 0 0 0 0.000 

4. Mortgage loans (Schedule B):

4.01 Farm mortgages 0 0.000   0 0.000 

4.02 Residential mortgages 0 0.000   0 0.000 

4.03 Commercial mortgages 0 0.000   0 0.000 

4.04 Mezzanine real estate loans 0 0.000   0 0.000 

4.05 Total valuation allowance  0.000   0 0.000 

4.06 Total mortgage loans 0 0.000 0 0 0 0.000 

5. Real estate (Schedule A):

5.01 Properties occupied by company  0.000 0  0 0.000 

5.02 Properties held for production of income  0.000 0  0 0.000 

5.03 Properties held for sale  0.000 0  0 0.000 

5.04 Total real estate 0 0.000 0 0 0 0.000 

6. Cash, cash equivalents and short-term investments:

6.01 Cash (Schedule E, Part 1)  (1,470,255) (1.747) (1,470,255)  (1,470,255) (1.747)

6.02 Cash equivalents (Schedule E, Part 2) 12,008,753 14.265 12,008,753  12,008,753 14.265 

6.03 Short-term investments (Schedule DA)  0.000 0  0 0.000 

6.04 Total cash, cash equivalents and short-term investments 10,538,498 12.519 10,538,498 0 10,538,498 12.519 

7. Contract loans 0 0.000 0  0 0.000 

8. Derivatives (Schedule DB) 0 0.000 0  0 0.000 

9. Other invested assets (Schedule BA) 0 0.000 0  0 0.000 

10. Receivables for securities 0 0.000 0  0 0.000 

11. Securities Lending (Schedule DL, Part 1) 0 0.000 0 XXX XXX XXX

12. Other invested assets (Page 2, Line 11) 0 0.000 0  0 0.000 

13. Total invested assets 84,181,095 100.000 84,181,095 0 84,181,095 100.000 
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