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statement as o March 31, 2016 or e ATRIO Health Plans, Inc.

ASSETS
Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONES, .o e s e e e e glervs 1 1 1L I (S 21,521,000]......... 20,558,000
2 Stocks:
21 Preferredstocks ... e e e e
22 Gommon:slodks::sxsiniiisienriianasiinssnussanannsiien (St i it i s | i
3 Mortgage loans on real estate:
R T 2 T S T I Ys I SRITPEP PR | IEPNRET TP
32  Otherthanfirstliens ... ... [ e e
4 Real estate:
41  Properties occupied by the company (less $...
42  Properties held for the production of income (less $...... 0
MOEEREESY e
43  Properties held for sale (less $ .....0 encumbrances) ...........
5 Cash ($.......3,210,878), cash equivalents ($.....9,611,952) and
shor-terminvestments ($ .0 oo s 2B BV oozt it 12,822,830 10,890,481
6:  Conlractioans {mckading'$...... -0 premiimnoles) -« s mmsss s s lorssersee s
T DRINARVES: ..o oo cossmmnma iy S e e ey [esmmenunsameissanseoae s
8 Oiher BVESIEd B858RI .. oo ccon o i s e s i e g P e Ty 1 RSN [ 1,136510|.......... 1,136,510
9. Receivables for securities ... e e e [
10.  Securiies lending reinvested collateral assets ... | e e
1. Aggregatewrite-ns forswvested assels oo i et et [t (e i (e e
12 Subtotals, cash and invested assets (Lines 1to 1) ....................[ ... 5480340 .. e fr s 35480,340|......... 32,584,991
13, Tilleplanisless ... Oiharged off ke Tle e oy . oo oo fomeseesssmndi e s e saen
14, Investmentincome dueandaccrued ... 30388 30,388 ... 23537
15.  Premiums and considerations:
15.1  Uncollected premiums and agents’ balances in the course of
CONBCBON - ::iovun s s o S L st it M7 ING) s 254124\ 141,903
152 Deferred premiums, agents’ balances and instaliments booked
but deferred and not yet due (including $....._....._.0 eamed but
unbilled premiums) ... e e e
153  Accrued retrospective premiums ($.............0) and contracts
subject to redetermination ($....11,002668) ... |..... 11,002,668 | ..o s i 11,002,668 (.......... 8,725,160
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ... k3 i TS 38344 349,601
162 Funds held by or deposited with reinsured companies ... | o e s e
16.3  Other amounts receivable under reinsurance contracts ...............| ... [ e [
17.  Amounts receivable relating to uninsuredplans ... | 1480579 1,490579|. ... 1,974,972
181 Current federal and foreign income tax recoverable and interest thereon .| ............. b R 201,350 (..o 353,631
182 Netdefemedidaxasset: ... coovcnsnmnnnnnnnn e canana s 758300|............. 343600 (... 414700 (... 414,700
19.  Guaranly funds receivable orondeposit ... ..o [ et [
20.  Electronic data processing equipment and software .| 628,236|........... 150465 ... AT 491,128
21, Fumiture and equipment, including health care delivery assets
{§ st
22 Net adjustments in assets and liabilities due to foreign exchange rates ...
23, Receivables from parent, subsidiaries and affiliates ... .
24 Health care ($.........580,217) and other amounts receivable ..................
25 Aggregate write-ins for other-than-investedassets ... ...
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ...
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ADCOUNS ... oo oocncprmipimmanperps et n R s e ene e memesmmnas [asnmencssamndssomenayeare: |reanzsammna
28..  TOTAENineS DB AN ) ... cocmmmmesimsommsiasis s s oy s s 53,823,990 2701962]......... 51,122,028 46,498,692
DETAILS OF WRITE-INS
L USROS U SSU YU RUSUUSUURUUUU BUSUSUUUUSRUURUUSSUUNN FOUUURSUURUUSSURSVET FEUUSSUUTSUURUUIUSAR FUSRURSUSRRURUR T
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page ...
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..
2901. Prepaid EXpONses oo oo i e e
2502. State Income Tax Receivable ...
IOE, oo oo T e S T T
2598. Summary of remaining write-ins for Line 25 from overflow page ..
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




statement as oF March 31, 2016 or e ATRIO Health Plans, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 3 4
Covered Total Total

1. Claims unpaid (less $.............0 reinsurance ceded) ... 13,074,952 ... 13,074,952 ... 11,950,412
2. Accrued medical incentive pool and bonus amounts . ...2129516 | ... - E— 2129516 ......1,304,988
3 Unpaid claims adjustment expenses ... N — 20530 27530| ... 27530
4 Aggregate health policy reserves, including the liability of $. .0 for medical loss ratio

rebate per the Public Health Service Act
5 Aggregate life policy reserves ...
6. Property/casualty uneamed premiumreserve ... e e e |
T Aggregate health claimreserves ... e e e
8. Premiums received inadvance . | B33 533,349 ... 32375
9. General expensesdueoraccrued . e ADFADRE | as 4074,065|......1,166,956
101 Current federal and foreign income tax payable and interest thereon (including $........

on realzed gams I0BSeS)) - oo R T e R e e s P ey | R
102: Netdeferred tax Babiliby . --coooccnnannnanismsnnnunnsimnnannniamsns fsssnsas fnmennaas |waasnnnas | S
11.  Ceded reinsurance premiums payable ... e AT206 | oo fnaan 47266 ... 56,076
12. Amounts withheld or retained for the account of others .| T 7.7 i PEETRE T P 5T227| ... 86,842
13.. Remifances and sers nob GloealEt oo s i S e R e e S R S e e S s e | Sl
14.  Borowed money (including $...............0 current) and interest thereon $...

(OGS oo BAMBNME oo e s e L e s el e
15.  Amounts due to parent, subsidianes and affiiates ... .| 3914108 .| 3.914,108|...... 2,750,787
TB., DRSS P S e R e S e b e st | et

17.  Payable for securities ...
18.  Payable for securities lending
19, Funds held under reinsurance treaties with (3.0 authorized reinsurers, $...

unauthorized reinsurersand $.............0 cerfified reinsurers) ...
20.  Reinsurance in unauthorized and certified ($.........._0)companies ... ... | e
21, Netadjustments in assets and liabilities due to foreignexchangerates ...l e e |
22 Liability for amounts held under uninsuredplans ... .| 02| 8021
23, Aggregate write-ins for other liabilities (including $.........._ Ocurrent) ..l
24..  Total liabiiies (Lines 18023 oo i s i o 24562897 | ... 24562,697|.... 18,363,218
25, Aggregate write-ins for special surplus funds ... XXX .| & O S P e 2413539
25.:  Common.capifal sboek:...oo oo ssnnnnannn s s fa XXX .| XX XKool mannnms | anssnans
27 Preferred capilal skock - ..oocoonisn s nsnnssinnsnnnn sannia s [ XXX .| XXX ... |...18834702( .. 18934702
28,  Grosspadinand confrbutedsurplus ... XXX . | BN | Swmss.
2.,  SUpiSnels: oo ssinn s R R s e fad XXX | 2 5 CREES P D] s
30.  Aggregate write-ins for other-than-special surplusfunds ... ... .| XXX . | BRX o | Swmsns.
31,  Unassigned nds [SIEPIS) - ..c.ococinmmmn s e s issiin [s040 XXX .| XXX .| 7624630 ......6,787 234
32 Less freasury stock, at cost:

321 __._..._0shares common (value includedinLine26%...___.0) ... ... | . XXX .. | b & 1 R N (RS

322 ... 0shares preferred (value includedinLine 27%..___ 0) ......._...._....|.. b .5, O b 5.0 R (SR
33.  Total capital and surplus (Lines 25to 31 minus Line 32) ... ... | XXX .. | XXX....|...26559331|.... 28135474
34.  Total Liabilities, capital and surplus (Lines24and33) ... XXX ... XXX....|...51122028).... 46,498,693
DETAILS OF WRITE-INS
20T, e
2302.

2398. Summary of remaining write-ins for Line 23 from overflow page .

2399. TOTALS (Lines 2301 through 2303 plus 2388) (Line 23 above)
2501. 2016 ACA Estimated 8010 Tax .. ... ... oo

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) .

3098. Summary of remaining write-ins for Line 30 from overflow page
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)
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statement as o March 31, 2016 or e ATRIO Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

1. Member Months .. [ XXX | 58,007 |............. 46,156 |............ 185,862
2 Net premium income (including $ 0 non-health p income) ... XXX o s 50,027,962 |........ 43,603 465 .. 176,129,313
3 Change in uneamed premium reserves and reserves for rate credits ... | ¢ . VU [PPSR | USRS NUS (U P
4 Fee-for-service (netof §.............] D medical eXPenses) ..o v s s nen e i s e s e BEN oo oommn e s s | semmmersmn:
5. RISICTRVBIINE .o mense it s e e T b e e s i S e S |t ¢ G CRPEIEH ERN SN UGN ENUIENR S pont [Ny
6. Aggregate write-ins for other health care related revenues ... BN = nmnnennn e |eumiansennannnesy|| Sosanasions
T ‘Aggregate write-ins for other non-health revenues ... ... P T || e
8 Total revenues {Lines 200 ) < 0o2o il i i e s e s s . GEeEte PRy 50,027962 ........ 43,603 465 .. 176,129,313
Hospital and Medical:
9. Hospita¥medical benefils .. .. cc.oooooisnosimee st mene i i n e S ne S st fomiminsinc st sne | Sy 20,656,047 |........ 16,910,504 | ........ 74,959,225
10. Other professional SEMCES .. o:ooisaitonioni o ssse i s e S L e S s e e [omiddnsdhne St | Sammwmin 14286941 (... 13,246,517 | ........ 46,697 311
L E ONMSROE PRRIPAI . ot N e e e 2 S e s e e e s ena st | |Suineninn s sannneny | stemmminsmai
12. Emergency room and out-of-area ..ol i i i e iy [ 1204495 ). ... .. 1391334 | ... 3,843,046
13. Prescription drugs 15,935,185
14. Aggregate write-ins for other hospital and medical ... e | [
15. Incentive pool, withhold adjustments and bonus amounts ... | 968,858 |............ 983401|.......... 6,362,307
16. SUDIDE BSOS - - o o isom s s A i e e SR i A A [imp i e | e 42,186,135 |........ 36,605,736 ....... 147,797,074
Less:
17 Nel relnSUranCe TeTOVBRIRS: |5 ki LU i s S e e T i e i s st s e e 297,668 | ovncinirins | s 37
18. Total hospital and medical (Lines 16 minus 17) ... [ 41,888,467 |........ 36,605,736 147,796,757
19. Non-health claims (net) ... [ [ | |
20. Claims adjustment expenses, including $......... 670,119 cost containment expenses ... | e 16596553 .......... 1281547 ... 5,101,165
21 Ceneral SminISIaVE EXDBITSES . ... oo orrmsis i aiis s e A s 58 i A i A i i i | et 7391801 )......... 6444908 ... .. 18,742,871
22. Increase in reserves for life and accident and health contracts (including §.............. 0 increase

miresenes for B omly) oo e s i L S s e S s ettt femi st s s s ittt |esmne it | ssiiusni st s,
2. Total underwriting deductions (Lines 18 through 22) ... ... e 50,936,611 (... 44.332281(....... 171,640,792
24 Net underwriting gain or (loss) (Lines 8 minus 23) .| XXX omann (908649) | ... . (728816) | ... 4,488 520
25. Netinvestmentincome eamied oD e T T e T L st e s e s BA00 (.. ... 16905 ........... 83,638
26. Net realized capital gains (losses) less capital gains tax of $........0 e | 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

$........0) (amount charged off $____ i, SRS e (1263) | 90| ... (37,711)
29. Aggregate write-ins for other iNCOMEe OF BXPEMSES _.. ... iiiiii i iina i iieesimecieion | vioeisimecomaiosiss |asosusioeionionises |Soosusiasiommaianiin | omvisianas (69,405)
30. Net income or (loss) after capital gains tax and before all other federal income faxes (Lines 24

PUIS 37 Rt 28 PIUS DB ... oo S s R s S i s | XXX s |z @7M512)|..... . (711,821)
3. Federal and foreign income faxes incurmed ... XXX .. 748100 .. ....666,700 ...
32 Net income (loss) (Lines 30minus31) .. ...................|... XXX (1,620612)]....... (1,378,521)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698.  Summary of remaining write-ins for Line 6 from overflow page ...
0699.  TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ...
0701
0702
0703,
0798.  Summary of remaining write-ins for Line 7 from overfiow page .
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .
1401.
1402
1403.
1488.  Summary of remaining write-ins for Line 14 from overflow page
1499, TOTALS (Lines 1401 through 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 through 2303 plus 2998) (Line 29 above)




statement as o March 31, 2016 or e ATRIO Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

36.

3.

39.

40.

4.

42.

43.

45.

46.

47

48.

49

CAPITAL & SURPLUS ACCOUNT

Capital and surplus pnior reporting year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains taxof $......_.0 .

1 2 3
Prior Year
Current Year Prior Year Ended

To Date To Date December 31
......... 28135474 ... 23351537 (... 23351536
........ (1,620612)|........ (1,378,521} |.......... 1,287,969
........................................................ 1,139,044
........................................................... 877,100
.............. 44471\ (172811)|........ (1,179.877)
........................................................ 2,659,702
........ (1,576,142)| ..._.... (1551,332)|......... 4783938
sersre: DO IR e vam 21,800,205).. ... 28135474

DETAIL

Change in net unrealized foreign exchange capitalganor(loss) ...
Changeinnetdefemedincometax ... ...
Change innonadmitted assets ...
Change in unauthorized and certified reinsurance ...
Changeneasary Shock. - oo L i e
Changeinsurplusnotes ... ... .
Cumulative effect of changes in accountingpanciples ...
Capital Changes:

BT SPERI oo s e N S e
442  Transferred from surplus (Stock Dividend) ...
443 Transleredtosurplus ...
Surplus adjustments:

451 Paitlin
452  Transferred to capital (Stock Dividend) ...
453 “Transtemed fromcapilal ... oo s nae s sennsa i
Dividends & soekholders - ... ... mmmoimmims s s s ot s
Aggregate write-ins for gains or (losses) insurplus ...
Net change in capital and surplus (Lines 34 t0d7) ... ...
Capital and surplus end of reporting period (Line 33plus48) ...
S OF WRITE-INS

4701.

4798.
4798.

Summary of remaining write-ins for Line 47 from overflow page
TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above)
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statement as oF March 31, 2016 or e ATRIO Health Plans, Inc.

CASH FLOW

© ® N @ kWM

Cash from Operations
Premiums collected net of reinsurance ...,
Net investmentiNoOMe .« :c. oo s o e L s L S L L i
Miscellaneous INCOME .. ........ooi e
TOTAL (Lines 1o 3)
Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) netof $..___..___0 tax on capital gains

TOTAL (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
Cash from Investments
Proceeds from investments sold, matured or repaid:
121
122
123
124
125
126

Net gains or (losses) on cash, cash equivalents and short-term investments ...
127  Miscellaneous proceeds
128  TOTAL investment proceeds (Lines 12.1 to 12.7)
Cost of investments acquired (long-term only):

131
13.2
133
134
135
136  Miscellaneous applications
13.7  TOTAL investments acquired (Lines 13110 136) ...
Net increase (or decrease) in contract loans and premium notes
Net cash from investments (Line 128 minus Line 13.7andLine 14) ...

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

1611 | Surphisnofes, €apilalinles ... ........commms s s ness s s
16.2
16.3
16.4

Net deposits on deposit-type confracts and other insurance liabilites ...
165 Dividends o StockhOIderS ...t
16.6  Other cash provided (applied)
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 165
BRS TR TR oo T e o e T T R S

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and

Cash, cash equivalents and short-term investments:

191 Begnnlgof Year oo i e s S T e e e
19.2  End of period (Line 18 plus Line 19.1)

3
Prior
Year Ended
December 31

....... 168,353,195

47,841,497
39,571,470

5,629.885| ..

...... 168,426 502
... 149,813,605

.. 24,534 806

............ 2,697,003

....... 177,045413

........... (8,618.911)

........... (3,768,678)

14,659,159
10,890,481

Note: Supplemental Discl

ires of Cash Flow Information for Non-Cash Transactions:

Q6




sTATEMENT A5 oF March 31, 2016 or 7ie ATRIO Health Plans, Inc.

IO

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1

Total

Comprehensive (Hosptal & Wedcal
2 3

Individual Group

4

Medicare
Supplement

5

Vision
Only

[

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:

2 First Quarter . 19,658 2202|.. cerveeens B 17451(.
3, Second Quarter ...
4, Third QUAIMEE .........cooiiiii et e e s e e s
5, Cument Year
6. Cument Year Member Months 58,097 . .. 6,013 L20]. .. 52,064 ..
Total Member Ambulatory Encounters for Perod:
T Physician ...... 175978 k{1 T PR TRt . 172,938
8. Non-Physician .............coooooveooeiniieniinn [ 66,563 TO0 [ B - 11 <] P PR
9, Total 242,541 3,825 5 8.
10. Hospital Patient Days Incumed 6,213 48 6,165
1. Number of Inpatient Admissions ... | 1198 L AR T 1 (e | SR
12, Heath Premiums Written (a) 50,219,657 239354 ... 8,493 |.. 47,817,641
13. Life Premiums Direct
14, Property/Casualty Premiums Written
15, Heaith Premiums Earned 50,219,657 2,393,524 8493 47,817 641
17. Amount Paid for Provision of Heaith Care Services 39,900,395 1,906,346 2512 37,991,478
18, Amount Incurred for Provision of Health Care
Senvices voonn. 42,186,135] .. ........ 2,583,821 L L v | DO . 39500.742) .

(@) For health premiums writien: amourt of Medicare Tiie XVIT exempt from Stale {axes or fees $.....47,817,641,




sTATEMENT A5 oF March 31, 2016 or 7ie ATRIO Health Plans, Inc.

80

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total

(199999 Individually Listed Claims Unpaid ... ... R PP ey A e A | Faa A e e s SOROR Y. TP TR PR o

0299999 Aggregate Accounts Mot Individually Listed - Uncovered ......|... - - e
0399999 Aggregate Accounts Not Individually Listed - Covered ... 5,058,149 5,058,149
0499999 Subtotals 5,058,149 5,058,149
0599999 Unreported claims and other claim reserves e e e g 4,558,661
CESRSS Tob Aot WIBIRH oo cnvinmmnina i i et R e e G e R P i ... 3458142
0799959 Tolal Claims Unpaid. .......ccooniiiiniiiiiiiiiiiii st ... 13,074,952
0899999 Accrued Medical Incentive Pool And Bonus Amounts . ... 2,129,516




sTATEMENT A5 oF March 31, 2016 or 7ie ATRIO Health Plans, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec 31 of During the in Prior Years Dec 31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1; Comprehensive (hospital & medical) ... 3 s VL TAR seamains BATOS29 o 16,27 851,075(.............. 137,988 | . ... 173,600
2 Medicare Supplement ... S R . | I N | T |
3 Dental only
4, VIS st |
5. Federal Employees Health Benefits Plan ... R (T
6. Title XVIII - Medicare ... - R S 7.001,078(...........31,415924| 623,875 |........... 11583727 7624953 | ... 11776812
7. Title XIX - Medicaid ............
8. Cther heatth T [ e | [ 3 gt
9. Health subtotal (Lines 1 to 8) 712,791 33,186,853 640,150 12,434,802 7,762,941 11,950,412
10 Heelthcare-receivables (8o ity [wirinse TSRO i s BN T | ssviisiininivinn [snidinmnsivvitiiniid | ¢ .. 1,328240|............ 1,393,882
o PR TSV SRS S (| ——— ) FUT e — NN [
© 12.  Medical incentive pools and bonus amounts (680,198) ...B24 528 1,879,039 ... .. 250,477 1,198,841) ... 1,304,988
13 Totals (Lines9-10+11+12) ... . 5114353 ... 33431164|........... 2519189 | ... 12685278 .. ... 7633542|........... 11,861,518

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



statement as of March 31, 2016 ortve ATRIO Health Plans, Inc.
Notes to Financial Statement

1. Summary of Significant Accounting Policies
A Accounting Practices

The accompanying financial statements of ATRIO Health Plans, Inc. (the “Company™ or “ATRIO™)
have been prepared in conformity with accounting practices prescribed or permitted by the state of
Oregon for determining and reporting the financial conditions and results of operations of an
insurance company for determimng its solvency under Oregon Insurance law. The National
Association of Insurance Commissioners (" NAIC™) Accounting Practices and Procedures Manual,
("NAIC SAP™) has been adopted as a component of prescribed or permitted practices by the state of
Oregon.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the state of Oregon 15 shown below:

State of
Domicile |March 31. 2016 2015

NET INCOME
[¢3) State basis (Page 4, Line 32. Columns 2 & 3) OR ($1.620.612) $1.287.969
2) State Prescribed Practices that increase/(decrease) NAIC

SAP:
(201)
(299) | Total 0 0
[E))] State Permitted Practices that mcrease/(decrease) NAIC

SAP:
(301)
(399) | Total 0 0
[€)) NAIC SAP (1-2-3=4) ($1.620,612) $1.287.969
SURPLUS
(5 State basis (Page 3, Line 33, Columns 3 & 4) OR $26.559,331 $28.135.474
(6) State Prescribed Practices that increase/(decrease) NAIC

SAP:
(601)
(699) | Total 0 0
(€))] State Permitted Practices that mcrease/(decrease) NAIC

SAP:
(701)
(799) | Total 0 0
8 NAIC SAP (5-6-7=8) $26.559.331 $28.135.474

B. Use of Estimates in the Preparation of the Financial Statements.
No Matenial Change
C. Accounting Policy
(1} (5) — No Matenial Change
(6) The Company s loan-backed securities are stated at amortized cost.
(7) —(13) - No Material Change
D. Going Concemn

The Company’s management has not identified any conditions or events that raise substantial
doubt about 1ts ability to continue as a going concem.

Q10



statement as of March 31, 2016 ortve ATRIO Health Plans, Inc.
Notes to Financial Statement

2. Accounting Changes and Corrections of Errors
No Matenal Change
3. Business Combinations and Goodwill
No Matenal Change
4. Discontinued Operations
No Matenal Change
5. Investments
A Morigage Loans — No Material Change
B. Debt Restructuring — No Matenial Change
C. Reverse Mortgages — No Matenial Change
D. Loan-Backed Securnties — None
E. Repurchase Agreements
(1) Policy for requiring collateral or other secunty — No Matenial Change

(2) Carrying amount and classification of both those assets and associated lhiabilities — No Matenial
Change

(3) Collateral accepted that it 1s permitted by contract or custom to sell or repledge:
a. Agprepate amount of contractually obligated open collateral positions — No Matenial Change

b. Fair value of that collateral and of the portion of that collateral that it has sold or repledged —
None

c. Information about the sources and uses of that collateral — No Matenial Change

(4) Aggregate value of the reinvested collateral which 15 “one-line™ reported and the aggregate
reinvested collateral which 1s reported in the investment schedules — No Material Change

(3) Reinvestment of the cash collateral and any securities which 1t or its agent receives as collateral
that can be sold or repledged — No Matenial Change

(6) Collateral accepted that it is not permutted by contract or custom to sell or repledge — No
Matenal Change

(7) Collateral for transactions that extend beyond one year from the reporting date — No Matenial
Change

F. Real Estate — No Matenial Change
G. Low-income housing tax credits (LIHTC) — No Material Change
H. Restncted Assets — No Material Change
I. Wotking Capital Finance Investments
(2) Aggregate Book/Adjusted Carrying Value — None
(3) Events of Default — None
] Offsetting and Netting of Assets and Liabilities — None
K. Structured Notes — No Matenial Change

6. Joint Ventures, Partnerships and Limited Liability Companies
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Notes to Financial Statement

No Material Change
7. Investment Income
No Material Change
8. Derivative Instruments
No Matenial Change
9. Income Taxes
No Matenal Change
10. Information Concerning Parent, Subsidiaries and Affiliates
A B, & C - No Matenial Change
D. Amounts Due from or to Related Parties - No Material Change
E. Guarantees or undertakings for benefit of affiliate - No Matenial Change

F. Descrniption of Material Management Contracts and Cost-Sharing Agreements Company — No
Material Change

G. Nature of the Control Relationship Company — No Matenal Change
H. Ownership in Upstream Entity - No Material Change
I. Investment in SCA — No Matenial Change
J. Investment mn impaired SCA — No Matenial Change
K. Invest in foreign insurance subsidiary — No Material Change
L. Investments in downstream non-insurance holding company - No Material Change
M. The Company does not have any SCA investments.
N. The Company does not have any msurance SCAs.
11. Debt
A Debt - No Material Change
B. FHLB (Federal Home Loan Bank) Agreements - None

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits, Compensated Absences
and other Postretirement Benefit Plans.

A Defined Benefit Plan

(1) Change in benefit obligation — No Material Change
(2) Change m plan assets- No Material Change

(3) Funded status - No Matenial Change

(4) Components of net periodic benefit cost - None

(3) The amount included 1n unassigned funds (surplus) for the period ansing from a change 1 the
additional mmimum pension hability recognized - No Matenial Change

(6) Amounts in unassigned funds (surplus expected to be recognized in the next fiscal year as
components of net periodic benefit cost - No Material Change

(7) Amounts in unassigned funds (surplus) that have not been recognized as components of net
periodic benefit cost - No Matenial Change
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statement as of March 31, 2016 ortve ATRIO Health Plans, Inc.

13.

14.

16.

Notes to Financial Statement

(8) Weighted-average assumptions used to determine net period benefit cost - No Material Change

(9) The amount of accumulated benefit obligation for defined benefit pension plans - No Material
Change

(10) — (11) The defined benefit pension plan asset allocation as of the measurement date, and the target
asset allocation, presented as a percentage of total plan assets - No Material Change

(12) Estimated future payments, which reflect expected future service, as appropriate, are expected to
be paid in the years- No Material Change

(13) Regulatory contribution requirements - No Matenial Change

(14) — (21) Not applicable.

B. Investment Policies and Strategies — No Matenial Change

C. Plan Assets — No Material Change

D. Long-term Rate-of-return-on-assets Assumption - No Maternial Change

E. Defined Contribution Plans — No Matenial Change

=

Multi-Employer Plan — No Matenial Change

Consolidated/Holding Company Plans — No Matenial Change

me

Post-Employment Benefits and Compensated Absences — No Material Change

o

Impact of Medicare Modermzation Act on Postretirement Benefits (INT 04-17) — No Matenal
Change

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
No Matenial Change
Contingencies

No Matenial Change

. Leases

A Lessee Operating Leases - No Material Change
B. (1) Lessor Leases — No Material Change
(2) Leveraged Leases - No Matenial Change

Information about Financial Instruments with off-balance sheet risk and financial instruments

with concentrations of credit risk.

17.

No Matenial Change

Sale, Transfer and Servicing of Financial Assets and Extingunish ts of Liabiliti

A Transfers of Receivables reported as Sales — No Matenial Change
B. Transfer and Servicing of Financial Assets
(1) Descrniption of loaned securities — No Material Change
(2) Servicing Assets and Liabilities
a. Risks inherent in servicing assets and servicing liabilities — None

b. Amount of contractually specified servicing fees, late fees and ancillary fees earned for each
period — None

c. Assumptions used to estimate the fair value — None
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Notes to Financial Statement

(3) Servicing assets and servicing liabilities are subsequently measured at fair value — No Material
Change

(4) For secunitizations, asset-backed financing arrangements, and stmilar transfers accounted for as
sales when the transferor has continumng involvement (as defined in the glossary of the
Accounting Practices & Procedures Manual) with the transferred financial assets:

a. Each mcome statement presented — None

b. Each statement of financial position presented, regardless of when the transfer occurred —
None

(3) Transfers of financial assets accounted for as secured borrowing value — No Matenial Change
(6) Transfers of recervables with recourse — No Matenial Change
(7) Securities underlying repurchase and reverse repurchase agreements — No Matenial Change

C. Wash Sales — None

18. Gain or Loss to the Reporting Entity from Uninsured A & H Plans and the Uninsured Portion of
Partially Insured Plans.

No Matenial Change
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.
No Matenial Change
20. Fair Value Measurements
A Fair Market Value at Reporting Date
(1)Fair Market Value - None
(2) Fair Value Measurements in (Level 3) of the Fair Value - None

(3) The Company’s policy for determiming when transfers between levels are recognized 1s determined
at the end of the reporting period.

(4) The Company has not valued any securities at a Level 2 or 3.
(3) Denivative assets and liabilities- None

B. Fair Value Information under SSAP No. 100 combined with Fair Value information Under Other
Account Pronouncements — None

C. Aggregate Fair Value of All Financial Instruments

Not
Practicable
Type of Financial | Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds 21,514,605 21,521,000 21.514.605
Cash Equivalents 9611952 9,611,952 | 9.611.952
Other Invested
A 1,136,510 1.136.510 1.136.510

D. Not Practicable to Estimate Fair Value - None

21. Other Items
A Unusual or Infrequent Items — No Matenial Change
B. Troubled Debt Restructuring — No Matenial Change

C. Other Disclosures — No Material Change
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Notes to Financial Statement

D. Business Interruption Insurance Recovenies - No Material Change

E. State Transferable and Nontransferable Tax Credits - No Matenial Change

F. Subprime Related Risk Exposure — No Matenial Change

G. Retained Assets - No Matenial Change

H. Insurance Linked Secunties — No Matenial Change

22. Events Subseguent

Type I. — Recogmzed Subsequent Events

No Material Change

Type II. — Nonrecognized Subsequent Events

No Matenial Change

23. Reinsurance

No Matenial Change

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

AD

No Matenial Change

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Did the reporting entity write accident and health insurance premium that 1s subject to the
Affordable Care Act nisk-sharing provisions (YES/NO)? Yes

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year

AMOUNT
a. Permanent ACA Risk Adjustment Program Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $ 0
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 762
3 Premium adjustments payable due to ACA Risk Adjustment $ 0
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ 0
5 Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 503
b. Transitional ACA Reinsurance Program Assets
1. Amounts recoverable for claims paid due to ACA Remnsurance $ 0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra
Liability) $ 0
3 Amounts receivable relating to uninsured plans for contnibutions for ACA Remsurance
$ 0
Liabilities
4 Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium $ 751
3 Ceded reinsurance premiums payable due to ACA Remsurance $ 47.266
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6. Liabilities for amounts held under nninsured plans contributions for ACA Remsurance
Ovperations (Revenue & Expense) : g
7. Ceded reinsurance premiums due to ACA Remnsurance $ 31.568
8 Reinsurance recoveries (income statement) due to ACA Remsurance payments or
expected payments $ 0
9 ACA Remsurance contributions — not reported as ceded premium $ 105

C.

Temporary ACA Risk Corndors Program Assets

1. Accrued retrospective premium due to ACA Risk Comdors $ 0
Liabilities
2. Reserve for rate credits or policy expenience rating refunds due to ACA Risk Comdors
$ 0

Ovperations (Revenue & Expense)

(&)

3 Effect of ACA Risk Corridors on net premium income (paid/received) $ 0

4. Effect of ACA Risk Corndors on change in reserves for rate credits $ 0

Roll-forward of prior year ACA nsk-shaning provisions for the following asset (gross of any

nonadmission) and hiability balances, along with the reasons for adjustments to prior year balance.

2. Amounss recovershle for claims umpaid

contra
3. Amounss receivable relating to uninsured
lans
4. Lishilities for contritutions payable due to
ACA Reinsurance — not reported as ceded

5. Cadad reinsurance a 3

6. Lishility for amounts held under minsared
-
7. Subtotal ACA Transitional Reinsurance

. Tenporary ACA Risk Comidors Program

1. Accmued refrospective premium
2. Reserve for rate credits or policy experience
| comtangyrefomde

d._Total for ACA Risk Sharmg Provisions

Roll Forward of ACA Risk Corridor Asset and Liability Balances

: 2 Unsettled Balances as of
Differences Adjustments e R ing Date
Acerned During the Prior Received or Paid as of the
Year on Business Wiitten Curent Year on Business Prior Year Prior Year Cumulative | Cumulative
Before December 31 of the | Written Before December Accroed Accrued To Prior To Prior Balance Balance
Prior Year 31 of the Prior Year Less Less Year Year from Prior from Prior
Payments P Bal Bal Years (Col Years {Col
(Coll-3) (Col2-4) 1-3+T) 2-4+8)
1 2 3 4 3 6 7 8 9 10
: £ . Recervabl :
Recervable {Payable) Receivable {Payable) Receivable {Payable) i {Payable) Ref Receivable {Payable)
2014 Program
Benefit Year
Risk Coridor $0 50 $0 50 $0 $0 50 50 50 s0 |
2015 Program
Benefit Year
Risk Corridor 30 $0 $0 $0 $0 30 $0 $0 30 50

ACA Risk Corridor Receivable:
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Notes to Financial Statement

Program Benefit Year 2014 2015 2016
Estimated amount to be filed or final amounts $0 $0 $0
filed with federal agency

Amounts impaired or amounts not accrued for $0 $0 $0
other reasons (not withstanding collectability

concermns)

Amounts received from federal agency $0 $0 $0
Asset balance gross of nonadmission $0 $0 $0
Nonadmitted amounts $0 $0 $0
Net admitted assets $0 $0 $0

25. Change in Incurred Claims and Claims Adjustment Expenses
Reserves as of December 31, 2015 were $13.282 930. As of March 31, 2016. $5,141,883 has been paid
for incurred claims and claims adjustment expenses attributable to insured events of prior years.
Reserves remaining for prior years are now $2.519,189 as a result of re-estimation of unpaid claims
and claim adjustment expenses. Therefore, there has been a $5.621,858 favorable prior-year
development since December 31, 2015 to March 31, 2016. The decrease 1s generally the result of
ongoing analysis of recent loss development trends. Orniginal estimates are increased or decreased, as
additional mnformation becomes known regarding individual claims.

26. Intercompany Pooling Arrangements
No Matenial Change

27. Structured Settlements
No Matenial Change

28. Health Care Receivables
A. Pharmaceutical Rebate Receivables

No Matenial Change
B. Risk Sharing Receivables
No Material Change

29. Participating Policies
No Matenial Change

30. Premium Deficiency Reserves
No Matenial Change

31. Anticipated Salvage and Subrogation

No Matenal Change
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any matenal transactions requiring the filing of Disclosure of Matenal Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?
22 If yes, date of change:

3.1 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
3.2 Have there been any substantial cl in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a bref descniption of those changes:

41 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
42 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any enfity that has ceased
to exist as a result of the merger or consolidation.

Yes| ] No[X]
Yes[] No[ ] N/AIX]

Yes[X] No[]
Yes{] No[X]

Yes[ ] No[X]

1 2 3
NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or pnncipals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
6.2 State the as of date that the latest financial examination 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.
6.3 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
g; reporh) ing entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
e).
6.4 By what department or departments?
Oregon Division of Insurance
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?
6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 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?
7.2 If yes, give full information

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

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

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

B4 If to 8.3 is yes, please Iﬁg}vide below the names and location (city and state of the main office) of any affiliates regulated bF a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal i
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB QcC FDIC SEC

. Yes[]No[X] |. Yes[]NofX] |. Yes[]No[X] |. Yes[]No[X]

9.1 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?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, accurate, tmely and understandable disclosure in the penodic reports required to be filed by the reporting entity;
¢} Compliance with applicable govemmental laws, rules and regulations;
The prompt intemnal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior n'Lana?gls been amended?
921 If the response to 9.2 is Yes, provide information related to amendment(s).
93 Have any provisions of the code of ethics been waived for any of the specified officers?
931 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
102 If yes, indicate any amounts receivable from parent included in the Page 2 amount

INVESTMENT
11.1 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 securtties lending agreements.)
11.2 If yes, give full and complete information relating thereto:
12, Amount of real estate and mortgages held in other invested assets in Schedule BA:

13, Amount of real estate and mortgages held in short-term investments:

Qn

Yes[] No[] N/AIX]

1213112011

Yes[X] No[]

Yes[ ] NofX]
Yes[ ] NofX]
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GENERAL INTERROGATORIES (Continued)

INVESTMENT

14.1 Does the reporting enity have any investments in parent, subsidiaries and affiliates? Yes[X] No[]
142 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted

Carrying Value Carrying Value

M1 Bonds: o e
1422 Preferred Stock

1424  Short-Term Investments
1425 Mortgages Loans on Real Estate

M6 Ao s s e s [ 1,136510) ... 1,136.510
1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines1421t01426) ... 1,136510| ... 1,136,510
1428 Tofal Investment in Parent included in Lines 14.21 to 14.26

above

15.1 Has the reporting entity entered into any hedging fransactions reported on Schedule DB?

Yes{ ] No[X]
152 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NJAIX]
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

17. 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 secunties, owned throughout the current year held pursuant to a

custodial agreement with a c%mtrﬁed bank or frust company in accordance with Section 1, lll - General Examination Considerations, F.

Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] NofX]
171 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

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) idenfified in 171 during the current quarter? Yes[ ] No[X]

174 If yes, give full and complete information relating thereto:

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

175 ldentify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have auﬁ'nonly to make investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts?

22 If yes, please provide the amount of ial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

24 If yes, please provide the balance of the funds administered as of the reporting date.
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 4 5

1 2 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary Reinsurance Type of Reinsurer Rating of Certified
Code Number Date Name of Reinsurer Jurisdicti Ceded Rei (1 through 6) Reinsurer Rating
Accident and Health - Non-affiliates
11835 .. 04-1590940 . 07/01/2015 .. PARTNERRE AMER INSCO ... .|DE... .. ASUAI Authorized
00000 AA-9990032 01/01/2016 US Dept of Hith & Human Serv Dc OTH/AA Authorized
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 Z 8 9
Federal Life and Annuity
Accident and Employees Health Premiums Property/ Total
Active Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Efc. Status | Premiums | Title XVIll Title XIX Premi Considerations | Premi 2Through7 | Contracts

1 AlABAMa (AL _...ocoonecniisinzanes proaires bons s L eoronec oo [omrprse [orcmmmemrrs e e e Joomsmrones: lammmerepe
2 Alaska (AK) ..... T L (LTI Frmn e P
3. Arizona (AZ) ... i | P Ert e | D e i
4. Arkansas (AR) i e | [
5. California (CA) N
6. Colorado (CO) N
75 Connecticut (CT) . FO0 . V) P | W———
8. Delaware (DE) T T (LTI Fr R R P
9. District of Columbia (DC) s e | [aomsens
10. Florida (FL) el | [
1. Georgia (GA) ... i e | [
12. Hawaii (HI) ... N
13 Idaho (D) N
14. IWinois {IL) ..... TO0 , P Humanp | onsaew———
15 Indiana (IN) ... ER | [ BRI Tr gl TR
16. lowa (1A) sl e | [womsens
17. Kansas (KS) .. s
18. Kentucky (KY) % B
19. Louisiana (LA) .. LN
20 Maine (ME) s Mt
21. Maryland (MD} .. LN
22 Massachusetts (MA s
23 Michigan (M1} ... M
24 Minnesota (MN) . s
25. Mississippi (MS) . LN
26. Missouri (MO) LN
7. Montana (MT) s M
28 Nebraska (NE) .. M
2. Nevada (NV) ....... .
30. New Hampshire (NH; o | B
31 New Jersey (NJ) ... N
32. New Mexico (NM) . LN
33 New York (NY) ... LN
3. North Carolina (NC) .. s Mese
35. North Dakota (ND) e M
36. Ohio (OH] .. M
7. Oklahoma (OK) . B2 B AL = 2
38. Oregon (OR) oL [ 2402017|... 47817641 .. ... 50,219,657 | ...
39. Pennsylvania (PA) .. LN
40. Rhode Island (RI) ... LN
41, South Carolina (SC) ... M
42, South Dakota (SD) .
43 Tennessee (TN) ... 2
44, s
45. % B
46. Vermont (VT) ... LN
47. Virginia (VA) s Mt
48. Washington (WA) .. LN
49, West Virginia (WV) ... e M
50. Wisconsin (WI) 2z
51 Wyoming (WY) i
52. American Samoa (AS) ... N
53. Guam (GU) LN
54. Puerto Rico (PR) .. s M
55. U.S. Virgin Istands (VI ............ M
56. Northern Mariana Islands (MP] ... .
57. Canada (CAN) S Bt | Foa Preat
58. Aggregate other alien (OT) | XXX |l
59. Subtotal ... XXX [ 2402017 | ATBITBA | [ |
60. Reporting entity contributions for

Employee Benefit Plans ... XXX
B1. Total (Direct Busi i
DETAILS OF WRITE-INS
BEOOTLY ooimel i R S A A RN | e e Ry (el e e | e e | alh | R
58002. R ©.& S IUUNRURTUR DOTURITRTR
58003. I . o o Y |
58998. Summary of remaining write-ins for

Line 58 from overflow page ._.......... EXEXL fewrscniinnn | lsrminnnns faessisamninne [eossipue s lennnnues Jaiamie o s
58999, TOTALS (Lines 58001 through

58003 plis 58998} [Line: 58 abowe) <)X [k [Ravadins |Masnnaing [ oinninsl Rl |Snaitness |l it

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities
eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed fo write business in the state.

(a) Insert the number of L responses except for Canada and Other Alien.

Q14




sTatemenT s oF March 31, 2016 or e ATRIO Health Plans, Inc.

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

GloD

PART 1 - ORGANIZATIONAL CHART

Marion Polk Community
Health Plan Advantage, Inc.
OR
FEIN: 20-2842847
NAIC Code: 12310

Cascade Comprehensive Care,
Inc.
OR
FEIN: 93-1185622

Architrave Health, LLC
OR
FEIN: 92-1047433

ATRIO Health Plans, Inc.
OR
FEIN: 43-2071108
NAIC Code: 10123




sTATEMENT A5 oF March 31, 2016 or 7ie ATRIO Health Plans, Inc.

910

SCHEDULE Y

Group

Group Name

NAIC
Comp-

any 10]
Code | Number

FEDERAL
RSSD

CIK

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 | 10

Name of
Securities
Exchange
if Publicly

Traded (U.S.
or International)

Names of
Parent,
Subsidiares
Or
Affiiates

Dormic-
liary
Loca-

Relation-

ship to
Report-
ing
Entity

11
Directly
Controlled

by
(Name of
Entity/
Person)

12
Type of Control
(Owmership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

13

If Control
is
Ownership
Provide

Ultimate
Controlling
Entity(ies)

/P (s)

10123 43-2071108 .

10123 43-2071108

10123 43-2071108 .

12310| 20-2842847

00000| 93-1185622 .

.| 00000 92-1047433

. | ATRIO Health Plans, Inc. ..

ATRIO Health Plans, Inc.

. | ATRIO Health Plans, Inc. ..

Marion Polk Community Health Plan
Advantage, Inc.

. | Cascade Comprehensive Care Inc. ... |.

Architrave Heath, LLC

OR.

OR.

RE

RE.

RE

UDp

. UbP

.. UDP.

Marion Polk Community Health Plan

Advantage, Inc. .

Cascade Comprehensive Care Inc. ...

Architrave Health, LLC ......

..| Ownership ............

Ownership ...

COwmership ..

.. 350

.. 3.0

30.0

Marion Polk Community
Health Plan Advantage,
Inc./Cascade
Comprehensive Care,
Inc./Architrave Health
Marion Polk Community
Health Plan Advantage,
Inc./Cascade

Comprehensive Care,

Inc./Architrave Health ... ..

Marion Polk Community
Health Plan Advantage,
Inc./Cascade
Comprehensive Care,
Inc./Architrave Health
Marion Polk Community
Health Plan Advantage,
Inc./Cascade
Comprehensive Care,

Inc./Architrave Health ...

Marion Polk Community
Health Plan Advantage,
Inc./Cascade
Comprehensive Care,

Inc./Architrave Health ... ...

Marion Polk Community
Health Plan Advantage,
Inc./Cascade
Comprehensive Care

Inc./Archi Health .| ...

Asterisk

Explanation

0000001




statement as o March 31, 2016 or e ATRIO Health Plans, 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.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

Medicare Part D Goverie Suiiﬁement
IAI| I||| I|||| ||I| | I| | | ||||!ﬂ|‘|s|l |III||| ||||| ||I||I Ic!!“!!l

Q17
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OVERFLOW PAGE FOR WRITE-INS

Q18



statement as oF March 31, 2016 or e ATRIO Health Plans, Inc.
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 3 ofprioryear ...
2. Cost of acquired:
21 Achalcostattmeof acquisilion .. ... ...l
22 Additional investment made after acquisition
3. Current year change in encumbrances ...
4 Totalgain (lossjondisposals ...
5 Deduct amounts receivedondisposals ...
6. Total foreign exchange change in book/adjusted carrying v
7. Deduct current year's other-than-temporary impairment
8 Deductcurrent year's depreciaion ...
9. Bookfadjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8) .
10. Deduct total nonadmitted amounts ... e
11.  Statement value at end of current period (Line Sminus Line 10) ... ||
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 ofprioryear ... ...
2. Cost of acquired:
21 Actualcostattime of acquisition ... e e
22 Addiional investment made afteracquisition ... e e
3. Copilalized defemmed inberest And Oter -..-...ccoo it aciommnmiinni e st s s st st ot v inssiiesshas s it
4. Accrual ofdiscount ..........................
5. Unrealzed valuation increase (decrease) ... ...
6. Total gain (loss) on disposals ... ) .
7. Deduct amounts receivedon disposals ...
8 Deduct amortization of premium and mortgage interest poin
9. Total foreign exchange change in book valuefrecorded inve ™ & T T T L
10.  Deduct current year's other than temporary impaimment recognized ... |
11.  Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4 +5+
BT B B oo e s S e e e T e 2 S
12.  Tofal valuation allowance ...
13.  Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ...................._............
15. Statement value at end of current period (Line 13 minusLine 14) ...
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 ofprioryear ... 1136510 ... 273,666
2. Cost of acquired:
21 Achalcostattmeof acquisilion .. ... ...l
22 Additional investment made after acquisition
3. Capitalized deferred interest and other ...
4. Accrual ofdiscount ..........................
5. Unrealized valuation increase (decrease) .
6. Tollgam{ossjondsposals ... .o i
7. Deduct amounts receivedondisposals ... ...
8 Deduct amortization of premium and depreciation ......._._...
9. Total foreign exchange change in book/adjusted carrying value ...
10.  Deduct current year's other than temporary impairment recognized
11.  Bookfadjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ... [ ... .. 1,136510 (... 1,136,510
12, Deduct total nonadmitted amounts "
13. Statement value at end of current period (Line 11 minusLine 12) ... | ARSI | 1,136 510
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
2 Costofbonds and stocks acquired ...
3 Accrual of discount ........................
4 Unrealized valuation increase (decrease) ..
5 Tolalgan lossjondisposals . ..o
6. Deduct consideration for bonds and stocks disposed of ...
7. Deduct amortization of premium ... .
8 Total foreign exchange change in book/adjusted carrying value ...
9. Deduct current year's other than temporary impairment recognized ...
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
1t Deduct total nonadmitted amounts
12. Statement value at end of cumrent period (Line 10minus Line 11) ...
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20IS

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 Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Mon-Trading | Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter |  First Quarter | Second Quarter |  Third Quarter Prior Year
BONDS
1. MAIC 108) i it i b is | saeaeis 20,558000(........ 6,654,000|........ 569,000 ... ... | 28210000 oo fii | .. 20,558,000
2 NAIC 2(8) oo e ] LT [
3 NAIC 3 (a) ...
4, NAIC 4 () ...
5. NAIC 5 (a)
6. NAIC 6 (a)
7. Told Boloscosmmareravr s sammrays [Raadl 08 Q00 v B0 0] cam BRI A s [ n B0 M s nnn [ mmmananss v 20,558,000
PREFERRED STOCK
8. NAIC 1
9. NAIC 2
10. NAIC 3
1. NAIC 4
13. NAIC & [
14. Total Preferred Stock & & & &
15. Total Bonds & Preferred Stock 20,558,000 6,654,000 5,691,000 21,521,000 20,558,000
&a] Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.............0; NAIC 2
cevereneener 0 MAIC 3§ JO; NAIC 4 5 O; NAICS .o 0 NAICES........0




statement as o March 31, 2016 or e ATRIO Health Plans, Inc.

S103: Schedifle DA Part 1 - cooouuas v s s sr s s bt s s el S0 SR S s NONE
8103 Schedule DA Verification ...... ... ... .. . ... NONE
8104 Schedule DB - Part A Verification ....... ... ... . ... .. ... ..., NONE
8104 Schedule DB - Part B Verification .............. ... ... .. ... ... NONE
SI05 Schedule DBPart CSection1 ...... ... ... ... . i, NONE
8106 ScheduleDBPartCSection2 ... ... .. ... ... . i, NONE
8107 Schedule DB - Verification .......... .. ... ... .. .. NONE

QSI03 - QSI07



statement as o March 31, 2016 or e ATRIO Health Plans, Inc.

SCHEDULE E - Verification

(Cash Equivalents)
1 2
Prior Year Ended
Year To Date December 31
1 Book/adjusted carrying value, December 31 of prioryear ... | ... 7813302|. ... 655,100
2. Cost of cash equivalents acquired ... 52985481 ... 151920272
3 Accrual of discount ... e [
4 Unrealized valuation increase (decrease) ... L
5 Total gain (loss) on disposals
6. Deduct consideration received ondisposals ...
T Deduct amortization of premium ...
a Total foreign exchange change in book/adjusted carrying value
9 Deduct current year's other than temporary impaimmentrecognized ... ... ...
10. Book/adjusted carrying value at end of current period (Lines 1+ 2 +
3+4+45-6-T+8-9) .
1. Deduct fotal nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11} .| 9611952|.. ... . 7,813,302

Qsl08
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E01 Schedule APart2 ... .. .. .. .. el NONE
EO1. Schedule' APart 3 . .ooomcnmmemmsuss s semaunserss s sosnme S NONE
E02 ScheduleBPartd . . ... .comommmmns srme s snme e mmmmsim smsmmm s seineis ssmme NONE
E02 ScheduleBPart3 ... ... .. .. ... . iiiiiiiaiiiao. NONE
E03 Schedule BAPart 2 .....cocisvoivanosinrnsiuunsnsssnissnis st NONE
E03 Schedule BAPArt 3. ...« comommmmns srme o smm e s im smssmm s seinsie s 3mme NONE

QEO01 - QEO03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Cument Quarter
5

1 2 3 4 6 7 8 9 10
Paid for NAIC
Accrued Designation
CusiP Name of Number of Interest and or Market
Identification Descripti Foreign | Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Indicator (a)
Bonds - Industrial and Miscellaneous {Unafﬁliated}
29667RNWS . | ESSA BANK AND TRUST .75% Senior 1/27/201 .. .........oiiiicin {evenneenne |- 0100772016 .. | Umpqua Bank .....................

447T764ABT .. |HURON VALLEY STATE BK .75% Senior 113/2 .................. e [ 01007/2016 .. | Umpqua Bank
06427LBF1 .. | BANK OF RUSTON .75% Senior 2/28/2017 - ” e |2 01/26/2016 .. | Umpqua Bank
12738RCV4 .. [ CADENCE BANK NA 8% Senior 2/110/2017 .. ... ... .. 01/26/2016 .. | Umpqua Bank

643056BB9 .. |NEW BUFFALO SAVINGS BANK .7% Senior 213/ .................o.oocoin oo |0 0200172016 .. (UmpquaBank .....................
029124AH7 .. |AMERICAN PRIDE BANK, .65% Senior 2/16/201 02/08/2016 .. | Umpqua Bank
33648PAF0 . |FIRST STATE BANK 65% Senior 2/17/2017 02/08/2016 .. | Umpqua Bank
3191 1QD‘|;6 FIRST BK FINL CENTRE .7% Senior 2/17/201 02/08/2016 .. | Umpqua Bank

0 .. | YADKIN BANK 65% Senior 2110/2017 ... || 02/08/2016 - | Umpqua Bank
| 021272016 - | Umpqua Bank .

~|.. 02112/2016 .. | Umpqua Bank ..
~ |- 02/16/2016 .. | Umpqua Bank __
.. 02118/2016 .. | Umpqua Bank

~|-. 02116/2016 .. | Umpqua Bank ...
.. 02118/2016 . | Umpqua Bank ..

984308C

14147VFH4 .. [ CARDINAL BANK NA .6% Senior 2/28/2017 .
373128FUG .. | GEORGIA B&T CO 6% Senior 2/24/2017 ...
17669WFS9 . [CITIZENS STATE BANK 6% Senior 2/24/201 ..
316041CY6 .. | FIDELITY BANK .7% Senior 3/3/2017 .........
31909PAH4 ._| FRST BK CHARLSTON INC 6% Senior 2/28/20 ...
32087LAAD .. |FIRST MIDWEST BK .65% Senior 2/22/2017 ..
606857V56 .. | MIZRAHI TEFAHOT BK .7% Senior 2/24/2017 .. . |.. 02119/2016 .. | Umpqua Bank
B87164DHPB ..| SYNOVUS BANK .7% Senior 2232017 ...........oooooiiiiiiiiiiiiicicans [ooneienns | 02/19/2016 .. | Umpqua Bank
06424QCG0 . [BANK OF MISSOURI 65% Senior 3/1/2017 o ceoe]ereiies | 0211942016 .. | Umpqua Bank
13057CAMO . [CALIFORNIA REP BANK .75% Senior 211717 .. .....oooovvvevciveieeeies |evneene |2 02004/2016 .. | Umpqua Bank ..
225862C58 .. | CRESCOM BANK .65% Senior 3/24/17 .. veceeeeees |o. 03/01/2016 .. | Umpqua Bank ..
98410YBE2 .. | XENITH BANK 7% Senior 31617 .. . |- 03/01/2016 .. | Umpqua Bank ..
30246ADZ8 .| FARMERS & MERCH BANK .65% Senior 3/21/20 - - |- 03/03/2016 .. | Umpqua Bank ..
063248FK9 .. | BANK LEUMI USA .7% Senior 3/30/17 .. . |- 03/15/2016 .. | Umpqua Bank ..
20367SGA6 .| ENTERPRISE BK &TR .65% Senior 3/31/117 ... |, |, 0321/2016 . Umpqua Bank ...
60688MSS4 . | MIZUHO BANK (USA) 5% Senior 3/30/2017 .. S eeeeiienn |2 0312172016 .. | Umpqua Bank
46147URN2 . | INVESTORS COMNTY BK .75% Senior 331117 ......... - e |- 03/28/2016 .. | Umpqua Bank
98878BDWS . | ZB NA .65% Senior 3/30/2017 .. . |.. 03/28/2016 .. | Umpqua Bank
57116ALMS .| MARLIN BUSINESS BK .7% Senior 472017 ... |...... |.. 0329/2016 .. UmpquaBank .....................
710505FD5 .. | PEOPLES BANK 6% Senior 4/1317 03/29/2016 .. | Umpqua Bank

3899999 Subtotal - Bonds - Industrial and Mscalmm{maﬁiated] ci B K
8399997 Sublotal - Bonds - Part 3 : e KR e
8399998 Summary Item from Part 5 for Bonds (V/A to Quartedly) N
8300999 Sublotal - Bonds __ XAX
3909998 Summary llem from Part 5 for Preferred Stocks (N/A to Quaterl) - XXX

6798998 Summary llem from Part 5 for Common Stocks (N/A to Quarerl) XXX

9899999 Subtotal - Preferred and Common Stocks _ KKK
9999999 Total - Bonds, Preferred and Common Stocks __ o XX eaee

(&) Forall common stock bearing the NAIC market |nd|cat0{ Ll' prowde tha numbarof such issues ..
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of

Durmg the Current Quarter

1 2 3 4 5 6 8 10 Change in Book/Adjusted Camying Value 16 17 18 19 20 2 2
F 1 12 13 14 15
[}
T Prior Year Curment Year's Total Book/ Bond interest/
-] Book/ Unrealized Other Than Total [Foreign Adjusted Foreign Siock Stated NAIC
i HNumber Adjusted Valuation Culuﬁ Years| Temporary | Changein | Exchange | Camying Value | Exchange Realized Total Dividends | C | Diessig na
CUsIP g | Disposal Mame of of Shares Par Actual Camying Increasal (A ) i BJACV, | Changein | atDisposal | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | orMarket
ldentficaton Dy n Date Purchaser of Sk Value Cost Value (Decrease) | Accretion | R d | (11+12-13)| BJACV. Date on Disposal | onDisposal | on Disposal | Duning Year Date  |Indicator (3)
Bonds - Industrial and Miscellaneous (Unaffiliated)
JA063TAM FﬁSTﬁWBMK 3% Senior
(1062016 [ Umpqua Bark . & & S MO6RME | IFE
ITN28ET . GECRGA BANKE TRUST 3% Saricr
172016 coeee | MOTAE | Umpgua Bark . ......... .. L4 b S MOTRHE | 1FE .
JN8ETRCT . FIRSTNATI.BK& TRCO 3% Senior
.. e [ [0 X2018 | Umnpqua Bank ..o | XXX L MAA2HE | FE .
20I2ANT C{NMUMTYBMK 25% Senlor
1HS206 ... coee oo |AAS21E [ Umpqua Bark . & & S MNS2ME | IFE
560358ART . | MAIN STREET BANK 3% Senier
2H2018 02042018 EAX 0204206 | 1FE
GITHICPI . | USAMERIBANK 35% Sarior 2612016 .. 012042016 XXX (2042016 | IFE ..
IR4EADPD . | FEMBANK. % Sanior 2502016 . (2052016 | Umpqua Bark . . XXX 02052016 | 1FE ..
IHBNLBHS . | FIRST SAVINGS BK FSB 3% Sarior
25001 . ... |02052016 |UmpquaBank . ..........|... XXX @OS2016 | 1FE .
B427PECD . | SOUTHERN FIRST BK NA_ 4% Serior
2516 (2052016 | Umpqua Bank . XAX 0205206 | 1FE
THINRCYS . | REPUBLIC BANK INC 3% Senier
2H1RME . 021 12016 | Umpqua Bark . [i-BRIFIGL
AFEMER | | STERUNG
|»] 21120 . 021 12016 | Umpqua Bark . wRH1RNE
m 053615CR3 . | BANG OF
(=] 21220 . 02122016 | Umnpqua Bark @AAME | FE ..
w 41BN . [HARDN
anmms 02122016  Umpqua Bank . ... M2N2A2MNE | IFE
B1423LBG4 . | SECURTY FED BANK 3% Sarior
2HHINE . 02122016 | Umpqua Bark ............. AXX M2H22016 | 1FE ..
59608459 . | MIDDLESEX FED S&L 25% Senior
2182016 02182016 | Umpqua Bark ... XXKK @nazne [1FE .
96504402 | WHITNEY BANK £5% Sanior 21182016 . 2182016 | Umpqua Bark . . AXX 02H8R016 | 1FE ..
095067AB0 . | BLOOMSDALE BAMNK 35% Sanior
21N . 021212016 | Umpqua Bank . ........... XXX 02122016 | FE ...
5833390P3 . | MERCHANTS & MANUIF BK 3% Senior
anem . - (02192016 | Umpqua Bank . ... XXX 02N92M6 | IFE
5431520K0 LuﬁaClCK NATIONAL BANK. % Sarior
420 031472016  Umpqua Bark . XXK 0314206 | IFE
THTOPAKZ . cnmcuoowwmax 4% Sarior
......................... 03182016 XXX 03182016 | IFE ...
909552403 UNfI'EDB#NK A5% Senlor 318206 038216 XHE 031aRMe | IFE
OS4GALAAD . | AXIOM BK 3% Senior 306 . |... (03212018 KXX 212016 (FE ...
14415906 . | CATHAY BANK 5% Senior 3212016 . . 03212016 XXX 03212016 | IFE ......
Q23N05EYT . | AMBOY BK 5% Sanior IMR20N6 . . 03242016 | Umpqua Bank . XXK 324206 | IFE
3899399 Subtoeal - Bonds - Industial {Unafiliatad) XXX XXK XXX
8399997 Sublotal - Bonds - Part 4 . KXK LT KKK
aasmmmnarylamtuwans&amnsqmnQuanerIﬂ KEX TS XAX
A% Subloal - Bonds L XXX KKK
ammmwnmmmnsnpmmamm\nmmn AN OO [ R XAX L XXX EEES XXX. X NN e [0 XXX
979999 Summary Bem Fom Pant 5 for Comman Stocks IA 1o Quaniedy) .. RN s 0 AN, XX AN, HHK ik XXX EEES HAX
S83%999 Subickal - Preferred and Common Stocks . e T T I P o O e I ) P ceeen | XXX XXX
9999999 Totd - Bonds, Prefermd and Common 305!}3 : XXX 569,000 9272 XXX XAX

(@ Foral ihe NAC

' provide: the number of such issues .
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E06 Schedule DBPartASection1 ..... ... ... ... il NONE
E07 ScheduleDBPartBSection1 ..... ... ... ... . ... . NONE
E08 Schedule DBPartDSection1 ..... ... ... .. i NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets .. . ............. NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets .. . ............. NONE

QEO06 - QE11



statement as oF March 31, 2016 or e ATRIO Health Plans, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Inferest| Interest 6 7 8
Received| Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month %
open depositories
UMPQUABANK ... ROSEBURG, OR ... | | | e e e 1167, 1670(......... 1302| XX X
UMPQUABANK ... PORTLAND, OR ... oo | oo e | 1,168,954 |.... 1,594,508 | .. 1,882,002| XXX
UMPQUA BANK - Claims
Cleanng - D s ROSEBURG: OR~ovnsssats | feoimnnsnsn s | wnoamenae (929.422) |...(3,701,396) | ... (1,432,567) | X X X
UMPQUA BANK - Exchange .| ROSEBURG, OR ............... | o oo [ [ e (23,801} ... (190,255) | ..... (294,648) | X X X
UMPQUA BANK - Member
Premiims CMS - oo oo [ ROSEBURG OR o [cnsmenns [auodonnere e | s i 101378 [ 2 198008 s s 136,307 [ X X X
USBANK -0 commne o [PORTEANB OR e [commons S8 o panouns | o non 2O TOMN 2o PRR000 5 5 a0 261,000 XX X
UMPQUA CASH - part of inv
S conssmnn s Breompenas PORTLEANDY OB e [ e [asess (420,578) | X X X
UMPQUA BANK - Self funded | ROSEBURG, OR ............... | ccooeciees ovome oo oo v e 39,484 (L 62682 ... 56,972 | X X X
Bank of America .........._...... ROSEBURG, OR ... s [lmmcsiyion [amees ... 155,797 | X X X
COMENITY CAPITAL BK ..... | SALTLAKE CITY,UT ........_.|03/01/2016|....... |......0400|....._248| ... .. |.....249000|(......249000| ... ... .. .
PINNACLE BANK ... .| JASPER AL ........... ... | 052712016 .......
BEAL BANK USA ... .| LAS VEGAS, NV _.. ....| 0310212016 ...
STATE BANK OF INDIA _._..__|NEW YORK, NY ... .| 03/28/2016] ...
COMMUNITYBK ..._..._. .. | CHESPEAKE WLF, MD _.___._|04/18/2016 ... .
ALPINEBK& TR CO . ..|ROCKFORD, IL ....... ... |01/29/2016 | ...
ENTERPRISEBK&TR ... CLAYTON, MO . .| 01112016 | ...
EAST BOSTON SAVGS BK .. | BOSTON, MA .. _...|07/22/2016] ...
AMALGAMATED BK ... NEW YORK, NY ... ....| 052612016 ... .
SAFRA NATL BANK OF NY _. | NEW YORK, NY _.. _...|0816/2016| ...
FIRST NATIONAL BANK ... OMAHA, NE ... o | OBBAR0NG | oo [ 0000 oo | v 130 oo 2 2490000 |0 249,000 | oo
SANTANDER BANK NA .. WILMINGTON, DE ....| 05262016 ....... |.......0500|........... |......... T47|......249.000(...... 249000 ......
EDGAR CNTYBK& TRCO . | PARIS, IL ... ...|0TM8/2016|....... |.......0450|.....279| ... .43| _.....249000|......249,000(. .. ..
ALY BANIC .o MIDVALE, UT ... _...|07M5/2016|....... |.......0450|......... |.........519| _....249000(......249000| ......
BANK OF AMERICANA ... CHARLOTTE, NG . .| 12/09/2016|....... |.......0700|.......... |.........544| .. .249000(......249000|. ... ..
UNITED BANK MICHIGAN ....| GRAND RAPIDS, MI . .| 12/16/2016|....... |......0700|......434| ... 66| _.....249000|......249000(. .. ..
BANKUNITEDNA ... MIAMI LAKES, FL ... L R 1 T . L e ol poeree £ 1 1 S

0199998 Deposits in .0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - opendepositories | XXX | XXX | oo b b XXX
0199999 Totals - Open Depositories ... XXX XXX [....3321]. 4186)... 4474748 1476440|.... 3210677 | XXX
0299998 Deposits in ... depositories that do not exceed the

allowable limit in any one depository (see Instructions) - suspended

ORPOEIONES oot et e e S 2 U i S S e 20 KK XMW e | senmense iensmnnas XXX
0299999 Totals - Suspended Depositories ... XXX XXX o L Lo e | XXX
0399999 Total Cash On Deposit L XXX XXX [L..3321]..... 4186 4474748 1,476.440|.... 3210677 | XX X
0499999 Cash in Company's Office ...................................... XXX | XXX | XXX XX Ko | 208|........... 5 | e 201 | XXX
0599999 Total Cash ... XXX XXX, [....331 4186).... 4474956 ... 1477004 |.... 3210878 XXX
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
Description Code Interest Date Carrying Value Due & Accrued During Year

7799999 Subtotals - Bonds - Total Bonds - Issuer Obligations ...

Acquired

7899999 Subtotals - Bonds - Total Bonds - Residential Mortgage-Backed

Securities

7999999 Subtotals - Bonds - Total Bonds - Commercial Mortgage-Backed Securities ..o i | |

8099999 Subtotals - Bonds - Total Bonds - Other Loan-Backed and Structured Securities

BIE0005 Subiotals = BONtE = T BONTE 1. vwumcxriio romiss s s s i s sy s s s s s 5 0 8 48 RIS Y A A SN s s s | kg we s v

Sweep Accounts

Umpqua Bank 03/31/2016 0.030 04/01/2016 421,933 61
Umpqua Bank ... ... ... 0303172016 .. ...0.030]. ... 04012016 9.190,019].. . 8451
8499999 Sweep Accounts 9,611,952 8,512
8599999 Other Cash Equivalents ...

8699999 Total - Cash BQUINAIENTS ..o i e e e e e ek et ettt ettt |

L 9952

... 8512
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INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE0S
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q112
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QEOT; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary ltem; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QED1; QENZ; QE03; QEDS
Forwards; QEO06; QS104
Fumniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; 010, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Eamed; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Qutside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q112

INDEX
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INDEX TO HEALTH
QUARTERLY STATEMENT

Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct, QF; Q13

Eamed; Q7

Retrospective; Q2

Uncollected; Q2

Uneamed; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject fo; Q10, Note 24
Reinsurance; Q8; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QE09; QE11
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QEOT, QSI04
Synthetic Assets; Q5104; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8
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