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Sta1emenl asof Sep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

ASSETS 

1. Bonds ....... . 

2. Stocks: 

2.1 Preferred stocks ... 

2.2 Common stocks. 

3. Mortgage loans on real estate: 

3.1 First liens .... 

3.2 Other than first liens. 

4. Real estate: 

4.1 Properties occupied by the company (less S .......... O 
enc11nbrances) .... 

4.2 Properties held for the production of income (less $ .......... 0 
enc11nbrances) .... 

4.3 Properties held for sale (less $ .......... 0 encumbraooes) 

5. Cash ($ ..... 1,540,000), cash eqlivalents ($ .......... 0) 
and short-tenn investments (S .... 54,626,637) ... . 

6. Contract loans (including $ .......... 0 premium notes) .......... . 

7. Derivatives. 

8. Other invested assets ..... 

9. Receivables for securities ............. . 

10. Serurities lending reinvested collateral assets ...... . 

11. Aggregate writ!Hns bf invested assets ............. . 

12. Slbtotals, cash and invested assets (Lines 1to 11) ..... . 

13. Tide plants less S ..•••••••• O charged off (for Title insurers only). 

14. Investment inoome due and accrued 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of oollection. ............. . 

15.2 Deferred premiums, agents' balances and installments booked but deferred 
and not yet due (including $ .......... 0 earned but unbilled premiums) ....................... . 

15.3 Accrued retrospective premiums ($ ... ..4,354,222) and oontracts subject to 

Current Statement Date 

Assets 

............. 112,925,220 

............... 56.166,637 . 

. ................. 0 

............. 169,091,857 

....... 830,389 

2 3 
Net Admitted 

Nonadrritted Assets Prior Yeat Net 
MnittedAssets Assets ICols. 1 - 21 

...................... 0 .... 

........ 112,925,220 ............... 93,827,824 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

..... 0 

. ......... 56, 166,637 ............... 32,901,512 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

..... 0 ........ 0 

. ..................... 0 ............ 169,091,857 ............. 126,729,336 

. .... 0 

............... 830,389 .................... 655,977 

. .... 2,277,812 ..................... 48,295 ................ 2,229,517 ................. 3,097,094 

. .... 0 

redetennination (S ..... 3,627,867) .......... . . ....................... .7,982,089 ................... 208,893 ................ 7,773,196 ................. 9,175,895 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ............. . 

16.2 Funds held by or deposited with reinsured oorrcianies ..... . 

16.3 Other amourrts receivable under reins1Wance contracts ... . 

17. Amounts receivable relating to uninsured plans ...... . 

18.1 Current federal and foreign income tax recoverable and interest thereon ........ . 

18.2 Net deferred tax asset. ........... . 

19. Guaranly funds receivable or on deposit ................ . 

20. Electronic data processing equipment and software ............ . 

21. Fumfture and equipment, including health care deliveiy assets (S .......... 0) .............. . 

22. Net adjustment in assets and liabilities due to foreign exchange rates .... . 

23. Receivables from paten~ subsi<iaries and affiliates ................... . 

24. Health care (S ..... 5,598,846) and olher amounts receivable .......... . 

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

26. Total assets excluding Separate Accounts, Segregated Accounts and Proteded 
Cell Aoco1.11ts (lines 12 lhrough 25) .. 

27. From Separate Aoco1.11ts, Segregated Accounts and Protected Cell Accounts ........... . 

28. Total (Lines 26and 27) .................. . 

..... 1,688,429 . 

..... 1,102,495 

..... 5,759,400 

....... 162,357 

....... 132,407 

. .... 8,453,218 

. .... 2 508 993 

............ 1,688,429 ................. 2,469,469 

. .... 0 

. .... 0 

. ........... 1,102,495 ................. 2,4l!0,314 

. ........... 5,759,4l!O 

............... 162,357 ........................ 7,950 

. .... 0 

. .... 0 

. .... 0 

. .... 0 

. .............. 132,407 ................. 2,337,508 

........ 2,854,372 ................ 5,598,846 ................. 5,098,748 

........ 2 508 993 .... . .... 0 ........ 0 

. ............ 199,989,526 ........ 5,620,553 ............ 194,368,973 ............. 152,052,291 

......... ..................... . .... 0 

............. 199,989,526 . ....... 5,620,553 ............ 194,368,973 ............. 152,052,291 

DETAILS OF WRITE-INS 

1101 ............. . 

1102 ............. . 

1103 ............. . 

1198. Summaiy of remaining write-ins for Line 11 from over1low page. 

1199. Totals ILines 1101!hru 1103olus 1198) !Line 11 above\ ...•. 

2501. Other Assets Nonadmitted ................ . 

2502 ............. . 

2503 ............. . 

2598. Summaiy of remaining write-ins for Line 25 from over1low page. 

2599. Totals ILines 2501 !hru 2503 olus 2598) !Line 25 above\ ..... 

Q02 

. ................. 0 

.................. 0 

..... 2,508,993 

. ................. 0 

. .... 2 508 993 

...................... 0 .... 

...................... 0 

........ 2,508,993 .... 

...................... 0 ... . 

........ 2 508 993 ... . 

. .... 0 

. .... 0 

. .... 0 

..... 0 

..... 0 

. .... 0 

. .... 0 

. .... 0 

..... 0 

..... 0 

........ 0 

. ....... 0 

........ 0 

........ 0 



Sta1emenl asof Sep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Clains unpaid (less $ ..... 93,754 reinsurance ceded) ..... . 

2. Aocrued medical incentive pool and bonus amounts ...... . 

3. Unpaid claims adjustment expenses ............. . 

4. Aggregate health policy reserves, including tile liability of $ .......... 0 for 
medical loss ratio rebate per tile Public Health Service Act 

5. Aggregate ife policy reserves .................. . 

6. Property/cas~ unearned premi1.111 reserve ..... 

7. Aggregate health claim reserves ................ . 

8. Premiums received in advance .................. . 

9. General expenses due or a<Xrued. ............ . 

10.1 Current federal and foreign income tax payable and interest thereon 
(including S ....•••••• O on realized gains (losses)) ..... 

102 Net deferred tax liability ............ . 

11. Ceded reinsurance premiums payable •. 

12. Amounts withheld or retained for tile aooount of others ............. . 

13. Remittances and items not allocated ................ . 

14. Borrowed money (including $ .......... 0 current) and interest 
thereon $ .......... 0 (including $ .......... 0 current) .. . 

15. Amounts due to paren~ subsidiaries and affiliates ............... . 

16. Derivatives ... 

17. Payable for securities ... 

18. Payable for securities lending ....... . 

19. Fl.llds held under reinsi.rance treaties with ($ .......... 0 authorized reinsureis, 
$ .......... 0 unauthorized reinsurers and certified $ .......... 0 reinsureis) ..... . 

20. Reinsurance in unauthorized and certified ($ ......... 0) companies .... . 

21. Net adjustments in assets and liabilities due Ill foreign exchange rates .......... . 

22. liability for amounts held l.llder uninsured plans .... . 

23. Aggregate write-ins for other liabilities (including S .... 1, 146,856 currenQ ........... . 

1 
Covered 

Current Period 
i 

Uncovered 
J 

Tolal 

PriofYear 
4 

Total 

........ . ............... 40,410,440 .................. 6,586,730 ................ 46,997, 170 ............... 44,525,462 

.......... 0 

. ... 1,527,509 ..................... 248,401 .................. 1,775,910 ................. 2,000,423 

................ 21,305,331 ................ 21,305,331 ............... 24,792,678 

. ......... 0 

. ......... 0 

. ......... 0 

....... • ............... 28,043,790 ................ 28,043,790 ................. 3,833,917 

.......•................ 3,980,454 . ................. 3,980,454 ............... ..4,461,194 

. ......... 0 .................... 500,393 

. ......... 0 

......... 27,231 . ...................... 27,231 ...................... 50,540 

........... 2,866 . ........................ 2,866 ........................... 317 

.... 1,019,838 .................. 1,019,838 .................... 353,612 

. ......... 0 

.................. 4,196,103 . ................. 4,196,103 ................. 1,539,m 

.......... 0 

. ......... 0 

. ......... 0 

. ......... 0 

. ......... 0 

. ......... 0 

. ......... 0 ................... .726,443 

.... 1398 088 . ............. 0 .................. 1398088 ................. 1124038 

24. Total liabilities (Lines 1 to 23)..... . ..................... . . ............. 101,911,650 .................. 6,835,131 .............. 108,746,781 ............... 83,968,789 

25. Aggregate write-ins for special surplus funds ............ . ............ .xxx............ . ........... .xxx. ............. . . ......... 0 ................. 7,200,000 

26. Common capital stod< .. . . ........... .xxx............ . ......... .xxx. ............. . ........ 10 .... .. .. 10 

27. Prefeired ~I stod< ...... . . ........... .xxx............ . ......... .xxx. .............. ... . 
28. Gross paid in and oontriluted surplus ............. . . ........... .xxx............ . ......... .xxx............... . ............. 149,949,401 ............. 102,949,401 

29. Surplus notes ........... . . ........... .xxx............ . ......... .xxx. .............. ... . 
30. Aggregate write-ins for other than special surplus funds ...... . . ........... .xxx............ . ........... .xxx. ............. . .......... 0 .... . ..... 0 

31. Unassigned funds (surplus) ............ .xxx............ . ........... .xxx. ............. . ..... (64,327,219) ............... (42,065,909) 

32. less treasury stock, at cost 

32.1 ..... 0.000 sha.-es common (value included in Line 26 S .......... O) ............ . . ........... .xxx............ . ......... .xxx. .............. ... . 

32.2 ..... 0.000 shares preferred (value included in line 27 $ ......... 0) .............................. '"'·.:::···.:::···.:::···.:::···:.::XXX= ··.:::···.:::···.:::···.:::· - ···""···""···""···:::..XXX.= ""···.:::···.:::···.:::···;::.·· "'··""··= === = +:::= = ===""l 
33. Total capital and surplus (lines 25 to 31 minus line 32) ........... . . ........... .xxx............ . ......... .xxx............... . ............... 85 622 192 ............... 68 083 502 

34. Total liabilities, capital and surplus (lines 24 and 33) ........ . . ........... .xxx............ . ......... .xxx. ............................ 194,368,973 ............. 152,052,291 

DETAILS OF WRITE-INS 

2301. Payroll and Other liabilities .................. . 

2302. Unclaimed Property .................. . 

2303. Post Retirement Benefit Cost... .......... . 

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

2399. Totals /Lines 2301tllru2303 olus 2398\ ILine 23 above\ ... 

2501. Special surplus amount for estimated subsequent year health insurer fee. 

2502. 

2503. 

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

2599. Totals (Lines 2501tllru2503 olus 2598) (Line 25above) ... 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins for line 30 from overflow page ..... . 

3099. Totals ILines 3001tllru3003 olus 3098\ !Line 30 above\ ... 

.... 1,052,869 

....... 251,232 

......... 93,987 

. ................. 0 .............. 0 

. ................. 1,052,869 .................... 854,599 

. .................... 251,232 .................... 166,617 

....................... 93,987 .................... 102,822 

.......... 0 .... ...... 0 

.... 1398 088 . ............. 0 .................. 1398088 ................. 1124038 

.................. .xxx.......... . ........... .xxx. ............ ... . . ............ 7,200,000 

. ............. .xxx.......... . ........... .xxx. ........... . . ......... 0 .... . ..... 0 

................... xxx.......... . ............ xxx. ........... . . ......... 0 ................. 7,200,000 

. ............. .xxx.......... . ........... .xxx. ........... . .......... 0 ... . . ..... 0 

................... xxx.......... . ............. .xxx. ........... . . ......... 0 ... . . ..... 0 

Q03 



Sta1emenl asof Sep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

STATEMENT OF REVENUE AND EXPENSES 

1. Member months .... 

Current Year 
To Date 

2 
Uncovered T otaJ 

..... JOO<. ....................... ........ 812 927 

Prior Year 
To Date 

3 
Total 

Prior Year 
Ended December 31 

4 
Total 

................ 715 899 ................... 954 798 

2. Net premium inoome (induding $ ......... 0 non-health premium income).............. ....................... .. .. ..... JOO<. ..... 378,280,687 ............ 312,584,899 ............ 418,616,587 

3. Change in unearned premium reserves and reserve for rate credits. 

4. Fee-lor-seMce (net of$ ......... 0 medical expenses) .. 

5. Risk revenue ........ 

6. Aggregate write-ins for olher health care related revenues. 

7. Aggregate write-ins for other non-he~ revenues ................ .. 

8. Total revenues (Lines 2 to 7) 

Hospital and Medical: 

9. HospitaVmedical benefits .......... . 

10. Other professional services .............. .. 

11. Outside referrals .......... 

12. Emergency room and out-of-area .................. . 

13. Prescription drugs. 

14. Aggregate write-ins for other hos!Xtal and medical.. .............. . 

15. Incentive pool, withhold adjusbnen!s and bonus amounts .............. . 

16. Soo!otal (Lines 9 to 15) ................ . 

Less: 

17. Net reinsurance recoveries ......... 

18. Tola! hospital and medical (lines 16 minus 17) .......... 

19. Non.flealfh claims (net) ................ .. 

....................... .... ..... JOO<. ............... (3,385,305) .................... (45,665) ................... 224,578 

.. ..................... .... ..... JOO<. ..................... .. 

..... JOO<. ..................... .. 

.. ... JOO<. 

..... JOO<. 

..................... .... ..... JOO<. 

. ............. 26,932,930 

. ............... 5,696,486 

.............. 14,714,868 

................ 3,329,449 

.. ................. 147,502 

.. ....... 0 

... 0 

... 0 

..... 374,895,382 

..... 245,794,771 

........ 44,656,210 

........ 14,714,868 

........ 14,161,909 

........ 44,011,695 

........................ 0 

.................. 0 

.................. 0 

............ 312,539,234 

............ 198,715,618 

... 36,230,428 

... 12, 175,515 

... 11,996,758 

... 37,226,433 

.................. 0 

.. .......... 0 

.. .......... 0 

............ 418,841,165 

............ 269,870,434 

.............. 50,730,134 

.............. 16,3n,152 

.. ............ 15,887,197 

.. ............ 46,721 ,822 

............ 0 

. ....................... """""""""""l''"'"·= ====-"""= = =='"'-l====='"-1=====:::..i 
.. ............ 50,821,235 ..... 363,339,453 ............ 296,344,752 ............ 399,586,739 

............. 656504 .... 1 390 598 ............... 2 843 644 

.............. 50,821,235 .. ... 362,682,949 ............ 294,954,154 ............ 396,743,095 

20. Claims adjustment expenses, including $ ..... 11,814,920 cost containment expenses.............. .. .............. 2,298, 102 ........ 16,429,966 

.. ...... 44,547,297 

... 13,298, 143 .............. 17,439, 169 

21. General administrative expenses .......... . ... 38,394,628 .............. 50,667,196 

22. Increase in reserws bf ife and accident and health c:ontrads (including 
$ .......... 0 increase in reseNes for ltte only) .............. .. ...................... (6,872,651) ............. (14,981,212) .............. (5,128,639) 

23. Total underwriting deductions (Lines 18 through 22) .............. . .............. 53 119337 .. ... 416787561 ............ 331665713 ............ 459720821 

24. Net underwriting gain or (loss) (Lines 8 minus 23) .................. .. ..... JOO<. ............ .141892 179) ............ .119126479\ ........... .140879656\ 

25. Ne! investment inoorne earned ............. . .. ........ 2,314,968 ............... 1,822,718 ............... 2,429,113 

26. Net realized capital gains (tosses) less capital gains tax of $ ..... (21,323) ........ ........................... "'"""' = ===:::.+=="""'"'" '""' :3""9"'60:.:.1\'+""= """"'"'"""'.::."1"'9"'644.:.:..i..:::::==·::;. ... 30= 7:.24:..i 

27. Net invesbnen! gains or (losses) (Lines 25 plus 26)............ .. ....... 0 .......... 2 275j67 .... 1 842 362 ............... 2 459 837 

28. Ne! gain or (loss) from agents' or premium balances charged off [(amount recovered 
S .......... O) (amo1.11! charged off S .......... O)) ............ .. 

29. Aggregate write-ins for other income or expenses .. 

30. Ne! income or (loss) after capital gains tax and before al other federal income 
taxes (lines 24 plus 27 plus 28 plus 29) .................... . 

31. Federal and foreign income taxes incurred ............. . 

32. Net income l loss\ {Lines 30 minus 311.. ................ . 

..... JOO<. 

..... JOO<. 

...... xxx. 

......... 0 .. .... 125,896) ........................... 32 .. ........ 32 

.. ........... (39,642,708) ............. (17,284,085) ............ (38,419,787) 

............ .112 084 026) .............. .19 044 525\ ........... .113029 154\ 

.. .......... .127,558,682) .............. 18,239,560\ ..... ...... .125,390,633\ 

DETAILS OF WRITE~NS 

0601. 

0602. 

0603. 

0698. S11nmary of remaining write-ins for l ine 6 from overflow page .................. . 

0699. Totals /Lines0601thru0603 olus 0698\ lline 6 above\. 

0701. 

0702. 

0703. 

0798. S11nmary of remaining write-ins for line 7 from overflow page .................. . 

0799. Totals /Lines 0701 thru 0703 olus 0798\ lline 7 above\. 

1401. 

1402. 

1403. 

1498. S11nmary of remaining write-ins for line 14 from overflow page ............ .. 

1499. Totals /Lines 1401 thru 1403 olus 1498\ lline 14 abovel.. ........ .. 

2901. Fines and Penalties .... .. 

2902. Other Income .................. .. 

2903. 

2998. S11nmary of remaining write-ins for line 29 from overflow page ............ .. 

2999. Totals (Lines 2901thru2903 olus 2998) (Line 29above) .......... .. 
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...... xxx ...................... .. 

...... xxx ...................... .. 

.. .... xxx ...................... .. 

.. .... xxx. 

.. .... xxx. 

...... xxx ...................... .. 

.. .... xxx ...................... .. 

.. .... xxx ...................... .. 

.. .... xxx. 

.. .... xxx. 

......... 0 

......... 0 

... 0 

... 0 

... 0 

... 0 

... 0 

... 0 

.................. 0 

.................. 0 

.. ................ 0 

.................. 0 

.. ................ 0 

.................. 0 

.......................... (25,896) .............. . 

......... 0 

......... 0 

................ 32 

........................ 0 .................. 0 

.. .... (25,896) ........................... 32 

.. .......... 0 

.. .......... 0 

............ 0 

.. .......... 0 

............ 0 

.. .......... 0 

.. ........ 32 

.. .......... 0 

.......... 32 



Sta1emenl as ofSep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL AND SURPLUS ACCOUNT 

33. Capital and sulllius prior reporting year ........... . 

34. Net inoome °' (loss) from Line 32 ...................... . 

35. Change in valuation basis of aggregate policy and daim resems 

36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......... 0 

37. Change in net unrealized foreign exchange capital gain°' (loss) ... 

38. Change in net deferred inoome tax. .. ................................. . 

39. Change in nonadmitled assets ......... . 

40. Change in unauthorized and certified reinsurance .. 

41. Change in treasury stod<. 

42. Change in surplus notes ... 

43. Cumulative effed of changes in aocoun6ng pmdples 

44. CaJX!al changes: 

44.1 Paid in ......... 

44.2 Transferred from sumus (Stock Dividend) ...... 

44.3 Transferred to sumus ......... . 

45. Surpus adjustments: 

45.1 Paid in ......... 

45.2 Transferred to capital (Stock Dividend) ........... . 

45.3 Transferred from capital ....... 

46. Dividends to stockholders ......... . 

47. Aggregate write-ins fOf gains°' (losses) in surpus .......... . 

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

49. Captal and sumus end of reporting period (Line 33 plus 48) ...... . 

COO'ent Year 

to Date 

Prior Year 

To Date 

Prior Year 

Ended December 31 

.. ...... 68,083,502 .............. 55,747,288 .............. 55,747,288 

.. ............. (27,558,682) ............... (8,239,560) .... ....... (25,390,633) 

.................................. (449,162) ...................... (1,753) ..................... 10,496 

.. ........... 154,407 ............... (5,049,426) .... ....... (10,740,795) 

.. ............. (1 ,604,388) .................. (797,862) ................ 1,465,116 

............................ . ... ........ 47,000,000 .............. 25,000,000 ............. .47,006,794 

........ .. ........... ....... (3,4&51 .................... (10,989) .... .............. (14,764) 

........ 17,538,690 

........ 85,622, 192 

...10,900,410 .............. 12,336,214 

...66,647,698 .............. 68,083,502 

DETAILS OF WRITE~NS 

4701 . Prior Period Adjusbnenl bf Post Retirement Benefits Net of Tax ....... (3,485) .................... (10,989) .... .............. (14,764) 

4702. Addition to special surplus for estimated subsequent year health insll'er fee ............. . .. .............. 5,457,000 ............... .7,200,000 

4703. Deduction from unassigned sumus for estimated subsequent year health insurer fee ... ............... (5,457,000) .... ......... (7,200,000) 

4798. Summary of remaining write-ins for Line 47 from overflow page ............ . ........................ 0 .. ................ 0 ................ ............ 0 

4799. Totals l lines 4701 thru 4703 olus 47981lline47 abovel.. ......... ....... 13 485) .................... 110 989) .... .............. 114 764) 

Q05 



Sta1emenl asofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

CASH FLOW 

1. 

2. 

3. 

4. 

5. 

CASH FROM OPERATIONS 
Premiums collected net of reinsurance ..... 

Net investment inoome ............ 

Miscellaneous inoome ................. 

Total (lines 1 ttuougi 3) ....... 

Benefit and loss related payments ........... 

1 
CurrentYeat 

to Date 

............ 407,230,279 

................ 2,237,185 

................ 4861432 

............ 414,328,896 

............ 360,966,539 

... 

.. 

.. 

... 

... 

2 
Prior Year 
To Date 

....... 311,424,196 

........... 2,444,040 

............ 1 898284 

.. ..... 315,766,520 

.. ..... 285,629, 720 

3 
Prior Year Ended 

December31 

............ 414,331,414 

.. ... 3,348,287 

.. ...... 140951 

............ 417,820,652 

............ 386.135,593 

6. Net transfers to Sejlarate Accounts, Segregated Accounts and Protected Cel Accounts ..................................... .. 

7. Commissions, expenses paid and aggregate write-ins for deductions............... ....................................... ................ .. ............ 63,241, 146 .. .. ........ 50, 705,884 .............. 68,780,256 

8. Dividends paid to policyholders ...................................... . 

9. Federal and foreign income taxes paid (recovered) net of $ .......... 0 tax on capital gains Qosses) ............... .................... ........ 15845476 ............. 112 711 207\ ............. 114 702 263\ 

10. Total (lines 5 ttuougi 9) ....... .. ........ ............ 418,362,209 ............ 323,624,397 ............ 440,213,586 

11. Net cash from operations (Line 4 minus Line 10) ................ . ........ (4,033,313) ............... (7,857,877) ............. (22,392,934) 

CASH FROM INVESTMENTS 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. .. .. ......... .............. 12,927,379 .. ............ 7,922,780 .............. 11,815,754 

12.2 Sllld<s .......... . 

12.3 MClftllage loans ................. . 

12.4 Real estate ................ . 

12.5 Other invested assets ........ . 

12.6 Net gains or (losses) on cash, cash equivalents and short·terrn investments ............... . 

12.7 Miscellaneous proceeds 

12.8 Total investment proceeds (Lines 12.1to 12.7) ... .. ............ 12,927,379 .. ............ 7,922,780 .... 11,815,754 

13. Cost of investments acquired (long.term only): 

13.1 Bonds .. .. .............. 32,631,490 .. ............ 9,625,104 .. .. 14,639,564 

13.2 Sllld<s .......... . 

13.3 Mort,qage loans ................. . 

13.4 Real estate ................ . 

13.5 Other invested assets ........ . 

13.6 Miscenaneoos applications 

13.7 Total investmentsaoqlired (Lines 13.1to13.6) .................... ...................................... . .. ............ 32631490 .. ............ 9625 104 .............. 14639564 

14. Net increase or (decrease) in oontract loans and premium notes ........ . 

15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) .............. ....................................... ........................ ...... (19,704,111) ............... (1,702,324) ............... (2,823,810) 

CASH FROM FINANCING AND MISCELLANEOUS SOURCES 
16. Cash provided (applied): 

16.1 Surplus notes, capital notes ............ . 

16.2 Capital and paid in surplus, less treasury stod< .. 

16.3 Borrowed funds ......... 

.. .......... .............. 47,000,000 .. .......... 25,000,000 .............. 47,000,000 

16.4 Net deposits on deposit-type oontracis and other insurance liabilities ............ . 

16.5 Dividends lo stockholders .......... . 

16.6 Other cash provided (applied) ................ . .. ...................... ,_ ___ .. _ ... 2~,54_9+-__ ... _ ... _ ... ~ .. <~:308_!)'+-... _ ... _ .. _ ... _ ... _ ... _ ... _.6,~803__, 

17. Net cash from financing and miscellaneous sources (Lines 16.1through16.4 minus line 16.5 plus line 16.6) .......... .............. 47002549 .. .......... 24 999 692 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) ....... 

19. Cash, cash equivalents and short~errn investments: 

19.1 Beginning of year .. 

19.2 End of period (Line 18 plus Line 19.1) ......... 

.............. 23,265, 125 .. .......... 15,439,491 

.. ............ 32,901,512 .. .......... 11,111,453 

.............. 56,166,637 .. .......... 26,550,944 

Note: Supplemental disdosures of cash ftow information for non~sh transactions: 
I 20.0001 ................ !. ......... !... .... ... !. 

Q06 

.... 47 006 803 

.. .. 21 ,790,059 

.... 11,111,453 

.. .. 32,901,512 

.................. ! 



saanentasot5epanb«30.2016or t11e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Canl)fellellsil'e (Hos ii~ & Medcl'I) 

To~ lnd~ual I c!P 

Tot• Members at End of: 

1. Priot Year . ......................................................................... 1 . ......................... 8-0,293 ... 1,413 .... 45,836 

Medicwe 
s.nni.ment 

.... 2,277 

5 
Visioo 
Orfv 

.... 3,874 

6 
Dertal 
Orfv 

7 
Federal Ell1lbyees 
Heafth Benefit Plan 

.... 996 1···· 

2. RISI Quaier ....................................................................... 1 ........................... 89,613 1 .............................. 841 1 ......................... 48,257 1 ........................... 2,034 1 ........................... 5,236 1 ........................... 1,253 1 .................................. .. 

3. Secmd Quar'er .................................................................. 1 ........................... 90,776 1 .............................. 816 1 ......................... 48,899 I ........................... 1,955 I ........................... 5,072 1 ........................... 1,265 1 ................................... . 

4. Thrd Quarter ... ... 92,m ... 818 .... 50,042 ... 1,8$6 .... 4,733 . .. 1,129 •... 

5. Current Veer ... n 

6. Current Veer MemberMorths ......... .............. ................. 1 . ....................... 812,927 .......................... .7,589 1 ..................... 442,046 .... 17,8$2 ... 42,122 1 . ...................... 10,436 

Total Member Ambulatory Encountn for Period: 

7. l'trfsician ... . . ..................... 381,361 ... 3,797 ... 120,621 ... 17,142 

8. Noo-Physician .................................................................... 1 ......................... 328,061 1 ........................... 3,621 1 ......................... 98,127 1 ......................... 18,546 

8 
Tile XVIII 
Medea re 

... 25,897 I ···· 

9 
Tille XIX 
Medicaid 

......................... 31,992 . ................................... . 

......................... 32.7fJil 1 ................................... . 

... 33,5&1 I ···· 

... 292,8n 

... 238,8-01 I ···· 

....................... 207l67 

TO 

Other 

0 c 19. Total. ................................................................................. 1 ......................... 700.422 I ........................... 7,418 1 ...................... 218,748 1 ......................... 35,688 1 ·······"················"···· .. o 1 ................................. 0 1 ................................. 0 1 ....................... 446,568 1··········· ...................... o 1 ................................. 0 
...... 

10. Hoooital Patiert Days lncuned ......................................... 1 .......................... 24,820 ... 274 ... 5,212 ... 19,334 

11. ~miler of Inpatient Mnis$ms . ....................................... 1 . ........................... 6, 140 ... 287 ... 1,351 ... 4,502 

12. Heafth Prell'iums Writtell (a) ... . . .. 378,294,347 ... 4,604,720 ... 164,458,158 ... 3,321,976 ... 1,271,361 ... 586, 152 I ···· ... 204,051,98-0 I ···· 

13. L~e Fl'ell'iums meet ... n 

14. Properly/Casualty Prell'iums Written .................................. 1 .................................... 0 

15. Heafth Prell'iums Eamed ................................................... 1 .................. 374,909,043 1 .................. ..4,604,720 1 ................ 164,317,528 1 .................... 3,321,976 1 .................... 1,271,361 1 ....................... 586,152 . ................................... . . ............... 200,8-07,306 . ................................... . 

16. Properly/Casualty Prell'iums Eerned ... n 

17. Amoort Paid for Provisim of HealthCare Servioes .......... 1 ................. 362,618,627 ... 9,630,634 ... 143,462, 123 ... 3,417,963 ... 574,615 ... 400,075 I ···· ... 205,125,217 I ···· 

18. Amourt lno.med fer Provisim of Healtl Cere SeMces ... . .. 363,339,453 ... 8,887,794 ... 145,sal,099 ... 3,249,729 ... 574,615 ... 398, 128 ... 204,669,088 

(a) For health piemilms written: AmOUll of Medicare Tiiie XVIII exempt fran state taxes or fees $ ..... 204,051 ,980. 
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S1aanentasotSe1>ant>er30. 201so1111e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

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

1 -30 Da• 61 -90 Da• 

Olered ... 

5 

91- 120 Da• Over120 Da• Total 



saanentasot5epanb«30.2016ort11e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

UNDERWRITING AND INVESTMENT EXHIBIT 
Analvsis of Claims Unoaid - Prior Year - Net of Reinsurance 

Oams Paid Year to Date 

Line of &lsiness 

1 
Qi Oains lnoorred 
Prior I> Jaruary 1 
ofQment Year 

1. Comptehensive (h0$llital and medica9 ................................................................................................................................ 1 ............................. ::!l,828,503 

2. Medicare Suwement... ........................................................................................................................................................ 1 .................................. 556,747 

3. Dentaloo~ ... 10,623 

2 
On Claims 

Incurred During 
the Year 

... 131,393,203 

.... 2,861,216 

... 397,452 

Liabiitv End of Qmoot QuartB" 
3 4 

Qi Clains Unpaid On Claims 
Dooember 31 of lncITTed During 

Prior Yew the Yew 

... 328,261 ... 21,496,217 

... 2,395 .... 460,564 

... 20,91!6 

5 

Oains lnoorred 
in Prior Years 

(Columns 1 + 3) 

.... 21,156,764 

... 559,142 

... 10,714 

4. l lVllV ... 574,615 .. ............................................... 1 ................................................ 1 ............................................. 0 1 .. . 

5. Fed8'al Employees Health Benefits Plan ............................................................................................................................. 1 ................................................ 1 ................................................ 1 ................................................ 1 ................................................ 1 ............................................. 0 1 .. . 

6. Title XVIII - Medicare ... ...21,722,615 ... 183,402,605 ... 100,369 ... 24,588,287 .... 21,822,984 

1. nt1ex1x -Me<1icad .............................................................................................................................................................. L .............................................. 1 ................................................ 1 ................................................ 1 ................................................ 1 ............................................. o 1 ... 

8. hD~I ... n 

6 
Eslinated Claim ReS91Ve 

and Oam Uabity 
Dooember31 of 

PriorYeer 

.... 19,978,448 

.... 631,326 

... 31,024 

.. .. 23,884,664 

g1 9. Healthsubtotal(Lines 1 to8) ................................................................................................................................................ 1 ............................. 43,118,488 1 ........................... 318,6291!91 I· ................................. 431,116 1 ............................. 46.566,054 1 ............................. 43,549,604 1 ............................. 44,525,462 I 
CD 

10. Healthcare receivables (a) .................................................................................................................................................... 1 .................................. 212,747 .... 1,572,115 .... 61,171 .... 6,607,185 ... 273,918 .... 6,916,880 

11. Other nm-health .................................................................................................................................................................. 1 ............................................... 1 ............................................... 1 ............................................... 1 ............................................... 1 . ........................................... 0 , .. .. 

12. Medical inoentive pools and boous amourts ... 0 

13. Totals (llles9-10+11+12l .. ..42,905,741 .... 317 ,056,976 .... 369,945 .... 39,958,869 .... 43,275.686 .... 37 ,608,582 

(a) Excludes$ ......... 0 loans°' advances to p-o..;ders not yet expensed. 



Sta!ement asof Septerrber 30, 2016oflhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN 

A. Accounting Practices 

Health Net Health Plan of Oregon, Inc. (The Company) prepares its statutory financial statements in confonnity with accounting 
practices prescribed or permitted by the Oregon Division of Financial Regulation (the Department). The Department requires 
that insurance companies domiciled in the State of Oregon prepare their statutory basis financial statements in accordance with 
the NAIC Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the State of Oregon 
insurance commissioner. 

I Stateof I 
Domicile Curre11t Period I Prior Year 

NET INCOME 
(1) HEAL TH NET HEAL TH PLAN OF OREGON, INC. state basis (Page 4, Line 32, I I s 127 558 682\1 $ ColllmS 2 & 4\ OR (25390633' 
21 State Prescribed Practices that increase/decrease NAIC SAP 

I I I 
31 State Pemitted Practices that increase/decrease NAIC SAP 

I I I 
41 NAICSAP (1 - 2-3 = 41 I OR I $ 127,558,68211 $ (25,390,633 
SURPLUS 
(5) HEAL TH NET HEAL TH PLAN OF OREGON, INC. state basis (Page 3, line 33, I I s 85 6221921 $ ColllmS 3 & 41 OR 68083502 
61 State Prescribed Practices that increase/decrease NAIC SAP 

I I I 
'(} State Pemitted Practices that increase/decrease NAIC SAP 

I I I 
81 NAICSAP (5 - 6-7 =81 I OR I $ 85,622,1921 $ 68,083,502 

C. Accounting Policy 

(6) Loan-backed Securities - Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The 
retrospective adjustment method is used to value all securities, except for interest only securities or securities where the yield had become negative. 
that are valued using the prospective method. 

In accordance with SSAP No. 43R- Loall-Backed and Structured Securities, if the fair value of a loa!l-backed or structured security is less than its 
amortized cost basis, then the Company will record an other-thall-temporary impairment. if it intends to sell the security; if the Company does not intend 
to sell the security but it does not have the intent nor the ability to retain the security for the time sufficient to recover the amortized cost basis; or if the 
present value of the cash flows expected to be collected from the security are less than its amortized cost basis. 

0. Going Concern 

After considering management's plans, there is no doubl about the Company's ability to continue as a going concern. 

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS 

None 

NOTE 3- BUSINESS COMBINATIONS AND GOODWILL 

None 

NOTE 4 - DISCONTINUED OPERATIONS 

None 

NOTE 5- INVESTMENTS 

0. Loan-Backed Securities 

(1) Significant changes in prepayment assumptions are accounted for using the prospective method, based upon prepayment assumptions obtained from 
independent publishers of such financial data. which are consistent with the current interest rate and economic environment 

(2) No other-than temporary impairments were recognized in 2016. 

(3) No other-than temporary impairments were recognized in 2016. 

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a 
realized loss Qncluding securities with a recognized other-than-temporary impairment for nOll-interest related declines when a non-recognized interest related 
impairment remains): 

a. The aggregate amount of unrealized losses: 

b. The aggregate related fair value of securities with 
unrealized losses: 

E. Repurchase Agreements and/or Securities Lending Transactions 

None 

1. 
2. 
1. 
2. 

Less than 12 Months $ (91,1901 
12 Months or LMnPr $ 0 
Less than 12 Months $ 19,741,063 
12 Months or LMnPr $ 0 

Q10 



Sta!ement asof Septerrber30, 2016oflhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

I. 

m. 

n. 

0. 

H. Restricted Assets 
(1) Restricted Assets (including Pledged) 

1 

Tota l Gross 
Restricted from 

Restricted Asset category Current Year 

Subject to contractual 
obligation for w hich liability 
i.snot shown 

Collateral held under 
security lending agreements 

Subject to repurchase 
agreements 

Subject to reverse 
repurchase agreements 

Subject to dollar repurchase 

agreements 

Subject to dolla r reverse 
repurchase agreements 

Placed under optio n 
contracts 
Letter stock or securities 
restricted as to sale -
exduding FHLB capital st ock 

FH LB capital stock 

On deposit with states 426,016 

On deposit with other 
regulatory bodies 

Pledged collateral to FHLB 
(including assets backing 

funding agreem ents) 

Pledged as collateral not 
captured in other 
categories 
Other restricted assets 

Total Restricted Assets 426,016 

Working Capital Finance lnvesbnents 

None 

J Offsetting and Netting of Assets and Liabilities 

None 

2 3 

Total Gross 
Restr icted From lncrease/(Decrease) 

Prior Year (1 minus2) 

430,648 (4,632) 

430,648 (4,632) 

NOTE 6- JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES 

None 

NOTE 7 - INVESTMENT INCOME 

4 

Total current Year 

Admitted 
Restricted 

426,016 

426,016 

5 6 

Percentage 
Percentage Gross Admitted 

Restricted t o Total Restricted to Total 

Assets Admitted Assets 

0.213% 0.219% 

0.213% 0.219% 

All inveslme!1t income due and accrued. on the accompanying financial stateme!1ts, was treated as an aOOiitted asset, because there were no collection 
uncertainties. 

NOTE 8- DERIVATIVE INSTRUMENTS 

None 

NOTE 9 - INCOME TAXES 

~(1 t OTNOT\.COfl'\POl"lll'I~ 
Dt!C!i"p!o!! 

(al Gf0!60(!1efled'8U ll5.SelS 
(1:>) S~...alllllliM ll~&<Mtmeni(E«Mf6'·') 

(~I Adµ;IOcl !ifWi OGl'(ll'TOC I.QI( eseol9 
(d) DntrOCteic~l$ftCf\'lt.h'l«ll!C 

(•> Sut.J~r<l!~ll!Klc.lfttlff91.! l<J>.S:f(( 
('I) GnlS&OCrllltnlOr.JCU1blll!C$ 

(g) N01 ad111~dciforrod~ a~11G"I C3i:iorrod lak l~ll:)') 

A~~ .. lionC>Ol!lllOt'ltft1t SSAPNo. 101 (111) 
F-*ellncomeT~"""" ' flPl'iClrY...-s ~llitile 

(•) ThfOUOfl L05SGll~ 
At:lµsll:ICl~$$0(1~retlTt1kAS9EllS~ T06'~$0 
(1Elld111!1n9 n. ktw:lcrt (Jf 011IWIQCI Tak A~lllti S:IQ"ll a, 
abCJW) Al!Gr-Af!i:kalion o! hi Throf.bold Lirt1 &;i0cn. (The> 

(1:>) Le~db i. ~bio. 9ebwl 
J\zla,tllc!ICI Geo'~ Oel'l:frad Takklleb ~lied"=> lie Ao:eliud 

(1:>)1JJf~i1111 111e&lltl'lees11ee10Er.e 

Adµ!il(<I Gross Oefl!<l'ed T&X ASS«'S Mo1t&0 '* l!ffll!E((W'I 

(1:>)(.1'Thf$Sl'IOICI. 
Al.lµslOcl Gross De,.,., TtkAS&ea (EJC""*O The AmOillll 
OtOEl91'rec:JTill(Ass$1$ f «.rn!l ...O\l al';ICMJ)011'$61.11f 

(Ct Gro9$0(116'""°T!11( l llll)llfl(I$ 
l)e(Eff&ci fa'l!As.selsAOM&d ea 111e rewi orwiealiM or 

(d) SSAPNO 1Q1.TOW(ll ~t>. >- ¢ ,) 

2016 
O!'.Snt1ry C• itff ''"' 

8 ,577,652 162,357 8,740009 

~---· 
cssn.es2> 

• 1Ei2,357 162,357 

• • ----Q ~ 
0 
~ 

0 0 0 
0 182,l!il 162,357 

2016 
Ordina?' C'!it# ''"' 

102.3$7 10Z,)!j7 

'" 
"' "' "" 

----· ---· ---·-
----· ~ ~ 

''"' 
.,,,.,,. 

Or.Snt1ry C!f?ittll TOC•I Otcli!!!!)' C• IUrf TOUI 

9 ,144,118 7,950 9.1~, 178 (566,576) 1 5-t.~7 (412 169) 

~ ___ o~ ~ • :: • 7,950 7,950 • 1$-1 ,407 ---· • 0 • • 0 
0 ~~ ---. 1:,.1.401 ~ 
0 0 0 0 0 0 
0 7,!.lSO 1,950 • 15-t,407 1!)4,407 

,. .. """""' Or.SN?' Cteit9 TOC•I Otclil?I!!)'. C!!?IUI TOUll 

7.900 1,kiQ 1:.1.401 1:>4 • .-01 

"" NA "' "" 
---· ---· ---· ---· ---· ---·----· ----1:!!!... ~ ---· tU,401 ~ 

Q10.1 



Sta!ement asof Septerrber 30, 2016 of lhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

(3) Used in 1111 b 
Ratio Percentage Used To Determine Recovery Period And 

(11) Threshold Limttation Amount 
Amount Of Adjusted Capital And Surplus Used To Determine 

(b) Recovery Period And Threshold Limttation 

~(4} Impact°' t.IJ t planning a tr•ttgies 
2016 

~~~~~~~=-::::.:.i:'•="""-~~~~~~--' ... :;.:;;:i~·~ry~~ 
DecMYlll'lert'lfl Of AA;u!l".eO Gto;s Def«ted Tac Ass~ AAG t let 

Admitteo 0$kltf9d T aii A%et$, By Te, cl'liJlfacter Ar. A 

1~: ==~OTAsM'l~tr<omNote9A1(c> 
~n:;ena,,oe of Nlll Ac.lmill~ Mll'Sled Gross OTAs By Ta-< 
Characw ALtnaea eecatSe Of The ltt¥1act or T«11 Aail111og 

J21 s.-
J31 Nel Ac1m1ne11 ~I.ISied Gross OTAs. MIOl.l'C From1'0le 9'\1 (e) 

P$rcenl<l!)l.I of Not Admitti» fl,q"51.ed Gross OT A$ By Ta-< 
Characw Attnaea eecat.:Se or The lt1'¥111Ct or T«i1 PISl'lniog 

(4) ~ifMOW> 

B . Deferred tax liabllitles that are not recognized: 

C. Current tax and change in defer red tax: 

162.357 

°" 
162,357 

°" 
Y es .. 

"" 

"" 
.!. 

None 

'11) Current income taxes incurred consist of the following ma1or components: 
September 30, 

Description 2016 

(a) Current federal income tax expense (12,084 ,026) 
(b) Foreign taxes 0 
(c) Subtotal (12,084,026) 
(d) Tax on capital gains/Oosses) (21,323) 
(e) Urnization of capital loss carryforwards 0 
(f) Other, including prior year underaccrual (overaccrual) 0 
(g) Federal and foreign income taxes incurred (12, 105,349) 

2016 

Percentage 

462% 

85,459,835 

7.950 

... 
7,950 

... 

September 30, 
2015 

(9,044,525) 
0 

(9,044,525) 
10,578 

0 
0 

(9,033,947) 

The tax effects of temporary differences that give rise to significant portions of the deferred tax 
assets and liabilities are as follows: 

' (2) DTAs Resulting From September 30, December 31, 
Book/Tax Differences In 2016 2015 

la) Ordinary 
( 1) Discounting of unpaid losses and LAE 141,617 135,267 
'12) Unearned premiums 1,975,967 272,556 
( 3) Policyholder reserves 0 0 
'14) Investments 0 0 
( 5) Deferred acquisition costs 0 0 
'16) Policyholder dividends accrued 0 0 
( 7) Fixed assets 0 0 
'18) Compensation and benefit accruals 309,166 180,768 
'19) Pension accruals 0 0 
'110) Nonadmitted assets 0 0 
'111) Net operating loss c arryforward 0 0 
'112) Tax cred~ carryforward 0 0 
( 13) Premium deficiency reserve 6,120,534 8,525,269 
( 13) Other 30,368 30,368 

Gross ordinary DTAs 8,577,652 9, 144,228 
(b) StaMory valuation adjustment - ordinary (-) (8 ,577 ,652) (9, 144,228) 
IC) Nonadmitted ordinary DTAs (- ) 0 

Id) Admitted ordinary OTAs 0 0 

(e) Capital 
( 1) Investments 162,357 7,950 
( 2) Net capital loss carryfooward 0 0 
( 3) Real estate 0 0 
( 4) Other 0 0 

Gross capital OTAs 162,357 7,950 
(f) Statutory valuation adjustment - capttal (-) 0 0 
(g) Nonadmitted capttal OTAs (-) 0 0 

(h) Admitted capital DTAs 162 357 7 950 

(i ) Admitted DTAs 162,357 7,950 

Q10.2 

2015 

Percentage 

368% 

68,075,552 

1~:407 

°" °" 
154,•07 

°" °" 

Change 

(3,039,501) 
0 

(3,039,501) 
(31,901) 

0 
0 

(3,071,402) 

Change 

6,350 
1,703,411 

0 
0 
0 
0 
0 

128,398 
0 
0 
0 
0 

(2,404,735) 
0 

(566,576) 
566,576 

0 

0 

154 ,407 
0 
0 
0 

154 ,407 
0 
0 

154 407 

154,407 



Statement as of Septerrber 30, 2016 of the HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

'(3) 

(a) 
'(1) 
'(2) 
'(3) 
'(4) 
'(5) 

(b) 
'(1) 
'(2) 

'(3) 

(c) 

'(4) 

NOTES TO FINANCIAL STATEMENTS 

DTLs Resulting From September 30, Dec,ember 31, 
Book/Tax Differences In 2016 2015 

Ordinary 
Investments 0 0 
Fixed assets 0 0 
Deferred and uncollected premiums 0 0 
Policyflolder reserves/salVage and subrogation 0 0 
Other 0 0 

Ordinary DTLs 0 0 

Capital 
Investments 0 0 
Real estate 0 0 
Other 0 0 

Caprtal DTLs 0 0 

DTLs 0 

Net deferred tax assets/liabilities 162,357 7,950 

The change in net deferred income taxes is comprised of the following (this analysis is 
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately 
from the Change in Net Deferre<l Income Taxes in the surplus section of the Annual Statement): 

Total deferred tax assets 
Total deferred tax liabilit ies 
Net deferroo tax assets/liabilities 
Statutory valuation allowance adjustment c•see explanation below) 
Net deferred tax assets/liabillties after SVA 
Tax effect of unrealized gains/(losses) 
Statutory valuation allowance adjustment allocated to unrealized ( .. ) 
Change in net deferred income tax ((charge)/benefrt] 

•statutory valuation allowance 

September 30, December 31, 
2016 2015 

8,740,009 
0 

8,740,009 
(8,577 ,652) 

162,357 
(162,357) 

0 
0 

9,152,178 
0 

9, 152, 178 
(9,1 44,228) 

7,950 
(7,950) 

0 
0 

Chan !le 

0 
0 
0 
0 
0 

0 

0 
0 
0 

0 

0 

154,407 

Chan!le 

(412,169) 
0 

(412,169) 
566,576 
154,407 

(154,407) 
0 
0 

A valuation a!101Vance adjustment has been recognized at year end, as management does not believe Its deferred tax 
assets are more likel than not realizable. based on the criteria established tl SSAP 101 . 

D. Reconciliat ion of federal income tax rate to actual effective rate: 

The provision for federal income taxes incurred is different from that Which would be obtained 
by applying the statutory federal income tax rate to income before income taxes. The 
significant items causing this difference are as follows: 

Income Before Taxes 
Tax-Exempt Interest 

Descr iption 

Change in Valuation Allowance 
Health Insurer Fee 
Non deductible compensation 
Meals and Entertainment 
Fines, Penalties, Other 
Total 

Federal income taxed incurred [expensef(benefit)) 
Tax on capital gains/(losses) 
Change in net deferred income tax ( ctiarget(benefit)] 
Total statutory income taxes 

Amount 

(39,664,028) 
(939,649) 

7,375,006 
0 

34,078 
226 666 

(32,967,927) 
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Tax Effect 

(1 3,882 ,408) 
(328,877) 
(566,576) 

2,581,252 
0 

11,927 
79 333 

(12, 105,349) 

(12,084,026) 
(21,323) 

0 
(12,105,349) 

Effective Tax 
Rate 

35.00% 
0.83% 
1.43% 

-6.51% 
0.00% 

-003% 
-0.20% 
30.52% 

30.47% 
0.05% 
0.00% 

30.52% 
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E. Carryforwards, recoverable taxes, and IRC §6603 deposits ; 

At December 31, 2016, the Company had nel operating loss carryforwards expiring through lhe year 
2036 of: $0 
At December 31, 2016, the Company had capital loss carryforwards expiring through the year 
2021 of: $0 
At December 31, 2016, the Company had an AMT cred~ carryfoiwards , wtiich does not expire, in the 
amount of: $0 

The foHowing is income tax expense that is avatlable for recoupment in the 
event of future net losses: 

Year 
2014 
2015 
2016 

Total 

F. "(1) TI.e Company's Federal Income Tax rebJrn is consolidated wrth the fc*>wing entrties: 

Foulldation Healtfl Faciltties. Inc. 
FH Assurance Company 
FH Surgery Centers, Inc. 
FH Surgery Limited, Inc. 
Heath Net of Arizona, Inc. 
Heath Net of Arizona Administrative Services, Inc 
Healltl Net of California. Inc. 
Healltl Net. Inc 
Healltl Net Community Solutions, Inc. 
Healltl Net of California Real Estate Holdings, Inc. 
OualMed, Inc. 
Qualmed Plans for Health of Colorado, Inc. 
Heath Net Life Insurance Company 
Healltl Net Ltte Reinsurance Company 
Healltl Net Health Plan of Oregon, Inc. (the company) 
Oualmed Plans for Health of PennsyMlnia, Inc. 
National Pharmacy Services, Inc. 
Integrated Pharmacy Systems, Inc. 
HSI Advantage Heallh Holdings, Inc . 
OualMed Plans For Healtfl of Western PennsylVania. Inc. 
Pennsylllania Health Care Plan, Inc. 
Managed Health Network, Inc. 
MHN Services 
Managed Health Network 
MHN Services IPA, Inc. 
Catalina Behavioral Heath Services, Inc. 
MHN Government SeMcos, Inc. 
Healltl Net Pharmaceutical Services 
Healltl Net SelVices. Inc. 
Healll Net One Payment Seo\'ioes, Inc. 
MHN Global Seo\'ices, Inc. 
MHN Government Services - Belgium, Inc. 
MHN G011Gmment SeMces - Djibouti, Inc. 
MHN Government SeMces - Genn~my, Inc. 
MHN Government Seo\'ices - Guam. Inc. 
MHN Govemment Sao\'ioes - flaly, Inc. 
MHN Government Sao\'ioes - Japan, Inc. 
MHN Govemment Seo\'ices - Puerto Rico, Inc. 
MHN Government Services - International, Inc. 
MHN G011Gmment SeMces - Turkey, Inc. 
MHN Government SeMces - United Kingdom, Inc. 
Healltl Net Access. Inc. 
Absolute Total Care. Inc. 
AECC Total Vision Health Plan ofTexas, Inc. 
Bankers Reserve Life Insurance Company of Wisconsin 
Buckeye Community Health Plan, Inc. 
California Health & WGlness Plan 
Cenpatico of Arizona, Inc. 
CeltiCare Healtfl Plan of Massachusetts. Inc. 
Coordinated Care Corporation 
Coordinated Care of Washington, Inc. 
Fidelis SecureCare of Michigan Inc. 
Granrte State Health Plan, Inc. 
Hallmal1< Life Insurance Co. 
Home State Health Plan, Inc. 
llliniCare Health Plan. Inc. 
Kentucky Spirit Healltl Plan, Inc. 
Louisiana Health Care Connections, Inc. 
Magnolia Health Plan, Inc. 
Managed Health SeMce Insurance Group 
Sunflower State Heath Plan, Inc. 
Sunshine State Health Plan, Inc. 
Superior Healtfl Plan, Inc. 
Trit ium Community Health Plan, Inc. 

Ordina ry 
NA 
0 
0 

0 

"(2) The method of allocation between the companies is sub,ect to written agreement, approved by the 
Board of Directors. At:>cation is based upon separate return calculations with current crecht for net 
losses. lntercompany tax balances are settled in accordance wrth the tax sharing agreement. 
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c aeital 
34 ,683 
16,544 

0 

51,227 

Total 
34,683 
16,544 

0 

51,227 
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NOTE 10-INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES 

As of Septerrber 30, 2016, all outstaooing shares of the Company are owned by QualMed, Inc . which is a wholly owned subsidiary of Centene (CNC), a corporation 
illCOlpOraled in the State of Delaware. 

A·D, F. TraMactions with Affiliates 

E. 

The Company received administrative, financial. infoonation systems, marketing, and operations seivices from its affiliates. In addition, the Company and certain 
of its affiliates purchase from each other health care coverage for the benefit of their employees. For the nine months ended Septerroer 30, 2016 and 2015, the 
Company incurred expenses of $27,7 47,928 and $21,647,849 respectively, induding the claim adjustment expenses relating to phannacy benefits and behavioral 
health services mentioned below. In addition, the Company charged affiliates $1,954,939 and $3,388,444 for the nine months ended Septerrber 30, 2016 and 
2015, respectively, for services ii provided. Balances associated with this agreement are settled within 30 days in the nonnal course of business. 

Pursuant to an agreement with MHN Services, Inc (MHN), the Company receives behavioral health claim aOOiinistration and processing seivices in exchange for 
an aOOiinistrative fee. Balances associated with this agreement are settled within 30 days in the nonnal course of business. The following is a summary of the 
Company's transactions related to its agreement with MHN Services. Inc.: 

As of September 30 2016 
Claims Payable $ 775,295 $ 

As of December 31 2015 
846,873 

Pursuant to an affiliate agreement with Health Net Phannaceutical Services, Inc. ('1-INPS1. the Company receives prescription drug daims aOOiinistration. 
fonnulary management and phannaceutical rebate processing services, in exchange for an administrative fee. The administrative fee is settled within 30 days, in 
the nonnal course of business. Prior to the issuance of checks for phannaceutical claim payments, the Company remits cash to HNPS to fund the claim payments. 
Phannaceutical rebates are remitted by HNPS to the Company, as they are collected from the drug manufacturers. The following is a summary of the Company's 
transactions related to its agreement with HNPS 

HNPS claim adjustment expenses 
Funds transferred for daim payments 
Phannaceutical Rebates recognized 

Health care receivables (rebates) 
NonaOOiitted rebates receivable 

YTD September 30 2016 
$ 2,070,679 

72,046,890 
11,837,290 

As of Seotember 30 2016 
$ 6,668,356 

1,543,039 

YTD September 30 2015 
$ 1,629,612 

54,564,905 
6,502,802 

As of December 31 2015 
$ 4,846,256 

25,171 

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. ('1-INlj, after obtaining the pennission of the Department 
of Consumer and Business Seivices. Under this agreement, HNI may loan amounts to the Company for working capital purposes. The loans bear interest at the 
prime rate of Bank of America, and are fully payable within forty-five days. There were no loans or related interest amounts payable as of September 30, 2016 and 
Decerrber 31, 2015. For the nine months ended Septerrber 30, 2016 and 2015, the Company recorded interest expense of $0 and $0 respectively, for amounts 
borrowed under this agreement The Company borrowed and repaid an aggregate total of $0 and $0 of loans for the nine months ended Septerrber 30, 2016 and 
2015, respectively. The aggregate outstanding loan amount, at any one time, did not exceed $20,000,000. 

The Company received capital contributions from its Parent Company as follows: 

Date Received Amount Received 
'11..,ust 15 2016 $ 15000000 
June 30, 2016 32,000,000 
December 24. 2015 22,000,000 
8Pnterrber 29 2015 15000000 
June30 2015 10000 000 

The following admitted inter-company balances existed as of September 30, 2016 and December 31, 2015: 

~tember30 2016 Decerrber 31 2015 
Receivable from affiliates: 
Health Net Life Insurance Company $ 0 $ 213,927 
Health Net Phannaceutical Services 0 2,089,017 
Other affiliates 132 407 34564 

Total Gross Receivables (Excluding Federal Taxes) $ 132407 $ 2 337 508 
Total Non-aOOiitted Receivables 0 0 
Total AOOiitted Receivables 132407 2337 508 

Federal income tax recoverable From Health Net. Inc.( current) $ 5,759,480 $ 0 
Net deferred tax asset 162,357 7,950 
Non-admitted 0 0 

Total AOOiitted Federal Income Tax Recoverable $ 5921837 $ 7950 

Payable to affiliates: 
Health Net of California, Inc. $ 234,698 $ 692,619 
Health Net. Inc. 627,450 548,281 
Health Net of Arizona, Inc. 193,640 0 
Health Net Phannaceutical Services 2,950,839 0 
Other affiliates 189476 298872 

Total Gross Payables (Excluding Federal Taxes) $ 4196 103 $ 1539 772 

Federal income tax payable to Health Net, Inc. $ 0 i 0 

Guarantees 

None 
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G-L. Investment in Parent, Subsidiaries or Affiliates 

The Company does not hold 11l1Y direct or indirect investment in i1s Parent, subsidiaries, controlled or affiliated companies and did not feC0!11ize any impairme!'lt 
write down for 11l1Y investrnen1s in subsidiaries, controlled or related or liabilities. 

NOTE 11 - DEBT 

B. FHLB (Federal Horne L011i1 B11llk) Agreemen1s 

None 

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEITTS AND COMPENSATED ABSENCES AND OTHER 
POSTRETIREMENT BENEFIT PLANS 

A. Defined Benefit Plan 

(4) Componen1s of net Pension Benefi1s Postretirement Benefi1s 
oeriodic benefit cost 

Current Period Prior Year Current Period 
a. SeMcecost 

$ $ $ $ 
b. Interest cost 

2.65• 
c. Expected return on 

ol11i1 assets 
d. Transition asset or 

obliaation 
e. Gains and losses 

(17,898 
f. Prior service cost or 

credit 
g. Gain or loss 

feC0!11ized due to a 
settlement 
curtailment 

h. Total net periodic 
benefit cost $ $ $ 115241 $ 

NOTE 13 - CAPITAL AND SURPLUS, DMDEND RESTRICTIONS AND QUASl·REORGANIZA TIONS 

No significant ch11i1Qes 

NOTE 14- LIABILITIES, CONTINGENCIES AND ASSESSMENTS 

A. Contingent Conmitments 

None 

B. Assessmen1s 

Prior Year 

$ 

3,54 

(23,864 

120322 $ 

Special or Contractual Benefits per 
SSAP No. 11 

Current Period Prior Year 

$ 

$ 

The Company is not subject to assessment by any guaranty association; however it is subject to assessment by a mandatory specific medical condition pool. 
The Oregon Medical Insurance Pool (OMIP) Board provides comprehensive medical benefit coverage for individuals who have been denied medical insurance 
coverage due to a medical condition 11lld have no access to commercial portability coverage. The Company reported assessment expenses of ($49,564) and 
$75,582 for the nine months ended September 30, 201611lld 2015, respectively. As of September 30, 2016 and December 31, 2015, respectively, the Company 
reported assessment liabilities of $0 for the OMIP. 

C. Gain Contingencies 

None 

0. Claims Related Extra Contractual Obligation and Bad Faith Losses Stenmng from Lawsui1s 

None 

E. Joint and Several Liabilities 

None 

F. All Other Contingencies 

Overview- The Company records reserves 11lld accrues costs for certain legal proceedings 11lld regulatory matters to the extent that it detennines an unfavorable 
outcome is probable and the amount of the loss can be reasonably estimated. While such reseives 11lld accrued costs reflect the Company's best estimate of the 
probable loss for such matters. the Co"1)any's recorded amounts may differ materially from the actual amount of 11l1Y such losses. In some cases, no estimate of 
the possible loss or range of loss in excess of amounts accrued, if any, can be made because of the inherently unpredictable nature of legal 11lld regulatory 
proceedings, which may be exacerbated by various factors. including but not limited to that they may involve indetenninate claims for monetary damages or may 
involve fines. penalties or punitive damages; present novel legal theories or legal uncertainties; involve disputed facts; represent a shift in regulatory policy; involve 
a large number of parties, claimants or regulatory bodies; are in the early stages of the proceedings; involve a number of separate proceedings, each with a wide 
range of potential outcomes; or resutt in a ch11i1Qe of business practices. Further, there may be various levels of judicial review available to the Company in 
connection with 11l1Y such proceeding in the event damages are awarded or a fine or penalty is assessed. As of the date of this report, amoun1s accrued for legal 
proceedings and regulatory matters were not material. However, it is possible that in a particular quarter or annual period the Company's financial condition, 
results of operations, cash flow and/or liquidity could be materially adversely affected by an ultimate unfavorable resolution of or development in legal 11lld/or 
regulatory proceedings, depending, in part. upon the Company's financial condition, results of operations, cash flow or liquidity in such period, and the Company's 
reputation may be adversely affected. M11llagement believes that the ultimate outcome of any of the regulatory 11lld legal proceedings that are currently pending 
against the Company should not have a material adverse effect on the Company's financial condition, results of operations, cash flow and liquidity. 

Miscellaneous Proceedings-In the ordinary course of its business operations, the Company is subject to periodic reviews, investigations 11lld audits by various 
federal and state regulatory agencies, including, without limitation the Centers for Medicare & Medicaid Services. the Office of Civil Righ1s of the U.S. Department 
of Heatth and Human Services and state departments of insurance, with respect to its compli11llce with a wide variety of rules and regulations applicable to its 
business. including, without limitation, the Heatth Insurance Portability and Accountability Act of 1996, rules relating to pre-authorization penalties, payment of out­
of-network claims, timely review of grievances and appeals, and timely and accurate payment of claims. any one of which may resutt in remediation of certain 
claims, contract termination, the loss of licensure or the right to participate in certain programs or other sanctions, and the assessment of regulatory fines or 
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penalties, which could be substantial. From time to time, the Company receives subpoenas and other requests for infonnation from. and is subject to 
investigations by, such regulatory agencies. as well as from state attorneys general. There also continues to be heightened review by regulatory authorities of, and 
increased lttigation regarding, the health care industry's business practices. including, without limitation. infonnation privacy, prenillll rate increases, utilization 
management, appeal and grievance processing, rescission of insurance coverage and claims payment practices. including under state and federal false claims 
laws. 

In addttion, in the ordinary course of its business operations, the Company is party to various other legal proceedings from time to time, which may include, without 
limitation. litigation arising out of its general business activities, such as contract disputes, tax matters, employment lttigation, wage and hour claims, including, 
without limitation, cases involving allegations of misclassification of employees and/or failure to pay for off-the-clock wor1<, real estate-related claims, intellectual 
property claims, claims brou111 by members or providers seeking coverage or addttional reimbll'sement for services allegedly rendered to its members, but which 
allegedly were denied, undeipaid, not timely paid or not paid, claims for failure to maintain adequate provider directories and claims arising out of the acquisition or 
divesfilure of various business units or other assets. From time to time, the Company is also subject to claims relating to the performance of contractual obligations 
to providers, members, employer groups and others, which may include, without limitation, the alleged failure to properly pay claims and clhalle!lges to the manner 
in which the Company processes claims, and claims alleging that the Company has engaged in unfair business practices and claims related to the payment of 
taxes. including but not limited to claims that may have retroactive application. In addition, the Company from lime to time is subject to claims relating to infonnation 
security incidents and breaches, reinsurance agreements. rescission of coverage and other types of insurance coverage obligations and claims relating to the 
insurance industry in general. In the Company's role as a federal and state government contractor, the Company is, and may be in the future, subject to qui tam 
lttigation brou111 by individuals who seek to sue on behalf of the government for violations of. among other things, state and federal false claims laws. The 
Company is. or may be in the future, subject to class action lawsuits brought against various managed care organizations and other class action lawsuits. 

The Company intends to vigorously defend itself against the miscellaneous legal and regulatory proceedings to which ii is currently a party; however, these 
proceedings are subject to many uncertainties. In some of the cases pending against the Company, substantial non-economic or punitive damages are being, or 
may in the Mure be, sought 

Potential Settlement-The Company regularly evaluates legal proceedings and regulatory matters pending against rt to determine if settlement of such matters 
would be in the best interests of the Company and its stockholders. The costs associated with any settlement of the various legal proceedings and regulatory 
matters to YAlich the Company is or may be subject from time to time could be substantial and, in certain cases, could result in a significant earnings charge in any 
particular quarter in which the Company enters into a se!Uement agreement and could have a material adverse effect on the Company's financial condition, results 
of operations. cash flow and/or liquidity and may affect its reputation. 

NOTE 15-LEASES 

No significant changes 

NOTE 16-INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF·BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF 
CREDIT RISK 

None 

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES 

None 

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

Revenue from the Company's Medicare Contract for the nine months ending September 30, 2016 consisted of $200,807,306 for medical and hospital 
related services. 

As of September 30, 2015, the Company has recorded premillll receivables from CMS in the amount of $885,089. 

The Company has incurred $39,348 of cost sharing subsidy offsetting health care cost for the nine months ending September 30, 2016 and $0 of cost sharing 
receivable as of September 30, 2016. 

NOTE 19 - DIRECT PREMIUM WRITIEN/PRODUCED BY MANAGING GENERAL AGENTSfTHIRD PARTY ADMINISTRATORS 

None 

NOTE 20- FAIR VALUE MEASUREMENTS 

A. The Company does not have assets measured and reported at fair value in the statement of financial position. 

B. The Company does not have assets measured and reported at fair value in the statement of financial position. 

C. The aggregate fair value of financial instruments. 

r ate Fair Value Admitted Assets Level 1 Level 2 Level 3 
116405882 $ 112925220 $ 2495329 $ 113910553 $ 

As of September 30, 2016 the Company's long term bond investments are all reported at amortized cost Estimated fair values are classified and disclosed in one 
of the following categories 

Level 1--Quoted prices are available in active mar1<ets for identical invesbnents as of the reporting date. Investments included in Level 1 consist entirely of U.S. 
Treasury securities 

Level 2--Most of the bond fair values fall in this category. For !tis pricing level inputs are other than quoted prices in active mar1<ets, which are erther directly or 
indirectly observable as of the reporting date, and fair value is determined throiqi the use of models and/or other valuation methodologies which are based on an 
income approach. Examples include, but are not limited to. multidimensional relational model. option adjusted spread model, and various matrices. Specific pricing 
inputs include quoted prices fa similar securities in both active and non-active mar1<ets, other observable inputs such as interest rates. yield curve volatilities, 
default rates, and inputs that are derived principally from or corroborated by other observable market data. 

Level 3-- The Company have no bond fair values in this category. For this pricing level inputs are unobservable for the investment and include situations where 
there is little, if any, mar1<et activity for the invesbnenl. The inputs into the determination of fair value require significant management judgment or estimation using 
assumptions that mar1<et participants would use, including assumptions for risk. 
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D. Not Practicable to Estimate Fair Value 

Not applicable 

NOTE 21 - OTHER ITEMS 

NOTES TO FINANCIAL STATEMENTS 

On March 24, 2016, the acquisition of Health Net, Inc., a Delaware corporation and ultimate pare11t corporation of the Company ("HNT1. by Centene Corporation, a 
Delaware corporation ("Cente11e1. was consummated pllSUant to the temis of the previously announced Agreement and Plan of Melger, dated as of July 2, 2015 
(the "Merger Agreemenr). by and among HNT, Centene. Chopin Merger Sub I, Inc., a Delaware corporation and wholly owned subsidiary of Centene ("Melger Sub 
11. and Chopin Meiger Sub II. Inc , a Delaware corporation and wholly owned subsidiary of Centene ("Merger Sub Ill Upon the terms and subject to the 
conditions set forth in the Merger Agreement, (Q Merger Sub I merged with and into HNT (the "First Merger"), with HNT as the surviving coiporation (the "First 
Surviving Corporation1. and Qi) immediately after the consoomation of the First Merger, the First Surviving Corporation merged with and into Meiger Sub 11, with 
Melger Sub II continuing as the surviving company 111der the name "Health Net, Inc." Effective March 24, 2016, the Company is an indirect wholly owned 
subsidiary of Centene. 

NOTE 22 - EVENTS SUBSEQUENT 

No 59lificant changes 

NOTE 23 - REINSURANCE 

Effective January 1, 2014. for those insurers participating inside, and in some cases outside, of the exchanges. the ACA designed the following premium stabilization 
provisions; (a) the pennanent risk adjusbne11t program, (b) the transitional reinsurance program and (c) the temporary risk corridor program. 

Reinsurance - The transitional reinsurance program requires the Company to make reinsurance contributions for calendar years 2014 through 2016 to a state or HHS 
established reinsurance e11tity based on a national contribution rate per covered merrber as detennined by HHS. While all conmercial medical plans, induding self­
funded plans, are required to fund the reinsurance e11tity, only fully~nsured non-grandfathered plans in the incividual conmelcial market will be eligible for recoveries if 
individual daims exceed a specified threshold. For individual conme!cial plans, the Company accounls for the reinsurance contnbution as ceded premillll, the 
contribution eannarked for the U.S. Treasury as general administrative expenses, any reinsurance recovery as ceded health care cosls, with corresponding receivables 
or payables. The transitional reinsurance program fees for all other commercial plans. excluding individual plans, are recorded as general administrative expenses. For 
the nine months e11ded September 30, 2016, the transitional reinsurance program fees expense was $235, 108, the ceded premiums was $13,360, and the ceded health 
care costs estimate was $656,504. 

As of September 30, 2016, the reinsurance recoverable was $1,688, 429, the ceded claims unpaid was $93,754, the ceded reinsurance premiums payable was $27,231 
and the contributions payable which were not reported as ceded premiums was $984,448. As of December 31, 2015, the reinsurance recoverable was $2,469,469, the 
ceded claims 111paid was $308,298, the ceded reinsurance premiums payable was $50,540 and the contributions payable which were not reported as ceded premiums 
was $1,723,595. 

NOTE 24- RETROSPECTIVELY RA TED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION 

Medicare Part D 

The Company offers the Medicare Part D benefit as a fully insured produd to existing and new members. The Medicare Part D benefit consisls of pharmacy 
benefits for Medicare beneficiaries. Medicare Part D renewal occurs amually, but it is not a guaranteed renewable product. The majority of our Medicare Part D 
members fall into the low-income category. 

The Company has two primary contracts under Medicare Part D. one with the CMS and one with the Medicare Part D enrollees. The CMS contrad covers the 
portions of the revenue and expenses that will be paid for by CMS. The enrollee contrad covers the services to be performed by the Company for the premillllS 
paid by the e11rollees. The insurance contracts are direcfly underwritten with the enrollees. not CMS, and therefore there is a direct insurance relationship with the 
e11rollees. The premiums are generally received directly from the enrollees. 

Medicare Part D offers two types of plans: Prescription Drug Plan ('PDP1 and Medicare Advantage Plus Prescription Drug ("MAPD1. PDP covers only 
prescription drugs and can be combined with traditional Medicare or Medicare suppleme11tal plans MAPD covers both prescription drugs and medical care. 

The revenue recognition of the revenue and cost reimbursement components 111der Mecicare Part D is described below: 

CMS Premium Direct Subsidy-The Company receives a monthly premium from CMS based on an original bid amo111t. This payment for each individual is a fixed 
amo111t per member for the entire plan year and is based upon that individual's risk score status. The CMS premium is recognized evenly over the contract period 
and reported as part of health plan seivices premium revenue. 

Member Premiu~The Company receives a monthly premillll from members based on the original bid submitted to CMS. The member premium. which is fixed 
for the entire plan year is recognized evenly over the contrad period and reported as part of health plan services premium revenue. Premiums for the low~ncome 
Medicare Part D members are paid by CMS. 

Catastrophic Reinsurance Subsidy- CMS reimburses the Company for 80% of the drug costs after a member reached his or her out of pocket catastrophic 
threshold of $4,850 and $4,700 for 2016 and 2015. respectively. The CMS prospective payment (a flat PMPM cost reimbursement estimate) is received monthly 
based on the original CMS bid. After the year is complete, a settlement is made based on actual experience. 

Low-Income Premium Subsidy-for qualifying low~ncome members, CMS will reimburse the Company, on the member's behalf, some or all of the monthly 
member premillll depending on the member's income level in relation to the Federal Poverty Level. The low-income premium subsidy is recognized evenly over 
the contrad period and reported as part of health plan services premium reve11ue. 

Low-Income Member Cost Sharing Subsidy-for qualifying low-income members, CMS will reimburse the Company, on the member's behalf. some or all of a 
member's cost sharing amounts (e.g. deductible, co-pay/coinsurance). The amount paid for the member by CMS is depe11de!1t on the merrber's income level in 
relation to the Federal Poverty Level. The Company receives prospective paYmeflts on a monthly basis. and they represent a cost reimburseme11t that is finalized 
and settled after the e11d of the year. 

Coverage Gap Discount- The Medicare Coverage Gap Discount is a program that began in 2011, under which drug manufadurers are required to provide a 50% 
disco111t on brand name drugs purchased in the Medicare Part D coverage gap by non-LIS (low Income Subsidy) Part D members. The amount of the discount is 
included in the aCCllllulation of the members' out-Of-pocket costs. Under the Medicare Coverage Gap Disco111t Program, the Company receives monthly 
prospective paYmeflts from CMS for advancing the gap discounts at the point of sale. CMS coordinates the collection of discount payments from pharmaceutical 
manufacturers and payme11ts to the Company based on prescription drug event data. 

CMS Risi< Sha1&-The Company will receive additional premium or return premium based on YAlether the actual costs are higher or lower than the level estimated 
in the original bid submitted to CMS. The premium adjusbnent calculation is pertormed in the subsequent year based on the full year of experie11ce of the prior 
year or, in the event of program termination, based on the experience up to the date of such tennination. Estimated CMS risk share amo111ts are recorded on a 
quarterly basis as part of health plan seivices premium revenue based on Cllllulative experie11ce up to the date of the financial statements. 
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Sta!ement asof Septerrber 30, 2016 of lhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

Health care costs and general and administrative expe11ses associated with Medicare Part 0 are recognized as the costs and expenses are incurred. 

ACA Risk Adjustment and Risk Corridor Programs 

Effective January 1, 2014, for those insurers participating inside. and in some cases outside, of the exchanges. the ACA designed the following premillll 
stabilization provisions; (a) the pennanent risk adjusbnenl program, (b) the transitional reinsurance program and (c) the temporary risk corridor program. 

Risk Adjustment - The risk adjusbnenl program transfers funds from lower risk plans to higher risk plans within the same market in the same State in order to 
adjust premiums for adverse selection among carriers caused by rnerrbership shifts due to guarantee issue and community rating mandates. 

The Company's estimate for the risk adjusbnenl incorporates pricing and demographic assumptions. the distribution of newly enrolled membership in temis of 
geography, metal tiers. and age bands, and the estimated market averages of premillll and risk scores. The Company considers infonnation as it becomes 
available at interim dates, along with updated actuarially delennined expectations. 

PremillllS are adjusted for the risk adjusbnenl by projecting the ultimate premillll for the calendar year separately for individual and group plans by state. 
Estimated calendar year settlement amounts are recognized ratably during the year and are revised each period to reflect current experience. The Company 
records receivables or payables at the incividual or group level within each state. For the nine months ended September 30, 2016 and 2015, the risk adjusbnenl 
estimate was $3,934,667 and ($876,939), respectively. 

As of September 30, 2016, the risk adjusbnenl receivable, the risk adjusbnenl payable and the risk adjusbnenl user fee payable was $3,410,563, $0, $26,742, 
respectively. As of December 31, 2015, the risk adjusbnenl receivable was $1,263,799, the risk adjusbnenl payable was $0 and the risk adjusbnenl user fee 
payable was $22,627. 

Risk Corridor- The temporary risk corridor provisions limit issuer gains and losses by comparing allowable medical costs to a target amount, each 
defined/prescnbed by HHS, and sharing the risk for allowable costs with the federal government. Variances from the target exceeding cer1ain thresholds may result 
in HHS making additional payments to the Company or require the Company to refund HHS a por1ion of the premillllS received. 

The Company estimates and recognizes adjusbnents to premiums for the risk corridor provision by projecting the ultimate premium for the calendar year. 
Estimated calendar year settlement amounts are recognized ratably during the year and are revised each period to reflect current experience, including changes in 
risk adjusbnenl and reinsurance recoverable. The Company records receivables or payables at the individual or group level within each state. For the nine 
months ended September 30, 2016 and 2015, the risk corridor premiums adjusbnenl was ($1,849,004) and $837,802, respectively. 

As of September 30, 2016, the accrued retrospective premillll receivable was $217,304 (the Company non-admitted $208,893 of the receivable in 
accordance with i nterpretation 15-01: ACA Risk Corridors Collecllbility"), and the experience rating refund liat:ility was $0. As of December 31, 201 5. the 
accrued retrospective premium receivable was $2,099,975 (the Company non-admitted $2,057,897 of the receivable in accordance with ·interpretation 15-01 • 
ACA Risk Corridors Col/ec1ibilify") and the experience rating refund liability was $0. 

Under the ACA, medical loss ratios on fully insured products, as calculated as set forth in the ACA, that fall below certain targets are required to rebate ratable 
portions of their comprehensive major medical health preniums annually. Medical loss ratio rebates required pursuant to the Public Health Service Act 

Other 
Small Group Large Group Categories 

Individual Ermlover Erm lover with Rebates Total 

Prior R<>nnrtina Year 

1 Medical loss ratio rebates incurred 0 0 0 0 0 

2 Medical loss ratio rebates paid 0 0 427,219 0 0 

3 Medical loss ratio rebates unnoid 0 0 0 0 0 

4 Plus reinsurance asslllled amounts xxx xxx xxx xxx 0 

5 Less reinsurance ceded amounts xxx xxx xxx xxx 0 

6 Rebates unnoid net of reinsurance xxx xxx xxx xxx 0 

Current Rennrfinn Year-to-Date 

7 Medical loss ratio rebates incurred 0 0 0 0 0 

8 Medical loss ratio rebates oaid 0 0 0 0 0 

9 Medical loss ratio rebates unoaid 0 0 0 0 0 

10 Plus reinsurance assumed amounts xxx )()()( xxx xxx 0 

11 Less reinsurance ceded amounts xxx xxx xxx xxx 0 

12 Rebates unoaid net of reinsurance xxx xxx xxx xxx 0 
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Sta!ementasofSepterrber30, 2016oflhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

E. Risk-Sharing Provisions of the Affordable Care Act 

(1) Did the reporting e11tity write accident and health insurance premum which is subject to the Affordable Care Act 
risk sharing provisions (YES/NO)? YES 

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on aOOiitted assets, liabilities and revenue for the current period: 

a. Pennanent ACA Risk Adiustment Proaram AMOUNT 
Assets 
1. Premium adjustments receivable due to ACA Risk Adjustment $ 3,410,563 
Liabilities 
2. Risk adiusbnent user fees ruruable for ACA Risk Adiustment 26742 
3. Premium adiustments n;wable due to ACA Risk Adiustment 
lnPralions IReve11ue & FYnPnsesl 

4. Reported as reve11ue in premium for accident and health contracts (written/collected) due to ACA 
Risk Adiusbnent 3934 667 

5. Rennrted in eYnPnses as ACA Risk Adiustment user fees lincurredloaidl $ 16,638 
b. Transitional ACA Reinsurance Proaram 

Assets 
1. Amo111ts recoverable for claims oaid due to ACA Reinsurance $ 1688429 
2. Amo111ts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 93.754 
3. Amo111ts receivable relatillQ to 111insured plans for contnbutions for ACA Reinsurance 
Liabilities 
4. Liabilities for contributions ruruable due to ACA Reinsurance - not ~rted as ceded orerrillll 984448 
5. Ceded reinsurance oremiums """"ble due to ACA Reinsurance 27,231 
6. Liabilities for amo111ts held under uninsured olans contributions for ACA Reinsurance $ 
lnPralions IReve11ue & FYnPnsesl 

7. Ceded reinsurance oremiums due to ACA Reinsurance $ 13,660 
8. Reinsurance recoveries ~ncome stateme!'lt) due to ACA Reinsurance payme!'lts or expected 

IDaVme!'lts 656,504 
9. ACA Reinsurance contributions - not rPnnrted as ceded oremium $ 235,108 

c. T Pllll'lnrarv ACA Risk Corridors Proaram 
Assets 
1. Accrued retrosoecrive premium due to ACA Risk Corridors $ 217,304 
Liabilities 
2. Reserve for rate credits or oolicv e'""'rience ratina refunds due to ACA Risk Corridors 
lnPralions IReve11ue & FYnPnsesl 

3. Effect of ACA Risk Corridors on net oremillll income loaid/receivedl 11,849,0041 
4. Effect of ACA Risk Corridors on channP in reserves for rate credits $ 

(3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonaOOiission) and liability balances along with the reasons 
for adjustments to prior year balance: 

~.-ICUr,gll••p,,.,y_.,.. ,_•.,od0tP...t •• dll••C....o .... Y .. , 
,._ 

&,.,ljf)lJt W'UUil'>B«~1110i;ioffl'b1 :n "°'Qar.:r.1t~Ull'IBll<1tol);;()l11011 3l 
F'lt« "f~~t,.t:dl..N~ PlivYw1 Al::en.«IL~n 

Ol h!PrltrYto' (f l'1tAl01Ye..v 
P~(Cdl.J} p..,..,.., .. ,Cd l·•) 

I 
Am<•~(' iP4')b~ ~""*i& I !P~ ~""'*·~ l?&JCil'I 

P~111U::J..A~l..~vt1rra·~Pror¥n 

1 IP~o:l~ttft>:d•'.t:llt I l,263,799 ol 2,263,Ull ol (999,3.34) ol 
2 IP1litl"i.ITl .:t:l1..tl!fl'O"t~l'"'J;('J•) I ol ol ol 0 ol 
Jl~~/C.A~R1$i.lld1M1!1V'f 1,263,799 2.263,133 (999,3341 
l13'1~1icM ~~11w~tPl'cgQr1 

' J.11»~~r¢O;l•o--«I ~ fo-ebrmpi d 2.,469,-469 l,652,()89 8 17,380 
A11»1¥ttll;0)1..:or..tl•tord<irr»l.f'O:id !CU"n 

108,29& 108,29& l i:UiJ 

J Aim~,_f-*lft<leil'Ql» v-i"'.n:w::ldr<f 0 0 . 1..,1 l)eG~ICO"IJ\t<AOM~.,,,,~l(I~ 

· ~·~"·""f ~ , Ctdb:ltth~IT~or~~t 50,540 l4,244 36,296 . uzmv!'7~t~h:ld1¥0it"U"lre.1.;or1~1Q 0 1,723,595 0 461,971 0 1,259,624 

7 SJ:il:ot..IJC.A T1-1; .... , ~ ... .,....Pr"'4"' 2.,777,767 1,774,lJS 1,652,()89 478,215 1,125.678 1.295,920 
T(mtmo111KA~C.:.licb'~i"fqJ-

1 l•wtr.e11111xi,ce::•-.eor""-"I I 2..099,975 01 33.6671 01 2..066,30$ 01 
2 1;:m1.:1Coe<~b01~1cy~P:1dn;i I 01 01 01 
1 IS~IJCJoF'r.t.CCll'idCl'tPIOQr.w"l'I I 2,099,975 ol 33,6671 ol 2,066,30& ol . l~ff)fJ.('APi~k9-oerif"9~Clt~ I 6,141,541 1,774,1351 3,948,8891 478,215 2,192.652 1.295,9201 

Explanations of Adjustments 
A. Estimated amo111ts were revised based on updated infonnation and experience for the relevant period. 
B. None 
C. Estimated amo111ts were revised based on updated information and experie11ce for the relevant period. 
0. Estimated amo111ts were revised based on updated infonnation and experie11ce for the relevant period. 
E. None 
F. None 
G. Estimated amo111ts were revised based on updated information and experie11ce for the relevant period. 
H. Estimated amo111ts were revised based on updated infonnation and experie11ce for the relevant period. 
I. Estimated amo111ts were revised based on updated information and experie11ce for the relevant period. 
J None 
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lo:f\.#rn:rl$ ~1l«16'bl~ei11r/! ... Rwo1i!"QOd'.ll 

loPnoiYeet foF'ni:-'Yw--
...... , ... lh<o1).,........., 1 ........ ..,'1'Jve~lll">:i~ 

6'1~N 
..,_ fwflP\>mY~~ ~Pri(f 'l'eo"~ 

!Cd J.3"7J !C.d2-HJ 

I ~ 

~('v.)b~ I (P~•llblt') •• ~('..,,b\e jP~~J 

l,432,6371 ol • I 433,303 

ol ol e I 0 

1,4 32.637 433,30 3 

(614,7031 0 c 202,677 

(107,260) 1,038 

0 0 E 0 

0 ' 
0 . .36,296 

0 0 H 0 1,259,624 

(921,9631 0 203,715 1.295,920 

(1,849,00411 01 I I 217,304 

01 0 , I 0 
{1,849,004)1 ol I 217,304 0 

(1,338,33011 0 I 854,322 1.295,920 



Sta!ementasofSepterrber 30, 2016oflhe HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Be!1efit Year 

2014 Benefit Year 2015 Benefit Year 

Receivable Payable Receivable 

Beginning balance 2,355,055 0 

Received or paid (288,747) 0 

Adjuslmenls (1,849,004) 0 

Tola! 217,304 0 

ACA Risk Corridors Receivable as of Reporting Date 

Estimated amount to be filed or final amounts filed with federal 
agency 

Amounts impaired or amounts not accrued for other reasons 

Amounts received from federal agency 

Asset balance gross of nonadmission 

Nonadmitted amounts 

Net admitted assets 

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES 

Payable 

0 0 

0 0 

0 0 

0 0 

2014 

Benefit Year 

2,355,055 

(1,849,004) 

(288,747) 

217,304 

208,893 

8,411 

Tola! 

Receivable 

2,355,055 

(288,747) 

(1,849,004) 

217,304 

2015 

Benefit Year 

Payable 

0 

0 

0 

0 

Total 

2.355,055 

(1 ,849,004) 

(288,747) 

217,304 

208,893 

8,411 

Reserves as of December 31, 2015 were $44 ,525,462. As of September 30, 2016, $ 43, 118,488 has bee11 paid for incurred claims attributable to insured events of prior 
years. Reserves remaining for prior years are now $431, 116 as a result of re-estimation of unpaid claims. Therefore, there has been a $975,858 favorable prior-year 
development since December 31, 2015 to September 30, 2016. The decrease is generally the resutt of ongoing analysis of recent loss development trends. Original 
estimates are increased or decreased, as additional information becomes known regarding individual daims. 

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS 

None 

NOTE 27 - STRUCTURED SETTLEMENTS 

None 

NOTE 28 - HEALTH CARE RECEIVABLES 

A. Pharmaceutical rebates receivables 

Estimated Pharmacy 
Rebates as Reported Pharmacy Rebates as 

on Financial Billed or Otherwise 
Quarter Statements Confinned 

09/30/16 $ 4,923,998 $ 431,005 
06/30/16 4632005 3601690 
03131/16 2,281,287 2.789,219 

12131/15 2643 955 2274 902 
09/30/15 2271973 2370961 
06/30/15 2,363,320 2,142,167 
03131/15 1,867,510 1,967,071 

12131/14 1,320,105 1,228,948 
09/30/14 1,144,407 1,154,231 
06/30/14 1144816 1114953 
03131/14 989,154 998,376 

12131/13 543,991 737,892 

NOTE 29 - PARTICIPATING POLICIES 

None 

NOTE 30 - PREMIUM DEFICIENCY RESERVES 

1. Liability carried for premium deficiency reserves 
2. Date of the most recent evaluation of this liability 
3. Was anticipated invesbnent income utilized in the calculation? 

Actual Rebates 
Received Within 90 

Oavs of BillinQ 
$ 431,005 

2 541852 

Q10.11 

Actual Rebates 
Actual Rebates Received More Than 

Received Within 91 to 180 Days After 
180 Davs of BillinQ BillinQ 

$ 0 $ 0 

2,306,018 

2 178169 96733 
2283481 87480 
2,051,815 90,352 
1,819,137 147,934 

1,137,572 91,376 
976.768 177,463 
789994 324 959 
618,474 379,902 

600,083 137,809 

$ 17,487,240 
10/1512016 

YES 
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NOTES TO FINANCIAL STATEMENTS 

NOTE 31-ANTICIPATED SALVAGE AND SUBROGATION 

None 
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Sta1emenl asofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

GENERAL 
1.1 Did tile reporting entity expelience any material transactions requiring tile fil~ of Disdosure of Material Transactions with the State of Domicile, 

as required by the Model Arn 

1.2 If yes, has the report been filed with tile domicifiary state? 

2.1 Has any change been made during tile year of this statement in tile charter, by-laws, artides of incorporation, or deed of settlement of the 
reporting entity? 

2.2 If yes, date of change: 

3.1 Is tile reporting entity a member of an Insurance Holding Company Syslem consisting of two or more affiliated persons, one or more of which is an insurer? 
tt yes, complete Schedule Y, Parts 1and 1A. 

3.2 Have there been any substantial changes in tile organizational chart silce tile prior quarter end? 

3.3 tt the response to 3.2 is yes, provide a brief desaiption of those changes. 

4.1 Has tile reporting entity been a party to a merger or consolidation du mg the period covered by this statement? 

4.2 tt yes, provide name of entity, NAJC Company Code, and slate of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a 
result of the merger or consolidation. 

Name of Entity 

5. If the reporting entity is sltlject to a management agreement including third-party administra1llr(s). managing general agent(s), attomey~n-fact, or 
similal' agreement have there been any significant changes regarding tile 1erms of the agreement or principals involved? 
If yes, attach an eXjl4anation. 

6.1 Slate as of what date the latest financial examination of the repo~ entity was made or is being made. 

6.2 Slate the as of dale that the latest financial examination report became availab4e from either the slate of domicile or tile reporting entity. This date 
should be tile date of the examined balance sheet and not the date tile report was completed or released. 

6.3 Slate as of what dale the latest financial examination report became availab4e to other states or the public from either the state of domicile or the 
reporting entity. This is the release date or completion date of the examination report and not the date of tile examination (balance sheet date). 

6.4 By what department or departments? 

Oregon Division of Financial Reoulation 

6.5 Have all financial statement adjusbnents within tile latest financial examination report been aooounted for in a subsequent financial statement filed 
with Departments? 

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

7.1 Has this reporting entity had any Certificates of Authority, icenses or registrations (lnduding corporate registration, n applicable) suspended or revoked 
by any governmental entity during the repo~ period? 

7.2 tt yes, give lull information: 

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

8.2 If response to8.1 is yes, please identify tile name of the bank holding company. 

8.3 Is tile company affiliated with one or more banks, thrifts or serurities firms? 

8.4 tt the response to 8.3 is yes, please provide below the names and location (city and state of tile main office) of any affiliates regulated by a federal 
regulalllry seivices agency p.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), tile Federal Deposit Insurance 
Corporation (FDIC) and tile Securities Exchange Commission (SEC)] and identify the affifiate's primary federal regulator]. 

1 2 
AffifiateName location (City, Slate) 

9.1 /Ve the senior officers (plincipal executive officer, principal financial officer, principal aooounting officer or controller, or persons performing similar 
functions) of the repo~ entity subject to a code of ethics, which includes the following standards? 

3 
FRB 

(a) Honest and ethical conduct, including the ethical hand I~ of actual or apparent oonfticts of interest between personal and professional relationships; 

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

(c) Compliance with applicable governmental laws, rules and regulations; 

(d) The prompt internal repo~ of violations to an appropriate person or persons identified in the code; and 

(e) Accountability for adherence to tile code. 

9.11 tt the response to 9.1 is No, please eXjl4ain: 

9.2 Has tile code of ethics for senior managers been amended? 

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

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

9.31 If the response to 9.3 is Yes, provide the nature of anywaiver(s). 

FINANCIAL 

Q11 

Yes ( ] No (X] 

Yes ( ] No( ] 

Yes ( ] No (X] 

Yes ( X] No( ] 

Yes ( ] No [X] 

Yes ( ] No (X] 

Yes ( ] No( ] NIA(X ] 

12131/2013 

12131/2013 

03/19/2015 

Yes( ] No( ] NIA (X] 

Yes ( ) No( ] NIA (X] 

Yes ( ] No (X] 

Yes ( ] No (X] 

Yes ( ] No (X] 

4 5 6 
occ FDIC SEC 

Yes ( X) No( ] 

Yes ( ] No (X] 

Yes ( ] No (X] 



Sta1emenlasofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

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 induded in the Page 2 amount: 

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the re~ entity loaned, placed under option agreement or otheiwise made available for 

use by another person? (Exclude securities under securities lending agreements.) 

112 tt yes, give fuD and complete infonnation relaq 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: 

14.1 Does the reporting entity have any invesbnents in parent subsidiaries and affiliates? 

14.2 If yes, please oomp4ete the following: 

1 
Prior Year-End 

Bool</Miusled CarM>a Value 
14.21 Bonds 
14.22 Preferred Stock 
14.23 Common Stod< 
14.24 Short-Term lnvesbnents 
14.25 Mortgage Loans on Real Estate 
14.26 All Other 
14.27 Total Investment in Parent Subsidiaries and Affiliates (Stbtotal Lines 14.21to14.26) 
14.28 Total lnvesbnent in Parent induded in Lines 14.21to 14.26 above 

15.1 Has the reporting entityentered into any hedgilg transactions reported on Schedule OB? 

152 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 

tt no, attach a description with this statement 

16. For the reporting entity's security lending program, state the amount of the following as of current statement date: 

16.1 Total far value of reinvested collateral assets reported on Schedule DL, Parts 1and2: 

162 Total book adjusted/canying value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2: 

16.3 Total payable for securities lending reported on the i ability page: 

$ 

$ 
$ 

17. Excluding ~ems in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's 
offices, vautts or safety depo~ boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 

0 
0 
0 
0 
0 
0 
0 
0 

custodial agreement with a quai fie(! bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing 
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners HandbooKI 

17 .1 For all agreements that compey with the requirements of the NAJC Financial Condlion Examiners Handboo/c, complete the following: 

1 2 

Yes(X) No( I 

s 0 

Yes( ] No (X) 

s 0 

s 0 

Yes( ] No (X) 

2 
Current Quarter 

Book/Miusted CanvilQ Value 
$ 0 

0 
0 
0 
0 
0 

$ 0 
$ 0 

Yes( ] No (X) 

Yes ( J No( I 

0 

0 

0 

Yes(X) No( I 

Name of Custodian(s) Custodian Address 

US BANK NA 555 S. W. OAK STREET, PORTLAND, OR 97204 

17 .2 For all agreements that do not comply with the requirements of the NAJC Finanria/ Condlion Examiners Handbook, provide the name, 
location and a complete explanation: 

1 
Name(s) Location(s) 

17.3 Have there been any changes, induding name changes, in the custodian(s) identified in 17.1 during the current quarter? 

17 .4 If yes, give lull and complete information relating therell>: 

1 2 
Old Custodian New Custodian 

3 
Date of 
Change 

17 .5 Identity al investment advisors, brokelldealers or individuals acting on behatt of bmkerldealels that have access to the investment 
accounts, handle securities and have authority to make investments on bellatt of the reporting entity: 

1 
Central Registration Deposlory 

2 
Name(s) 

18.1 Have all the filing requirements of the Purpooes and Procedures Manual of the NAIC Investment Analysis Office been lo lowed? 

18.2 If no, list exceptions: 

Q11.1 

3 
Complete Explanation(s) 

4 
Reason 

3 
Address 

Yes( ] No (X) 

Yes(X) No( I 
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1. Operating Percentages: 

GENERAL INTERROGATORIES (continued) 
PART 2 · HEALTH 

1.1 A&H loss percent 98.1 % 

1.2 A&H cost containment petllent 

1.3 A&H expense petllent excluding cost containment expenses 

2.1 Do yoo act as a custo<ian bf health savings accounts? 

2.2 If yes, please provide the amount of custodial flllds held as of file repating date. 

2.3 Do yoo act as an administrator for health savings accounts? 

2.4 If yes, please provide the amount of funds administered as of the reporting date. 

Q12 

3.2 % 

13.1 % 

Yes[ No [X ] 

Yes[ No [X ] 
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NAIC 
Company 

Code 
ID 

Number 
Effective 

Date 

SCHEDULE S • CEDED REINSURANCE 
Showin All New Reinsurance Treaties - Current Year to Date 

Type of 
Domiciliary Reinsurance Type of 

Name d Reinsurer Jurisdiction Ceded Reins .. er 

NONE 
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SCHEDULE T • PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date -Allocated bv States and Territories 

1 

Accident 
Ad'Ne and Health 

State, Etc. Status Premiums 
1. Alabama ......................................... AL .. N ......... .. 
2. Alaska ................. ......................... AK .. N ......... .. 
3. Arizona .................... ..................... AZ. .. N ......... .. 
4. Arb.nsas..... .. ......... AR .. N ......... .. 
5. California ................. .................... CA .. N ......... .. 
6. Colorado. .. ............. CO .. N ......... .. 
7. Connecticut. ................................. CT .. N ......... .. 
8. Delaware ................. .................... DE .. N ......... .. 
9. District of Columbia . .................... DC .. N ......... .. 
10. Florida........ .. ........... FL .. N ......... .. 
11. Georgia ............... ........................ GA .. N ......... .. 
12. Hawaii................. .. ... HI .. N ......... .. 
13. Idaho........... .. .......... .ID .. N ......... .. 
14. Illinois......... .. ............ IL .. N ......... .. 
15. lndiana ............................................ IN .. N ......... .. 
16. Iowa........ .. ............... IA .. N ......... .. 
17. Kansas........ .. .......... KS .. N ......... .. 
18. Ken!ud<y............. .. ... KY .. N ......... .. 
19. Louisiana......... .. ...... LA .. N ......... .. 
20. Maine.................. ...ME .. N ......... .. 
21. Maryland............. ...MD .. N ......... .. 
22. Massachusetts ................. ........... MA .. N ......... .. 
23. Michigan......... .. ....... Ml .. N ......... .. 
24. Minnesota ................... ................ MN .. N ......... .. 
25. Mississippi...... .. ...... MS .. N ......... .. 
26. Missouri.......... .. ..... MO .. N ......... .. 
27. Montana...... .. ......... MT .. N ......... .. 
28. Nebraska......... .. ...... NE .. N ......... .. 
29. Nevada........... .. ....... NV .. N ......... .. 
30. New Hampshire ........... ................ NH .. N ......... .. 
31. New Jersey .................................... NJ .. N ......... .. 
32. New Mexico .................................. NM .. N ......... .. 
33. New Yor1< ................ NY .. N ......... .. 
34. North Carolina ....... ...................... NC .. N ......... .. 
35. North Dakota ................................. ND .. N ......... .. 
36. Ohio........ .. ............. OH .. N ......... .. 
37. Oklahoma........ .. ..... OK .. N ......... .. 
38. Oregon........ .. ......... OR .. L ......... 141 ,117,867 
39. Pennsylvania.. .. ....... PA .. N ......... .. 
40. Rhode Island ........... ...................... RI .. N ......... .. 
41. South Carolina .. . ....... SC .. N ......... .. 
42. South Dakota .... . ..... SD .. N ......... .. 
43. Tennessee ........... ........................ TN .. N ......... .. 
44. Texas .................. ......................... TX .. N ......... .. 
45. Utah........ .. .............. UT .. N ......... .. 
46. Vermont.. ................ vr .. N ......... .. 
47. Vi11Jinia....... .. ........... VA .. N ......... .. 
48. Washington. .. ......... WA .. L..... .. .... 31,791,430 
49. Wes! Virginia .......... .................... WV .. N ......... .. 
50. Wisconsin....... .. ....... WI .. N ......... .. 
51. Wyoming ..... ................................ WY .. N ......... .. 
52. American Samoa .......................... AS .. N ......... .. 
53. Guam .................. ........................ GU .. N ......... .. 
54. Puer1o Rico........ .. .... PR .. N ......... .. 

Medicare 
TrtleXVlll 

.204,051,980 

4 

Medicaid 
TrtleXIX 

Lllrect t1Us1ness univ 
5 6 

Federal Life and 
Employees AnnLity 

Health Benefits Premiums and 
Program Other 
Premiums Considerations 

Property/ 
Casualty 
Premiums 

55. U.S. Vrgin Islands ..... .................. VI .N..... ...... ..... .. .............. ..................... ................... .. 
56. Northern Mariana lslands ............. MP .. N..... ...... ... .................. ..... .. .............. ..................... ................... .. 
57. Canada... .. ........... CAN .. N..... ...... ..... .. .............. ..................... ................... .. 
58. Aggregate Other alien ................... OT ....... "" .................. 0 ...................... 0 ...................... 0 .... 0 ...... 0 ............ 0 
59. Subtotal.................. .. .. XX .... 172,909,297 .204,051,980 ...................... 0 .... 0 .............. ...... 0 ...... ............ 0 
60. Reporting entity contributions for 

Total 
Columns 

2tluood17 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
................... 0 
.. ................. 0 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.345, 169,847 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
................... 0 
.. ................. 0 
... 31 ,791,430 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 
.. ................. 0 

Deposit-T)ll0 
Contracts 

................... 0 .. 0 

.376,961,277 .................... 0 

Errc>k>yee Benefit Plans .................... = .. .::: .. XX.::.,:i..::: ... .::: .. ·::.; .. 1:,;:,3::::33:.:,0:.:.70::..+====-i===.:::".:::"'+''"'"""'"'"""'"'"'.:::" "'"'"'" ''-!' .:::"'"""'"'"'.:::"'"'" """'""" '.:::"·.i-:·.::: ... .::: .... .::: .. ·.:::· = :::..J-.:::·.::: .. ·::..:· 1..::,3::::33,.,,0"'70::..+==="'-l 
61. Total (Direct Business) ....................... l(a) .... 2 .... 174,242,367 .204,051,980 ................... 0 .... 0 .............. ...... 0 ...... ............ 0 .378,294,347 .................... 0 

DETAILS Of WRITE~NS 
58001 ..... .. ................... 0 
58002 ..... .. .. ................. 0 
58003 ..... .. .. ................. 0 
58998. Summary of remaining writ~s 

for line 58 from overflow page................ .. ................ 0 ................... 0 ...................... 0 .... 0 ...... 0 ............ 0 ................... 0 
58999. Total (Lines 58001 thru 58003 plus 58998) 

!Line 58 above\... ...................... . . .................. 0 ................... 0 ...................... 0 .... 0 ..... 0 ............ 0 .. .................. 0 
(L) - Licensed or Chartered -Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-Oomiciled RRGs; (Q) -Qualified -Qualified or Acaedited Reinsurer, 
(E) -Eligible - Reporting Entities etigible or ~ved lo write Surplus Lines in the state; (N) - None of the above - N<ll aDowed to write business in the state. 

(a) Insert the number of L responses except for Canada and Other Alien. 
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Centene Corporation 42-1406317 DE 

Bankers Reserve Life Insurance Company of W isconsin 39-0993433 W I 71013 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Peach State Health Plan, Inc 20-3174593 GA 12315 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Iowa Total Care, Inc 46-4829006 IA 15713 
Buckeye Community Health Plan, Inc 32-0045282 OH 11834 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Absolute Total Care, Inc 20-5693998 SC 12959 
Health Plan Real Estate Holding, Inc 46-2860967 MO 

Physicians Choice, LLC 59-3807546 SC 

Phy Trust of South Carolina LLC 65-1206841 Fl 

Coordinated Care Corporation d/b/a Managed Health Services 39-1821211 IN 95831 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Healthy Washington Holdings, Inc 46-5523218 DE 

Coordinated Care of Washington, Inc 46-2578279 WA 15352 

Managed Health Services Insurance Corp 39-1678579 W I 96822 
Health Plan Real Estate Holding, Inc 46-2860967 MO 

Hallmark Life Insurance Co 86-0819817 AZ. 60078 
Superior HealthPlan, Inc 74-2770542 TX 95647 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Healthy Louisiana Holdings LLC 27-0916294 DE 

Louisiana Healthcare Connections, Inc 27-1287287 LA 13970 

Magnolia Health Plan Inc 20-8570212 MS 13923 

llliniCare Health Plan, Inc 27-2186150 IL 14053 
Health Plan Real Estate Holding, Inc 46-2860967 MO 

Sunshine Health Holding LLC 26-0557093 Fl 

Sunshine State Health Plan, Inc 20-8937577 FL 13148 

Aocess Health Solutions LLC 56-2384404 Fl 

Sunshine Consulting Services, Inc. 27-0242132 DE 

Kentucky Spirit Health Plan, Inc 45-1294925 KY 14100 
Healthy Missouri Holding, Inc 45-5070230 MO 

Home State Health Plan, Inc 45-2798041 MO 14218 

Health Plan Real Estate Holding, Inc 46-2860967 MO 

Sunflower State Health Plan, Inc 45-3276702 KS 14345 
Granite State Health Plan, Inc 45-4792498 NH 14226 
Bridgeway Advantage Solutions, Inc 46-4195563 AZ. 15447 

California Health and Wellness Plan 46-0907261 CA 

Fidelis SecureCare of Michigan, Inc. 30-0312489 Ml 10769 

Agate Resources, Inc. 20-0483299 OR 

Lane Individual Practice Association, Inc. 93-1198219 OR 

Trillium Community Health Plan, Inc. 42-1694349 OR 12559 

Trillium Community Health Plan, Inc. 42-1694349 OR 12559 

Agate Properties, LLC 26-4475075 OR 

Independent Professional Services, LLC 93-1198376 OR 
Nebraska Total Care, Inc. 47-5123293 NE 15902 
Pennsylvania Health & Wellness, Inc. 47-5340613 PA 

Superior HealthPlan Community Solutions, Inc. 47-5664832 TX 15912 
Sunshine Health Community Solutions, Inc. 47-5667095 FL 15927 
Arj(ansas Health & Wellness Health Plan, Inc. 81 -1282251 AR 

Bridgeway Health Solutions, LLC 20-4980875 DE 

Bridgeway Health Solutions of Arizona Inc. 20-4980818 AZ. 
Celtic Group, Inc 36-2979209 DE 

Celtic Insurance Company 06-0641618 IL 80799 

Ambetter of Magnolia Inc 35-2525384 MS 15762 

Ambetter of Peach State Inc. 36-4802632 GA 15729 

Novasys Health, Inc 27-2221367 DE 

CeltiCare Health Plan Holdings LLC 26-4278205 DE 

CeltiCare Health Plan of Massachusetts, Inc. 26-4818440 MA 13632 
Centene Management Company LLC 39-1864073 W I 

CMC Real Estate Co. LLC 20-0057283 DE 

Centene Center LLC 26-4094682 DE 

Centene Center II, LLC 47-5156015 DE 

CMC Hanley, LLC 46-4234827 MO 

Forhan, LLC 47-2914561 MO 

Hanley-Forsyth, LLC 37-1766939 MO 

GPT Acquisition LLC 45-5431787 DE 

Clay1on Property Investment LLC 45-4372065 DE 

LSM Holdco, Inc. 46-2794037 DE 

Lifeshare Management Group, LLC 46-2798132 NH 

CCTX Hold ings, LLC 20-2074217 DE 

Centene Company of Texas, LP 74-2810404 TX 
Centene Holdings, LLC 20-2074277 DE 

Centene Company of Texas, LP 74-2810404 TX 
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MHS Travel & Charter, Inc 43-1795436 W I 

Health Care Enterprises, LLC 46-4855483 DE 
Envolve Holdings, Inc. 22-3889471 DE 

Cenpatico Behavioral Health, LLC 68-0461584 CA 

CBHSP Arizona, Inc 86-0782736 AZ. 
Cenpatico of California, Inc 47-2595704 CA 

Integrated Mental Health Mgmt, LLC 74-2892993 TX 

Integrated Mental Health Services 74-2785494 TX 

Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ. 
Cenpatico of Arizona Inc. 80-0879942 AZ. 14704 

Envolve, Inc. 37-1788565 DE 
AHA Administrative Services, LLC 47-4545413 Al 
Centene Health Systems Group of New York 47-3454898 NY 

Envolve PeopleCare, Inc. 06-1476380 DE 

liveHealthier, Inc. 47-2516714 DE 

Envolve Benefit Options, Inc. Pending DE 
Envolve Vision Benefits, Inc. 20-4730341 DE 

Envolve Captive Insurance Company, Inc. 36-4520004 SC 
Envolve Vision of Texas, Inc. 75-2592153 TX 95302 
Envolve Vision, Inc 20-4773088 DE 

Envolve Vision of Florida, Inc 65-0094759 Fl 

Envolve Total Vision, Inc. 20-4861241 DE 

Envolve Vision of New York, Inc. 06-1635519 NY 

Envolve Dental, Inc. 46-2783884 DE 
Envolve Dental of Florida, Inc. 81 -2969330 Fl 
Envolve Dental of Texas, Inc. 81 -2796896 TX 

Cenpatico of Louisiana, Inc. 45-2303998 LA 15357 
Envolve Pharmacy Solutions, Inc. 77-0578529 DE 

LBB Industries, Inc 76-051 1700 TX 

RX Direct, Inc 75-2612875 TX 

US Script IPA, LLC 46-2307356 NY 

Casenet LLC 90-0636938 DE 

Casenet S.R.O. Foreign CZE 

Centurion Group, Inc 61 -1450727 DE 

Centurion LLC 90-0766502 DE 

Centurion of Virginia, LLC 47-1577742 VA 

Centurion of Vennont, LLC 47-1686283 VT 
Centurion of Mississippi, LLC 47-2967381 MS 
Centurion ofTennessee, LLC 30-0752651 TN 

Massachusetts Partnership for Correctional Healthcare, LLC 61 -1696004 MA 

Centurion of Idaho, LLC 46-3590120 ID 

Centurion of Minnesota, LLC 46-2717814 MN 
Centurion Correctional Healthcare of New Mexlco, LLC 81 -1161492 NM 

Centurion of Florida, LLC 81 -0687470 Fl 

Specialty Therapeutic Care Holdings, LLC 27-3617766 DE 

Specialty Therapeutic Care, LP 73-1698808 TX 
Specialty Therapeutic Care, GP, LLC 73-1698807 TX 

Specialty Therapeutic Care, LP 73-1698808 TX 

Specialty Therapeutic Care West, LLC 26-2624521 TX 

AcariaHealth Solutions, Inc. 80-0856383 DE 
AcariaHealth, Inc. 45-2780334 DE 

AcariaHealth Phannacy #14, Inc 27-1599047 CA 

AcariaHealth Phannacy#11, Inc 20-8192615 TX 
AcariaHealth Phannacy #12, Inc 27-2765424 NY 

AcariaHealth Phannacy #13, Inc 26-0226900 CA 

AcariaHealth Phannacy, Inc 13-4262384 CA 

HomeScripts.com, LLC 27-3707698 Ml 
New York Rx, Inc. 20-8235695 NY 

U.S. Medical Management Holdings, Inc 27-0275614 DE 
U.S. Medical Management, LLC 38-3153946 DE 

U.S. Medical Management, LLC 38-3153946 DE 

RMED, LLC 31 -1733889 Fl 
IAH of Florida, LLC 47-2138680 Fl 

Heritage Home Hospice, LLC 51 -0581762 Ml 

Grace Hospice of Austin, LLC 20-2827613 Ml 

ComfortBrook Hospice, LLC 20-1530070 OH 
Comfort Hospice of Texas, LLC 20-4996551 Ml 

Grace Hospice of San Antonio, LLC 20-2827526 Ml 

Grace Hospice of Grand Rapids, LLC 45-0679248 Ml 

Grace Hospice of Indiana, LLC 45-0634905 Ml 

Grace Hospice of Virginia, LLC 45-5080637 Ml 

Comfort Hospice of Missouri, LLC 45-5080567 Ml 

Grace Hospice of Colorado, LLC 45-5080675 Ml 
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Grace Hospice of Wisconsin, LLC 46-1708834 Ml 

Seniorcorps Peninsula, LLC 26-4435532 VA 
R&C Healthcare, LLC 33-1179031 TX 

AN J, LLC 20-0927034 TX 

Pinnacle Senior Care of Missouri, LLC 46-0861469 Ml 
Counby Style Health Care, LLC 03-0556422 TX 

Phoenix Home Health Care, LLC 14-1878333 DE 

Trad itional Home Health Services, LLC 75-2635025 TX 

Family Nurse Care, LLC 38-2751108 Ml 
Family Nurse Care II, LLC 20-5108540 Ml 

Family Nurse Care of Ohio, LLC 20-3920947 Ml 

Pinnacle Senior Care of Wisconsin, LLC 46-4229858 W I 

Pinnacle Senior Care of Indiana, LLC 81 -1565426 Ml 

Pinnacle Home Care, LLC 76-0713516 TX 

North Florida Health Services, Inc 59-3519060 FL 

Pinnade Sr. Care of Kalamazoo, LLC 47-1742728 Ml 

Hospice DME Company, LLC 46-1734288 Ml 

Rapid Respiratory Services, LLC 20-4364776 DE 

USMM Accountable Care Network, LLC 46-5730959 DE 

USMM Accountable Care Partners, LLC 46-5735993 DE 

USMM Accountable Care Solutions, LLC 46-5745748 DE 

USMM AGO, LLC 45-4165480 Ml 

USMM AGO Florida, LLC 45-4157180 Ml 

USMM AGO North Texas, LLC 45-4154905 Ml 

Health Net, Inc. 47-5208076 DE 

Health Net of California, Inc. 95-4402957 CA 

Health Net Life Insurance Company 73-0654885 CA 66141 

Health Net l ife Reinsurance Company 98-0409907 GYM 

Health Net of California Real Estate Holdings, Inc. 54-2174069 CA 
Managed Health Network, Inc. 95-4117722 DE 

Catalina Behavioral Health Services, Inc. 51 -0490598 AZ. 
Managed Health Network 95-3817988 CA 

MHN Services 95-4146179 CA 

MHN Services IPA, Inc. 13-4027559 NY 

MHN Government Services, Inc. 42-1680916 DE 

MHN Global Services, Inc. 51 -0589404 DE 
MHN Government Services-Belgium, Inc. 80-0852000 DE 
MHN Government Services-Djibouti, Inc. 90-0889816 DE 
MHN Government Services-Germany, Inc. 80-0852008 DE 

MHN Government Services-Guam, Inc. 90-0889803 DE 

MHN Government Services-International, Inc. 90-0889825 DE 

MHN Government Services-Italy, Inc. 80-0852019 DE 

MHN Government Services-Japan, Inc. 46-1038058 DE 

MHN Government Services-Puerto Rico, Inc. 90-0889815 DE 

MHN Government Services-Turkey, Inc. 90-0889824 DE 

MHN Government Services-United Kingdom, Inc. 90-0889833 DE 

Network Providers, LLC 88-0357895 DE 

Health Net Federal Services, LLC 68-0214809 DE 

Health Net Preferred Providers, LLC 61 -1388903 DE 

Health Net Veterans, LLC 35-2490375 DE 

Network Providers, LLC 88-0357895 DE 

Health Net of the Northeast, LLC 06-1116976 DE 

Health Net of the Northeast, LLC 06-1116976 DE 

QualMed, Inc. 84-1175468 DE 

QualMed Plans for Health of Colorado, Inc. 84-0975985 co 
Health Net Health Plan of Oregon, Inc. 93-1004034 OR 95800 

HSI Advantage Health Hold ings, Inc. 23-2867299 DE 

QualMed Plans for Health of Western Pennsylvania, Inc. 23-2867300 PA 
Pennsylvania Health Care Plan, Inc. 25-1516632 PA 

Health Net Services Inc. 94-3037822 DE 

Health Net Community Solutions, Inc. 54-2174068 CA 

Health Net of Arizona, Inc. 36-3097810 AZ. 95206 
Health Net One Payment Services, Inc. 54-2153100 DE 
Health Net of Pennsylvania , LLC nla PA 

QualMed Plans for Health of Pennsylvania, Inc. 23-2456130 PA 

FH Surgery Limited, Inc. 68-0390434 CA 
Foundation Health Facilities, Inc. 68-0390438 CA 

FH Assurance Company 98-0150604 GYM 

Health Net Pharmaceutical Services 68-0295375 CA 

Health Net of Arizona Administrative Services, Inc. 86-0660443 AZ. 
Health Net Community Solutions of Arizona, Inc. 81 -1348826 AZ. 15895 

National Pharmacy Services Inc. 84-1301249 DE 
Integrated Pharmacy Systems, Inc. 23-2789453 PA 
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FH Surgery Centers Inc. 68-0390435 CA 
Greater Sacramento Surgery Center LP 68-0343818 CA 

Health Net Access, Inc. 46-2616037 AZ. 
MHS Consult ing, International, Inc 20-8630006 DE 

PRIMEROSALUD, S.l. Foreign ESP 

Centene UK limited Foreign GBR 
The Practice (Group) Limited Foreign GBR 
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SCHEDULE Y 
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

2 I 3 I 4 I 5 I 6 I 7 8 9 10 11 
Name of 

SeQJrities 
Exdlange 
ff Pubicly 

NAIC 1 I Tra:led Names of Relatioosllip 
GIUIJp I GIUIJp l~n ID I Fed~ru I (U.S. Of Parellt, &Jbsidaries Domiciiary to Reporting tlredly Cootroled by 
Qxle Name Number RSSD CIK ln t~timaf) Of Affiates Locatioo Entity (Name of Entitv/Peroon) 

New York Stock 

12 
Typed 
Cootrd 

(Owne<sh~ 
Board, 

Manageme11t 
AttaTiey-in.fad, 
lnftue11ce, 0th~) 

Sharellolders/Bo 

13 

lfCmtrolis 
OIWlri~ 

Provide 
Pe<te11tage 

14 

Ufmae Controling 
Entitv(iesl/Pe<sor(s) 

1295 ...... 1Ce11ene COIJlOflltion. ....................... 100000 ... 142-1406317 .. 1 ................... 100010717391ElcchafGe Cellte11e Corporatioo .......................................... IDE ............. l u1P ............... ISharellolders/Boam of DrectOfS ...................... lam of D~tas I .... 100.000 Sharellolders/Boam of DrectOfS ..................... . 

1295 ...... Ce11ene COIJlOflltion. ....................... 71013 ... 39-0993433.. 

1295 .... Ce11ene COIJlOflltion. ..................... 00000... 4&-28W967 .. 
1295 .... Ce111lne COIJlOflltiOO.... 12315 ... 2Q.317459l. 
1295...... Ce11ene COIJlOflltion........................ 00000... 4&-28W967 .. 
1295 ...... Ce11ene COIJlOflltion. ....................... 15713 ... 4&4829006.. 
1295 ...... Ce11eneCOIJlOllltion.... 11834 ... 32-0045282. 
1295...... Ce11ene COIJlOllltion........................ 00000... 46-28W967 .. 
1295 ...... Ce11ene COIJlOflltion.... . 121159 ... 2Q.569399&. 
1295...... Ce11ene COIJlOflltion........................ 00000... 46-28W967 .. 
1295...... Ce111lne COIJlOllltion........................ 00000... 59-3807546.. 
1295 ...... Ce11ene COIJlOflltion. ....................... 00000 ... 65-1206841 .. 

~ 11295 ...... Ce111lne COIJlOflltion. ....................... 95831... 39-1821211 .. 

1295...... Ce11ene COIJlOflltion........................ 00000... 4&-28W967 .. 
1295 ...... Ce111lne COIJlOllltion. ....................... 00000 ... 4&-5523218.. 
1295 ...... Ce11ene COIJlOflltion.... 15352 ... 4&-2578279 .. 
1295 ...... Ce111lne COIJlOllltion. ..................... 96822 ... 39-1678579 .. 
1295...... Ce11ene COIJlOflltion........................ 00000... 4&-28W967 .. 
1295 ...... Ce11ene COIJlOflltion. ....................... 60078 ... 86-0819817 .. 
1295 ...... Ce11ene COIJlOflltion. ....................... 95647 ... 74-2770542. 
1295...... Ce111lne COIJlOflltion........................ 00000... 46-28W967 .. 
1295 ...... Ce11ene COIJlOflltion. ....................... 00000 ... 27-0916294 •. 
1295 ...... Ce11ene COIJlOflltion. ....................... 13970 ... 27-1287287 .. 
1295 ...... Ce111lne COIJlOflltiOO.... 13923 ... 2().8570212. 
1295 ...... Ce111lne COIJlOflltion. ....................... 14003 ... 27-2186150 .. 
1295...... Ce111lne COIJlOllltion........................ 00000... 4&-28W967 .. 
1295...... Ce11ene COIJlOflltion........................ 00000... 2&-0557093.. 
1295 ...... Ce111lne COIJlOflltion.... 13148 ... 21>-8937577.. 
1295...... Ce11ene COIJlOflltion........................ 00000... 56-2384404 .. 
1295 ...... Ce111lne COIJlOllltion. ....................... 00000 ... 27-0242132. 
1295 ...... Ce11ene COIJlOflltion.... 14100 ... 45-1294925.. 
1295...... Ce111lne COIJlOllltion. ..................... 00000... 4$-5070230 .. 
1295...... Ce11ene COIJlOflltion.... 14218... 45-2798041.. 
1295...... Ce11ene COIJlOflltion........................ 00000... 46-28W967 .. 
1295 ...... Ce11ene COIJlOflltion.... 14345 ... 45-3276702. 
1295 ...... Ce111lne COIJlOflltion. ....................... 14226 ... 45-4792498.. 
1295 ...... Ce111lneCOIJlOflltiOO.... 15447 ... 4&4195563.. 
1295 ...... Ce11ene COIJlOflltion. ....................... 00000 ... 46-0907261.. 
1295 ...... Ce111lne COIJlOflltiOO.... 10769 ... 30-0312489 .. 

Banke<s R~ Lffe Insurance Company of 
........................... 1Wosoonsin Wl.. ........... llA ................. . Certe11e COIJlOflltim........................................ Ownetsllip ........ . 

Banoo Res~ Lffe Insurance Company of 
Health Pf81 Real Estate Holding, Inc... MO ........... NIA... Wiscoosin Ownetsllip ... . 
Pesch Stae Health Plan, Inc... GA ............ IA... Certe11e COIJlOfllti<Jl ....................................... Ownetsllip ... . 
Health Pf<11 Real Estate Holding, Inc... MO. .......... NIA... Peach State Health Pf<11, Inc... Ownetsllip ... . 
bwa Total Care, Inc........................................... IA.............. IA.................. Certe11e COIJlOflltim........................................ Ownetsllip ....... .. 
Buckeye Community Healll Plan, Inc ............... OH... IA... Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 
Health Pl<11 Real Estate Holding, Inc................. MO............ NIA............... Buckl!'fe Community Health Plan, Inc.............. Ownetsllip ........ . 

. .......................... I Absolute Total Care, Inc . ................................... SC............. IA.. ............... Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 
Health Pl<11 Real Estate Holding, Inc ................. MO ............ NIA. .............. Absoh.te Told Care, Inc ................................... Ownetsllip ........ . 
Physicians Choice, LLC... SC ............. NIA... Absollte Told Care, Inc ................................... Ownetsllip ... . 
PhyTrustof Sooth Carolina LLC ......................... FL ............. NIA ............... Absollte Told Care, Inc ................................... Ownetsllip ........ . 
CoOfdnalld Care COIJlOflltion d/bla Managed 
Health Services IN.............. IA.................. Certe11e COIJlOflltim........................................ Ownetsllip ........ . 

Coadinated Care COfpaatioo d/bla Managed 
Health Pf81 Real Estate Holding, Inc... MO. .......... NIA... He<lth Services Ownetsllip ... . 
Healthy Washingtm Holdings, Inc... DE. ........... NIA... Certe11e COIJlOllltim... Ownetsllip ... . 

• •••••••••••••••••••••••••• 1 CoOfdnalld Care of Wasllingtoo, Inc. .............. WA. .......... IA... He<lthy Wasllingtoo Holdings, Inc... Ownetsllip ... . 
Managed Health Services Insurance Corp ........ WI... IA. ................ Certe11e COIJlOflltiOO... Ownetsllip ... . 
Health Pf<11 Real Estate Holding, Inc... MO. .......... NIA... Man~ed Health Services Insurance Corp . ..... Ownetsllip ... . 
Halmalk Life Insurance Co ................................ Al.............. IA.................. Certe11e COIJlOflltim........................................ Ownetsllip ........ . 

. .......................... I &JperiOf HealthPf<11, Inc... TX... . IA... Certe11e COIJlOflltiOO... Ownetsllip ... . 
Health Pl<11 Real Estate Holding, Inc................ MO............ NIA............... &JperiOf He<lthPfan, Inc.................................. Ownetsllip ........ . 
Healthy Louisiana Holdings LLC... . DE............. NIA... Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 

.. ......................... 1 looisiana Heal thcare Connecfoos, Inc .............. LA............. IA.................. He<lthy Louisi<11a Holdings LLC...................... Ownetsllip ........ . 
Magnolia Health Pf<11 Inc... MS... IA. ................ Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 
liriCare Healll Plan, Inc................................... IL.............. IA.................. Certe11e COIJlOflltiOO........................................ Ownetsllip ........ . 
Health Pf<11 Real Estate Holding, Inc.... MO ............ NIA... lliniCare Health Plan, Inc................................. Ownetsllip ... . 

.. ......................... I &Jrshine Healll Holding LLC............................ FL .............. NIA............... Certe11e COIJlOflltim........................................ Ownetsllip ........ . 

........................... Sunshine Stall Health Plan, Inc ......................... FL ............. IA... &Jnslline Health Holding LLC.......................... Ownetsllip ... . 

........................... Access Health Soli.tioos LLC............................. FL ............ NIA... &Jnslline Health Holding LLC.......................... Ownetsllip ... . 

........................... &Jrshine Coosulting ~ioes. Inc..................... DE. ........... NIA... &Jnslline Health Holding LLC... Ownetsllip ... . 
Kertucky Spirit Health Plan, Inc. ....................... KY. ........... IA... Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 
Healthy Missouri Hclding, Inc ........................... MO. .......... NIA... Certe11e COIJlOflltiOO... Ownetsllip ... . 
Home State Health Plan, Inc. ............................ MO............ IA... He<lthy Missouri Holding, Inc ........................... Ownetsllip ... . 
Health Pl<11 Real Estate Holding, Inc................ MO............ NIA............... Home State Health Plan, Inc............................ Ownetsllip ........ . 

::::::::::::::::::::::::::: I :~~ta~:~!,:~~~~~:::::::::::::::::::::::: ~~: ............ :~:::::::::::::::: : : ~::: ~::::::: ..................................... ::::~:::: .... . 
Bridgeway Advantage Solutions, Inc .................. Al.... IA... Certe11e COIJlOllltioo........................................ Ownetsllip ... . 

.. ......................... I Calfomia Health and Wdiness Plan .................. CA............. NIA............... Certe11e COIJlOflltim........................................ Ownetsllip ........ . 
Fidelis SecureCare of Michigan, Inc ................... Ml.............. IA. ................ Certe11e COIJlOflltiOO........................................ Ownetsllip ... . 

.... 100.000 I Certe11e Caporatim ...................................... .. 

. .. 17.000 
. .. 100.000 
... 21.000 

.... 100.000 
... 100.000 
...... 13.000 
. .. 100.000 
........ 1.000 
. .. 100.000 
.... 100.000 

Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ...................................... .. 
Certe11e Caporatioo .. . 
Certe11e Caporatim ...................................... .. 
Certe11e Caporatioo .. . 
Certe11e Caporatim ...................................... .. 
Certe11e Caporatioo .. . 
Certe11e Caporatim ...................................... .. 

.... 100.000 I Certe11e Caporatim ....................................... . 

. .. 15.000 
. .. 100.000 
. .. 100.000 
. .. 100.000 

. .. 2.000 
.... 100.000 
. .. 100.000 
..... 21.000 
. .. 100.000 
.... 100.000 
. .. 100.000 
.... 100.000 

. .. 5.000 
.... 100.000 
. .. 100.000 
. .. 100.000 
. .. 100.000 
. .. 100.000 
. .. .95.000 
. .. 100.000 
........ 5.000 
. .. 100.000 
. ... 100.000 
. .. 100.000 
.... 100.000 
. .. 100.000 

Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
Certe11e Caporatim ....................................... . 
Certe11e Caporatioo .. . 
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NAIC 
G1U1Jp I GIUIJp ICompam 
Code Name Code 

1295... Cenl!ne Corpo!lltion ...................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenllne Corpo!lltion... 12559 .. . 
1295... Cenene Corpo!lltion... 12ffi9 .. . 
1295. .... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295. .... Cenene Corpo!lltion ...................... 00000 .. . 
1295... Cenllne Corpo!lltion... 15002 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295 ..... Cenl!ne Corpo!lltion... 15912 .. . 
1295... Cenene Corpo!lltion... 15927 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295... Cenllne Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 80799 .. . 

...a. 1295 ...... Cenene Corpo!lltion ....................... 15729 .. . 
01 1295 ...... Cenl!ne Corpo!lltion ....................... 15762 .. . 

!'> 1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
..... 1295...... Cenene Corpo!lltion....................... 00000 .. . 

1295 ...... Cenllne Corpo!lltion... 13632 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 ... 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenllne Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenllne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295... Cenl!ne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenllne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 ... 

ID 
Number 

20-0483299 .. 
93-1198219 .. 
42· 1694349 .. 
42-1694349 .. 
26-4475075. 
93-1198376 .. 
47.S 123293.. 
47-6340013.. 
47<5664832.. 
47<5667095. 
81-1 282251 .. 
20-4980875. 
20-4980818.. 
36-2979209 .. 
06-0641618.. 
3$-2525384 •. 
364802632.. 
27·2221367 .. 
26-4278205. 
26-4818440 .. 
39-18&4073 .. 
20-0057283.. 
26-4094682.. 
47-5156015. 
46-4234827 .. 
47·2914561.. 
37-1766939 .. 
45-5431787 .. 
45-4372065 .. 
46-2794037 .. 
46-2798132.. 
20-2074217 .. 
74-2810404 •. 
20-207 4277 .. 
74-2810404 •. 
43-1795436 .. 
46-4855483.. 
22-3&9471.. 
68-0461584 •. 
86-0782736.. 
47·2595704 .. 
7 4-2892993.. 
74-2785494 .. 
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7 
Name of 

SeQJrities 
Exctlange 
ff Pubicly 
Tra:led 
(U.S. Of 

lnternatiaiaf) 

8 9 10 11 I 12 I 13 I 14 
Typed 
Contrd 

(Owne<sh~ 

Board, I If Caitrol is 
Names of Relatioosllip Management OIWlersll~ 

Parent, Subsidaries I Domiciiary I to Reporting I tlredly Controled by I AttaTiey-in-fad, Provide I Ufmate Controling 
Of Affiates Locatioo Entity (Name of Entitv/Peroon) lnftuence, Other) Pe<te11tage Entitv(iesl/Pe<son(s) 

. ........................ 1 Agate Resoun;es, Inc ........................................ OR... NIA... Certene Corpo!lltiai........................................ Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
Lane Individual Pracfce Associatioo, Inc ........... OR............ NIA............... Agate Resources, Inc....................................... Ownersllip......... .. .. 100.000 Certene CcrpOflltiai ...................................... .. 

··························· 1 Trfium Community Health Plan, Inc...... OR... IA... Lane ndividual PnlcticeAssociafon, nc ......... Ownersllip.... . .... .60.000 Certene CcrpOflltiai .. . 
........................... Trfium Community Health Plan, Inc. .. OR... IA. ................ Agate Resources, Inc... Ownersllip.... . ..... 40.000 Ceriene CcrpOflltim .. . 
........................... Agate PrQPErties, LLC ........................................ OR... NIA... Agate Resources, Inc....................................... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 

ndependent Professional SeMces, LLC.... OR... NIA... Agate Resources, Inc....................................... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
NebNlska Total Care, Inc... NE. ........... IA... Certene Corpo!lltiai... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
Penns)ivania Health & Wetness, Inc. ............... PA. ........... NIA... Ceriene Corpo!lltim... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 

··························· 1 ~ Healthf'tan Community Solutions, Inc. TX............. IA.................. Certene Corpo!lltiai... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
........................... Sunshine Health Community Solutions, Inc....... FL. ............. IA.................. Ceriene Corpo!lltim........................................ Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
........................... Mansas Health & Wetness Health Plan, Inc .... AR ............. NIA............... Ceriene Corpo!lltiai........................................ Ownersllip......... . ... 100.000 Ceriene CcrpOflltiai ...................................... .. 

Bridgeway Health Solutions, LLC....................... DE ............. NIA... Ceriene Corpo!lltim........................................ Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
Bridgeway Health Solutions of Arizona Inc........ f>J.............. NIA............... Bridgeway Health Solutiais, LLC ..................... Ownersllip......... .. .. 100.000 Certene CcrpOflltiai ...................................... .. ::::::::::::::::::::::::::: 1:~ ~:!~~c;;;;;~;::::::::::::::::::::::::::::::::: ~~::::::::::::: ~~·:: ............. ~=;~~.~.~::::::::::::::::::::::::::::::::::::::::. ::::~:::: ..... ::::~::: ~::: ~:::::::: .................................... . 

........................... Ambetter d Magnoia Inc................................... MS... IA... Celtic lnslfilnce CaTipany............................... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 

........................... Ambetterof Peach State Inc.............................. GA ............. IA.................. Celtic lnslfilnce CaTipany............................... Ownersllip......... .. .. 100.000 Certene CcrpOflltiai ....................................... . 
Novasys Health, Inc... DE ............. NIA... Celtic GIUIJp, Inc ............................................... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 

........................... CeltiCare Health Plan Holdings LLC.................. DE............. NIA............... Celtic G1U1Jp, Inc ............................................... Ownersllip......... . ... 100.000 Ceriene CcrpOflltiai ....................................... . 

.... Celticare Health Plan of Massachusetts, Inc..... MA... IA. ................ CeltiCare Health Plan Holdings LLC................ Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
Centene Managerneri Company LLC ............... WI... NIA... Ceriene Corpo!lltim........................................ Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
CMC Real Estall Co. LLC... DE. ........... NIA... Certene Man~ernent Company LLC .............. Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
Centene Center LLC... DE............. NIA... CMC Real Estate Co. LLC... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 

........................... Centene Center II, LLC...................................... DE ............. NIA............... CMC Real Estate Co. LLC............................... Ownersllip......... . ... 100.000 Certene CcrpOflltiai ....................................... . 
CMC Hanley, LLC... MO ............ NIA... CMC Real Estate Co. LLC... Ownersllip.... . ... 100.000 CerieneCcrpOflltim .. . 
Foman, LLC....................................................... MO............ NIA............... CMC Real Estate Co. LLC............................... Ownersllip......... . ... 100.000 Ceriene CcrpOflltiai ....................................... . 
Hanley.fasyll, LLC... MO............ NIA... CMC Real Estate Co. LLC... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 

::::::::::::::::::::::::::: I ~~,~~= ~~;;;;;;;;· i:i:c:::::···:::::::::::: ·· ~~:::: : :: : ::::: ~ :~:: : ::::::: : :: : : g~ :~is::eL~: ~~~··::::::::.···:··:····:::::::··· ::::~:::: ····· ::::~::: ~::!:: ~=::::::··········· ......................... . 
LSM Holdoo, Inc................................................. DE............. NIA............... Certene Corpo!lltiai........................................ Ownersllip......... . ... 100.000 Ceriene CcrpOflltiai ....................................... . 
Ufeshare Management Gfoup, LLC... NH ............. NIA... LSM Holdoo, Inc............................................... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . .. ......................... I CClX Holdings, LLC .......................................... DE............. NIA............... Certene Corpo!lltiai........................................ Ownersllip......... . ... 100.000 Certene CcrpOflltiai ....................................... . 
Centene Company of Texas, LP TX NIA CCTX Holdings, LLC........................................ Ownersllip.... . ....... 1.000 Certene CcrpOflltiai .. . 
Centene Holdtngs, LLC DE NIA Ceriene Corpo!lltim... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
Centene Company of Texas, LP TX NIA Certene Holdings, LLC.................................... Ownersllip.... . .... .99.000 Certene CcrpOflltiai .. . 
MHS Travel&Charter, Inc ................................. WI... NIA... CerieneCOf'pO!lltim ........................................ Ownersllip.... . ... 100.000 CerieneCcrpOflltim .. . 
Health Care Enterprises, LLC... DE............. NIA... Certene Corpo!lltiai... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 
Envolve Holdings, Inc......................................... DE. ........... NIA... Ceriene Corpo!lltim........................................ Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 

··························· 1 Cenpatioo BehaviO!lll Health, LLC..................... CA. ........... NIA... Envolve Holdngs, Inc ....................................... Ownersllip.... . ... 100.000 Certene CcrpOflltiai .. . 

::::::::::::::::::::::::::: ::=~~:~: i;;;:::::::::::::::::::::::::::::::: ~ ............. ~:~::: ............ ~:::: :::: :::~: ~~~::: ................ ::::~:::: ..... ::::~::: ~:::~:::::::: .................................... . 
ntegratecl Mental Health Mgmt, LLC... TX... . NIA... Cenpatioo Behavioral Healll, LLC... Ownersllip.... . ... 100.000 Ceriene CcrpOflltim .. . 
ntegratecl Mental Health SeMces..................... TX............. NIA............... Integrated Mental Health Mgmt, LLC............... Ownersllip......... . ... 100.000 Certene CcrpOflltiai ....................................... . 
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NAIC 
G1U1Jp I GIUIJp ICompan~ ID 
Qxle Name Qxle · 1 Number 

1295 ...... Cenl!ne Corpcxation. ....................... 00000 ... 20-1624120 .. 
1295...... Cenene Corpcxation........................ 14704... 8()-0879942.. 
1295 ...... Cenllne Corpcxation. ....................... 00000 ... 37·178856&. 
1295 ...... Cenene Corpcxation. ..................... 00000 ... 47-4545413.. 
1295 ...... Cenl!ne Corpcxation. ..................... 00000 ... 47-3454898.. 
1295 ...... Cenene Corpcxation. ..................... 00000 ... 06-14763l!O .. 
1295 ...... Cenllne Corpcxation. ..................... 00000 ... 47·2516714-. 
1295...... Cenene Corpcxation. ..................... 00000 .. . 
1295...... Cenl!ne Corpcxation. ..................... 00000... 20-473034 1.. 
1295...... Cenene Corpcxation........................ 00000... 36-4520004 •. 
1295 ...... Cenene Corpcxation. ....................... 953>2 ... 75-2592153.. 
1295...... Cenene Corpcxation........................ 00000... 20-477308&. 
1295...... Cenl!ne Corpcxation........................ 00000... 65-0094759 .. 
1295 ...... Cenl!neCorpcxation. ....................... 00000 ... 20-4S6124 1.. 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 06-1635519 .. 

...a. 1295 ...... Cenene Corpcxation. ....................... 00000 ... 81·2969330 .. 
011295...... Cenl!ne Corpcxation........................ 00000... 46-2783884 •. 

!'> 1295 ...... Cenl!ne Corpcxation. ....................... 00000 ... 81·2796896.. 
N 1295 ...... Cenene Corpcxation. ....................... 15357 ... 45-230399&. 

1295 ...... Cenllne Corpcxation. ....................... 00000 ... 77-0578529 .. 
1295 ...... CeneneCorpcxation. ..................... 00000 ... 76-0511700 .. 
1295 ...... Cenl!ne Corpcxation. ..................... 00000 ... 75-2612875. 
1295...... Cenene Corpcxation. ..................... 00000... 46-2307356.. 
1295...... Cenl!ne Corpcxation........................ 00000... 00-063693&. 
1295.... Cenene Corpcxation........................ 00000 .. . 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 61-1450727 .. 
1295...... Cenene Corpcxation........................ 00000... 90-0766502.. 
1295 ...... Cenl!ne Corpcxation. ....................... 00000 ... 47·1577742.. 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 47·1686283 .. 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 47-2967381.. 
1295 ...... Cenllne Corpcxation. ....................... 00000 ... 30-0752651.. 

1295 .... ICenl!neCorpcxation. ..................... 100000 ... 161·1696004 •. 
1295 .... Cenene Corpcxation. ..................... 00000 ... 46-3590120 .. 
1295 .... Cenl!ne Corpcxation. ..................... 00000 ... 46-2717814 •. 

1295 .... Cenl!ne Corpcxation. ..................... 00000 ... 81·1161492.. 
1295 .... Cenene Corpcxation. ..................... 00000 ... 81-0687470 .. 
1295 ...... Cenl!ne COfJ)OOltion. ....................... 00000 ... 27-3617766.. 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 73-169l!l!O&. 
1295 ...... Cenl!ne COfJ)OOltion. ....................... 00000 ... 73-1698807 .. 
1295 ...... Cenene Corpcxation. ....................... 00000 ... 73-169l!l!O&. 
1295...... Cenl!ne COfJ)OOltion........................ 00000... 2&-2624521.. 
1295...... Cenl!ne Corpcxation........................ 00000... 80-0856383.. 
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7 
Name of 

SeQJrities 
Exctlange 
ff Pubicly 
Tra:led 
(U.S. Of 

lnternatiaiaf) 

8 9 10 f'f 12 
Typed 
Contrd 

(Owne<sh~ 

13 14 

Board, I If Caitrol is 
Names of Relationsllip Management OIWlersll~ 

Parent, Subsidaries I Dorniciiary I to Reporting I tlredly Controled by I AttaTiey-in.fad, Provide I Ufmae Controling 
Of Affiates Location Entity (Name of Entitv/Peroon) lnftuenca, Other) Pe<te11tage Entitv(iesl/Pe<son(s) 

.... Cenpatioo Behavio-31 Health of Arizona, LLC ... AZ.... NIA... Cenpatioo Behaviool Healtl, LLC................... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Cenpatioo of Arizona Inc. .................................. AZ.............. IA.................. Cenpatico Betevioral Health of Arizona, LLC.. Ownetsllip......... .. ... .80.000 Certene Caporatiai ...................................... .. 
Envolve, Inc........................................................ DE. ........... NIA... Envolve Holdngs, Inc ....................................... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
AHA Administrative Services, LLC... . AL... NIA... Envolve, Inc ...................................................... Ownersllip.... . ... 100.000 Certene Caporatiai .. . 
Centene Health Systems GIUIJp of New York.... NY. ........... NIA... Envolve, Inc ...................................................... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
Envolve PeotJ!eCate, Inc . .................................. DE. ........... NIA... Envolve Holdngs, Inc ....................................... Ownersllip.... . ... 100.000 Certene Caporatiai .. . 
UveHedthief, Inc ............................................... DE. ........... NIA... Envolve Peo11eCare, nc .................................. Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
Envolve Beilefit Optiais, nc... DE ............ NIA... Envolve Holdngs, Inc ....................................... Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

.... Envolve Vision Benefits, Inc .............................. DE. ........... NIA... Envolve Benefit Options, Inc... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
Envolve Captive Insurance Company, Inc... SC ............ NIA... Envolve Vision BE11efits, Inc............................. Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Envolve Vision of Texas, Inc.............................. TX............. IA.................. Envolve Vision 8E11efits, Inc............................. Ownersllip......... . ... 100.000 Certene Caporatiai ...................................... .. 
Envolve Vision, Inc. ........................................... DE ............ NIA... Envolve Vision BEllefits, Inc............................. Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Envolve Vision of AOfida, Inc............................. FL. ............ NIA............... Envolve Vision 8E11efits, Inc............................. Ownetsllip......... .. .. 100.000 Certene Caporatiai ...................................... .. 

.... Envolve Told Vision, nc .................................... DE ............. NIA... Envolve Vision BE11efits, Inc ............................. Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Envolve Vision of New York, Inc........................ NY............. NIA............... Envolve Vision 8E11efits, Inc............................. Ownersllip......... .. .. 100.000 Certene Caporatiai ...................................... .. 

.... Envolve Dental, Inc... DE............. NIA... Envolve Benefit Options, Inc............................ Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Envolve Dental of AOfida, Inc............................ FL... ........... NIA............... Envolve Dental, Inc.......................................... Ownetsllip......... .. .. 100.000 Certene Caporatiai ....................................... . 
Envolve Dental of Texas, Inc .............................. TX... NIA... Envolve Dental, Inc... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Cenpatioo of Louisiana, Inc ................................ LA............. IA.................. Envolve Holdngs, Inc ....................................... Ownetsllip......... . ... 100.000 Certene Caporatiai ....................................... . 

.... Envolve Pharmacy Solutions, Inc....................... DE............. NIA... Envolve Holdngs, Inc ....................................... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
LBB ndustries, Inc... TX... NIA... Envolve PhannacySolutions, Inc ..................... Ownersllip.... . ... 100.000 CerteneCaporatiai .. . 
RX Direct, Inc... TX... NIA... Envolve Phannacy Solutions, Inc ..................... Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
US Scrl>t IPA, LLC............................................. NY............. NIA... Envolve Phannacy Solutions, Inc ..................... Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Casenet LLC...................................................... DE ............. NIA............... Certene COfJ)OOltiai........................................ Ownetsllip......... . ... 100.000 Certene Caporatiai ....................................... . 
Casenet S.R.O... CZE ........... NIA... Casenet LLC... Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Centurion G1U1Jp, Inc .......................................... DE............. NIA............... Certene COfJ)OOltiai........................................ Ownersllip......... . ... 100.000 Certene Caporatiai ....................................... . 
Centurion LLC .. DE............. NIA... Certurion GrQtl>, Inc... Ownersllip.... . .... .51.000 Certene Caporatiai .. . 

........................... Centurion of VillJinia, LLC.................................. VA............. NIA............... Certurion LLC.................................................. Ownetsllip......... . ... 100.000 Certene Caporatiai ....................................... . 
Centurion of Vermait, LLC ................................. VT... NIA... Certurion LLC.................................................. Ownersllip.... . ... 100.000 Certene Caporatiai .. . 

........................... Centurion of Missis8'>1Ji, LLC............................. MS............ NIA............... Certurion LLC.................................................. Ownersllip......... . ... 100.000 Certene Caporatiai ....................................... . 
Centurionof Temessee, LLC... TN ............. NIA... Certurion LLC .................................................. Ownetsllip.... . ... 100.000 CerteneCaporatiai .. . 
Massadlusetts Partnel$h~ fof Cooectional 

··························· 1 Healthcare, LLC MA... NIA... Certurion LLC. ................................................ Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 
........................... Centurion of Idaho, Ll.C........ ID... NIA... Certurion LLC. ................................................ Ownersllip.... . ... 100.000 Certene Caporatiai .. . 
........................... Centurion of Minnesota, LLC ............................. MN... NIA... Certurion LLC. ................................................ Ownetsllip.... . ... 100.000 Certene Caporatiai .. . 

Centurion Cooedional Healthcare d New 
Mexioo, LLC NM... NIA... Certurion LLC. ................................................ Ownetsllip ... . 
Centurion of Florida, LLC... FL... ........... NIA... Certurion LLC... Ownersllip ... . 

........................... Specialty Therapeutic Cate Holdings, LLC........ DE............. NIA............... Certene COfJ)OOltim........................................ Ownetsllip ........ . 
Specialty Therapeutic Cate, LP ......................... TX... NIA... Specialty Therapeutic Care Holdngs, Ll.C... Ownersllip ... . 

........................... Specialty Therapeutic Cate, GP, LLC................ TX............. NIA............... Specialty Therapeutic Care Holdngs, Ll.C...... Ownersllip ........ . 
Specialty Therapeutic Cate, LP ......................... TX... NIA... Specialty Therapeutic Care, GP, LLC.............. Ownersllip ... . 

........................... Specialty Therapeutic Cate Wes\ LLC.............. TX............. NIA............... Specidty Theraprutic Ca-e, LP ....................... Ownetsllip ........ . 
AcariaHealth Solutions, Inc... DE............. NIA... Specialty Therapeutic Care Holdngs, LLC... Ownetsllip ... . 

. .. 100.000 

. .. 100.000 
. ... 100.000 
. .. .99.990 

.... 100.000 
. ... 0.010 

.... 100.000 
. .. 100.000 

Certene Caporatiai .. . 
Certene Caporatiai .. . 
Certene Caporatiai ....................................... . 
Certene Caporatiai .. . 
Certene Caporatiai ....................................... . 
Certene Caporatiai .. . 
Certene Caporatiai ....................................... . 
Certene Caporatiai .. . 

15 



saanentas ot 5epanb«30. 2016or t11e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

2 3 

NAIC 
G1U1Jp I GIUIJp ICompam 
Code Name Code 

1295... Cenl!ne Corpo!lltion ...................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenllne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295. .... Cenl!ne Corpo!lltion ...................... 00000 .. . 
1295. .... Cenene Corpo!lltion ...................... 00000 .. . 
1295... Cenllne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295. .... Cenl!ne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295... Cenllne Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 

...a. 1295...... Cenene Corpo!lltion....................... 00000 .. . 
011295...... Cenl!ne Corpo!lltion....................... 00000 .. . 

!'> 1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
c.> 1295...... Cenene Corpo!lltion....................... 00000 .. . 

1295...... Cenllne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295... Cenllne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 ... 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenllne Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenllne Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295... Cenllne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenllne Corpo!lltion ...................... 00000 .. . 
1295... Cenene Corpo!lltion ...................... 00000 .. . 
1295...... Cenene Corpo!lltion....................... 00000 .. . 
1295... Cenene Corpo!lltion....................... 00000 .. . 
1295...... Cenl!ne Corpo!lltion....................... 00000 ... 
1295... Cenl!ne Corpo!lltion....................... 00000 ... 

ID 
Number 

4$-2780334 •. 
27-1599047 .. 
20-8192615.. 
27 ·2765424 .. 
26-0226900 .. 
134262384 •. 
27.:1707698.. 
20-8235695 .. 
27-0275614 •. 
33-3153946.. 
33-3153946.. 
31-1733&9 .. 
47-21:luao .. 
51-0581762.. 
2().2827613.. 
20-1530070 .. 
20-4996551.. 
20-2827526. 
4$-067924&. 
4$-0634905.. 
4&SOl!0637 .. 
4~7 .. 
4&50l!067S.. 
46-1708834 .. 
26-4435532.. 
33-1179031 .. 
20-0927034 .. 
46-0861469 .. 
03-0556422.. 
14-1878333.. 
7$-2635025.. 
38-275110&. 
20-5108540 .. 
2Q.3920947 .. 
46-4229858.. 
81-1565426 .. 
76-0713516.. 
5!1-3519060 .. 
47-174272&. 
46-173428&. 
20-4364n6.. 
46-5730959 .. 
46-5735993.. 
46-574574&. 

5 

Federal 
RSSD 

6 

CIK 

SCHEDULE Y 
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

7 
Name of 
Securities 
Exctlange 
ff Pubicly 
Tra:led 
(U.S. Of 

lnternatiooaf) 

8 9 10 

Names of I I Retationsllip 
Parent, Subsidaries Domiciiary to Reporting 

Of Affiates Location Entitv 
.... Al:ariaHealth, Inc ............................................... DE. ........... NIA .. . 
. .......................... Al:ariaHealth Pllarmacy #14, Inc ........................ CA ............. NIA .............. . 

Al:ariaHealth Pllarmacy #11, Inc ........................ TX... NIA .. . 
Al:ariaHealth Pllarmacy #12, Inc... . NY ............ NIA .. . 
Al:ariaHealth Pllarmacy#13, Inc ........................ CA ............ NIA .. . 
Al:ariaHealth Pllarmacy, Inc ............................... CA. ........... NIA .. . 
Home&:rl>IS.oom, LLC... Ml ............. NIA .. . 
New Yod< Rx, Inc ................................................ NY . ........... NIA. .. 
U.S. Medical Managernert Holdings, Inc... DE. ........... NIA .. . 
U.S. Medical Managernerl, LLC .. DE............. NIA .. . 
U.S. Medical Managernerl, LLC ....................... DE ............. NIA .............. . 
RMED, Ll.C... FL... ........... NIA .. . 
IAH of Rorioo, LLC............................................. FL. ............ NIA .............. . 
Heritage Home Hospoe, LLC ............................. Ml.............. NIA .. . 

........................... Graoe Hooilice d Austin, Ll.C............................ Ml.............. NIA .............. . 

.... ComfortBrook Hospice, LLC ............................... OH... NIA .. . 

........................... Comfort Hooiliceof Texas, LLC ......................... Ml.. ............ NIA. ............ .. 
Grace Hooilice of San Antonio, LLC... Ml.. ............ NIA .. . 

.. ......................... Grace Hooilice of Grand R~ds, LLC ................ Ml.. ............ NIA .............. . 

.... Grace HooiJice d Indiana, LLC... Ml.............. NIA .. . 
Grace HooiJice d Virgiria, LLC ......................... Ml. ............ NIA .. . 
Comfort Hooiliceof Missouri, LLC ..................... Ml ............. NIA .. . 
Grace HooiJice d Coloraoo, LLC... Ml ............. NIA .. . 

........................... Grace Hooilice d Wisconsin, LLC ...................... Ml.. ............ NIA ............. .. 
SeriOOXllpS Peninsula, LLC ............................... VA............. NIA .. . 
R&C Heal thcare, LLC ......................................... TX............. NIA .............. . 

. .......................... 1A NJ, LLC .......................................................... TX... . NIA .. . 
Pimacle Seniof Care of Missouri, LLC.............. Ml.............. NIA ............. .. 

. .......................... I Counby St)ie Health Care, LLC ......................... TX... NIA .. . 
Plloenix Home Heath Care, LLC....................... DE............. NIA .............. . 

. .......................... I Tradi tional HaTie Health Selvioes, LLC... TX... NIA .. . 
Famiy Nurse Ca-e, Ll.C..................................... Ml.............. NIA ............. .. 
Famiy Nurse Ca-e II, LLC.................................. Ml.. ............ NIA .. . 
Famiy Nurse Ca-e of Cllio, LLC... Ml ............. NIA .. . 
Pinnacle Seniof Care of Wisconsin, LLC... WI... NIA .. . 
Pinnacle Seniof Cared Indiana, LLC. .............. Ml. ............ NIA .. . 
Pinnacle Home Care, LLC ................................. TX... NIA .. . 
North Florida Health SeMces, Inc ..................... FL. ............ NIA .. . 
Pinnacle Sr. Cared Kalamazoo. LLC ............... Ml ............. NIA .. . 
Hosl)ice DME Company, LLC... Ml.. ............ NIA .. . 
Rapid ReS!li"atay SeMces, LLC....................... DE............. NIA .............. . 
USMM Accoontable Care Nel'\\Uk, LLC............ DE............. NIA .. . 
USMM Accoontable Care Partners, LLC ............ DE............. NIA ............. .. 
USMM Accoontabte Care Sotutioos, LLC... DE............. NIA .. . 

11 I 12 I 13 I 14 
Typed 
Contrd 

(Owne<sh~ 

Board, I If Cootrol is 
Management OIWlersll~ 

tlrectly Controled by AttaTiey-in.fad, Provide Ufmae Controling 
(Name of Entitv/Person) I 1nftuence, Other) Pe<te11tagel Entitv(iesl/Pe<son(s) 

Specialty Thetllpeutic Care Hofdngs, LLC... Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
Al:ariaHeath, Inc.............................................. Ownersllip......... .. .. 100.000 Cerlene Ccrporatioo ...................................... .. 
Al:ariaHea th, Inc.............................................. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
Al:ariaHeath, Inc..... Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
Al:ariaHeath, Inc.............................................. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
Al:ariaHeath, Inc.. ........................................... Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
Al:ariaHea th, Inc... Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
Al:ariaHeath, Inc... Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
Certene Corpo!lltioo... Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management Holdings, Inc......... Ownersllip.... . .... 20.000 Cerlene Ccrporatioo .. . 
Cerlene Corpo!lltioo........................................ Ownersllip......... . .... .48.000 Cerlene Ccrporatioo ...................................... .. 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
RME D, LLC...................................................... Ownersllip......... .. .. 100.000 Cerlene Ccrporatioo ...................................... .. 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... .. .. 100.000 Cerlene Ccrporatioo ...................................... .. 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... .. .. 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Cerlene Ccrporatioo .. . 
U.S. Medical Management, LLC ..................... Ownersllip......... . ... 100.000 Cerlene Ccrporatioo ....................................... . 
U.S. Medical Management, LLC .. Ownersllip.... . ... 100.000 Certene Ccrporatioo .. . 
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saanentasot5epanb«30.2016or t11e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

2 3 

NAIC 
G1U1Jp I GIUIJp ICompam 
Code Name Code 

1295... Ce111lne Corpo!lltion ...................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295... Ce111lne Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295. .... Ce111lne Corpo!lltion ...................... 00000 .. . 
1295 ..... Ce11eneCOf'pO!lltion ...................... 66141 .. . 
1295... Ce111lne Corpo!lltion ...................... 00000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295. .... Ce111!ne Corpo!lltion ...................... 00000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 .. . 
1295... Ce111lne Corpo!lltion....................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 

...a. 1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
011295...... Ce111lne Corpo!lltion....................... 00000 .. . 

!'> 1295...... Ce111lne Corpo!lltion....................... 00000 .. . 
""' 1295...... Ce11ene Corpo!lltion....................... 00000 .. . 

1295...... Ce111lne Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295... Ce111lne Corpo!lltion ...................... 00000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 ... 
1295... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce111lne Corpo!lltion....................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 .. . 
1295...... Ce111lne Corpo!lltion....................... 00000 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce111lne Corpo!lltion....................... 95000 .. . 
1295... Ce11ene Corpo!lltion ...................... 00000 .. . 

1295... Ce11ene Corpo!lltion ...................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion....................... 00000 .. . 
1295...... Ce111!ne Corpo!lltion....................... 00000 .. . 
1295... Ce11ene Corpo!lltion....................... 95al6 .. . 
1295...... Ce11ene Corpo!lltion....................... 00000 .. . 
1295... Ce111lne Corpo!lltion....................... 00000 .. . 

ID 
Number 

4$4165480 .. 
454157180 .. 
4$4154905. 
4Hi200076.. 
9$4402957 .. 
73-0654885 .. 
98-0409907 .. 
54-2174009 .. 
9$4117722. 
51-0490598. 
95-3817988.. 
9$4146179 .. 
13-4027559 .. 
42·1680916.. 
51-0589404 .. 
80-0852000 .. 
00-0889816.. 
80-0852008.. 
00-0889803.. 
00-0889825. 
80-0852019 .. 
46-1038058.. 
00-0889815. 
00-0889824 .. 
00-0889833.. 
88-0357895. 
68-0214809 .. 
61 -1388903.. 
35-2490375 .. 
88-0357895. 
06-1116976.. 
06-1116976.. 
84-11 75468.. 
84-0975985. 
93-1004034 •. 
23-2867299 .. 

23-2867300 .. 
25-1516632.. 
94-3037822. 
54·217406&. 
36-3097810 .. 
54·2153100 .. 
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7 
Name of 

SeQJrities 
Exctlange 
ff Pubicly 
Tra:led 
(U.S. Of 

lnternatiaiaf) 

8 9 10 11 I 12 I 13 I 14 
Typed 
Contrd 

(Owne<sh~ 

Board, I If Caitrol is 
Names of Relatiooship Managerne11t OIWlersh~ 

Parellt, Subsidaries I Dorniciiary I to Reporting I tlredly Controled by I AttaTiey-in.fad, Provide I Ufmae Controling 
Of Affiates Locatioo Entity (Name of Entitv/Peroon) lnftue11ce, Other) Pe<te11tage Entitv(iesl/Pe<son(s) 

USMM ACO, LLC............................................... Ml.............. NIA... U.S. Medical Managerne11t, LLC .. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
USMM ACO AOfida, LLC................................... Ml.............. NIA............... U.S. Medical Managerne11t, LLC ..................... Ownership......... .. .. 100.000 Certe11e Caporatiai ...................................... .. 
USMM ACO North Texas, LLC... Ml.. ............ NIA... U.S. Medical Managerne11t, LLC .. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net, nc ................................................... DE. ........... NIA... Certe11e Corpo!lltim... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net d Cai fcrnia, Inc.... CA. ........... NIA... Hedth Net, Inc ................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net Life Insurance Company... CA. ........... IA... Hedth Net of Cdffornia, nc... . Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net Life Reinsurance Company ............. CYM ......... NIA... Hedth Net of CdWornia, nc... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
nc. • · CA ............ NIA... Hedth Net of Cdffornia, nc... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Managed Health NehlOrtc, Inc ........................... DE. ........... NIA... Hedth Net, Inc ................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 

. .......................... I Cataina Beha..;ora1 Health Services, nc .......... AZ.... NIA... Managed Health Netwo<t<, nc.......................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Managed Healfl NehlOrtc ................................... CA ............. NIA............... Managed Health Netwoik, nc.......................... Ownership......... . ... 100.000 Certe11e Caporatiai ...................................... .. 
MHN Ser..;ces... CA ............. NIA... Managed Health Nelwo<t<, nc.......................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Ser..;ces IPA, Inc....................................... NY............. NIA............... MHN Services.................................................. Ownership......... .. .. 100.000 Certe11e Caporatiai ...................................... .. 
MHN Governme11t Services, Inc......................... DE............. NIA... MHN Services... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Global Ser..;ces, Inc.................................. DE............. NIA............... MHN GovEmmert Ser..;ces, Inc ....................... Ownership......... .. .. 100.000 Certe11e Caporatiai ...................................... .. 
MHN Governme11t Servioes-~ium, Inc ........... DE............. NIA... MHN GovEmmert Services, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Governme11t Services-Ojllooti, Inc ............ DE............. NIA............... MHN GovEmmert Ser..;ces, Inc ....................... Ownership......... .. .. 100.000 Certe11e Caporatiai ....................................... . 
MHN Governme11t Services-Germany, nc ......... DE ............. NIA... MHN GovEmmert Services, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Govemme11t Services.Qiam, Inc.............. DE............. NIA............... MHN GovEmmert Ser..;ces, Inc ....................... Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
MHN Governme11t Servioes-lnternatiooal, Inc.... DE............. NIA... MHN GovEmmert Services, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Governme11t Services4taly, Inc ............... DE. ........... NIA... MHN GovEmmert Ser..;ces, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Governme11t Services-Japan, Inc. ............ DE. ........... NIA... MHN GovEmmert Services, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Govemme11t Services-Puerto Rico, Inc. ... DE. ........... NIA... MHN GovEmmert Ser..;ces, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
MHN Governme11t Services-Tllkey, Inc:, ....... , .... DE ............. NIA............... MHN GovEmmert Ser..;ces, Inc ....................... Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
nc. DE............. NIA... MHN GovEmmert Ser..;ces, Inc ....................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Netwoik Providers, LLC .................................... DE ............. NIA............... MHN GovEmmert Ser..;ces, Inc ....................... Ownership......... . ..... 10.000 Certe11e Caporatiai ....................................... . 
Health Net Federal &riices, LLC...................... DE............. NIA... Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net Preferred Provideis, LLC .................. DE............. NIA............... Hedth Net Federal Services, LLC .................... Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
Health Net Veerans, LLC.... DE............. NIA... Hedth Net Federal Services, LLC .................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Netwoik Providers, LLC .................................... DE............. NIA............... Hedth Net Federal Services, LLC .................... Ownership......... . .... .90.000 Certe11e Caporatiai ....................................... . 
Health Net d the NOftheast, LLC .. DE............. NIA... Net.volte ProvidetS, LLC .. Ownership.... . .... 25.000 Certe11e Caporatiai .. . 
Health Net d the NOftheast, LLC ...................... DE............. NIA............... Hedth Net, Inc .................................................. Ownership......... . ..... 75.000 Certe11e Caporatiai ....................................... . 

. .......................... 

1 

QualMed, Inc...................................................... DE ............. NIA... Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
........................... QualMed Plans fOf Health of Colorado, Inc ........ CO... NIA... QualMed, Inc... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 

Health Net Health Plan of <Xegai, Inc ............... OR... IA. ................ QualMed, Inc.................................................... Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
HSI Advantage Health Holdings, Inc.................. DE. ........... NIA... Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
QualMed Plans fOf Health of Western 
P81ns)1vania, Inc. PA. ........... NIA .. . HSI Advantage Health Holdings, Inc................ Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
P81ns)1vania Health Care Plan, Inc................... PA............. NIA ............. .. HSI Advantage Health Holdings, Inc................ Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
Health Net Ser..;ces Inc...................................... DE............. NIA .. . Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net Community Solutiais, nc ................. CA ............. NIA ............. .. Hedth Net, Inc .................................................. Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
Health Net d Alizone, Inc.................................. AZ.... IA ... Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
Health Net ()ie Payme11tSIJVices, Inc .............. DE ............. NIA .............. . Hedth Net, Inc .................................................. Ownership......... . ... 100.000 Certe11e Caporatiai ....................................... . 
Health Net d Pellnsylvania, LLC... PA............. NIA .. . Hedth Net, Inc .................................................. Ownership.... . ... 100.000 Certe11e Caporatiai .. . 
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2 3 

NAIC 
G1U1Jp I GIUIJp ICompan~ ID 
Qxle Name Qxle · 1 Number 

1295 ...... Cenl!ne Corporation. ....................... 00000 ... 23-2456130 .. 
1295...... Cenene Corporation........................ 00000... 68-0390434 .. 
1295...... Cenl!ne Corporation........................ 00000... 68-0390438.. 
1295 ...... Cenene Corporation. ..................... 00000 ... 98-0150604 .. 
1295...... Cenl!ne Corporation. ..................... 00000... 68-0295375. 

1295 .... Cenl!ne Corporation. ..................... 00000... 86-0660443.. 
1295 .... Cenene Corporation.... 1 ~... 8 H 348826 .. 
1295 .... Cenl!ne Corporation. ..................... 00000 ... 84-1301249 .. 
1295 .... Cenene Corporation. ..................... 00000... 23-2789453.. 
1295...... Cenl!ne Corporation........................ 00000... 68-0390435.. 
1295 ...... Cenene Corporation. ....................... 00000 ... 68-034381&. 
1295 ...... Cenene Corporation. ....................... 00000 ... 46-2616037 .. 
1295...... Cenl!ne Corporation........................ 00000... 2Q.8630006.. 
1295...... Cenl!ne Corporation........................ 00000 .. . 

0 1295...... Cenl!ne Corporation........................ 00000 .. . 
..... 1295...... Cenene C tion........................ 00000... .. ................. .. 
0) 

5 

Federal 
RSSD 

6 

CIK 

SCHEDULE Y 
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

7 
Name of 

SeQJrities 
Exctlange 
ff Pubicly 
Tra:led 
(U.S. Of 

lnternatiooaf) 

8 9 10 

Names of I I Relationsllip 
Parent, Subsidaries Dorniciiary to Reporting 

Of Affiates Location Entitv 

11 I 12 I 13 I 14 
Typed 
Contrd 

(Owne<sh~ 

Board, I If Cootrol is 
Management OIWlersll~ 

tlredly Controled by AttaTiey-in.fad, Provide Ufmae Controling 
(Name of Entitv/Peroon) I 1nftuence, Other) Pen:e11tagel Entitv(iesl/Pe<son(s) 

.... QuafMed Plans for Health of PennsyfvMia, Inc. PA............. NIA .. . Heath Net, Inc .................................................. Ownersllip.... . ... 100.000 Certene Caporatioo .. . 

........................... FH Su111ery Lintted, Inc ...................................... CA............. NIA .............. . Heath Net, Inc .................................................. Ownersllip......... .. .. 100.000 Certene Caporatioo ...................................... .. 
Foundaion Health Faciities, Inc........................ CA............. NIA .. . Heath Net, Inc .................................................. Ownersllip.... . ... 100.000 Certene Caporatioo .. . 
FH Assurance Company.................................... CYM ........ NIA .. . Heath Net, Inc .................................................. Ownersllip.... . ... 100.000 Cerlene Caporatioo .. . 
Health Net Phamaceutical Selvices .................. CA ........... NIA .. . Heath Net, Inc .................................................. Ownersllip.... . ... 100.000 Certene Caporatioo .. . 
Health Net d Arizooa Administrative Selvices, 
nc. AZ.... NIA... Heath Net, Inc ................................................. Ownersllip ... . 
nc. AZ.... .. IA... Heath Net, Inc ................................................. Ownersllip ... . 
National Pharmacy Services nc... DE. ........... NIA... Hea th Net, Inc ................................................. Ownersllip ... . 
ntegralld Phanmcy Syslllns, Inc... PA ............. NIA... Nafonal Pharmacy SeMces Inc... Ownersllip ... . 

........................... FH Su111ery Centeis Inc ...................................... CA............. NIA............... Heath Net, Inc .................................................. Ownersllip ....... .. 
Greater Sacramento Strgery Center LP ............ CA............. NIA... FH Surgery Centers Inc .................................... Ownersllip ... . 

........................... Health Net Access, Inc ....................................... AZ.............. NIA............... Heath Net, Inc .................................................. Ownersllip ........ . 

.... MHS Consulting, International, Inc ..................... DE ............. NIA... Certene Corporatioo........................................ Ownersllip ... . 

........................... PRIMEROSALUD, S.L....................................... ESP ........... NIA............... MHS Consulting, lnternaionaf, Inc ................... Ownersllip ........ . 

.... Centene UK Linited... GBR ......... NIA... MHSConsulting, lntemaional, Inc ................... Ownersllip ... . 
The Pracfce (GIUIJp) Umtted ............................. GBR ......... NIA ............... Cerlene UK Umtted ......................................... Ownersllip ....... .. 

. .. 100.000 

. .. 100.000 

. .. 100.000 
. .. .90.000 

.... 100.000 
. .. .66.000 

.... 100.000 
. .. 100.000 
.... 100.000 
. .. 100.000 
...... 75.000 

Certene Caporatioo .. . 
Cerlene Caporatioo .. . 
Certene Caporatioo .. . 
Cerlene Caporatioo .. . 
Certene Caporatioo ....................................... . 
Cerlene Caporatioo .. . 
Cerlene Caporatioo ...................................... .. 
Certene Caporatioo .. . 
Certene Caporatioo ...................................... .. 
Certene Caporatioo .. . 
Certene Caporatioo ...................................... .. 
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part of your slatement filing. However, in Ille event Iha! your company does not transact the type of 

business f()( which Ille special report must be filed, your response o4 NO to the specific intenogalory will be aCXlejlled in lieu of filing a "NONE" report and a bar code 

wiD be JXin!ed below. Hiile supplement is required of your oompanybu! is not being filed for whatever reason, enter SEE EXPLANATION and provide an 

explanation following Ille interrogatory questions. 

1. WiD Ille Medica-e Part D Coverage Supplement be filed with Ille state o4 domicile and the NAIC with lhis statement? 

Explanation: 
1. The data f()( lhis supplement is not reqLired to be filed. 

Bar Code: 

I llllll lllll llll lllll lllll llll lllll lllll llll lllll lllll llll lllll lllll lllll llll lllll llll llll 
•95800201636500003• 

Q17 

Response 

NO 



Sta1emenl as ofSep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

Overflow Page for Write-Ins 

Additional WrHe-lns for Statement of Revenue: 
1 

Current Year 
To Date 

4704. Reversal of special suiplus amount for data yea!' health insurer fee on January 1 of Ille fee year........... .................... .. ...... . 
4705. Reversal of 1.11assigned surplus amount for data year heallh insl.lef fee on January 1 of Ille fee year .................................. . 
4797. S•~m~of remaininowrit~ins for Line 47......... .. ...................... 0 

Q18 

i J 

Prior Year Prior Year 
To Date Ended December 31 

............... (6,142,816) ................ 6,142,816 
.. ... 6, 142,816 ......... (6, 142,816) 
.. ................. 0 ............ 0 



Sta1emenl asof Sep1ember30, 2016 of lho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 
SCHEDULE A· VERIFICATION 

Real Estate 

1. Book/adjusted carrying value, December 31 of prior year. 
2. Cost of aoquired: 

2.1 Actual cost at tine of aoquisition........... .. .................... N.... .
0
.. .. .. N... "E "" ....................... . 

2.2 Additional investment made afler aoquisition.................................... . . ....... . . .. ...................... .. .... . 
3. Cl.ll'ent year change in encumbrances.... ...................... .... ... .. .... .. .... ................. .. .... . 
4. Total gain (loss) on disposals ......... 
5. Deduct amounts received on disposals .................. . 
6. Total foreign exchange change in book/aqusted canying value ............ .................................... .. 
7. Deduct current year's otller-than-temporaiy inpairment recognized .................. .. 
8. Deduct current yeafs dejrecia6on .... 
9. Book/adjusted canying value al end ol current period (Lines 1+2+3+4-5+6-H!) ......... 
10. Deduct total nonadmitted amounts ....... 
11. Statement value at end of current oeriod (Line 9 minus Line 10) .... 

SCHEDULE B ·VERIFICATION 
Mortaaae Loans 

1. Book valuelrec:orded invesbnent excluding accrued interest, December 31 of prior year ............ .. 
2. Cost of aoquired: 

2.1 Actual cost at time of aoquisition .......... .. 
2.2 Additional investment made after acQuisition. .......... .. 

...... ::::::: .............. :::::: ........... .:in.::1·E ....... ::::::: ....... :::::: 
5. Unrealized valuation inaease (deaease)... .............. ............. 1.!'t v .1.!'t · .............. .. .. .. 
6. Total gain Qoss) on disposals ............ . 

3. Capitalized deferred interest and other .... 
4. Acaual of discount.. .................. . 

7. Deduct amounts received on disposals .................. . 
8. Deduct amortization ol premium and mortgage interest points and commitment fees ................ . 
9. Total foreign exchange change in book value/recorded investment excluding accrued interest.. 
10. Deduct current yea(s other-lhan-temporaiy inpairment recognized. 

Year to Date 
.. .................. 0 

.................... 0 

.................... 0 

Year to Dale 
.................... 0 

Prior Year Ended 
Oecember31 

.. ..... 0 

.. ..... 0 

2 
Prior Year Ended 

Oecember31 

11. Book valuelrec:orded invesbnent excluding accrued interest at end of current period (lines 1+2+3+4+5>6-7-8+9-10) ......... ......... = ==-· ............................................. o+-=== === "-"""''O"-i 
12. Tolal valuation allowance...... .. .................... . 
13. Subtotal (Line 11 plus Line 12) ........ .. 
14. Deduct total nonadmitted amounts ...... . 
15. Statement value al end ol current oeriod ILine 13 minus Line 14\. 

SCHEDULE BA· VERIFICATION 
Other Lona-Term Invested Assets 

1. Book/adjusted carrying value, December 31 of prior year .. 
2. Cost of aoquired: 

2.1 Actual cost at time of aCQuisition............ .................. .. .... . 

2.2 Additional investment made after aoquisition. ................................... .::rn·.::rE ...................... ...... . 
!: =~:d::~.~.t~~~.~·~·~·~:::::::: ::::::::::::::::::::::::::::::::::::::::::::1.,:.0:1.,:: ·:::::::::::::::::::::: ::::::: 
5. Unrealized valuation inaease (deaease)... ....................... .................... .. .... . 
6. Total gain Qoss) on disposals ............ . 
7. Deduct amounts received on disposals .................. . 
8. Deduct amortization of premiJm and depreciation. 
9. Total foreign exchange change in book/adjusted canying value ......... 
10. Deduct current yea(s other-lhan-temporaiy inpairment recognized. 
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ...... 
12. Deduct total nonadmitted amounts ....... 
13. Statement value at end ol current oeriod (Line 11 minus Line 12) ................ .. 

SCHEDULE D ·VERIFICATION 
Bonds and Stocks 

1. Book/adjusted carrying value of bonds and stocks, December 31 ol prior year ...... 
2. Cost of bonds and stocks aoquired .......... . 
3. Acaual of discount.. ............ .. 
4. Unrealized valuation inaease (deaease) ... 

.. .................. 0 

.................... 0 

Year to Dale 
.................... 0 

.................... 0 

.................... 0 

Year to Date 
.... 93,827,824 
.... 32,631,490 
......... 307,527 

5. Total gain (loss) on disposals ......... .. ........................................ (131,365) 
6. Deduct consideration for bonds and stocks disposed of... 
7. Deduct amortization of pramium ................ . 
8. Total foreign exchange change in book/aqusted canying value .......... .. 
9. Deduct current year's otller-than-temporaiy inpairment recognized .................. .. 
10. Book/aqusted carrying value at end of current period (Lines 1+2+3+4+~7+8-9) ....... 
11. Deduct total nonadmitted amounts ....... 
12. Statement value al end of current AArinll ILine 10 minus Line 111 .. 

QSI01 

.... 12,927,379 

.. ...... .782,877 

.. .................... 112,925,220 

...................... 112 925 220 

....... 0 

....... 0 

Prior Year Ended 
Oecember31 

.. ..... 0 

.. ..... 0 

2 
Prior Year Ended 

Oecember31 
........... 91,866,117 
.. ......... 14,639,564 

.. ................. 37,358 

.. ................. 10,496 

................... 47,268 
........... 11,815,754 
................ 957,225 

........... 93,827,824 

.. ......... 93 827 824 



0 
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SCHEDULED· PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durin<J the Current Quarter for all Bonds and Preferred Stock by NAIC Designation 

NAIC Designation 

BONDS 

Bool</Adjusted Ca~ng 
Vdue Beginring 

ofCum!llt O!Jarter 

Aoquisitions 
During 

QJmlllt O!Jarta-

3 
tlSIJ(l9tions 

During 
C1mr1t O!Jarter 

4 
Non-Tradi~ Activity 

During 
Curr011t Quarter 

5 
Bool</Ad;isted CalT)Wlg 

Value End of 
Rist Quarter 

6 
Bool</Adjusted Ca~~ 

Value End of 
Secmd O!Jarter 

7 
Bool</A<justed Canyilg 

Value End of 
Thrd O!Jarter 

8 
Book/Ad;isted Canyilg 

Value Deoember 31 
Prior Yea-

1. NAIC 1 (a) ...................................................................................................... 1 ........................ 107,595,731 1 ........................ 118,924,106 1 .......................... 66,869,434 1 ........................... (1,341,706)1 .......................... 97,045,989 1 ........................ 107,$5,731 1 ........................ 158,308,697 1 .......................... 99,417,528 

2. NAIC 2 (a) ...................................................................................................... 1 ............................ 7,900,663 I ............................... 660,355 I ............................... 400,035 1 ............................... 746,999 1 ............................ 7,908,311 1 ............................ 7,936,663 1 ............................ 8,913,982 1 ............................ 7,062,242 

3. NAIC 3 (a) ...................................................................................................... I ............................... 3Zl,688 """"""""""""""""""""""' . ............................... 349,932 1 ............................... 351,423 1 ............................... 304,955 1 ............................... 327,688 1 ............................... 329,179 1 ............................... 327,250 

4. NAIC 4 (a) ...................................................................................................... 1 ............................... 223,125 """"""""""""""""""""""' . ............................... 249,823 1 ................................. 26,697 1 ............................... 166,250 1 ............................... 223, 125 1 ......................................... (1) . ............................................ . 

5. NAIC 5 (a) .................................................................................................... .. ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 .......................................... 0 1 ............................................ . 

_ 6. NAIC 6 (a) ...................................................................................................... 1 ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 ............................................. 1 .......................................... 0 1 ............................................. I 

Cl> I 7. Total Bonds ..... 
Q 
N 

... 116,053,207 ... 119,584,461 .... 67,869,224 1?16,587)1 """""""""""'105,425,505 ... 116,a;:l,207 ... 167,551,857 ... 106,807,<rlO 

PREFERRED STOCK 

8. NAie 1 .......................................................................................................... 1 ........................................... 1 ........................................... 1 . .......................................... 1 . .......................................... 1 . .......................................... I ............................................ I ......................................... 0 . .... . 

9. NAie 1 ........................................... 1 . .......................................... 1 . .......................................... 1 . .......................................... I ............................................ I ......................................... 0 . .... . 

10. NAie 3 .......................................................................................................... 1 ........................................... 1 ........................................... 1 . .......................................... 1 . .......................................... 1 . .......................................... I ............................................ I ......................................... 0 . .... . 

11 . NAie 4 .......................................................................................................... 1 ........................................... 1 ........................................... 1 . .......................................... 1 . .......................................... 1 . .......................................... I ............................................ I ......................................... 0 1 .... . 

12. NAie 5 .......................................................................................................... 1 ........................................... 1 ........................................... 1 . .......................................... 1 . .......................................... 1 . .......................................... I ............................................ I ......................................... 0 . .... . 

13. NAie 6 ......................................................................................................... 1 ........................................... I· .......................................... I· .......................................... I· .......................................... I· .......................................... I ........................................... 1 ........................................ 0 I· .......................................... I 

14. Total Preferled Stodc ................................................................................... 1 ........................................ 0 I ......................................... 0 I ......................................... 0 I ......................................... 0 I ......................................... 0 I ......................................... 0 I ......................................... 0 I· ....................................... 0 I 

15. Total Bonds and Preferred Stock ................................................................. I ...................... 116,053,207 I ....................... 119,584,461 I ......................... 67,869,224 1- ........................... (216,587)1 ....................... 105,425,505 ... 116,a;:l,207 ... 167,551,857 ... 106,807,<rlO 
(a) Bool</Adjusted Ca~ng Vdue oofumn fa 1he 011d of 1he ru1r011t ~ng period ildudes the folOlling amount of non-rated short-term and cash equivafmt boods by NAIC designmon: 

NAIC 1 $ .......... 0; NAIC 2 s ......... O; NAIC 3 s ......... O; NAIC 4 s ......... O; NAIC 5 s.. ....... O; NAIC 6 s.. ....... o. 



Sta1emenl asofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULE DA- PART 1 

9199999 ... 

Bool</Alljusted 
catTVina Value 

............... . ..... ................... 54,626,637 

Short-Tenn Investments 

Par Value 

..... xxx. ..... . 

Actual 
Cos1 

.......................... 54,626,638 

SCHEDULE DA - VERIFICATION 
Short-Term Investments 

1. Book/adjusted canying value, December 31 of prior year ........ . 

2. Cos1 of short-tenm inves1menls acquired ........ . 

3. Acaual of discount ................... . 

4. Unrealized valuation increase (decrease) ..... . 

5. Total gain (loss) on disposals ................... . 

tn1eres1 Collected 
Year To Dale 

. ..................... 5,627 

Year To Date 

..... 12,979, 195 

.... 229,601,726 

Paid f()( Acaued lnlerest 
Year To Dale 

Prior Year Ended 
December31 

........ 541,314 

. ..................... 122,184,655 

6. Deduct consideration received on disposals ... . .................................... 187,954,284 ............................. 100,746,774 

7. Deduct amortization of premium ........ . 

8. Total forei!Jl exchange change in bool<laqusted canyilg value ... 

9. Deduct current yea(s other-tllan-lemporaiy impainnent recognized ... 

10. Book/adjus1ed carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ..... 54,626,637 ... 12,979,195 

11. Deduct total nonadmitted amounts ................. . 

12. Statement value at end of current noriM ILine 10 minus line 111... ......... . . .... 54 626 637 ... 12 979195 

QSI03 



Sta1emenl asofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

Sch. DB - Pt. A - Verification 
NONE 

Sch. DB - Pt. B - Verification 
NONE 

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

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

Sch. DB - Verification 
NONE 

Sch. E - Verification 
NONE 

Sch. A- Pt. 2 
NONE 

Sch. A - Pt. 3 
NONE 

Sch. B - Pt. 2 
NONE 

Sch. B - Pt. 3 
NONE 

Sch. BA- Pt. 2 
NONE 

Sch. BA - Pt. 3 
NONE 

QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 



0 
m 
0 ,,. 

S1aanentasotSe1>ant>er30. 2016o1111e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULED· PART 3 
Shi II L1 -- T1 - - - - -Bonds and Stock Acxiuired 01 · heGi Q1 

1 2 3 4 5 6 

CUSIP l<l!nlilcaicn DescftiCion f""""' Dail l<~..., - eofVendor Nl.ll'berof5113'8oofSlod< 

Bond1° U.S. Fl>ldc:alSUbdlvisloM ol Sl*I. T01Tltorin111dPOllOllloM :: ~ ~ 1~=U~NT~~~~:::~:.~.K> .......................................................................... .. 
. ,07fl//2016 .... 

2499999. To4al Boocll - U.S. Poilcals.Axlllsiors of S ales, T0<illories llld Possessiors ... 

Bonds- U.S. Sl>edal RmnlM ond Soedal A-t 
1m15 II( 5 CITRUSQolTYRAWTR &WASTEWTRSYSFIEV... .. ......... 0&02/20t6 .. u ........ n ... 
207758 WM 1 OONt£CTlaJT STSl'I. TAXCllllGRe/ ............................................................................................... 00/14/2016 .. NATIOWJ.FNANCIAL SIRVICESCO .. .. 
3138ET lY 5 FNAl.8858 · RMBS ................................................................................................................................... 09.01/2016 .... ~ ................................................................................................................................................................................ .. 
31<4-0EC SI 1 FNBA7743 - RMBS ................................................................................................................................... 09.01/2016 .... ~ ................................................................................................................................................................................ .. 
31<40f9 <E 4 FN BD25n • RIJBS .................................................................................................................................. 09.01/2016 .... ~ ................................................................................................................................................................................ .. 
455114 MD 7 NDIANASTLNIVREVS .......................................................................................................................... 09.0&/2016 .... 2730 ........................................................................................................................................................................................... . 
455114 ME 5 NDIANASTLNIVREVS .......................................................................................................................... 09.0&/2016 .... 2730 ........................................................................................................................................................................................... . 
~29 7F 5 KANSASSTDEVFINAUTHRe/ ........................................................................................................... 08a3/20t6 .... U.S. Banl< .. . 
~ 6R 9 METROl'OUTANWASHDCARPTSAUTHARPTSY ........................................................................... 09.01/2016 .. fhlT.......,,,._ .................................................................................................................. . .. .. 
735439 Fil 0 PORT TAOOW. WASH Re/ ................................................................................................................... 08/17/2016 .... -• 

3199999. To4al Bolds · U.S. Soedal R._., and Soeda1As.,.91len ... 
Bonds-lndu14'lal aid llKOl....,us 

O'lf»SW ~ 5 AMERICAN HOtllAFNANCECORP ........................................................................................... R ........ 09.0&/2016 .... MU'fS NCFIXBl INCOt.£ ..................................................................................................................................................... .. 
121891. AH 4 BtRLNGTONNORTHERNSANTAFEUC ............................................................................................. 07N9/2016 .... U.S. Blri .................................................................................................................................................................................. .. 
126lOB BA 5 COMM 13CCl3 AA · CMBS ....................................................................................................................... 09.09/2016 .... DEUTOCt£ BAN< SECLRITES, INC........................................................................................... .. ......................................... .. 
1<1912L 6U 0 CATERPILLAR FNANCIAL SERVICESCORP.............................................................................. .. ......... 08/24/2016 .... 708 ............................................................................................................................................................................................ .. 
172967 IQ( 6 CITIGROUP INC............................................................................................................................ .. ......... 07N&/2016 .... CITKlRQU> <l.OBAL MARt<ETS INC ....................................................................................................................................... .. 
437303 M 8 H'A16!A -ABS ..................................................................................................................................... ~6 .... CITKlRQU><l.OBALMARt<ETSINC .. . 
~RT 

~18 AC 
~M 

64952W CJ 
~AT 0 SKANlNAVISKAENSKILDABANKENP6 ................................................................................... R ...... 09.0&/2016 .. GOW.IAN,SACHS&CO .. . 
869iOB PO. 5 SVENSKAHANlELSBAN<ENAB ............................................................................................... R ...... 09.01/2016 .. ~ment .. . 
!M9748 SA 0 v.EUSFARGO &CO... .. ......... 09.0&/2016 .. WEUSFARGOSEaJRITIES UC ... 
98161P PE 3 WOART 1IB AA · ABS... 09.07/2016 .. JP MORGAN SEaJRITIES UC ... 

389!1199. TolalBonds · lndu!lrillandMisc .............. 

8319997. Tota1 Bonds -Pal13 ... 

6399999. T o4al """"" 
9999999. Total Boocll, Pl<>fofredand CO<nmonSlod<s ................................................................................................... . 
( .. For alcorrrnonslocktlealng lleNAICma111e4 inclcalor"" P«>Vid&: the1'<111.,.,ofwchisMS ............. {). 

7 8 9 10 

Paid "' - nleml and NAIC Desilrelion or 
AdU!ICosl ParVabl Clvldlrds Martell nclca or la\ 

................................. 405.363 I ................................. :iro,ooo 
.401&il :lro,000 1FE ... 

.... 807.184 ...700,000 )()()( 

.. .. 415.807 ... :lro,000 ... .817 I 1FE ... 

::·: .. :::::::·: .. ::::::: .. ::::;:filili I : :~:::::::: :~::::::::::::::~E:fil I ·;:·;•••••••:.;:·;•••••:;:·;•••••:.;:·;•••••~: I j~•••: ••••••••••: ••••••••: ••: 
.. ............................... 674.284 I ................................. 525,ooo 1FE ........................ .. 
.. ............................... 477,300 ................................. 315,000 1FE ........................ .. 

.. .. 965,762 

....427273 

.... m.665 

... 85),000 

... 300,000 

... 315,000 

1FE ........................ . 
.... 7,583 I 1FE ........................ . 

1FE .. . 

.. . .9,878.229 .... 8,696,765 ... 13n4 I xxx 

................................. 848,300 I ................................. 8!1>,ooo 1FE ........................ .. 

.. ............................... 533,070 ................................. 500,000 ..................................... 5,380 1FE ........................ .. 

.. ............................... 562,520 ................................. 500,000 ....................................... .757 1FE ........................ .. 

................................. 998,110 .............................. l {Y:YJ,000 ....................................... .94-4 1FE ........................ .. 

.. ............................... 660.355 ................................. sro,ooo ..................................... 5.411 2FE ........................ .. 
.. .. 992.318 .............................. 1{1:YJ,000 1FE .. .. 
.... 760,763 ................................. 7(1),000 ..................................... 2, «lO 1FE .. .. 

... 2,762A22 .............................. 2.500.000 ..................................... 7,816 1FE .. .. 
... 1,<Y20:h8 .............................. 1{1:YJ,000 ..................................... 1.~ 1FE .. .. 
.... 499,045 ................................. 500,000 1FE .. .. 
.. .. 748,m ................................. 7(1),000 1FE .. .. 
.. .. 597.666 ................................. 600,000 1FE .. . 

... 1,003.540 
.... 849~ 

.12,855.362 

...Zl.~.ns 

... Zl.~.775 

. ........................... Zl.~.775 

... 1{1:YJ,000 
... 8!1>,000 

.12,4(1),000 

.... 21.846.765 

.... 21,846,765 

)()()( 

.... 2,8)() I 1FE .. .. 
1FE .. .. 

27,190 

.... 40.914 

.... 40~14 

................................... 40,914 

)()()( 

)()()( 

)()()( 

)()()( 
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S1aanentasotSe1>ant>er30.201so1111e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULED· PART 4 
- -·- -- · · ···--·----------·----- · ---- - ------ --· · - · ··· --- · - --- - ----·· -· · - --·· - --- ~-- -- · 

1 2 3 • 5 

F 
0 
r 

• I 

CU9Pldtnllcal°' Oesc:dnllm 
g 
n i""OIMO• Nntcl A.ldmet 

Bonlt·U.S.GcwnmtrC 

311179R Q2 6 ltJBS ·~MA.31 73..---------. 09®12016. Di'tcL--------

3113:120 TS 0 ltJBS ·~003261.--------- . 09®12016. Di'tcL--------

311223G U9 6 ltJBS · GN007&18.---------. 09/1&2016. Di'tcL--------

3837(1. SB 6 OJOollMBS · GNR 11&1DA8------·. 09®12016. Di'tcL--------
:mrro 2H 8 OJOollHlS · GNR 1089BGL------·. 09®12016. D""---------
912828 lS 8 ~l!SlSTATESTREAS\llV. ______ . 0712512016. U--------

912828 N'2 2 UmEDSTATESTREASlRY------- . 0712&2016. UriiiadSieieiT1en1.1Vtbli&9oni. 

0599999. Tci.Bcnds -USGowrrrnert 
Bond• - U.S. Sotdlt Atwnue111d Soecfll._._.,. 

3121FQ •x s l™BS· FNJ11 7311 __________ 1· 10911&201s. lo....._ _______ _ 
3125'0 WN 7 ftdBS -FHJ11561---------· . 0911512016. Dnet...--------

31292$ /IF 7 ftdBS -FHCC9l08.--------- . 0911512016. Dnet...--------

31295W MG 0 ftdBS -FHA01259---------· . 0911512016. Dnet...--------

3132.18 c.I 5 lltJBS ·FN017259---------·l . I0911&2016. ID""---------
31340Y SM 2 CMO.fUSS -RR&I L-------- . 0911512016. Dnet...--------

3137AC P3 7 CMO.fUSS -RR3879FHW _______ • 0911512016. Dnet...--------
313789 BZ 7 OJBS ·m.ISl<f03A--------· . 0912612016. Di'tcL--------

31311!8 N9 7 OJOollMBS·~ '35eBllA...------ . 09/1&2016. Di'tcL--------

313780 CR 5 OJOollMBS·~'371ClA------·. 09/1&2016. Di'tcL--------

3137GO ~ 5 OJOollMBS ·FN 140N1MI.-------. 0912512016. Di'tcL--------

31311A1 M2 < ltJBS ·FNNi0176...--------· . 0912612016. Di'tcL--------
3139A1 HP 2 ftd8S -FHAHOl97-_________ • 0912tJ3316. Orect. _______ _ 

313El.IT GM 3 ftd8S -FHMB020L _________ • 0912tJ3316. Orect. _______ _ 

3139W4 Q8 1 ftd8S -FHAR6778-_________ • 0912tJ3316. Orect. _______ _ 

3139W6 GA 8 ftd8S -FHAR8292---------- . 0912tJ3316. Orect. _______ _ 

3139WE VX 4 ftd8S -FHAS5129-________ • 0912tJ3316. Orect. _______ _ 

313lWW kA 4 ftd8S -FHAZ47&9. _________ • 0912tJ3316. Orect. _______ _ 

31393\Y AH 2 CMO.fUSS -~28iCOC<L------ . 0911512016. Dhct...--------
3139TY RJ 2 CMO.fUSS -~35CMAPB------- . 0911512016. Dhct...--------
31396R 30 6 CMO.fUSS -~ 105:m oo_ ______ . 091'2ti12016. Dhct...--------
31«1:JC at 3 ftdBS -FH7&1804---------- • 091'2ti12016. Dhct...--------
31"CF1 Y7 11 ftdBS • FH BC6133- - 1. 10912W2016. 1Dnct.. 

3199999. To..i8md! -US.Soac:8IR8'19rua n1 Soac81 Asw.smarL.. 

Bon• ·ln:l1.1tCIWa n:IMU ... itcMJt 

17:11SR AS 1 QSOOSYSTEMSINC.-------- . 07/1~2016. 1938..--------

172967 ~ 7 QTIGAOOPINC....--------- . 07/1&2016. DMSOiEIWIKSECURTIES. INC. 

17310M ~ 0 OJBS · OGCMT08C5A<-------· . 0911812016. Di'tcL--------

20347E AF 9 OJBS · OOMM08C6A1A....------· R 0911212016. Di'tcL--------

2688'6 AP 7 EMCCOff>------------ . 09/1~2016. cmGAOUPGl.OBAl.M~S INC . 
362332 NJ 3 GSltSOEIGGSAM - G IBS--------. 0911212016. Orect. _______ _ 

6 

N1mbltCllShares 
CllSIOd< 

46623: JZ 3 JA.~~OiASE&CO-------- . 07/1412016. CIWlESEQJflTESfC ___ ·•-----

93179M J.E. 1 IOJBS· l.BtlBS06C8A4.. ________ 1RI0611112016. ID""---------

7 6 9 10 

Pri:lrYeer 

Ccns&:llnllcn Par VI lit Ac:U\Cost 
Boc:k/Ad~•od 
CliNnnV1fut 

---73.'37 ----73.'37 ---~<78 ---16.~6 

---..610 ----610 ----6311 ---...830 

----116 ----116 ----128 ----116 

---32.625 ---..32.625 ---33.644 --....33.645 
__ ..16,008 ___ .:JS,0311 ---21~73 __ ...27,443 

--.3!8.188 ___ 300,cm __ ....347~09 __ ..341~ 13 

!i0:5.ro& ___ mo:xi ---"9UM __ .A9a.sso •-
.996~ 1---993.028 1 --....98!.A~ 1--..96<.957 

__.167,684 ___ 167.684 ___ 174.811 ___ 172,261 

---751113 ----15.673 ___ 19.()74 ---11!ill5 

--...6'510 ---..64.510 ---~111 --....68291 

---....58 ----..58 ----.82 ----60 
___ 122m ---122.673 ---125.606 ___ 12~1•1 

____ 137 ____ 137 ----138 ____ 146 

--.....3.55• ---....3.554 ----l7Zl ---3.649 
--.208.773 ---208.773 --...208.773 --..20~773 

--..25,449 ---..25.449 ---25.688 --...26.617 

--...83.327 ---..83.377 ---&4.603 --....6<.449 

--...89.000 ---..sa.<m ---59.030 --....59.<nO 

---11 ,799 ----11,799 ---1~69 ---11.999 

--..16A17 ---.:<S.<18 ---21~06 ---26.88< 
__J04.110 ___ 104.110 ___ 108,600 ___ 1oa.c11s 

__....4,12• ---...A.12' ___ ..4,299 ___ <1.270 

--..21A12 ___ .27,'72 ---26.403 __ ...28,243 
_ __ 17,692 ____ 17,692 ---16.615 

__...'3,103 ---..'3.103 ---<M06 

---4.787 ___ J .7fi1 ---...4.816 1---•.794 

--.....5~· ----5.115• ---..5.788 ---~1" 
--..29.'5• ---.29."54 ___ 30.()25 --...29.541 

---10.099 ----1~099 ---1°'328 ---10291 
- 11.1.lt -1 6. 1~ 1_l774 

1.112.o38 I _ - 1112.039 I _ .1 141428 1.06= 

--.100.928 ---100.00l ---702.256 ---1111.009 

--AOO.G54 ---<00.00l ---'04.6911 ---'OU15 

--~.654 ---245.654 --...288.'15 ---2'8.2'9 

--.531,116 ---531,116 --....565.575 ---5'7,755 

--.340~13 ---300.<m --....3mo1 --..349.901 
__!J7JX1J ___ $l7,9l8 __ ....5s1i!M __ ..541,lll6 

__ !HJW ---!00.00l __ ....502,4111 __ ..501,065 

___ 159~ ---169.828 ---1~10 ___ 16~712 

11 

lhrealUd 
VallalO'l 
Ina ..... 

tOeae1stl 

Olmvi1tnB~Adk1S*I""" .u-Wue 16 

12 13 14 15 

C"18rCYtar't 
Ofle• Tla> TC1'11Fcreig'I 

Cl619rtYen Tempcnry ToieiOurgeln Exdurge 8ook/Aq'"'9d 
(....,. ... .,,y ..,..,.""'" BJA£.V. Cho\ge!O Cor)1tliVwe11 -"' """"'""' 111•12-13l BJA.C.V. (JVll'lsaf0UI 

---<2.991) ----- ---<2.991) ----- ·---73.'37 

----<19) ----- ----<1~ ----- ·---..610 
----- ----- ____ .JJ ----- ·----116 

___ (1,020) ----- ---<1~20) ----- ·--..:11~ 

---(1,<05) ----- ---<1A05) ----- ·--..16~ 
___ 2)3 ----- ___ ....233 ----- ·--.348.146 

:si ----- ___ ....268 ----- ·--.4911.8<8 
. 61.9341 1. .../) J 4.93ill 1 - ~ Y1Jtm 

---tl.577) ----- ---<4.571) ----- ·---167,684 

---<2.052) ----- ---<~52J ----- ·---75m 
---(1.n1) ----- ---<1.721) ----- ·--..M.510 
____ .(2) ----- ----<~ ----- ·---....58 
---<2.<SSJ ----- ---<~•68) ----- ____ 122m 
___ .....(10) ----- ___ ...(10) ----- ·----137 
___ .....(95) ----- ----<95J ----- ·--.....3.554 
----- ----- ____ .JJ ----- ·--.208.773 

----<3117) ----- ---.P67J ----- ·--..25.449 
---(1,122) ----- ---<1,122) ----- ·--...83:311 
----- ----- ____ .JJ ----- ·--...89/fSJ 

----<311) ----- ___ .(200) ----- ·---11 ,799 
___ ...(447) ----- ----1"1) ----- ·--..16A18 

___ p,935) ----- ---<3.905) ----- ·---104,110 
___ ...(1'6) ----- ___ .j1'6) ----- ·---'.12' 

___ ...(771) ----- ___ .(771) ----- ·--..27AT2 

___ (1,122) ----- __ ....(1,122) ----- ·---17,692 
___ (2.!£3) ----- ---<2.963) ----- ___ ...'3,103 

----41) ----- ----<6J ----- ·---'.7Sl 
___ .....(91) ----- ___ ...(91) ----- ·--.....5.654 

___ .....(87) ----- ----<67J ----- ·--..29."54 
___ ...(192) ----- ___ .j192) ----- ·---10.099 

..15751 ... _.. - 16 199 

J 22.mil ...JJ I J 22s1m1- ~ 1.112.(13.9._ 

----<<&?) ----- ---.f'&:il ----- ·---703111S 
---(1,1&1) ----· ---<1,1&1) ----- ·--AOO/fYJ 

---<2.595) ----- ---<2.595) ----- ·--~.654 
---<16.888) ----- --~16.668) ----- ·--.531,116 

---..31 ----- ----~1 ----- ·--.349.932 
---ll.898) ----- ---<3.996) ----- ___ !J7JX1J 
----<!28) ----- ---"52SJ ----- ___ !HJf&I 

---(1,088) ----- __ ....( 1 ~86) ----- ·---169~ 

17 

fcreig'I 
ExcherlgeGeh 

(l.oo<)"' 
Di•...;.• 

....JJ 

....JJ 

16 

Rae1il.edGEin 
i ... Jon 
Oi""ouf 

19 20 21 22 

N.olC 
Bcn:IHnat Desig. 

IS\>~ nalcncr 
TcUGeh 0-.idendl -d llrbl 
i ... Jon Aecoi.td c-• lnclc:MOr 
Oilnouf OlltlnYt• MlflJlt.tOMe '" 

____ .JJ ---1,735 10/20/2045... 1--· 

____ .JJ ---34 07/20/2032.. 1--· 
____ .JJ ____ 7 06115/2021 •• 1--· 

____ .JJ ---655 02'20/2039... 1--· 
____ _o __ J93 0&20120l!L 1--· 

·--.10.042 1---10.042 __ ..3,714 111Xll203:L 1--· 

...6.755 ---..6.755 --..3.825 12115/2018.. 1 

.1U97 1---1U97 I __ 1Q.6S3 I xxx I xxx 

~ 

____ _o ---4.819 0201/2025.._ 1--· 

____ .JJ --.2.306 01/01/2025... 1--· 

____ .JJ ---U01 07/01/20'2... 1--· 

____ .JJ ---.3 OS01/2020.. 1--· 

____ .JJ --.2.<53 Ol01/20'3... 1--· 

____ _o ---..8 06115/2020.._ 1--· 

----..0 ___ 94 OQ/15/2040.._ 1--· 

____ .JJ ---1~28 01125/2021 •• 1--· 

____ .JJ --.....510 08115/20<0... 1--· 

____ .JJ ---1~72 08115/20<0... 1--· 

____ .JJ --.....556 02125/202'... 1--· 

____ .JJ --....25' 1201/2025... 1--· 
____ _o __ J 16 1201/2025.._ 1--· 

____ _o __ ..2,331 11Al1/2042.._ 1--· 

____ _o ___ 82 0201/2043.._ 1--· 

____ _o __ -5S1 OMl1/2043.._ 1--· 

____ _o ___ 93 0&01/2045.._ 1--· 

____ _o __ -916 1601/2045.._ 1--· 

____ _o ---1«1 07115/2018..- 1--· 

____ _o ---131 01115/2039.._ 1--· 

____ _o ___ 711 02125/2028.._ 1--· 

____ .JJ ---1lKI 1201/2033.. 1--· 

..0 - 6Q O&tl1/203L- 1 

.JJ I ... .....29.831 I xxx I xxx 

·---399 1---.....399 ---3.769 03.00/2017 •• 11i.-. 
·----19 ----19 --..<.•03 07125/2016... 21i.-. 

____ .JJ --..6.9111 1(1'16/2049... 11i.-. 

----.JJ ... .....2M75 12110/2046... 11i.-. 

---<9.11~ 1 ---<9.11~ --..5.305 0&01/2016... 31i.-. 
----· ____ _o - -22.5!.6 11/10/20l!L 1f£._. 
_____ 111 ____ 111 --..3.5118 0211512017.. 11t._. 

____ .JJ __ ..5,535 09115/2039... 1ft._. 
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S1aanentasotSe1>ant>er30. 201so1111e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULED· PART 4 
Show All Lona-Term Bonds and Stock Sold. Redeemed or Other"Mse Disoosed of Durina the Current Quarter 

10 I Olmvi1tnB~Adk1S*I """ .u-Wue 

11 

I 
12 

I 
13 14 15 

C"181'CYtar't 
lhrealUd Ofle• Tla> TC1'11Fcreig'I 

Pri:lrYeer VallalO'l Cl619ttYen Tempcnry ToieiOurgeln Exdurge 
g N1mbltCllShares Boc:k/Ad~•od '"""'*' (....,. ... .,,y ..,..,.""'" BJA£.V. Cho\ge!O 

CU9Pldtnllcal°' Oesc:dnllm n i""OIMO• Nntcl A.ldmet CllSIOd< Ccns&:llnllcn Par VI lit Ac:U\Cost CliNnnV1fut tOeae1stl -"' """"'""' 111•12-13l BJA.C.V. 

571811. AA 2 .OSS · MVOOT 101A.--------- ' 09®13:118. Dl'tcL-------- ----- --...l!lil98 ---..21l.0911 ---20.094 ---20Jl9• ----- ----2 ----- -----2 -----
88lelll AA 7,oas . (lt.flT 1qA--------- • 09/1Wl!l18. Dl'tcL-------- ----- --..J1J~70 ---.HJ.•JQ ---'1l.•lll ---80.485 ----- -----" ----- ----.A -----
Sl652f AA 3 .OSS · SRR: 151A.--------- ' 09®13:118. Dl'tcL-------- ----- ---21.830 ----21,830 ---21~24 ---21.824 ----- ----8 ----- ----..8 -----
8~87 Ni 2 SOOlli\\f:STERNENOOYOO.------ ' 0712213:118. MO'Sl.lllSHIUFJ SEOJRTIES-- ----- --Zlf>l11J 

___ 250,001 
---249.893 ---24a795 ----- ---..2S ----- ----2S -----

949748 FX 3 119.LSFAROO&CO - ' 07/1813318. Wtlsf .-m, - .499.525 lm.001 - -500.•85 ..9J0233 - - 1911 - - 1911 -

3999999. ToW Bordi · h:lusrill ft! IAsceltnu.. -42'3.647 ..A.m.100 - A.AOU!tl _A,Xl4,173 0 126,4551 . .JJ .1 26,AM\ - ~ 

8399997. Tci.Bcnds -Pat4. -8.3!'2Sl5 ...6.371,1$7 - .M:lt7211 --8.342.433 0 15Ul8l . .JJ 15',30RI - ~ 

8399999. Te1al8crdL- . - -8.3!'2Sl5 ...6.371,1$7 - .M:lt7211 --8.342.433 0 15Ul8l . .JJ .15',30RI - ~ 

9999999. T <*!I Bcrds.. ~lemd e rd Ccrnmon Slioc:b.. -8.3!'2Sl5 xxx .M:lt7211 --8.342.433 0 15Ul8l . .JJ .15',30RI - ~ 

Ci) frxfltcxrrrnO'l aicd:beErirglleMAC markai lrdcaior'\l*p1Dri!e: thenlJ'l'lberd aJchb.sua&:. __ .Jl. 

18 17 18 19 l!I 21 22 

N.olC 
Bcn:IHnat Desig. 

f creig'I IS\>~ nalcncr 
8ook/Aq'"'9d ExcherlgeGeh Rae1il.edGEin TcUGeh 0-.idendl - d llrbl 

COT)ffljVwell (l.oo<)"' i ... Jon i ... Jon Aecoi.td c-• lnclc:MOr 
(JVll'lsaf0 UI 01·...;.,· Oi""ouf Oilnouf OlltlnYt• MlflJlt.tOMe '" 
·--...l!l/1111 ----- ----· 

____ .JJ 
---'IS 10/l!l/l032.. 11i.-. 

·--JIJ~lQ ----- ----· 
____ .JJ 

---1~31 OW18/l024-. 11i.-. 

·---21.830 ----- ----· 
____ .JJ 

---347 03122/l032.. 11i.-. 

·--.249.823 ----- ---<~Zll ---<2"8Z3) --~83 0~15/l022.. •Ii.-. 
.im,1q - - #11n #11n - ~788 0&112/l017 •• 11i. 

-4277.718 ..JJ - 13'.()711 ll<.0711 _ J7,702 xxx xxx 
-8.369.779 ..JJ - 11727'1 11727'1 - 119.196 )()()( xxx 
-8.369,779 ..JJ - 11727'1 11727'1 - 119.196 xxx xxx 
-8.369.779 ..JJ - 11727'1 11727'1 - 119.196 xxx xxx 



Sta1emenl asofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

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

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

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

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

Sch. DL - Pt. 1 
NONE 

Sch. DL - Pt. 2 
NONE 

QE06, QE07, QE08, QE09, QE10, QE11 



Sta1emenl as ofSep1ember30, 2016oflho HEAL TH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULE E - PART 1 - CASH 
Month End Depositor) Balances 

rn1Mon111 Second- Thinl Month 

~KOFAMERICA.... .. - .. - ··- ··- ··- ··- ··- ··- ··- CONCORD, CA.- .. - ··- ··- ··- ··- ··- ··- ··- ··- ·· I·- ··- ··- ··- - ··- ··- ··- · -··- ···- ··- ··- ···-· - ···- ··- ··- ···-··- - ··- ··-.s.&01,1t8 - ···- ··- ··741,277 ··- ··- ··-8,405,068 XXX 

BN<KOfAMERICA_ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ PORTIMO, OIL .. - .. ·- ··- ··- ··- ··- ··- ··- ··- ·· I·- ··- ··- ··- - ··- ··- ··- · ·- ··- ··- ·(192,Q42) ···- ··- ··-1129,341) -··-··-··~141,9751 XXX 

BN<K Of AMERICA_··- ··- ··- ··- ··- ··- ··- ··- ··- PORTIMO, OIL.·- ···- ··- ··- ··- ··- ··- ··- ··- ·· I·- ··- ··- ··- - ··- ··- ··- · ·- ··- ··- ··118,696) ···- ··- ··- ··- (728) - ··- ··- ··- ··-1150! XXX 

BN<KOfAMERICA_ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ PORTIMO, OIL .. - .. ·- ··- ··- ··- ··- ··- ··- ··- ·· I·- ··- ··- ··- - ··- ··- ··- · ·- ··- ··'4.947.539) ···- ··- ··(5,831,843) - ··- ··- (5,849,769) XXX 

BN<KOfAMERICA_ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ .. _ PORTIMO, OIL .. - .. ·- ··- ··- ··- ··- ··- ··- ··- ·· I·- ··- ··- ··- - ··- ··- ··- · ·- ··- ··11,190,773) ···- ··- ··(2,1!7&,431) - ··- ··- (1,009,l <lll) XXX 

CITIB~J'IC-.. - ··- ··- ··- ··- ··- ··- ··- ··- ··- ··- NEWCASnE.DE- ··- ··- ··- ··- ··- ··- ··- ··- ··- 1·- ··- ··- ··- - ··- ··- ··- · - ··- ··- ··- 155.0f7 - ···- ··- ··382.804 ··- ··- ··-151,884 XXX 

CITIBAN<..- .. - ··- ··- ··- ··- ··- ··- ··- ··- ··- ··- NEWCASllE, DE- ··- ··- ··- ··- ··- ··- ··- ··- ··- ,·- ··- ··- ··- - ··- ··- ··- · ·- ··- ··- ··121.o<a) ···- ··- ··- ·(22.225) - ··- ··- ··- !20.188) XXX 

'HELLS FARGO- ··- ··- ··- ··- ··- ··- ··- ··- ··- ··- SAN FRN«JSCO, CA...·- ··- ··- ··- ···- ··- ··- ··- 1 · - ·· - ·· - ·· - - ·· - ·· - ·· - · - ··- ··- ··-48.560 - ···- ··- ··-46.rn ··- ··- ··- ··48,943 xxx 
Vt'ELLS FARGO- .. - ··- ··- ··- ··- ··- ··- ··- ··- ··- SA.N FRN«JSCO,CA.. .. _ .. _ .. _ .. _ ... - .. - ··- ··- I·- ··- ··- ··- - ··- ··- ··- · - ··- ··- ··-16,,708 - ···- ··- ··-16,708 ··- ··- ··- ··16,708 xxx 
US~IL... PORTl..AH), aL. .. ..-3.256 
0,99999. Total""'- ... JOO( JOO( n,667,799\ . ··-•.SW.000 JOO( 

0399999. TctalCesh on ... JOO( JOO( ••• _o .f5'6.691l n ,667,7991 . ··-•.SW.000 JOO( 

JOO( JOO( ··- ··- ··- ··- ··-0 ···- ··- ··- ··- ···-0 ·- ··- ··- ·(5'6.691) ···- ··- ··(7,667,799) ··- ··- ··-•.SW.000 JOO( 
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S1aanentasotSe1>ant>er30. 201so1111e HEALTH NET HEAL TH PLAN OF OREGON, INC. 

SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show Investments Owned End of Current Quarter 

Desai!IO'l Code I OalieAo::uiied I R•oflnlieresi I t.tautyQale Bod</A4<*1Ca"'1oValue 

NONE 

Nnoll'i cilnlierasiDue &Acaued Nnwri Receiwid 0.nirg Y• 


