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Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assels Assels (Cols. 1-2) Admitted Assets
1. Bonds (Schedule D) 121,888,228 121,888,228 93,827,824
2. Stocks (Schedule D):
21 Prefemed stocks 0
22 Common stocks. 0
3. Mortgage loans on real estate (Schedule B):
31 Firstliens 0
32 Other than first liens. 0
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §......... 0
brances) 0
4.2  Properties held for the production of income (less §.........0
es) 0
4.3 Properties held for sale (less § 0 ) 0
5. Cash ($....(4,602,995), Schedule E-Part 1), cash equivalents ($.....3,999,200,
Schedule E-Part 2) and short-term investments ($.....22,386,778, Schedule DA)......... 21,782,983 21,782,983 32,901,512
6. Contract loans (including $ 0 premium notes) 0
7. Derivatives (Schedule DB). 0
8. Other invested assets (Schedule BA). 0
9. Receivables for securiti 28 28
10. Securities lending reinvested collateral assets (Schedule DL) 0
11, Aggregale write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 143,671,239 0 143,671,239 126,729,336
13. Title plants less §..........0 charged off (for Title insurers only) 0
14, Investment income due and accrued. 836,769 836,769 655,977
15. Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of collection........... 2,682 687 126439 2,557,248 3,097,004
15.2 Defemed premiums, agents' balances and installments booked but deferred
and not yet due (including §..........0 eamed but unbilled premiums)........cccc..occee 0
15.3 Accrued retrospective premiums ($.....8,954,928) and contracts subject to
redetermination ($.....3,471,152) 12,556,743 130,663 12,426,080 9,175,805
16. Reinsurance:
16.1 Amounts rec from 1,694,793 1,694,793 2,469,469
16.2 Funds held by or deposited with reinsured cc 0
16.3 Other amounts receivable under rei confract 0
17.  Amounts receivable relating to uninsured plans 504,304 504,304 2480314
18.1 Curment federal and foreign income tax recoverable and interest thereon. ... | veeenivinnn. 10,122,682 10,122,682
18.2 Net deferred tax asset. 0 7.950
19. G ty funds receivable or on deposit 0
20. Electronic data processing equipment and soft 0
21.  Fumiture and equipment, including health care delivery assets (§. 0). (1]
22, Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates 4,729,195 4,729,195 2,337,508
24, Health care ($.....5,095,948) and other amounts receivable 7,321,398 2,225 450 5,095,948 5,098,748
25, Aggregate write-ins for other-than-invested assets. 124,378 124,378 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25) 184,244,188 2,605,930 181,638,258 152,052,291
27. From Separate Accounts, Segregated Accounts and Protected Cell Account 0
28. TOTAL (Lines 26 and 27) 184,244,188 2,605,930 181,638,258 152,052,291
DETAILS OF WRITE-INS
1101. 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. Other Assets Nonadmitted. 124,378 124,378 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 h 2503 2598) (Line 25 above! 124,378 124,378 0 0




Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.....101,165 rel ceded), 39,207,345 6,495,275 45,702,620 44,525 462
2. Accrued medical incentive pool and bonus t 0
3. Unpaid claims adjustment 1,554,784 257,573 1,812,357 2,060,423
4. Aggregate health policy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service Act 23,229,390 23,229,390 24,792 678
5. Apgregate life policy reserves. 0
6. Property y d premium reserv 0
7. Aggregate health claim reserv 0
8. Premi ived in ad 2,693,879 2,693,879 3,833,917
9.  General exr due or accrued 4,325,785 4,325,785 4,461,194
10.1 Current federal and foreign income tax payable and interest thereon
{including §..........0 on realized capital gains () 0 500,393
10.2 Net defemed tax liability. (1]
11. Ceded rei premiums payable. 18,828 18,828 50,540
12.  Amounts withheld or retained for the account of others. 0 20 317
13. Remittances and items not allocated 1,650,468 1,650,468 353,612
4. B d money (including $.........0 current) and interest
thereon §. 0 (including §$. 0 current). 0
15.  Amounts due to parent, subsidiaries and affiliates 1,322,583 1,322,583 1,538,772
16. Derivati 0
17. Payable for rif 15 15
18. Payable for securities lending 0
19. Funds held under reinsurance treaties with (§$... 0 authorized reinsurers,
$ 0 horized rei and $ 0 certified rei ). 0
20. Reinsurance in unauthorized and certified (§..........0) compani 0
21, Net adjustments in assets and liabilities due to foreign exchange rates 0
22, Liability for amounts held under uni d plans. 4,698 4,698 726,443
23 Aggregate write-ins for other liabilities (including $.....990,622 current)... 1,216,188 0 1,216,188 1,124,038
24. Total liabilities (Lines 1 to 23}, 75,224,164 6,752,848 81,977,012 83,968,789
25. Aggregate write-ins for special surplus funds JOOK XU 0 7,200,000
26. Common capital stock KX XXX 10 10
27. Preferred capital stock. JOX XXX
2B. Gross paid in and contributed surplus. XXX XXX 164,941,403 102,949,401
29. Sumplus notes. XXX XXX
30. Aggregate write-ins for other-than-special surplus funds. K X 0 0
31, Unassigned funds (surpl KK XXX (65,280,167) (42,065,909)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $. 0) KX XXX
32.2 .....0.000 shares preferred (value included in Line 27 §.. JOOK XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32). XXX XXX 99,661,246 | ...
34. Tolal liabilities, capital and surplus (Lines 24 and 33) XXX, XXX, 181,638,258 152,052,201
DETAILS OF WRITE-INS
2301, Payroll and Other Liabilities 949,007 949,097 854,509
2302. Unclaimed Property 225,566 225,566 166,617
2303. Post Reti t Benefit Cost 41525 41,525 102,822
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 1,216,188 0 1,216,188 1,124,038
2501, Special surplus amount for estimated subsequent year health insurer fee K YO0 7,200,000
2502. XXX, XXX,
2503. XK, OO
2598. Summary of remaining write-ins for Line 25 from overflow page. K OO 0 0
2509. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above). XK. XXX, 0 7,200,000 |
3001. XXX, KX,
3002 JOXX XXX
3003. JOX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page. HOX. XXX 0 0
3099. Tolals {Lines 3001 through 3003 plus 3098) (Line 30 above XX XXX, 0 0




Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
lm«:oLereﬁ T:tal T:?{al

1. Member months 00 1,092,324 954,798 |

2. Net premium income (including $..........0 non-health premium income). XXX 509,798,729 ...418,616,587

3. Change in uneamed premium reserves and reserve for rate credits K (3,622,299) 224 578

4. Fee-for-service (net of § 0 medical expenses) XX

5. Risk X0

6. Aggregate write-ins for other health care related XXX 0 0

7. Aggregate write-ins for other non-health XK. 0 0

8. Total (Lines 2 to 7). X0 506,176,430 ...418,841,165

Hospital and Medical:

9. Hospital/medical benefits. 36,398,058 326,969,567 ...269,870,434
10.  Other professional services 8,214,623 60,883,198 20,730,134
11, Outside 19,148,599 ...19,148,599 . 16,377,152
12, Emergency room and out-of-area. 4,519,658 19,138,941 ... 15,887,197
13, Prescription drugs. 248,763 56,054,256 e 86,721,822
14, Aggregate write-ins for other hospital and medical 0 0 0
15.  Incentive pool, withhold adjustments and bonus amount
16. Subtotal (Lines 9 to 15) 68,529,701 482,194 561 399,586,739

Less:
17, Net & Tecoverie: 670,280 2,843 644
18. Total hospital and medical (Lines 16 minus 17) 68,529,701 ..481,524,281 ...396,743,095
19.  Non-health claims (net)
20. Claims adjustment expenses, including §$.....16,410,295 cost containment 3,253,283 22,891,028 17,439,169
21, General administrative expense: 57,899,275 ...50,667 196
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life only) (5,185,587) (5,128,639)
23. Total underwriting deductions (Lines 18 through 22) 71,782,984 557,128,997 459,720,821
24, Net underwriting gain or (loss) (Lines 8 minus 23) XK. (50,952 567) (40,879,656)
25, Net investment income eamed (Exhibit of Net Investment Income, Line 17) 2,723,309 2429113
26.  Net realized capital gains or (losses) less capital gains tax of §.....3,702 (59,834) 30,724 |
27, Netinvestment gains or (losses) (Lines 25 plus 26) 0 2,663,475 2,450,837 |
28, Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$.........0) (amount charged off §..........0)]
29, Aggregate write-ins for other income or exy 0 (25896) 32
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XX (48,314,988)] ... [ 38,419,787)
3. Federal and foreign income taxes i . 00 (16,472,253} | ....cnnnnnnnncensno( 13,029, 154)
32 Netincome (loss) (Lines 30 minus 31). XXX (31,842,738)] ....................(25,390,633)
DETAILS OF WRITE-INS
0801, X0
0602. X0
0603. X0
0698. Summary of remaining write-ins for Line 6 from overflow page XXX, 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0
o001, X0
oz, X0
0703 X0
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
|0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XX 0 0
1401
1402,
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0
1499, Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2801. Fines and Penaltie: (25,896)
2902. Other Income. .
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 (25,896) 32




Statementas of December 31, 2016 oite. HEALTH NET HEALTH PLAN OF OREGON, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Cument Year Prior Year
33 Capital and surplus prior reporting period 68,083,502 55,747,288
34.  Netincome or (loss) from Line 32 (31,842,735) (25,390,633)
35.  Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains and (losses) less capital gains tax of §.....3,702 22614 10,496
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax (7,950 {10,740,795)
39. Change in nonadmitted assets. 1,410,235 1,465,116
40. Change in unauthorized and certified rei 8.
41, Change in treasury stock
42, Change in surpius notes.
43, Cumulative effect of changes in accounting principh
44, Capital changes:
44.1 Paidin
44 2 Transferred from surplus (Stock Dividend),
43T d to surplus.
45, Surplus adjustments:
451 Paidin 62,000,000 47,006,794
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholder
47.  Aggregate write-ins for gains or (losses) in surplus (4,420) (14,764)
48.  Net change in capital and surplus (Lines 34 to 47) 31,577,744 12,336,214
49, Capital and surplus end of reporting period (Line 33 plus 48) 99 661,246 68,083,502
DETAILS OF WRITE-INS
4701. Prior Period Adjustment for Post Retirement Benefits Net of Tax. (4,420 (14,764)
4702. Addition to special surplus for estimated subsequent year health insurer fee 7,200,000
4703. Deduction from unassigned surplus for estimated subsequent year health insurer fee. (7,200,000}
4798. Summary of remaining write-ins for Line 47 from overflow page. 0 0
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above). (4,420) (14,764)




Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
CASH FLOW

Curre;l Year Priorz\"ea:
CASH FROM OPERATIONS
1. Premi llected net of rei 8. 509,041,109 414,331,414
2. Net investment income. 3,387,890 3,348,287
3. Miscellaneous income (2,608,876} 140,851
4. Total (Lines 1 through 3). 509,820,123 417,820,652
5. Benefit and loss related payment: 479,976,965 ...386,135,593
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Account:
7. Commissions, expenses paid and aggregate write-ins for deductions. 79,867,739 68,780,256
8. Dividends paid to policyhold
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses) (5,845.476) (14,702,263) |
10.  Total (Lines 5 through 9). 563,999,228 440,213,586
11.  Net cash from operations (Line 4 minus Line 10). (44,179,105) (22,392,934)
CASH FROM INVESTMENTS
12, Proceeds from investments sold, matured or repaid:
121 Bonds. 17,322,250 11,815,754
122 Stocks.
123 Mortgage loans
124 Real estate
125 Other invested assels
126 Net gains or (losses) on cash, cash equivalents and short-term i
127 Miscell proceed
12.8 Total investment proceeds (Lines 12.1 1o 12.7) 17,322,250 11,815,754
13. Cost of investments acquired (long-term only):
13.1 Bonds 46,261,545 14,639,564
13.2 Stocks.
13.3 Mortgage loans
134 Real estate
13.5 Other invested assets.
136 Miscellaneous applications. 13
13.7 Total investments acquired (Lines 13.1 to 13.6) 46,261,558 14,639,564
14.  Net increase (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (28,939,308) (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 stock 62,000,000 47,000,000
16.3 Bormrowed funds.
16.4 Net deposits on deposit-type contracts and other i liabilities
16.5 Dividends to stockhol
16,6 Other cash provided {appli (116) 6,803
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 61,999,584 47,006,803
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17). (11,118,529) 21,790,059
19. Cash, cash equivalents and short-term investments:
191 Beginning of year. 32,901,512 11,111,453
19.2 End of year (Line 18 plus Line 19.1). 21,782,983 32,901,512

tion for non-cash fransactions:

Note: Supplemental disclosures of cash flow inf

[20.0001




statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

1ANALYSISPF OPERASTIONS BY !.INES OF BSUSINESS .

T ] E] 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvin X Other Other
Total and Medical) Supplement Only Only Benefits Plans Medi Medicai Health Non-Heath
1. Netp income. 509,798,729 227,607,206 4325725 794,534 1,685,468 275,385,796
2 Change in uneamed premium reserves and reserve for rate credt {3,622.299) (28,003) (3,594,296)
3 Fee-for-senvice (net of §. 0 medical 0
4 Risk 0
5 Aggregate write-ns for other health care related 0 0 0 0 0 0
6. Aggregate write-ins for other non-health care related 0] JOO s [ JOOC. s [ Y.V, JOO s [ JOO s | s JOOC. s [ 00K
7. Total revenues (Lines 1 to 6) 506,176,430 227,579,203 4325725 794,534 1,685,468 271,791,500
8 Hospitalimedical benefits 326,969,567 |......i 131,817,749 3192770 191,959,048
9. Other professional 60,663,198 24,391,731 521248 545,913 904,635 34,519,671
10, Outside refemak 19,148,599 7,162,702 210416 11,775,481
11.  Emergency room and out-of-ar 19,138,941 7,963,415 176472 10,999,054
12 Prescription drugs 56,054,256 34,235,512 644 21,818,100
13, Aggregate write-ins for other hospital and medical 0 0 0 0 0 0
14, Incentive pool, withhold adjustments and bonus amounts. 0
15, Subtotal (Lines 8to 14) 482 194,561 | ... 205,571,109 4,101,550 545913 904,635 271,071,354
16, Net rei 670,280 670,280
17.  Total hospita and medical (Lines 15 minus 16) 481,524,281 204,900,629 4,101,550 545913 904,635 271,071,354
18, Nor-health daims (net) 0 | IO ierin frisssssann O i) s OO0 iivssssisin [ ssssssssnin b4 SRR e M | g JOOC. . evsssinins | sosivisnin 0K,
18, Claims adjustment expenses including §.....16,410,295 cost containment expenses......... 22,891,028 7477591 57,224 e 785 15,355,050
20, General administrative exp 571,899,275 33,119,989 930808 32,150 57,611 23,749,517
21, Increase in reserves for accident and health {5,185587) 1,226,776 (6,412,363)
22 Increase in reserve for ife contract 0], b4, JOOC. s [ Y. O JOO s [ O | s JOOC. s [ 00K
23 Total underwriting deductions {Lines 17 to 22), 557,128,997 246,725,185 5,008,562 578,441 963,231 303,763,556
24 Netunderwriting gain or loss) (Line 7 minus Line 23). (50,952,567) (19,145,982) (772,857) 216,003 722,87 (31,972,058)
DETAILS OF WRITEINS
050, 0
0502, 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page. 0 0 0 1] 0 0
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 ahove) 0 0 0 0 0 0
0601, 0
0602, 0.
0603, ]
0698. Summary of remaining write-ins for Line 6 from overflow page 0.
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 above) 0
1301. 0
1302, 0
1303, 0
1398, Summary of remaining write-ins for Line 13 from overflow page 0 0 0 ] 0 0
1399, Total (Lines 1301 through 1303 1398) (Line 13 above 0 0 0 0 1] 0




Statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1-PREMIUMS
1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. C hensive (hospital and medica) 227 626,03 18,828 227,607,206
2 Med pplement 4325725 4,325,725
3. Dentl only. 794 534 794,53
4, \ision only 1685468 1,685,468
5. Federa employees hedth benefits plan 0
6. Title XVIIl - Medi 275,385,796 275,385,796
7. Title XIX - Medicaid 0
8. Other health (1]
9. Health subtotal (Lines 1 through & 509,817,557 18,828 509,798,729
10. Life. 0
11, Propertylcasualt 0
12, Totals (Lines 9 1o 11), 509,817 557 18,828 509,798,728




statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2- CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 [ T ] 9 10
Federa
Comprehensive Tite Title
(Hospital Medicare Dental Vision Health Xl XIX Other Other
Total and Medical) Supph 1 Only Only Benefits Plan Medi Medicai Health Non-Health

1. Payments during the year:

1.1 Direct 481,629,054 204,764,887 4,319,295 554 491 904 635 271,085,746

12 Re i 0

13 Rai ceded 1,652,089 1,652,089

14 Net 479,976,965 203,112798 4,319,295 554,491 904 635 0 271,085,746 0 0 0
2. Padmedcal i poals and b 0
3. Claim liability December 31, cument year from Part 2A:

3.1 Direct 45,803,785 21241812 413494 22 448 24,126,033

3.2 Rei i 0

33 Re ceded 101,165 101,165

34 Net 45,702,620 21,140 647 413494 22446 0 0 24,126,033 0 0 0
4, Claim reserve December 31, cument year from Part 20:

4.1 Direct (i}

42 Re# d 0

4.3 Reinsurance ceded 0

44 Net 0 0 0 0 0 0 0 0 0 0
5. Accrued medical incentive pools and b cument year, 1]
6. Nethealthcare receivables (a). 404,518 148,843 (88) 255,763
7. Amounts ble from rei December 31, CUTBNL YR, ......ccoovimriimmns [arsmsnssisine 1,694,793 1,694,793
8. Claim kabiity December 31, prior year from Part 2A:

8.1 Direct 44,833,760 20,286,747 631,327 31,024 23,884 662

8.2 Reinsurance d 0

83 Re ceded 308,298 308,208

84 Net 48,525,482 | .vvreriorns 19978449 631,327 3,024 0 0 23,884 662 0 0 0
9. Claim reserve December 31, prior year from Part 2D:

9.1 Direct (]

9.2 Re d 0

9.3 Reinsurance ceded 0

94 Net (] (1] 0 (1] 0 (] 0 0 0 0
10. Accrued medical i tive pools and b prior year, 0
11, Amounts bie from rei December 31, prior year 2,469,460 2,460,469
12, Incumed benefits:

12.1 Direct 482,194,561 | ., 205,571,109 4,101,550 545,913 904 635 0 271,071,354 0 0 0

12.2 Rei d 0 0 0 0 (1] 0 U] 0 (] 1]

12.3 Reinsurance ceded 670,280 670,280 0 0 0 0 0 0 0 0

I e e e e e | W 481,524 281 |, 204,900,829 4,101,550 545,913 904 635 0 271,071,354 0 0 0
13. Incumed medical incentive and bonuses. 0 0 0 0 0 0 0 0 0 0
(a) Excludes§. 0Oloans or ad o providers not yet expensed




statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

0L

1 F] 3 [] [ [ i ] 9 i)
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision XV Other Other
Total and Hospital) Supph t Only Only Medi Heaith Non-Health
. Reported in process of adjustment;
1.1 Direct 3,963,173 2,710,232 12,102 1,240,838
1.2 Reinsurance d 0
13 Rei caded 0
14 Net 3,963,173 2,710,232 12,102 0 1,240,839
. Incumed but unreported:
2.1 Direct 41840612 | 18,531,580 401,392 22 46 22,885,194
22 Ret d 0
23 Rei ceded 101,165 101,165
24 Net 41739447 [ 18,430,415 401,392 22 446 22,885,194
. Amounts withhekd from paid claims and capitations:
3.1 Direct 0
3.2 Rei d U}
3.3 Rei ded 0
34 Net 0 0 0 0 0
. Totals:
4,1 Direct 45,803,785 21,241,812 413,49 22 446 0 0 24,126,033 0 0 0
42 Rei ; 0 0 0 0 0 0 0 0 0 0
43 Rei ceded 101,165 101,165 0 0 0 0 0 0 0 0
44 Net 45,702,620 21,140 647 413,49 22 446 0 0 24,126,033 0 0 0




L

statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liabiity 5 ]
During the Year December 31 of Cument Year Estimated Claim
1 2 3 Reserve and
On Claims Incumed On Claims On Claims Unpaid On Clams Claims Incured Claim Liability
Prior to January 1 Incurred During December 31 of Incumred During inPrior Years December 31 of
Line of Business of Cument Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Compret hospital and medical) 20,709,318 183,178,157 94,899 21,045,747 20,604,217 19,978,448
2. Med pph t 564,207 3,755,085 1,498 411,996 565,705 631,326
3. Dental only 11,134 543,357 31 22415 11,165 31,024
4. Vision only. 904,635 0
5. Federa employees health benefits plan 0
6. Title XVIII - Medi 21,672,200 249,413,548 1,628 24124406 | ..o AN TR <o N 23,884,664
7. Titke XIX - Medicaid 0
8. Other health 0
9. Health subtotal (Lines 1 to 8). 42,956,859 437 794,782 98,056 45,604 564 43,054,915 44,525 462
10. Health ivables (a) 168,339 1,715,624 2875 5,434,560 171,214 6,916,880
1. Other non-health 0
12.  Medical incentive pools and bonus 0
13. Totdls (Lines9-10+11+12) 42 788,520 43,079,158 95181 40,170,004 42 883701 37 608 582

(a) Excludes$ 0 boans or ad to

P

not yet d
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statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Yearin Which Losses 1 2 3 4 5
Were Incumred 012 2013 2014 2015 2016
1. Pror 29,339 28,073 28550 28,505 28,506
2 2012 268,459 298,995 299,005 288,799 298,761
3 2013 XK 225,081 250,551 250,711 250688
4, 2014 XXX, XXX 265,996 298,841 298835
5 2015 XXX XXX XX 354,616 397 638
6. 2016 XX XXX XXX, XXX 437795
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pod and Bonuses OQutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incumed 212 2013 214 2015 2016
1. Prior 29,948 28,998 28 560 28,506 28,506
2 12 305,925 299,072 299,009 298,799 298,761
3 213 XXX 253,205 250,635 250,713 250688
4, 2014, XK XHX 300,473 29,016 298837
5 2015 JOOK XXX XXX 401,230 397736
6. 2016 XXX XXX, XXX XXX, 485261
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 T 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment E Incumed Percent
Claims were Incumed Earned Payments Expense Payments (Cal. 3/2) (Cal. 2+3) (Col. 5/1) Unpaid Expense {Col.5+7 +8) (Cal. 9/1)
1. 2012 368,785 298,761 10,459 35 309,220 83.8 309,220 83.8
2. 2013 294 054 250,688 11,094 4.4 261,782 89.0 261,782 89.0
3. 2014 327,884 298,835 12934 4.3 311,769 95.1 1 311,770 95.1
4, 2015 418,840 397 638 17,514 4.4 415,152 99.1 97 247 415,496 99.2
5. 2016 506,177 437,795 20017 4.6 457 812 90.4 45,604 1,565 504,981 99.8




NHZI

Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 012 2013 2014 2015 2018
1. Pror. 29,170 28,804 28,390 28,33% 28,337
2 a2 264,497 294,832 294,842 294,638 294,600
3 2013 XXX 207,971 231,128 231,304 23,329
4, 2014 XXK XXX, 173,240 192,740 192,734
5 2015 XXX XXX XXX 168,461 189,188
6. 2016, XXX XXX XXX XXX 183,178
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumuk Net Amount Paid and Ciaim Liability, Claim Reserve and Medical In Pod and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 §
Were Incurred 2012 2013 2014 2015 2016
1. Prior 29,779 28,829 28,391 28,337 28,337
2 12 301,688 294,909 294,846 204 638 294,600
3 213 XXX 233,641 231,211 231,306 231,329
4, 2014, XXX XXX, 196,876 192,913 182,736
5 2015 XXX XX XXX 194,755 189,282
6. 2016 XXX XXX XXX XXX, 210,565
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incured Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 32) (Cal. 2+3) (Cal. 5/1) Unpaid Expenses (Col. 5+7+8) (Col. 91)
1. 2012 363,498 204,600 10331 35 304,931 839 304,931 83.9
2. 2013 273,726 231,329 9,995 4.3 241,324 88.2 241,324 88.2
3. 2014 230,880 192,734 8,018 4.2 200,752 87.0 1 200,753 87.0
4, 2015, 211,20 189,188 7,636 4.0 196,824 93.2 94 19 197,037 933
5. 2016 227,579 183,178 6,500 3.5 189,678 83.3 21,046 120 211,44 92.9
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Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
Curnulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. Pror. 37 37 37 37 37
2 M2 705 788 788 786 786
3 2013 XXX 2431 2,897 2,893 2891
4, 2014 XXX XXX, 4,794 5,304 5395
5 2015 XXX XXX XXX 5,074 5639
6. 2016, XX XXX XXX XX 3,755
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pod and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 6
Were Incurred 2012 2013 2014 215 2016
1. Prior a7 37 3T 37 ki
2 212 79% 788 788 786 78
3 213 XXX 2943 2,808 2,893 2,891
4, 214, XXX XXX 5,530 5,394 5,395
5 215 XXX, XXX, XXX 5,687 5,641
6 2018, XX XXX XXX XXX, 4,149
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 T 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjusiment Percent Expense Payments Percent Claims Adjustment Expense Incumred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 32) (Cd.2+3) (Cd. 511) Unpaid Expenses (Col.5+7+8) (Col. 91)

1. 2012 750 786 46 59 832 1108 832 108
2. 2013 2696 2,891 18 6.3 3or2 1139 3072 138
3. 2014 5493 5,395 266 4.9 5,661 1031 5,661 103.1
4, 2015, 5599 5,639 212 38 5,851 1045 1 2 5,854 1046
5. 2016 4,326 3,755 59 1.6 3,814 88.2 412 14 4,240 98.0
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Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 012 2013 2014 2015 2016
1. Pror. 48 48 48 48 48
2 a2 986 1,032 1,083 1,083 1,033
3 2013 XXX 761 B0 801 80
4. 2014 XXK XXX, £93 705 705
5 2015 XXX XXX XXX 624 635
6. 2016, XXX XXX XXX XXX 543
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pod and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. Prior 48 48 48 48 48
2 12 1,031 1,032 1,083 1,083 1,033
3 213 XXX 793 801 801 801
4, 2014, XXX XHX. 737 705 705
5 2015 XXX XX KKK 652 635
6. 2016 XXX XXX XXX XXX, 563
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjusiment Percent Expense Payments Percent Claims Adjustment Expense Incumed Percent
Claims were Incurred Eaned Payments Expense Payments (Col. 32) (Cal. 2+3) (Cal. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
1. 2012 1,346 1,033 1 0.1 1,034 76.8 1,04 76.8
2. 2013 1,138 801 1 0.1 802 T0.5 802 705
3. 2014 922 705 0.0 705 76.5 705 76.5
4, 2015, 701 635 1 0.2 636 90.7 636 90.7
5. 2016 795 543 1 0.2 544 68.4 22 1 567 713
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Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY
Curnulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. Pror.
2 M2 1,255 1,255 1,255 1,255 1,255
3 2013 XXX 915 25 15 45
4, 2014 XXX XXX, 1,041 1,041 1,041
5 2015 XXX XXX XXX 1,061 1,061
6. 2016, XX XXX XXX XX 905
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pod and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 6
Were Incurred 2012 2013 2014 215 2016
1. Prior
2 22 1,255 1,255 1,255 1,255 1,258
3 213 XXX 915 915 915 815
4. 2014 XXX XXX 1,041 1,041 1,041
5 215 XXX, XXX, XXX 1,061 1,061
6 2018, XX XXX XXX XXX, 905
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 T 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjusiment Percent Expense Payments Percent Claims Adjustment Expense Incumred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 32) (Cd.2+3) (Cd. 511) Unpaid Expenses (Col.5+7+8) (Col. 91)

1. 2012 1,659 1,255 0.0 1,255 756 1,25 75.6
2. 2013 1,196 N5 1 01 Ne T6.6 916 76.6
3. 2014 149 1,041 1 0.1 1,042 69.9 1,042 69.9
4, 2015, 1,902 1,081 0.0 1,061 558 1,061 558
5. 2016 1,685 905 1 0.1 906 538 906 53.8
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Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2013 2014 2015 2016
1. Pror.
2. M2
3 2013
4, 2014 XXX
5 2015 XXX XXX
6. 2016, XXX XXX XX
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pod and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 6
Were Incurred 2012 2013 2014 215 2016
Lo IO o B R R R R B e B B b A s iR o
e NONE
3 213 X
4 2014 XXX XXX,
5 215 XXX, XXX, XXX
6 2018, XX XXX XXX XXX,
SECTION C -INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 [ 6 T 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjusiment Percent Expense Payments Percent Claims Adiustment Expense Incumed Percent
Claims were Incurred Earned Payments Expense Payments (Col. 32 = o (Cd. 511) Unpaid Expenses (Col.5+7+8) (Col. 91)
1. 2012 b B =t 0 0.0 0 0.0
2. 2013 0.0 (] 0.0 (] 0.0
3. 2014 0.0 (1] 0.0 (1] 0.0
4, 2015, 0.0 0 0.0 0 0.0
5. 2016 0.0 0 0.0 0 0.0
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Statementas of December 31, 206 fhe HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 012 2013 2014 2015 2016
1. Pror. 84 84 84 84 84
2 a2 1,016 1,088 1,087 1,087 1,087
3 2013 XXX 13,003 14,810 14,798 14,752
4, 2014 XK XXX, 86,228 98,961 98,960
5 2015 XXX XXX XXX 179,396 201,115
6. 2016, XXX XXX XXX XXX 249,414
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Sum of C Net Amount Paid and Ciaim Liability, Claim Reserve and Medical In Pod and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1. Prior B4 84 84 B4 84
2 12 1,155 1,088 1,087 1,087 1,087
3 213 XXX 14913 14,810 14,798 14,752
4, 2014, XXX XXX, 96,289 98,963 98,960
5 2015 XXX XX XXX 199,075 201,117
6. 2016 XXX XXX XXX XK, 269,079
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incured Percent
Claims were Incurred Eaned Payments Expense Payments (Col. 32) (Cal. 2+3) (Cal. 5/1) Unpaid Expenses (Col. 5+7+8) (Col. 91)
1. 2012 1,532 1,087 81 15 1,168 76.2 1,168 76.2
2. 2013 15,298 14,752 916 6.2 15,668 1024 15,668 1024
3. 2014 89,098 96,960 4,649 4.7 103,609 1163 103,609 116.3
4, 2015, 199,418 201,115 9,665 4.8 210,780 1057 2 126 210,908 1058
5. 2016 271,792 249,414 13,456 5.4 262,870 96.7 24,124 830 287,824 1059




Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Total

2
Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision

Only

6
Federal

ey

Benefits Plan

Title
Xvill
Medicare

Title
XX
Medicaid

R P

o e N d o

Ui J premi

72,22

71,673

549

Additional policy @)

19,178,679

Reserve for future contingent benefits.

0

6,620,957

12,567,722

Reserve for rate credits or experience rating refunds
(including §..........0) for investment income.

3,978,489

3,978,489

Aggregate write-ins for other policy

0

Totds (gross)

23,229,380

6,692,630

16,536,760

Rei caded

Totals (net) (Page 3, Line 4),

23,229,390

6,692,630

16,536,760

Present value of amounts not yet due on daims

Reserve for future contingent benefits

Aggregate write-ins for other claim

=1 =<

Totals (gross)
Reil ceded

=3

Totals (net) (Page 3, Line 7).

1]

DETAILS OF

WRITE-INS

. Summary of remaining write-ins for Line 5 from overflow page.

Totals (Lines 0501 through 0503 plus 0588) (Line 5 above)

1101,
1102,
1103.
1198.
1199,

Summary of remaining write-<ins for Line 11 from overflow page.

Totals (Lines 1101 through 1103 plus 1188) (Line 11 above)

fa)

Indludes §.......... 0 premium deficiency reserve.




Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses nses Expenses Total
1. Rent($.......0 for occupancy of own building) 369,929 211613 1,534,769
2. Salaries, wages and other benefits. 6,779,903 4,260,573 ...27,044,941
3. Commissions (less §.........0 ceded plus §.........0 d) e MIEB12 | [ 14,314,812
4. Legal fees and exy 0
5. Cerfifications and accreditation fees 31,554 7 31,561
6.  Auditing, actuarial and other consulting services. 271,773 10,835 2,465,393 2,748,001
7. Traveling 74,435 22,652 283,206 380,293
8. Marketing and advertising. AT7,936 11,993 2,267,625 2,327 554
9. Postage, express and telephone. 15,491 3,168 368,415 387,074
10.  Printing and office supplies 14,067 9,489 674,660 698,216
1. Occupancy, depreciation and ion 21,737 10,374 263,181 205,292
12.  Equipment. 329 174 107,977 108,480
13.  Cost or depreciation of EDP equipment and soft 361,023 72,451 1,847 695 2,281,169
14.  OQutsourced services including EDP, claims, and other services 7,959,260 ....1,996,588 BAITI89 | .oocinuisssiissssmisiinnns | sasisnsions 16,773,837
15. Boards, b and iation fees 0
16.  Insurance, except on real estate 139,112 B6,997 226,109
17. Collection and bank service charges. 10 241 349,834 350,085
18.  Group service and administration fees 0
19. Reimbursements by d plans. 0
20. Reimbursements from fiscal intermediari 0
21, Real estate ex; 0
22. Real estate taxes 489 161 14,716 15,366
23. Taxes, licenses and fees:
23.1 State and local insurance taxes 41 2,898 2939
23.2 State premium taxes. 833,395 833,395
23.3 Regulatory authority l and fees. 1,677 3432 479,615 484,724
23.4 Payroll taxes 456,281 269,228 1,102,524 |...oovnircrinniicnsissinnns | vassssiinnnnnn 1,828,033
23.5 Other (excluding federal income and real estate taxes) TORIND6 | cisiiminnisionns | st 7,963,186
24.  Investment expenses not included elsewh 4,742 4,742
25.  Aggregate write-ins for 4311 (541,392) 697,548 0 160,467 |
26. Total expenses incurred (Lines 1 to 25) R 13 1. ) R— 6,480,733 ....57,899,275 ....4,742 | (a)........B0,795,045
27.  Less expenses unpaid December 31, current year 1,812,357 ....4,325 785 6,138,142
28. Add unpaid December 31, prior year. 2,060,423 4,461,194 6,521,617
29.  Amounts receivable relating to uninsured plans, prior year. 0
30.  Amounts receivable relating to uninsured plans, CUITENt YEAT.........cwmcinnriones 0
3. Total paid (Lines 26 minus 27 plus 28 minus 29 plus 30)................cco. | oo 16,410,205 | 6,728,799 58,034,684 |......... 4742 |.......81,178520
DETAILS OF WRITE-INS
2501. Miscellaneous 4,311 (620,712) 697,548 81,147
2502. Interest paid to provider 79,320 79,320
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above). 4311 (541,392) 697,548 0 160,467
(a) Includes management fees of $.....38,028,738 to affiliates and §..........0 to non-affiliates.

14



Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

During Year

1. U.S. govemment bonds

@

39,707

40,320

1.1 Bonds exempt from U.S. tax

(a)

1.2 Other bonds (unaffiliated)

(@)

2,525,851

2,702,728

1.3 Bonds of affiliates

21  Preferred stocks (unafiiliated)

(b).

211 Prefemed stocks of affiliates

(b).

22 Common stocks (unaffiliated).

221 Common stocks of affiliates.

Mortgage loans.

(c)

Real estate.

(d)

Contract loans.

Cash,
Deri

cash equivalents and short-term i

101,729

106,917

Other invested assets

Lo B

Aggregate write-ins for investment income

1. tment expense:

10. _ Total gross investment income

(121,914)

2,667,287

2,728,051

(a).

4,742

13, Interest

(9)

12.  Investment taxes, licenses and fees, excluding federal income taxes.

(h)

14.  Depreciation on real estate and other i
15.  Aggregate write-ins for deductions from i
16. Total deductions (Lines 11 through 15}
17.  Net investment income (Line 10 minus Line 16),

ted assels

{i).

0

income.

0

4,742

2,123,300

DETAILS OF WRITE-INS

0901.

Actitsetm

(121,914)

0902.

t due to investment system cx

0903

1501.

0999. Totals {Lines 0901 through 0903 plus 0998) (Line 9 above)

0998. Summary of remaining write-ins for Line 9 from overflow page.

0

(121,914)

1502.

1503.

1589. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

1598. Summary of remaining write-ins for Line 15 from overflow page

(a) Includes §$.....316,219 accrual of discount less §

(b)
()
(d)
(&)
[
() Includes$......0i

.0 amortization of premium and less §.........
.0 amortization of premium and less $.
own buildings; and excludes §..........0 interest on encumbrances.

0 amortization of premium and less $......... 0 paid for accrued interest on purchases.
.0 amortization of premium.

taxes, li

(h) Includes §.......... 0 interest on surplus notes and §..........0 interest on capital notes.
0 depreciation on other invested assets.

() Includes §......... 0 depreciation on real estate and §

..... 85,722 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.
...0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized

Ay

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

2

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government bonds.

21,524

21,524

0

1.1 Bonds exempt from U.S. tax.
12 Other bonds (unafiiliated)

(128,745)

(128,745)

1.3 Bonds of affiliates.

i}

21 Preferred stocks (unaffiliated).

211 Preferred stocks of affiliates.

22

Common stocks (unaffiliated).

221 Common stocks of affiliates

3. Morgage loans
Real estate

Confract loans

Cash, cash equivalents and short-term i
Derivative i t

cCoooooooo

Other invested assets

=

© @ ~No o e

=

Aggregate write-ins for capital gains (losses)

0

51,089

51,089

26,316

(107,221)

51,089

(56,132)

26,316

Total capital gains (losses)

DETAILS OF WRITE-INS

0901, Adjustment due to investm

51,089

51,089

26,316

tsystem

0902.

0

0903

0

0998. Summary of remaining write-ins for Line 9 from overflow page... 0
0999. Totals (Lines 0901 through 0803 plus 0998) (Line 9 above)........ 0

0

51,089

51,089

26,316
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Statementas of December 31, 2016 oite. HEALTH NET HEALTH PLAN OF OREGON, INC.

EXHIBIT OF NONADMITTED ASSETS

Current Year Pdorz‘l’eél Chang: in Total
Total Total Nonadmitted Assets
Nonadmitied Assets Nonadmitted Assets {Col. 2 - Col. 1)
1. Bonds (Schedule D). 0
2. Stocks (Schedule D):
21  Prefered stocks. 0
2.2 Common stocks. 0
3. Morigage loans on real estate (Schedule B):
31 Firstliens 0
3.2 Other than first liens. 0
4. Real estate (Schedule A):
41  Properties occupied by the y 0
4.2 Properties held for the production of income. 0
4.3 Properties held for sale 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA) 0
6. Conlract loans. 0
7. Derivatives (Schedule DB}, 0
8. Other invested assets (Schedule BA) 0
9. Receivables for securiti 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11.  Aggregate write-ins for invested assets. 0 0 0
12, Subtotals, cash and invested assets (Lines 1 to 11) 0 0 0
13. Title plants (for Title insurers only) 0
14. Investment income due and accrued 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 125439 25818 (99,621)
15.2 Defemed premiums, agents' balances and installments booked but
deferred and not yet due. 0
153 Accrued retrospective premiums and contracts subject to ination 130,663 2,057,897 1,927,234
16. Reinsurance:
16.1 Amounts rec from 0
16.2 Funds held by or deposited with reinsured ct 0
16.3 Other amounts receivable under confract; 0
17.  Amounts receivable relating to d plans 0
18.1 Curment federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset 0
19, Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and soft 0
21. Fumiture and equipment, including health care delivery assets. 0
22, Met adjustment in assets and liabilities due to foreign exch rates. 0
23. Receivables from parent, subsidiaries and affiliates. 0
24. Health care and other amounts 2225450 1,818,132 conmmmenmennsnnene($07,318)
25, Aggregate write-ins for other-than-invested assets. 124,378 114,318 (10,060} |
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25), 2,605,930 A016,165 | oo 1,410,235
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
28. TOTALS (Lines 26 and 27). 2,605,930 LRV T [— 1410,235
DETAILS OF WRITE-INS
1101, 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overfiow page 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above). 0 0 0
2501. Other Assets Nonadmitted. 124,378 114,318 (10,060)
2502 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 124,378 114,318 (10,060)
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statementas of December 31, 206 ftie. HEALTH NET HEALTH PLAN OF OREGON, INC.
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of [
1 2 3 4 5 Cument Year
Prior First Second Third Cument Member

Source of Enroliment Year Quarter Quarter Quarter Year Morths
1. Health
2. Provider service
3. Prefemed provider 35,888 37,356 37613 38,606 39,585 458,311
4. Point of senvice. 8,542 8,981 9,350 9,577 10,083 12M9
5. only. 7,154 8,530 8,209 7,735 7678 93,498
6. Aggregate write-ins for other lines of 28,709 34,747 35,514 36,254 36,725 427,596
7. Total 80,293 89613 90,776 92,172 94,051 1,092,324

DETAILS OF WRITE-INS

601, Exclusive Provider ( 28,709 34,747 35,514 36,254 36,725 427 596
602,
603.
698, Summary of remaining write-ins for Line & from overflow page 0 0 0 (] 0 0
699. Totals (Lines 0601 through 0603 plus 0698) (Line & above) 28,708 34747 35,514 36,254 36,725 427,596




Statement as of Decermber 31, 2016 o me HEALTH NET HEALTH 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 conformity with accounting practices prescrbed or
permitted by the Oregon Division of Financial Regulation (the Department). The Depariment 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.

| SsAP# | FiSPage | FiSLine# | 2016 I 2015

NET INCOME

(1) HEALTH NET HEALTH PLAN OF OREGON, INC. state basis |

(Page 4 Line 32, Columns 2 & 3) XXX | XXX | XXX | $  (31842735)|$ (25390633

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

|
[4)_NAICSAP (1—2-3=-4) [0 [ XX | XX [$ (31,842.73)|S _ (25,390,633)

SURPLUS

(5) HEALTH NET HEALTH PLAN OF OREGON, INC. state basis |

(Page 3, line 33, Columns 3 & 4) XXX | XXX | XXX |s 99,661.246]S 68083502

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

|
$  99.661.246]S 66,083,502

g
&
&

8 NAIGSAP (5_6_7-8)

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabiliies at the date of the financial statements
and the reported amounts of revenue and expenses during the peniod. Actual results could differ from those estimates.

Accounting Policy

n Short-term investments - Short-term investments include securiies greater than 90 days and less than one year from maturity at the date of
acquisition. Short-term investments are camied at amortized cost, which approximates market. Premiums and discounts on short-term investments are
amortized or accreted to net investment income using the effective yield method over the confractual lives of the short-temm investments.

2) Bonds -Bonds are caried at amortized cost. Premiums and discounts are amortized or accreted to net investment income using the effective yield
method over the contractual lives of the bonds, or in the case of mortgage-backed bonds, over the estimated life of the bond based upon anficipated
prepayments at the date of purchase. Bonds containing call provisions are amortized to yield the lowest asset value (yield to worst method). Significant
changes in prepayment assumptions are accounted for using the prospective adjustment method, based upon prepayment assumptions obtained from
independent publishers of such financial data, which are consistent with the current interest rate and economic environment.

Realized gains and losses on the sale of bonds are determined using the specific cost idenfification method. MNAIC fair value is determined by the NAIC's
Secunties Valuation Office ("5V0") or by Interactive Data Pricing and Reference Data, Inc. The Company periodically assesses whether a decline in the fair
value of a bond is other-than-temporary, and therefore impaired.

In accordance with Statement of Statutory Accounting Principles ("55AP") No. 26 — Bonds, Excluding Loan-Backed and Structured Securities, the Company
recognizes an other-than-temporary impairment when it is probable that the Company will be unable to collect all amounts due according to the contractual
terms of a bond in effect at the date of acquisition. For any such other-than-temporary impairment, the cost basis of a bond is written down to fair value, as the
new cost basis, and the amount of the write-down is accounted for as a realized loss. The new cost basis is not adjusted for any subseguent recovenies in fair
value. Future declines in fair value, which are determined to be other-than-temporary, are also recorded as realized losses. The discount or reduced premium
recorded for a bond, based on the new cost basis, is amortized over the remaining life of a bond in a prospective manner based on the amount and timing of
future estimated cash flows.

In accordance with the guidance provided in the Interpretation of the Emerging Accounting Issues Working Group (INT) 06-07: Definition of Phrase “Other-
Than-Temporary”, other-than-temporary impairment is based on factors, including the length of ime and extent to which fair value has been less than cost, the
financial condition and short-term prospects of the issuer, and the intent and ability of the Company to retain its investment in the issuer for a penod of ime
sufficient to allow for any anticipated recovery in value.

(3) Common Stocks Investments— Not applicable

4) Preferred Stocks Investments — Not applicable

(5) Mortgage Loans on real estate — Not applicable

(6) Loan-backed Secunties — 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 - Loan-Backed and Structured Secunties, if the fair value of a loan-backed or structured security is less than its amortized
cost basis, then the Company will record an other-than-temporary impairment, if it intends to sell the security; if the Company does not intend to sell the

secunty but it does not have the intent nor the ability to retain the security for the ime 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.

(U] Subsidiaries controlled and affiliated entities - Not applicable
(8) Joint Ventures, Partnerships and Limited Liability Companies — Not Applicable
9) Derivatives — Not applicable

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SAAP No. 54, Individual and
Group Accident and Health Contracts.
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NOTES TO FINANCIAL STATEMENTS

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based
on past expenence, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes
the amount is adequate, the ulfimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liability, are continually reviewed and any adjustments are reflected in the period determined.

(12) Capitalization Policy — No changes from prior period.

Cash—In accordance with SSAP No. 2, Cash, Drafts and Short-term Investments, negative cash balances are reported as a negative asset and not as a
liability.

Cash Equivalents—Securities maturing within 90 days of acquisition are classified as cash equivalents.

Electronic Data Processing Equipment and Software—Electronic Data Processing (EDP”) equipment consists of computer equipment with an original cost
greater than $5,000, less accumulated depreciation. Computer equipment is depreciated using the straight-line method over a useful life of three years. The
Company has no capitalized software.

Fumiture and Equipment—Fumiture and equipment, other than EDP equipment, are recorded at cost. Depreciation is computed using the straight-line method
over estimated useful lives, ranging principally from five to seven years. All furniture and equipment, other than EDP equipment, are nonadmitted.

Net Deferred Tax Asset Receivable from Affiliate— Deferred tax assets and liabilities are reported for the estimated future tax consequences of temporary
differences, resulting from differences between tax laws and statutory accounting principles, in the recognition and measurement of assets, liabilities,
revenues, expenses, gains and losses. Deferred tax assets are subject to a valuation allowance and admissibility limitations.

Health Care Receivables—Health care receivables are generally compnsed of overpayments to providers and pharmaceutical rebates. These balances have
been evaluated for admissibility pursuant to SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans.

The Company recorded a receivable for overpayments to providers of $415,060 and $277,663 as of December 31, 2016 and 2015, respectively; to the extent
the overpayments met the setoff condition in SSAP No. 64, Offsetting and Netting of Assets and Liabilities, up to the amount of the payable to the provider.

In accordance with SSAP No. 84, the Company records both estimated and billed pharmaceutical rebates receivable. Pharmacy rebates receivable are
estimated based on actual pharmacy claim payments, mulfiplied by anticipated rebate rates. Estimated rebates receivable are admitted if they represent
actual prescriptions filled during the three months immediately preceding the reporting date and if the rebates are actually invoiced within the two months
following the reporting date. Billed rebates receivable are admitted if they are not outstanding longer than 90 days. As of December 31, 2016 and 2015,
rebates receivable totaled $5,437 435 and $4,846,256, respectively, of which $756,547 and $25,171, respectively, were not admitted.

Other Invested Assets—The Company has no investments in common stocks, preferred stocks, mortgage loans, real estate, derivative financial instruments,
or investments in subsidiaries, controlled or affiliated companies. In addition, the Company does not have an ownership interest in joint ventures, partnerships
or limited liability companies. The Company has not modified its capitalization policy from the prior period.

Health Policy Reserves and Experience Rating Refunds—The Company cammed individual product policy reserves of $0 and $6,354 as of December 31, 2016
and 2015, respectively, equal to the present value of the estimated future policy benefits, less estimated future net premiums, over the current and expected
renewal periods of the confracts.

The Company assesses the profitability of contracts for providing health care services when operating results or forecasts indicate probable future losses.
Contracts are grouped in a manner consistent with the method of determining premium rates. Losses are determined by comparing anticipated premiums to
the total of health care related costs, less reinsurance recoveries, if any, and the cost of maintaining the confracts. Losses, if any, are recognized in the penod
the loss is determined. The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 54,
Individual and Group Accident and Health Contracts. As of December 31, 2016 and 2015, the Company reported premium deficiency reserves of $19,178 679
and $24,357 911, respectively.

The Company carried a CMS risk share return premium totaling $3,978,489 and $368,680 as of December 31, 2016 and 2015, respectively, based on the
occurrence of actual costs being lower than the level estimated in the original bid submitted to CMS. The premium adjustment calculation is performed in the
subsequent year based on a full year's experience or in the event of the terminafion of a program, experience up to the date of such termination.

As of December 31, 2016 and 2015, the Company carried uneamed premium reserves of $72,222 and $59,733, respectively.

Remittances and ltems Not Allocated—In accordance with SSAP No. 67, Other Liabilities, a liability is reported for cash receipts that cannot be identified for a
specific purpose, or for other reasons, cannot be applied to a specific premium billing account when received.

Premiums—Premiums are reflected in operations as eamed on a pro-rata basis over the period of coverage. Premiums received in advance are reported as a
liability. Premiums receivable, excluding govemment receivables, over 90 days old are nonadmitted.

Under the Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010 (collectively, the "ACA”), commercial
heaith plans with 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 health premiums annually. The Company classifies the estimated rebates, if any, as an offset fo premiums in the statutory-basis
statements of operations. There were no estimated rebates accrued as of December 31, 2016 and 2015.

Health Care Services—The cost of health care services is recognized in the period in which services are provided and includes an estimate of the cost of
services that have been incurred but not yet reported. Such costs include payments to primary care physicians, specialists, hospitals, and outpatient care
faciliies. The Company estimates the amount of the provision for service costs incurred but not reported using standard actuanal methodologies based upon
histoncal data, including the period between the date services are rendered and the date claims are received and paid, denied claim activity, expected medical
cost inflation, seasonality patterns, and changes in membership. The estimates for service costs incurred but not reported are made on an accrual basis and
adjusted in future periods as required. Any adjustments to the prior-period estimates are included in the current period. Given the inherent variability of such
estimates, the actual liability could differ significantly from the amounts provided. While the ulimate amount of claims and losses paid are dependent on future
developments, management is of the opinion that the recorded claim liabilities are adequate to cover such costs.

The Company contracts with vanous medical groups to provide professional care to its members on either a fee-for-service or on a capitated, or fixed, per-
member per-month ("PMPM’) fee basis. Capitation contracts generally include a provision for stop-loss and noncapitated services for which the Company is
liable. Professional capitated contracts also generally contain provisions for shared risk, whereby the Company and the medical groups share in the variance
between actual costs and predetermined goals. The Company assesses the profitability of contracts for providing health care services when operating results
or forecasts indicate probable future losses. Confracts are grouped in a manner consistent with the method of determining premium rates. Losses are
determined by comparing anticipated premiums to the total of health care related costs, less reinsurance recoveries, if any, and the cost of maintaining the
confracts. Losses, if any, are recognized in the peniod the loss is determined. The Company anficipates investment income as a factor in the premium
deficiency calculation, in accordance with SSAP No. 54, Individual and Group Accident and Health Contracts. As of December 31, 2016 and 2015, the
Company reported premium deficiency reserves of $19,178,679 and $24,357 911, respectively.
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Medicare Part D—The Company offers the Medicare Part D benefit as a fully insured product to existing and new Medicare members. The Part D benefit
consists of pharmacy benefits for Medicare beneficiaries. Part D renewal occurs annually, but it is not a guaranteed renewable product.

Part D offers two types of plans: Prescription Drug Plan ("PDP") and Medicare Advantage Plus Prescription Drug (MAPD"). PDP covers only prescription
drugs and can be combined with traditional Medicare, certain Medicare Advantage Plans or Medicare supplemental plans. MAPD covers both prescription
drugs and medical care. The Company participates only in MAPD plans.

The Company has two primary contracts under Part D, one with the CMS and one with the Part D enrollees. The CMS contract covers the portions of the
revenue and expenses that will be paid for by CMS. The enrollee contract covers the services to be performed by the Company for the premiums paid by the
enrollees. The insurance contracts are directly underwritten with the enrollees, not CMS, and therefore, there is a direct insurance relationship with the
enrollees. The premiums are received directly from the enrollees and from CMS for low-income subsidy members.

The recognition of the revenue and cost reimbursement components under Part D is described below:

CMS Premium Direct Subsidy—The Company receives a monthly premium from CMS based on an onginal bid amount. This payment for each individual is a
fixed amount 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 premiums.

Member Premium—The Company receives a monthly premium from members based on the onginal bid submitted to CMS. The member premium, which is
fixed for the entire plan year is recognized evenly over the confract period and reported as part of premiums.

Low-Income Premium Subsidy—For qualifying low-income members, CMS will reimburse the Company, on the member’s behalf, some or all of the monthly
member premium depending on the member’s income level in relation to the Federal Poverty Level. The low-income premium subsidy is recognized evenly
over the contract period and reported as part of premiums.

Catastrophic Reinsurance Subsidy—CMS will reimburse the Company for 80% of the drug costs after a member reaches his or her out-of-pocket catastrophic
threshold of $4,850 and $4,700 for the years ended December 31, 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 expenence.
The catastrophic reinsurance subsidy is accounted for as deposit accounting.

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 dependent on the member's income level
in refation to the Federal Poverty Level. The Company receives prospective payments on a monthly basis, and they represent a cost reimbursement that is
finalized and settled after the end of the year. Low-income member cost sharing subsidy is accounted for as deposit accounting.

Coverage Gap Discount—The Medicare Coverage Gap Discount is a program that began in 2011, under which drug manufacturers are required fo provide a
50% discount 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 accumulation of the members’ out-of-pocket costs. Under the Medicare Coverage Gap Discount Program, the Company receives
monthly prospective payments from CMS for advancing the gap discounts at the point of sale. CMS coordinates the collection of discount payments from
pharmaceutical manufacturers and payments to the Company based on prescription drug event data.

CMS Risk Share—Premiums from CMS are subject to risk comdor provisions which compare costs targeted in the Company’'s annual bids to actual
prescription drug costs, limited to actual costs that would have been incurred under the standard coverage as defined by CMS. Vanances of more than 5%
above or below the onginal bid submitted by the Company may result in CMS making additional payments to the Company or require the Company to refund
to CMS a portion of the premiums the Company received. The Company estimates and recognizes an adjustment to premium revenues related to the risk
corridor payment settlement based upon phamacy claims experience. The estimate of the settlement associated with these nsk comdor provisions requires
the Company to consider factors that may not be certain, including member eligibility status differences with CMS. The risk-share adjustment, if any, is
recorded as an adjustment to premiums.

Health care costs and general insurance expenses associated with Part D are recognized as the costs and expenses are incurred.

CMS Risk Factor Adjustments—The Company has an arrangement with CMS for certain of the Company’s Medicare products whereby periodic changes in
the Company's nsk factor adjustment scores for certain diagnostic codes result in changes to the Company’s premiums. The Company recognizes such
changes when the amounts become determinable, supportable, and the collectibility is reasonably assured. Because the recorded revenue is based on the
Company's best estimate at the time, the actual payment the Company receives from CMS5 for nsk adjustment reimbursement settlements may be different
than the amounts the Company has initially recognized in the statutory-basis financial statements. The change in estimate for the nisk adjustment in the years
ended December 31, 2016 and 2015 was not significant.

Claims Adjustment Expense—Claims adjustment expenses are expenses associated with case management activities, utilization review, disease
management programs (collectively, “cost containment expenses”), and other claims adjustment expenses that are not cost containment expenses.

Stock Options—For the years ended December 31, 2016 and 2015, compensation expense included $817 467 and $779,042, respectively, for the Company's
share of HNI's various stock option and long-term incentive plan expenses, and the tax benefit resulting from exercised stock options of $0 and $6,794,
respectively, was reported as a increase in paid-in surplus consistent with SSAP No. 104, Share-Based Payments.

Use of Estimates—The preparafion of statutory-basis financial statements in conformity with statutory accounting principles requires management to make
estimates, including, but not limited to, determination of claim liabiliies and reserves, and assumptions that affect the reported amounts of assets and
liabilities, and the reported amounts of revenues and expenses during the period. Actual results could differ from those estimates.

Health Insurer Fee  -The Patient Protection and Affordable Care Act and The Health Care and Education Reconciliation Act of 2010 (collectively the "ACA”)
enacted significant reforms to various aspects of the U.S. health insurance industry, including the imposition of a health insurer fee on health insurers for each
calendar year beginning on January 1, 2014, which is based on prior year premiums, and which is not deductible for tax purposes.

In accordance with SSAP No. 35R, Guaranty Fund and Other Assessments, the liability related to the health insurer fee is estimated and recorded in full, once
the entity provides qualifying health insurance in the applicable year in which the fee is payable (the “fee year’), with a corresponding entry to the operating
expense category of General administrative expenses. In the calendar year immediately before the fee year (the “data year’), the Company reclassifies a
monthly accrued amount for the estimated subsequent year fee assessment, from unassigned surplus to special surplus. On January 1 of the fee year, the
data year amount recorded in special surplus is reversed and the full assessment liability is accrued. For the years ended December 31, 2016 and 2015,
respectively, the Company incurred $7,375,006 and $6,158,037, as a Health insurer fee expense, related fo the assessments paid in September.

Exchanges-The ACA requires the establishment of state-based or federally facilitated exchanges ("exchanges”) where individuals and small groups may
purchase health coverage under regulations established by U.S. Department of Health and Human Services ("HHS"). The Company did not participate in the
exchange in the state of Oregon during the years of 2015 — 2016 but participated during the year 2014. For the year ended December 31, 2016 and 2015, the
Company recorded an exchange user fee of $0 and $4,390, respectively. As of December 31, 2016 and 2015, the Company accrued an exchange user fee of
$0 and $0, respectively.

Member Related Components-Member Premiums— The Company receives a monthly premium from members, that is fixed for the entire plan year, and which
is recognized evenly over the contract period, as part of its reported premiums.

26.2



Statement as of Decermber 31, 2016 o me HEALTH NET HEALTH PLAN OF OREGON, INC.

NOTES TO FINANCIAL STATEMENTS

Premium Subsidy— For qualifying low-income members, HHS will reimburse the Company, on the member’s behalf, some, or all, of the monthly member
premium, depending on the member’s income level in relation to the Federal Poverty Level. The Company recognizes a premium subsidy, evenly over the
confract period, as part of its reported premiums.

Cost Sharing Subsidy—For qualifying low-income members, HHS 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 HHS is dependent on the member’s income level in relation to the
Federal Poverty Level. The Cost Sharing Subsidy offsets health care costs when incurred. The Company records a liability if the Cost Shanng Subsidy is paid
in advance or a receivable if incurred health care costs exceed the Cost Sharing Subsidy received to date. As of December 31, 2016 and 2015, the Company
has incurred ($39,348) and ($25,591), of cost sharing subsidy offsetfing health care cost and $0 and $103,540 of cost sharing receivable.

Risk Adjustment, Reinsurance and Risk Comdor Programs-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 permanent risk adjustment program, (b) the transitional reinsurance
program and (c) the temporary nisk comidor program. These programs impact the Company’s accounting estimates. These programs are intended to miigate
some of the pricing nsks, and for the lack of information surrounding the previously uninsured. Accordingly, there will be premium adjustments and health care
costs adjustments, based on estimates related to these programs. Such estimated amounts may differ materially from actual amounts ultimately received or
paid under these programs. Such significant changes in estimates may have a significant impact on the results of operations and financial condition of the

Company.

Risk Adjustment — The risk adjustment 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 membership shifts due to guarantee issue and community rating mandates.

The Company’s estimate for the risk adjustment incorporates pricing and demographic assumptions, the distnbution of newly enrolled membership in terms of
geography, metal tiers, and age bands, and the estimated market averages of premium and risk scores. The Company considers information as it becomes
available at intenm dates, along with updated actuanally determined expectations.

Premiums are adjusted for the nsk adjustment by projecting the ultimate premium for the calendar year separately for indiidual 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 individual or group level within each state.  For the year ended December 31, 2016 and 2015, the risk adjustment
estimate was $5,147 423 and ($955,856), respectively. The risk adjustment receivable was $3,446,145 and $1,263,799 as of December 31, 2016 and 2015,
respectively.

Reinsurance — The fransitional reinsurance program requires the Company to make reinsurance contributions for calendar years 2014 through 2016 to a state
or HHS established reinsurance entity based on a national contribution rate per covered member as determined by HHS. While all commercial medical plans,
including self-funded plans, are required to fund the reinsurance entity, only fully-insured non-grandfathered plans in the individual commercial market will be
eligible for recoveries if individual claims exceed a specified threshold. For individual commercial plans, the Company accounts for the reinsurance
contribution as ceded premium, the confribution earmarked for the U.S. Treasury as general administrative expense, any reinsurance recovery as ceded
health care costs, with corresponding receivables or payables. The transitional reinsurance program fees for all other commercial plans, excluding individual
plans, are recorded as general administrative expense. For the year ended December 31, 2016 and 2015, the transitional reinsurance program fees expense
was $562,627 and 3,711,104, the ceded premiums was $18,828 and $104,431, and the ceded health care costs estimate was $670,280 and $2,843 644
($1,694,793 and $2 469 469 reinsurance recoverable receivable as of December 31, 2016 and 2015, respectively).

Risk Comidor— The temporary risk corridor provisions limit issuer gains and losses by comparing allowable medical costs to a target amount, each
definediprescribed by HHS, and sharing the risk for allowable costs with the federal government. Vanances from the target exceeding certain thresholds may
result in HHS making additional payments to the Company or require the Company to refund HHS a portion of the premiums received.

The Company estimates and recognizes adjustments to premiums for the risk comdor 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 adjustment and reinsurance recoverable. The Company records receivables or payables at the individual or group level within each state. For
the year ended December 31, 2016 and 2015, the risk corridor premiums adjustment was ($1,849,004) and $837,802 ($25,007 and $42,078 accrued admitted
refrospective premium receivable as of December 31, 2016 and 2015, respectively).

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
None

Debt Restructuring

None

Reverse Mortgages

None

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.
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(4) Allimpaired 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 (including secunities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a. |The aggregate amount of unrealized losses: 1. |Less than 12 Months

2. |12 Months or Longer

b. |The aggregate related fair value of secunties with 1. |Less than 12 Months
unrealized losses:

“| 3 e 9

2. |12 Months or Longer

E Repurchase Agreements and/or Securiies Lending Transactions

None
F. Real Estate

None
G. Investments in Low-Income Housing Trade Credits (LIHTC)
None

H. Restricted Assets

(1) Restricted Assets (Including Pledged)
1 2 3 4 5 [ 7
Gross (Admitted & Addifional
Total Gross Total Gross Increase Total Current Year Total Current Year Nonadmitted) Restricted to Total
Restricted from Restricted from (Decrease) Nonadmitted Admitted Resfricted |  Resfricted to Total Admitted Assets
Resfricted Acset Category Current Year Prior Year {1 minug 2) Resfricted {1 minus 4) Acsete (3) (b}

@ Subject to contractual
obligafion for which
lizbility is not shown

b. Collateral held under
security lending
arangements

c. Subject o repurchase
agreements

d.  Subject fo reverse
repurchase agreements

e Subject fo dollar

urchase agreements

f. Subject to dollar reverse
repurchase agreements

g Placed under opfion
coniracts

h. Letter stock or securifies
restricted as to sale —
excluding FHLB capital
stock

i. FHLE capifal stock

i. On deposit with states

k. On deposit with other
regulatory bodies
L Pledged as collateral to
FHLE ({including assets
backing funding
agreements)
m. Pledged as coflateral not
captured in other
categories
n. Other restricted assets

0. Total Restricted Azsets

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categonies (Contacts that Share Similar Characteristics, Such as Reinsurance and
Denvatives, are Reported in the Aggregate)

None

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Dernvatives, are Reported in the Aggregate)
None

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
None

Working Capital Finance Investments

None

J. Offsetting and Netting of Assets and Liabilities

None
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K. Structured Notes

L 5* Securities
None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

The Company does not invest in joint ventures, partnerships, or limited liability companies.

Note 7 - Investment Income

All investment income due and accrued, on the accompanying financial statements, was treated as an admitted asset, because there were no collection

uncertainties.

Note 8 — Derivative Instruments

The Company does not invest in derivative financial statements.

Note 9 - Income Taxes
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B. Deferred tax liabilities that are not recagnized: Wone:
c. Currenttax and change in deferred tax:
'|1} Current incame tares incumed coesstof the fallowing major components:
December 34, Dacamber 31,
2018 018 Changs
fa}  Current federal income tax expenss 116,472,253 (13,029,164} (5,443, 0008)
[B)  Fowegn taes i 0 [
e Subiotal [15472.253) A0S T (aa0en
[d]  Taeon capitzl gains/losses) imz 16,544 2842
{e}  LHiization of capital loss camforwands 1] 1] (1]
{f}  Cther including prior year underaccrual (weraccnal) 1 1] o
lg)  Federal and foreign income taxes incured {16,468 551} (1302610 (3.455,941)
The tax afiece give nse portions of e deferred tax

assets and hiabilies are as kollows:
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2l DTAs Resulting From Decermber 31, December 31,
BookiTax In 2016 2018 Change
8] Ordinary
1) Discounting of unpesd losses and LAE 128218 135,267 (7.048)
2} Uneamed premiums 193627 272,558 (78,528
3} Policyhoider resenes o 0 o
4] Investments 1] a (1]
6} Deferred acquisition costs (1] a 1]
E| Policyhoider dividends accrued 1) 1] (1]
7} Fined amets o o o
B} Compensaion nd beneft accnals 362405 180768 81,637
el Persion accruals 0 o ]
10)  Monadmitied assets ] [ 1]
1) Metoperating loss camonyad 0 ] o
12} Tax credit camyforward (1] a o
13)  Premium deficiency reserie 6712538 B525 269 (1.812731)
13) DOtter 30,358 30,362 1]
Groas ordinary DTAs T 427157 0144228 (1, 717.077)
) Staulory alualion adjusment - ordinary i) (7427 157) 5,144 278 \TI7OT
lel  Monadmtied srdirar DTAs i) 0 0
|d)  Admitied ondinery DT4s 1] a ]
le}  Capital
M} investments [} 7850 (7 850)
T Metcapital loss camyforward [} 0 o
T Fedlesme ] 0 [}
W oter B 0 ]
Grogs capilal DTAS (1] 7380 (7.550)
i Statutory welustion adjusiment - capial |-} ] 0 0
lg)  Monacrmitied capitsl DTAs |-| o 0 o
h)  Admitied capial DTis ] 7450 (7.250)
fi}  Admittad DTAs ] 7950 (7.850)
T8l DTLs ResultingFrom December 31, December 31,
Book s in 2016 015 Change
|a}  Ordinary
T imvesments ] 0 0
o Foeeemen 0 0 0
T Deferred and uncollected premivims b 0 N
W Polichoid ige sl ] 0 )
T Cther [ 0 ]
Crdingrs [TLs 0 0 o
1) Capits!
(L] Investments o a 1]
2l Reaese b 0 (]
T Ctrer 0 [ ]
Capital DTLs 0 0 0
e} DTLs 0 0 0
4] Met deferrad tax sasatallishilitica 1] 7960 (7.850)
The change in net defered income taxes is comprised of the following this analysis is
exclusie of nonadmitied assets a= the Change in Nonadmitied Assets is reporled separataly
from the Change in Met Defered Income Taxes in the surplus section of the Annual Sialement])
December 34, December 31,
2016 2018 Change
Total deferred tax assets. TAZT 157 8152178 (1,726.021)
Total deferred b lizhilies 0 0 0
Met deferred B aasetsliabilies T 427157 61521t | (1,725021)
Stetutory | I s ek below) i (T4 sn " 15,144,229 1117074
Met daferredt i assetsiliabilties ater SVA [ I (75
Tax efectof unmalized gains/{losses) ] {7860} 7650
Stetutory valualion allowance adjustment allocated o unrealzed (+) o 0 [
Change in net defered ncome tax [ichangeibenefi] 0 0 [

valuation allowance

A valuation allowance adjusimend has been recognized af vear end, as management does not believe its deferred lax assets are more likely than nol realzable,
based on the crilana eslablished by 584P 101
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b. Reconciliation of federal income tax rate to actual effective rate;

The provision for federal income tawes ncured i difierent from that which would be obtained
byt apphing te stahdory federal income {ax rae to income before income taxes. The
significard items causing this difference are as follows

Effactive Tax
Description Amount Tax Effect Rate
Irncome Befve Taxes {48,311 288) (16,908 950} 35.00%
Ta-Exampt Interest (1,150 048) [#02 516} 0EI%
Change in Valuaion Alowance ¥ ATITAT} IE5%
Heath Insurer Fee 7375008 2581282 534%
Mon deducible compensabon o o 0.00%
Mesls and Enlertsinment 45571 15,950 L03%
Fires, Penafiies, Crther {106,532 (37,218} DA%
Total [42,147 0817 (16,468,661} J400%
Federal income taxed incurred [sxpensebenefi) (16,472 263) 3410%
Tax on capilel gams!osses) e A%
Change in ret defemed ncame tax [changelthensit] 0 0.00%
Total stahory income taxes (16:458 551} 34.09%
E Carrylorwards. recoverable fanes, and IRC §6603 deposits:
Al Decernber 31, 2016, e Compary had nef operating less camy pifing the year
203G af 50
A Decernber 31, 2016, he Company had capital loss camporaards expiring through the vear
2021 of: 50
Al December 31, 2018, e Cormpany had an AMT credit camporwards, which doea nol expire, in the
afraur of 30
The folkowing is income tax expense thatis availabie for recoupment in the
erert ofiture net losses:
Yoar Ordinary Capital Total
2014 WA 583 e
215 b 16,544 16,544
218 o 32 3702
Total ] 54020 54,020
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F. T The Company's Federal Incorme Tax retien ia consciidaled wilh the following enities

Fourdation Health Facilities, Inc

FH Assurance Compary

FH Surgery Cartars, Inc.

FH Surgery Limited, Inc.

Healt Netof Arzong, Inc.

Heath Med of Arzons Administratve Serices, Inc.
Healh hiat of Caltfarnia, Inc

Heath Net, he

Heath hed Commurity Salutines, Inc.

Heath Mt Commurity Solufioes of Arzana, Inc:
Heath hei of Califernia Real Estale Haldings, hc
Qualded, Inc

CQuaimed Plens for Healkh of Colorada, Inc.
Healh Mel Life Irsutance Company

Heath Mei Life Reirsurance Company

Heaft Wt Heaith Plan of Cregon, Inc:
Cuaimed Plans for Heakh of Pennayivania Inc
Naficral Phammacy Senices, Inc

Integrated Phamacy Sysizms, Inc

HSl Advartage Health Holdings, Inc.

CuziMed Plans For Heath of Western Pennsyhania, inc.
Penrayivania Healih Care Flan, nc.

Menaged Health Network, Inc.

MHN Senices

Managed Health Netwark

MHMN Senices IP4 Inc.

Cataina Behavioral Health Senices, Inc:

MHN Govemment S8enices, Inc.

Heath Nal Phamaceuiical Senices

Healh Nel Bervices, Inc.

Heath e One Payment Serdces, Inc.

MHN Ghobal Serices, nc

MHN Govemment Semces - Beigium, Inc
MHN Govemment Senices - Djibout, Inc:
MHN Govemment Senices - Gemmany, Inc
MHN Govemment S8enices - Guam, Inc

MHN Govemmant Sanices - faly, Inc.

MHN Govemment Semces - Japan, Inc.

MHN Govemment Semces - Puero Rico, Inc.
MHN Govemiment Sences - Intemalions, Inc
MHN Gosemment Senices - Turkey, Inc.

MHN Govemment Semces - Unted Kingdom, Inc
Healh Mat Access, inc

Ahsolute Total Care, Inc

Erricive Vision of Texas, Inc.

[Formeny known as AECC Total Vision Health Flan of Taxas, Inc.)
Bankers Resene Life Imurance Company of Wisconsin
Buckeye Commurity Heafih Plan, nc:
Califernia Heallh & Welless Plan
CetliCare Health Plan of Massachusets, ihc
Cenpatico of Arzona Inc.

Coordnated Care Corporabon
Goordnabed Care of Washington, Inc.
Fldelts SecureCan: of Mickigan Inc.
Granite State: Health Plan, Ine

Hallmark Life Irsurance Co

Home State Heath Fian. Inc

liniCara Health Plan, Inc

Kentuck; Epirit Healt Plan, Inc.
Lauisiana Heath Care Connadions, Inc
Magnolia Health Fian, Inc.

Managed Health Semce Insurance Group
Peach Sigle Heath, Inc

Sunfiwer Sisle Health Plan, inc:
Sunshire Stake Healih Plan, e
Superior Health Plan, Ino.

Triliurn Community Health Flan, Inc

'[2} The method of alocaion between the companies is subject o wiitien agreement, approved by the
Board of Direclors: Aliocation is based upon separate return calculations with cumend cradit for net
losses. y e balances are setied in ac with the tax sharing agreament.

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

As of December 31, 2016, all outstanding shares of the Company are owned by QualMed, Inc., which is a wholly owned subsidiary of Centene (CNC), a corporation
incorporated in the State of Delaware.

On March 24, 2016, the acquisition of HNI, by Centene, a Delaware corporation, was consummated pursuant to the terms of the previously announced Agreement
and Plan of Merger, dated as of July 2, 2015 (the Merger Agreement), by and among HNI, Centene, Chopin Merger Sub |, Inc., a Delaware corporation and wholly
owned subsidiary of Centene (Merger Sub 1), and Chopin Merger Sub II, Inc., a Delaware corporation and wholly owned subsidiary of Centene (Merger Sub II).
First, Merger Sub | merged with and into HNI (the First Merger), with HNI as the surviving corporation (the First Surviving Corporation),and second, immediately
after the consummation of the First Merger, the First Surviving Corporafion merged with and into Merger Sub II, with Merger Sub Il continuing as the surviving
company under the name Health Net, Inc.

A-D, F. Transactions with Affiliates

The Company received administrative, financial, information systems, marketing, and operations services 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 year ended December 31, 2016 and 2015, the
Company incumred expenses of $38,028,738 and $29,436,747 respectively, including the claim adjustment expenses relating to pharmacy benefits and
behavioral health services mentioned below. In addition, the Company charged affiliates $3,115,304 and $4,800,089 for the year ended December 31, 2016
and 2015, respectively, for services it provided. Balances associated with this agreement are settled within 30 days in the normal course of business.
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Pursuant to an agreement with MHN Services, Inc (MHN), the Company receives behavioral health claim administration and processing services in exchange
for an administrative fee. Balances associated with this agreement are settled within 30 days in the normal course of business. The following is a summary of
the Company's transactions related to its agreement with MHN Services, Inc.:

As of December 31, 2016 As of December, 31 2015

Claims Payable § 565,853 S 846,873

Pursuant to an affiiate agreement with Health Net Pharmaceutical Services, Inc. ("HNPS”), the Company receives prescription drug claims administration,
formulary management and phammaceutical rebate processing services, in exchange for an administrative fee. The administrative fee is settled within 30 days,
in the normal course of business. Prior to the issuance of checks for pharmaceutical claim payments, the Company remits cash to HNPS to fund the claim
payments. Phammaceutical rebates are remitted by HNP'S fo 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:

YTD December 31, 2016 YTD December 31, 2015

HNPS claim adjustment expenses $ 3146439 $ 2,180,463
Funds transferred for claim payments 97,464,186 74,455 401
Phammaceutical Rebates recognized 14,923 867 9,146,757

As of December 31, 2016 As of December 31 _2015
Health care receivables (rebates) $ 545743 $ 4,846 256
Nonadmitted rebates receivable 756,547 25171

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. ("HNI"), after obtaining the permission of the
Department of Consumer and Business Services. 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
December 31, 2016 and December 31, 2015. For the years ended December 31, 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 fotal of $0 and $0 of loans for the years ended
December 31, 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

December 30, 2016 $ 15,000,000

August 15, 2016 15,000,000
June 30, 2016 32,000,000
December 24, 2015 22,000,000
September 29, 2015 15,000,000
June 30, 2015 10,000,000

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

December 31, 2016 December 31, 2015

Receivable from affiiates:

Health Net Inc. $1,216,525 $0
MHN Senices 790,047
Health Net Life Insurance Company - 213927
Health Net Pharmaceutical Senvices 2,604,700 2089017
Other affilates 117,923 34,564
Total Gross Receivables (Excluding Federal Taxes) $4729.195 $2,337 508
Total Non-admitted Receivables
Total Admitted Receivables 4729195 2,337 508
Federal income tax recoverable From Health Net, Inc. (current) $10,122,682 $0
Net deferred tax assat 0 7.950
Non-admited 1] 1]
Total Admitted Federal Income Tax Recoverable $10,122,682 $7.950

Payable to affiliates:

Health Net of Califomia, Inc. $932,132 §692619
Health Net, Inc. ] 548,281
Health Net of Arizona, Inc. 251986 0
Other affiliates 138465 298872

Total Gross Payables (Excluding Federal Taxes) $1,322,503 $1,530,772
Federal income tax payable to Health Net, Inc. $0 30
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E. Guarantees
None

G.-L. Investment in Parent, Subsidiaries or Affiliates

The Company does not hold any direct or indirect investment in its Parent, subsidiaries, controlled or affiliated companies and did not recognize any impairment
wnite down for any investments in subsidiaries, controlled or related or liabilities.

M. All SCA Investments
None
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Enfities)
Percentage of SCA Nonadmitted
SCA Entity Ownership Gross Amount Admitted Amount Amount
a._SSAP No. 97 8a Entities
%
Total SSAP No. 97 8a Enfities XX $ $ $
b. SSAP No. 97 8bfji) Entiies
%
Total SSAP No. 97 8b(ii) Entifies XX $ $ $
. SSAP No. 97 8bfjii) Entities
%
Total SSAP No. 87 8bliii) Entities XX $ $ $
d. SSAP No. 97 8b{iv) Enfifies
%
Total SSAP No. 57 8b(iv) Entiies XX $ $ $
e. Total SSAP No. 97 8b Entities (excepfion 8b(j)
entities) (b + ¢ + d) XX $ $ $
f.__Aggregate Total (a + €) XXX $ $ $
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filingto |  MAIC Valuation | Received | Resubmission
shown in M{1) above) Filing" the NAIC Amount YN Required Y/N | Code™
a.SSAP No. 97 Ba Entities
Total SSAP No. 97 8a Entities XXX XX $ XX XX XXX
b SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8b(i) Entifies XXX XX $ XX XX XXX
c. SSAP No. 97 8bfjii) Entities
| | | | |
Total SSAP No. 97 8bljii) Entities | XXX ] XX |$ | XxXx XX | XXX
d. SSAP No. 97 8b(iv) Enfiies
Total SSAP No. 87 8b(iv) Entiies XXX XX $ XX XX XXX
e. Total SSAP No. 97 8b Entities (exception 8b(i) entities)
(b+c+d) XXX XX $ XX XX XXX
f.Aggregate Total (a + €) XXX XX $ XX XX XXX
*  51-Sub-1, 52 - Sub-2 or RDF — Resubmission of Disallowed Filing
* | -Immaterial or M — Material
N. Investment in Insurance SCAs
(1) None
(2) None
Monetary Effect on NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Surplus Increase Per Audited Statutory Financial
(Investments in Insurance SCA Entities) Increase (Decrease) (Decrease) Statutory Equity Statements®
$ $
= Per AP&P Manual (without permitted or prescribed practices)
(3) None
Note 11 - Debt

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. ("HNI"), after obtaining the permission of the Department of
Consumer and Business Services. Under this agreement, HNI may loan amounts to the Company for working capital purposes. The loans bear interest at the
pnme rate of Bank of America, and are fully payable within forty-five days. There were no loans or related interest amounts payable as of December 31, 2016 and
December 31, 2015. For the year ended December 31, 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 years ended December 31, 2016 and 2015, respectively.
The aggregate outstanding loan amount, at any one time, did not exceed $20,000,000.
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(4) Borrowing from FHLB

None
c.  FHLB - Prepayment Obligations
Does the Company have
Prepayment Obligations under
the Following Arangements
(YESMNO)

1. Debt NO

2. Funding Agreements NO

3. Other NO

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

The Company sponsors non-contributory defined benefit plans covering U 5. employees. As of December 31, 2016, the Company accrued in accordance with
actuanally determined amounts with an offset to the pension cost accrual for the incremental asset amortization.

(1)  |Change in Benefit Obligation Overfunded Underfunded

a. Pension Benefits 2016 2015 2016 2015

1. Benefit obligation at beginning of

year $ $ $ $
2 Service cost
3 Interest cost

4 Continuation by plan parficipants

5 Actuarial gain (loss)

6. Foreign cumrency exchange rate
changes

T Benefits paid

8 Plan amendments

9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits

10.  |Benefit obligation at end of year

$ $ $
Overfunded
b. Postretirement Benefits 2016 2015 2
1. Benefit obligation at beginning of
year $ $ $
2 Service cost
31 Interest cost

4 Continuation by plan parficipants

5 Actuarial gain (loss)

6. Foreign cumrency exchange rate
changes

T Benefits paid

8 Plan amendments

9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits

10.  |Benefit obligation at end of year

$ $ $
Overfunded
c.  |Special or Contractual Benefits per 2016 2015 2016 2015

SSAP No. 11
1. Benefit obligation at beginning of

year $ $ $ $
2z Service cost
3 Interest cost
4. Continuation by plan parficipants
5 Actuarial gain (loss)
B. Foreign cumency exchange rate

changes
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2

(3)

i. Benefits paid
8 Plan amendments
9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits
10. Benefit obligation at end of year
$ $ $
Change in plan assets Pension Benahis Platictirenient Benehis Special or g(énAt;aﬁual Benefits per
o. 11
a.  |Fair value of plan
assefs at
beginning of year |$ $ $ $ $
b.  |Actual return on
plan assets
c.  |Foreign currency
exchange rate
changes
d.  |Reporting entity
contribution
e |Plan participants’
confributions
f. Benefits paid
g.  |Business
combinations,
divestitures and
settlements
h.  |Fair value of plan
assets at end of
year $ $ $ $ $
Funded status Pension Benefits
Overfunded: 2016 2015
a.  |Assets (nonadmitted)
1. |Prepaid benefit costs
$ $ $
2. |Overfunded plans assets
3. |Total assets (nonadmitted)
$ $ $
Underfunded:
b. |Liabilities recognized
1. |Accrued benefits costs
$ $ $
2. |Liability for pension benefits
3. |Total liabiliies recognized
$ $ 50,604 |$ 120,967
¢. |Unrecognized liabiliies
$ $ $
mﬁgiﬁ g Pension Benefits Postretirement Benefits Special e %nu;a%ﬂ?eneﬁs per
a.  |Service cost
$ $ $ $ $
b. |Interest cost
c.  |Expected retum on
plan assets
d. |Transition asset or
obligation
e |Gains and losses
f.  |Pnor service cost
or credit
g. |Gainorloss
recognized due fo
a seftlements
curtailment
h. |Total net periodic
benefit cost $ $ $ $ $
Amounts in unassigned funds Pension Benefits Postretirement Benefits
(surplus) recognized as —= T R 0
components of net periodic benefit - B
cost
a. |ltems not yet recognizedasa  [$ $ $
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(6)

component of net periodic cost
— prior year

Net transition asset or
obligation recognized

| |arising during the period

Net prior service cost or credit

Net prior service cost or credit
recognized

Net gain and loss arising during
the period

Net gain and loss recognized

Items not yet recognized as a
component of net periodic cost
— current year

$

i M (24.046)

Amounts in unassigned funds
(surplus) expected to be recognized
in the next fiscal year as
components of net periodic benefit
cost

Pension Benefits

a.

Net transition asset or

obligations $

b.

Net prior service cost or credit

C.

Net recognized gains and

losses $

$

it

Amounts in unassigned funds

(surplus) that have not yet been
recognized as components of net
periodic benefit cost

Pension Benefits

Postretirement Benefits

a. |MNet fransition asset or
obligations

b. |Net prior service cost or credit

c. |Net recognized gains and
losses

$

§

|Weighted-average ass

ions used to determine net
a. |Weighted-average discount rate

riodic benefit cost as of December 31

2.800%

b. |Expected long-term rate of retun on plan assets

% %
c. |Rate of compensation increase

% %
Weighted-average assumptions used fo determine projected benefit obligations as of December 31
d. |Weighted-average discount rate

% %
e. |Rate of compensation increase

% %

For measurement purposes, a 6.5% annual rate of increase in the per capita cost of covered health care benefits was assumed for 2016. The rate was
assumed to decrease gradually to 5.0% for 2016 and remain at that level thereafter.

(9) The amount of the accumulated benefit obligation for defined benefit pension plans was $50,604 for the current year and $120,967 for the prior year.

(10) Assumed health care cost trend rates have a significant effect on the amounts reported for the Plan. A one-percentage-point change in assumed health

(1)

care cost trend rates would have the following effects for the year ended December 31, 2016:

Assumed health care cost frend rates have a significant effect on the amounts reported for the health | 1 Percentage Point 1 Percentage Point
care plans. A one-percentage point change in assumed health care cost frend rates would have the Increase Decrease
following effects:

a. |Effect on total of service and interest cost components ) $

b. |Effect on postretirement benefit obligation - . $

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. 2017 $
b. 2018 $
c 2019 $
d. 2020 $ B
e 2021 $ : n
f 2022 through20__ |3

(13) The Company does not have any regulatory contribution requirements.

(14) The Company does not have plan assets.
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(15) The Company does not utilize altemative method to amortize prior service amounts or net gains and losses.

(16) The Company does not have substantive commitment, such as past practice or a history of regular benefit increases, used as the basis for accounting for
the benefit obligation.

(17) The Company does not have cost of providing special or contractual termination benefits recognized during the period.
(18) The Company does not have significant change in the benefit obligation or plan assets not otherwise apparent in the other disclosures.

(19) The Company does not have plan assets.

(20) The accumulated postretirement benefit obligation and fair value of plan assets is as follows:

2016 | 2015
Projected Benefit Obligation 5 (50,604) 5  (120,967)
Accumulated benefit obligation S 50,604 S 120,967
Plan Asset - Fair Value 5 5
Funded Status 5 - %
lterns not yet reocgnized as a component of net periodic cost
Prior Service Cost 5 5
Net Loss 5 3
(21) Amounts recognized in unassigned surplus are as follows:
2016 | 2015
Prior service beneft (cost) 3 -3
Net gain (loss) 5 60976 3 (182)
Amortization of net gain or (loas) $ (5.211) % (23,664)
Change in unassigned surplus before tax expense (benefit) 5 55,765 % (24,046)
Tax expense (benafit) 5 60,185 3 (9,282)
Change in unassigned surplus after tex expense (benefit] 5 (4420) 5 (14,764)
B. Investment Policies and Strategies
The Company has no plan assets.
C. Fair Value of Plan Assets
The Company has no plan assets.
D. Basis Used to Determine Expected Long-Term Rate-of-Retum
The Company has no plan assets.
E Defined Contribution Plans
None
F. Multiemployer Plans
None
G. Consolidated/Holding Company Plans

The Company sponsors, through HNI, defined contribution retirement plans intended to qualify under Sections 401(a) and 401(k) of the Intemal Revenue Code
(the “Code”) of 1986, as amended. Parficipation in the plans is available to substanfially all employees who meet certain eligibility requirements and elect to
participate. Employees may contribute up to the maximum limits allowed by Section 401(k) of the Code, with the Company’s confributions based on matching
or other formulas. The Company’s expense under the plans totaled $313,645 and $282,130 for the years ended December 31, 2016 and 2015, respectively.
H. Postemployment Benefits and Compensated Absences
None
Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17)
None
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
1. The Company’s authorized capital consists of 5,000 shares of no-par value common stock, of which 1,000 shares are issued and outstanding.
2. The Company has no prefemred capital stock authonzed and outstanding.
3. Under the Oregon Insurance Code, unless otherwise approved by the Director of the Depariment, dividends to shareholders may be declared and paid only from
eamed surplus. Aggregate dividends or other distributions in any consecutive twelve-month period may not exceed the greater of: (a) ten percent of capital

and surplus as of the 31st day of December immediately preceding or (b) net income for the twelve-month period ending the 31st day of December immediately
preceding. Based on the foregoing, ordinary dividends to shareholders in 2017 are limited to $0, however, in no event may a dividend be declared or paid that
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would reduce capital and surplus below the required minimum net worth set forth in the Oregon Insurance Code. Please refer to Note 10 for further disclosure
regarding dividend payments for the years ended December 31, 2016 and 2015, respectively.

4. The company did not pay any dividend in 2016 or 2015.

5. Within the limitations of paragraph 3 from above, there are no resirictions placed on the portion of the Company's profits that may be paid as ordinary dividends
to shareholders.

6. There were no resirctions placed on the Company’s unassigned surplus, including for whom the surplus is being held.
7. The Company is not a mutual company. There were no advances to surplus.

8. No stocks of the Company or other affiliates are being held for special purposes, such as for conversions of preferred stock, employee stock options or stock
purchase warrants.

9. Forthe years ended December 31, 2016 and 2015, the Company recognized Health insurer fee expense related to the assessments paid in September of
$7.375,006 and $6,158,037, respectively.

10. No portion of the unassigned funds (surplus) were represented or reduced by cumulative unrealized gains and losses as of December 31, 2015 and 2014,
respectively.

11.  The Company had no surplus notes.
12.  The Company did not undergo a restatement in a quasi reorganization.

13.  The Company had no quasi-reorganization as of December 31, 2016 and 2015, respectively.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
None
Assessments

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 fo a medical condition and have no access to commercial portability coverage. The Company reported assessment expenses of $11,550 and
$94 775 for the year ended December 31, 2016 and 2015, respecfively. As of December 31, 2016 and December 31, 2015, respectively, the Company
reported assessment liabilities of $0 for the OMIP.

Gain Contingencies

The Company has no gain contingencies to disclose as of December 31, 2016 and December 31, 2015, respectively.
Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

None

Joint and Several Liabilities

None

All Other Contingencies

Overview—The Company records reserves and accrues costs for certain legal proceedings and regulatory matters to the extent that it determines an
unfavorable outcome is probable and the amount of the loss can be reasonably estimated. While such reserves and accrued costs reflect the Company's best
estimate of the probable loss for such matters, the Company’s recorded amounts may differ matenally from the actual amount of any 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 and regulatory proceedings, which may be exacerbated by vanous factors, including but not limited to that they may involve indeterminate claims for
monetary damages or may involve fines, penalties or punitive damages; present novel legal theories or legal uncertainfies; 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 result in a change of business practices. Further, there may be vanious levels of
judicial review available to the Company in connection with any such proceeding in the event damages are awarded or a fine or penalty is assessed. As of the
date of this report, amounts 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 and/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. Management believes that the ulimate outcome of
any of the regulatory and legal proceedings that are currently pending against the Company should not have a matenal 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 fo periodic reviews, investigations and audits by
various federal and state regulatory agencies, including, without limitation the Centers for Medicare & Medicaid Services, the Office of Civil Rights of the U.5.
Department of Health and Human Services and state departments of insurance, with respect to its compliance with a wide vanety of rules and regulations
applicable to its business, including, without limitation, the Health 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 result
in remediation of certain claims, contract termination, the loss of licensure or the nght to participate in certain programs or other sanctions, and the assessment
of regulatory fines or penalties, which could be substantial. From time to tme, the Company receives subpoenas and other requests for information from, and
is subject to investigations by, such regulatory agencies, as well as from state attomeys general. There also continues fo be heightened review by regulatory
authonties of, and increased lifigation regarding, the health care industry’s business practices, including, without limitation, information privacy, premium 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 addition, in the ordinary course of its business operations, the Company is parly to various other legal proceedings from time to time, which may include,
without limitation, litigation ansing out of its general business activities, such as contract disputes, tax matters, employment litigation, wage and hour claims,
including, without limitation, cases involving allegations of misclassification of employees andlor failure to pay for off-the-clock work, real estate-related claims,
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intellectual property claims, claims brought by members or providers seeking coverage or additional reimbursement for services allegedly rendered to its
members, but which allegedly were denied, underpaid, not fimely paid or not paid, claims for failure to maintain adequate provider directories and claims
arising out of the acquisition or divestiture of various business units or other assets. From time fo 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 challenges 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 time to time is subject to claims relating to information 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 litigation brought 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 it 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 future be, sought.

Potential Settlements—The Company regularly evaluates legal proceedings and regulatory matters pending against it 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 which the Company is or may be subject from fime to time could be substantial and, in certain cases, could result in a significant eamings
charge in any particular quarter in which the Company enters into a setflement 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

A

Lessee Operating Lease

(1) The Company leases administrative facilities under an operating lease agreement that expires August 31, 2021. Rental expenses incurred totaled
$835474 and $835,474 for the years ended December 31, 2016 and 2015, respectively. Of these amounts, $581,542 and $436,078 were reported as
claims adjustment expenses.

The Company’s operating lease does not provide for purchase options or escalation clauses. Additionally, it does not impose restrictions, such as those
conceming dividends, additional debt or further leasing, on the Company's part.

@

a.  |At January 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $
903,286
2. 2018 $
930,442
3. 2018 $
958,395
4. 2020 $
387 194
5. 2021 $
673,71l
6. Total $
4.453.027

(3) The Company is not involved in any sales-leaseback transactions.
Revenue, Net Income or Assets with Respect to Leases

None

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

A

C.

Transfers of Receivables Reported as Sales
None

Transfer and Servicing of Financial Assets
None

Wash Sales

None

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

A

ASO Plans

None

ASC Plans

None

Medicare or Similarly Structured Cost Based Reimbursement Contract

Revenue from the Company’s Medicare Contract for the year 2016 consisted of $271,791,500 for medical and hospital related services.
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As of December 31, 2016, the Company has recorded premium receivables from CMS in the amount of $638,324.

The Company has incurred $39,348 of cost sharing subsidy offsefting health care cost for the year of 2015 and $0 of cost sharing receivable as of December

31,2015.

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

Name and Address of
Managing General Agent or
Third Party Administrator

FEIN
Number

Exclusive
Contract

Types of Business Written

Types of
Authority
Granted

Total Direct Premiums

Written/Produced By
$

Total

XXX

XXX

XXX

$

Note 20 - Fair Value Measurements

A

B.

C.

D.

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

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value

Level 1

Level 2

Level 3

Total

Tofal

s

@l
e

w|en

Liabilities at Fair Value

Level 1

Level 2

Level 3

Total

Tofal

$
$

o

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Beginning
Balance at

a. Assets 12018 Level 3 3

Transfers
Transfers Into |Out of Level

Total Gains
and (Losses)
Inciuded in
Net Income

Total Gains
and (Losses)
Inciuded in
Surplus

Purchases | Issuances

Sales

Setlements

Ending
Balance at
123112016

$ $ $

$ $

$ $

$

Total ] $ $

$ $

$ $

$

Beginning
Balance at Transfers

b._Liabilities 1172016 Into Level 3 3

Transfers
Out of Level | Included in Net

Total Gains
and (Losses)

Income

Total Gains
and (Losses)
Included in
Surpius

Purchases | Issuances

Ending
Balance at
1213112016

$

[ $

$

$ $ $
Total $ H $

$
$ $

$ $

$

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

The aggregate fair value of financial instruments.

Aggregate Fair
Value

(Level 3)

Not Practicable

g 120,812 992

(Level 1)

(Level 2)

(Carrying Value)
$

As of December 31, 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 categonies:

Level 1—Quoted prices are available in active markets for identical investments as of the reporting date. Investments included in Level 1 consist entirely of

U.5. Treasury securities

Level 2—Most of the bond fair values fall in this category. For this pricing level inputs are other than quoted prices in active markets, which are either directly
or indirectly observable as of the reporting date, and fair value is determined through the use of models andfor 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 matnces.
Specific pricing inputs include quoted prices for similar securities in both active and non-active markets, other observable inputs such as interest rates, yield
curve volatiliies, default rates, and inputs that are denived pnncipally from or comoborated 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, market activity for the investment. The inputs into the determination of fair value require significant management judgment or
estimation using assumptions that market participants would use, including assumptions for nisk.

Not Practicable to Estimate Fair Value

Type of Class or Financial Instrument | Carrying Value

Effective
Interest
Rate

Maturity Date

Explanation

%

Note 21 - Other ltems

A

B.

Unusual or Infrequent ltems

None

Troubled Debt Restructuring Debtors
None

Other Disclosures

A security and cerfificate of deposit in the amounts of $275,279 and $150,000, respectively, were on deposit as of December 31, 2016 as required by the

Insurance Code of Oregon and Washington respectively.
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Business Interruption Insurance Recovenes

None

State Transferable and Non-Transferable Tax Credits
None

Subprime Mortgage Related Risk Exposure

None

Retained Assets

None

Insurance-Linked Securities (ILS) Contracts

None

Note 22 - Events Subsequent

Effective on January 1, 2014, the Company became subject to an annual fee under section 9010 of the Affordable Care Act (ACA), which is not tax deductible.
This annual fee will be allocated to individual health insurers based on the ratio of the amount of the Entity’s net premiums written during the preceding
calendar year to the amount of health insurance for any United States health risk that is wnitten during the preceding calendar year. A health insurance entity's
portion of the annual fee becomes payable once the entity provides health insurance for any United States health nsk for each calendar year beginning on or
after January 1, 2014. As of December 31, 2016, the Company has written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2016. The Company’s estimated portion of the annual health insurance industry fee to be payable on September 30, 2017, and the
expected impact to RBC are as follows:

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
ACA fee assessment payable for the upcoming year $ $
7,200,000
ACA fee assessment paid
7.375,006 5

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)

Authorized control level (Five-Year Historical Line 15) $

Would reporting the ACA assessment as of December 31, 2016 have tnggered an
RBC acfion level (YES/INO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

The transitional reinsurance program requires the Company to make reinsurance contributions for calendar years 2014 through 2016 to a state or HHS
established reinsurance entity based on a national contribution rate per covered member as determined by HHS. While all commercial medical plans,
including self-funded plans, are required to fund the reinsurance entity, only fully-insured non-grandfathered plans in the individual commercial market will be
eligible for recoveries if individual claims exceed a specified threshold. For individual commercial plans, the Company accounts for the reinsurance
confribution as ceded premium, the confribution earmarked for the U.S. Treasury as general administrative expense, any reinsurance recovery as ceded
health care costs, with corresponding receivables or payables. The transitional reinsurance program fees for all other commercial plans, excluding individual
plans, are recorded as general administrative expense. For the year ended December 31, 2016, the transiional reinsurance program fees expense was
$562,627 and $3,711,104, the ceded premiums was $18,828 and $104,430, and the ceded health care costs estimate was $670,280 and $2,843 644
($1,694,793 reinsurance recoverable receivable as of December 31, 2016).

Uncollectible Reinsurance

None

Commutation of Ceded Reinsurance

None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

The Company estimates accrued retrospective premium adjustments for its group health insurance business through a mathematical approach using an
algorithm of the company's underwniting rules and experience rating practices.

The Company records accrued retrospective premium as an adjustment to eamed premium.

Premiums related to the MAPD contracts with CMS, are subject to retrospective rating, and accounted for $271,791,500 and $199,418 562, or 53.7% and
47 6%, of total premiums for the years ended December 31, 2016 and 2015, respectively

Medicare Part D—The Company offers the Medicare Part D benefit as a fully insured product to existing and new Medicare members. The Part D benefit
consists of pharmacy benefits for Medicare beneficiaries. Part D renewal occurs annually, but it is not a guaranteed renewable product.
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Part D offers two types of plans: Prescription Drug Plan ("PDP") and Medicare Advantage Plus Prescription Drug (MAPD"). PDP covers only prescription
drugs and can be combined with traditional Medicare, certain Medicare Advantage Plans or Medicare supplemental plans. MAPD covers both prescription
drugs and medical care. The Company participates only in MAPD plans.

The Company has two primary contracts under Part D, one with the CMS and one with the Part D enrollees. The CMS contract covers the portions of the
revenue and expenses that will be paid for by CMS. The enrollee contract covers the services to be performed by the Company for the premiums paid by the
enrollees. The insurance contracts are directly underwritten with the enrollees, not CMS, and therefore, there is a direct insurance relationship with the
enrollees. The premiums are received directly from the enrollees and from CMS for low-income subsidy members.

The recognition of the revenue and cost reimbursement components under Part D is described below:

CMS Premium Direct Subsidy—The Company receives a monthly premium from CMS based on an original bid amount. This payment for each individual is a
fixed amount 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
confract period and reported as part of premiums.

Member Premium—The Company receives a monthly premium from members based on the oniginal bid submitted to CMS. The member premium, which is
fixed for the entire plan year is recognized evenly over the confract period and reported as part of premiums.

Low-Income Premium Subsidy—For qualifying low-income members, CMS will reimburse the Company, on the member's behalf, some or all of the monthly
member premium depending on the member’s income level in relation to the Federal Poverty Level. The low-income premium subsidy is recognized evenly
over the contract period and reported as part of premiums.

Catastrophic Reinsurance Subsidy—CMS will reimburse the Company for 80% of the drug costs after a member reaches his or her out-of-pocket catastrophic
threshold of $4,850 and $4,550 for the years ended December 31, 2016 and 2015, respectively. The CMS prospective payment (a fiat PMPM cost
reimbursement estimate) is received monthly based on the original CMS bid. After the year is complete, a setflement is made based on actual expenence.
The catastrophic reinsurance subsidy is accounted for as deposit accounting.

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 dependent on the member's income level
in refation to the Federal Poverty Level. The Company receives prospective payments on a monthly basis, and they represent a cost reimbursement that is
finalized and settled after the end of the year. Low-income member cost sharing subsidy is accounted for as deposit accounting.

Coverage Gap Discount—The Medicare Coverage Gap Discount is a program that began in 2011, under which drug manufacturers are required to provide a
50% discount 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 accumulation of the members’ out-of-pocket costs. Under the Medicare Coverage Gap Discount Program, the Company receives
monthly prospective payments from CMS for advancing the gap discounts at the point of sale. CMS coordinates the collection of discount payments from
pharmaceutical manufacturers and payments to the Company based on prescription drug event data.

CMS Risk Share—Premiums from CMS are subject to risk corridor provisions which compare costs targeted in the Company’s annual bids to actual
prescription drug costs, limited fo actual costs that would have been incurred under the standard coverage as defined by CMS. Vanances of more than 5%
above or below the onginal bid submitted by the Company may result in CMS making additional payments to the Company or require the Company to refund
to CMS a portion of the premiums the Company received. The Company estimates and recognizes an adjustment to premium revenues related to the nisk
corridor payment settlement based upon phamacy claims expenience. The estimate of the setflement associated with these risk commidor provisions requires
the Company to consider factors that may not be certain, including member eligibility status differences with CMS. The nisk-share adjustment, if any, is
recorded as an adjustment to premiums.

Health care costs and general insurance expenses associated with Part D are recognized as the costs and expenses are incurred.

CMS Risk Factor Adjustments—The Company has an arrangement with CMS for certain of the Company’s Medicare products whereby periodic changes in
the Company's nsk factor adjustment scores for certain diagnostic codes result in changes to the Company’s premiums. The Company recognizes such
changes when the amounts become determinable, supportable, and the collectibility is reasonably assured. Because the recorded revenue is based on the
Company's best estimate at the time, the actual payment the Company receives from CMS for risk adjustment reimbursement settiements may be different
than the amounts the Company has initially recognized in the statutory-basis financial statements.

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 premium
stabilization provisions; (a) the permanent risk adjustment program, (b) the transitional reinsurance program and (c) the temporary risk comdor program.
These programs impact the Company’s accounting estimates. These programs are intended to miigate some of the pricing risks, and for the lack of
information surrounding the previously uninsured. Accordingly, there will be premium adjustments and health care costs adjustments, based on estimates
related to these programs. Such estimated amounts may differ matenally from actual amounts ultimately received or paid under these programs. Such
significant changes in estimates may have a significant impact on the results of operations and financial condition of the Company.

Risk Adjustment — The risk adjustment program transfers funds from lower risk plans to higher nsk plans within the same market in the same State in order fo
adjust premiums for adverse selection among carmiers caused by membership shifts due to guarantee issue and community rating mandates.

The Company’s estimate for the risk adjustment incorporates pricing and demographic assumptions, the distribution of newly enrolled membership in terms of
geography, metal tiers, and age bands, and the estimated market averages of premium and risk scores. The Company considers information as it becomes
available at intenm dates, along with updated actuanally determined expectations.

Premiums are adjusted for the nsk adjustment by projecting the ultimate premium 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 penod to reflect current experience. The Company
records receivables or payables at the individual or group level within each state. For the years ended December 31, 2016 and 2015, the nsk adjustment
estimate was $5,147 423 and ($955,856), respectively. The risk adjustment receivable was $3,446,145 and $1,263,799 as of December 31, 2016 and 2015,
respectively.

Risk Comidor— The temporary risk corridor provisions limit issuer gains and losses by comparing allowable medical costs to a target amount, each

definediprescribed by HHS, and sharing the risk for allowable costs with the federal government. Vanances from the target exceeding certain thresholds may
result in HHS making additional payments to the Company or require the Company to refund HHS a portion of the premiums received.

The Company estimates and recognizes adjustments 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 adjustment and reinsurance recoverable. The Company records receivables or payables at the individual or group level within each state. For
the years ended December 31, 2016 and 2015, the risk corridor premiums adjustment was ($1,849,004) and $837 802, respectively. Accrued retrospective
premium receivable was $155,671 with $130,663 non-admitted as of December 31, 2016. Accrued retrospective premium receivable was $2,099,975 with
$2,057 897 non-admitted as of December 31, 2015.
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D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1)  [Medical loss ratio rebates incurred $
(2) [Medical loss ratio rebates paid
[3) | Medical loss ratio rebates unpaid -
(4) |Plus reinsurance assumed amounts
XXX XXX XXX XXX
(5) |Less reinsurance ceded amounts
XXX XXX XXX XXX
(6) |Rebates unpaid net of reinsurance
XXX XXX XXX XXX
Current Reporting Year-to-Date
(7)  |Medical loss ratio rebates incurred
$
(8) |Medical loss ratio rebates paid
(9)  |Medical loss ratio rebates unpaid
(10) |Plus reinsurance assumed amounts
XXX XXX XXX XXX
(11) |Less reinsurance ceded amounts
XXX XXX XXX XXX
(12) |Rebates unpaid net of reinsurance
XXX XXX XXX XXX
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Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions

@

Irnpaci of Risk Sharing Prowisions of the Affordable Care Act on admitted assets, liabiliies and revenue for the current year:

Yes[X

A1 No[ ]

Pemanent ACA Risk Adjustment Program

AMOUNT

Asset:

1. |Premium adjustments receivable due to ACA Risk Adjustment

$

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3. |Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

Reported as revenue in premium for accident and health contracts (written/collected) due to
ACA Risk Adjustment

Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

Transitional ACA Reinsurance Program

Assets

1. |Amounts recoverable for claims paid due to ACA Reinsurance

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (confra liability)

3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4.

Liabilities for contnbutions payable due to ACA Reinsurance — not reported as ceded premium

5. |Ceded reinsurance premiums payable due to ACA Reinsurance

6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

[Operafions (Revenue & Expenses)

7. |Ceded reinsurance premiums due to ACA Reinsurance

8. |Reinsurance recovenes (income statement) due to ACA Reinsurance payments or expected

payments

9. |ACA Reinsurance confributions — not reported as ceded premium

Temporary ACA Risk Comidors Program

Assets

|Aocmed retrospective premium due to ACA Risk Comridors

25,008

Liabilities

2. |Re9erve for rate credits or policy expenience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

3. |Effect of ACA Risk Comdors on net premium income (paid/received)

04)

[==]
o
w

4. |Effect of ACA Risk Comidors on change in reserves for rate credits

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance:
Tiffzimrces Acuaimeris Lrctlec] B anca = o 1he Regerting D
Aecnied Curing tha Pricd Faar on Racsived of Fad i of the Cummet Ve T - T
Bl il Bt aCo2earter 31| prior sy Accnmd Laza | Frior Yo Avried Loss: | ToPro oar T Price Year From Prar v " from Frie es
e i vedc i the iror, Test Pavmertz [Col 13 Faumerts [Col 24| Belerees Balercns el :3‘;’6 [ :“:
1 | 2 3 | 4 5 3 7 [} 5 10 "
Fecmestle | (Fauetle] Fecrivae | [Fablel Fircvable |Paustia] Ficaivade (Fastlel | Fel Fecrivatls (Pl

[Prermanent ACA Fisk &djustment Program

1 |Prerium adustmeris receivable 3,818,571 3,700,801 117,770 1177701 A o 1t |
" [ 2 |Fremum adiemenz ipassiel 1, [1 1,410.540] B [1 0

T 3mes7| 3,700,801 of 117,770 (117,770 1,410,540 1] [1

Trersdiord ACA iineusanta Program

1 |&Munlsr1maafo-r.lammm 3,693,081 3,230,191 4625090 [46:1,800] C o 0

4 JAmaunts recovwsratle far clams unpad [orins.

7 |fre [ 0| o 0 [

3 |Ammdunt: ecetatla ralasing i unireur od plang: 0| 0 E o 0f
. i —

i Iauq:iu.ufo-wdnw-a-:wathmwm o o F o 0

5 |Cecked raimurance premums papse 0 0 B o 0

& [Likikty Farsmeuri held underuvrered plare 0 0| H o 0

7 |Sutkatsl ACA Trazkional Reineurance Program 3,603,081 3,230,191 (565,204 462,800] 0f 0 1] L |

Termporay ACA Fisk Comdors Program

1 Jaeeruset raraspact s praran 1,517,253 350,381 1,166,872 of  (1p11201) i 155,671 i

P (i For rads cradits or pol i el -

) = 0 0 4 [ g

1 [Subtntsl AL Firk Comckors Frogram 1,517,253 1] 350,381 0| 1,166,872 0 0 155,671 0
0 | Toh For ACARisk SherirgPravisions 9.023,905| {1,975,744)) ?,2_3'_.3 73 (565, 204)| -"'H?'Eﬁl (1,410,540} 1,410,540/ l%.ﬁ 71 0]

Explaﬂahons of Adjustments
Estimated amounts were revised based on updated information and expenence for the relevant period.

None
None
None

Estimated amounts were revised based on updated information and experience for the relevant period.
Estimated amounts were revised based on updated information and expenence for the relevant period.
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G. None
H. None
|.  Estimated amounts were revised based on updated information and experience for the relevant period.
J. None
(4) Roll-Forward of Risk Cormidors Asset and Liability Balances by Program Benefit Year
ook gz b Cuneol Yeer o Cifararcar. Aduzimeriz Linzeti nd Balerwar s of the Flaparting Clals-
e R £ e .-, A R T T | E— — c‘l-;z:h:?:;l e
sl ca 131 0. 241 Bdunats Blavsy el 137) Cet 240
| ] 3 | ] o & T [ 3 n
Facavicie | |Furyatlaf Pncaeatin | (P abin] Fucmvalth [Pabinf Flacsivatin ] R Ficaivable (Payabin|
[201a
A I T |0 151r.ﬂt I 350,381]+ le 11668728 | I | 155671¢
2 lm:\m raer-eq-m-wue-.x«e«cra-\gl I I | | I | | B | i
2015
[ [Femairarom s It I+ I Is |t ls I |+ | | ofs
T e [ [ [ | | | R N
2018
Tl [ —— v 3 i T . = f s I s
2 lmmrnnm“wmwwmmlam | e [}
& [Totafor i Corrs B 1517263 [ 0,361 B R +_cottans B 185571
A Estimated amounts were revised based on updated information and experience for the relevant period.
B.  None
C. None
D. None
E. None
F.  None
(5) ACA Risk Corndors Receivable as of Reporting Date
1 H 3 f 5 5
Eslirnated dmmeurt to be Filed Mt eselBdlafce [Broes o het Admitted ezt
Aizh Carridzrs ot il Aerourt Filed with Arnzurts for Amountz Aeceived Hor-dcimissions) Mor-Admitied il =20
Program “esr CHS Irrigairmer: or Frarm Chiz Aot
Other Faazons (123 (05
a.. 2014 $ 2,360,068]¢ 1.849.003f¢ 350,381[s 150,671)3 130,663 25,008
b: 2015 3 ] 4 % i ]
c. 2016 i & 3 3 4 %
d. Tolal (a+b+c) |5 2,355,065 1.840.003fs 3003813 155,671]3 130,663+ 25,008

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2015 were $44 525 462 As of December 31, 2016, $ 43,054,915 has been paid for incurred claims attributable to insured
events of prior years. Reserves remaining for prior years are now $98,056 as a result of re-estimation of unpaid claims. Therefore, there has been a
$1,470,547 favorable prior-year development since December 31, 2015 to December 31, 2016. The increase is generally the result of ongoing analysis of
recent loss development trends. Onginal estimates are increased or decreased, as additional informafion becomes known regarding individual claims.
Note 26 — Intercompany Pooling Arrangements
None
Note 27 - Structured Settlements
None

Note 28 — Health Care Receivables

A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on |  Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of | More than 180 Days
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing After Billing
b $ 3,086,577($ $ $ $
4923998
0 4632005
0 2 7
2 5
2 3
2.3t 0

B. Risk Sharing Receivables
The Company caried a CMS risk share retumn premium totaling $3,978 489 and $368,680 as of December 31, 2016 and 2015, respectively, based on the
occurrence of actual costs being lower than the level estimated in the oniginal bid submitted to CMS. See Note 1 for the ACA Risk Adjustment, Reinsurance
and Risk Corridor programs.
The Company reports no other risk-shanng receivables on the accompanying financial statements.

Health care receivables reported on the accompanying financial statements are generally comprised of overpayments to providers and pharmaceufical rebates
receivable. These balances have been evaluated for admissibility pursuant to SSAP No. 84.
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Note 29 - Participating Policies
None

Note 30 — Premium Deficiency Reserves

1. Liability camied for premium deficiency reserve: $19.178,679
2 Date of most recent evaluation of this liability: January 17, 2017
3 Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

None
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21

22
341
32

33

34

35

36
41

42

51
52

6.1

62

7
72

81
B2

83
B4

10.1

102

103

104

105
106

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a ber of an Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a regisiration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] MNA[]

State regulating?  Qregon
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting enfity? Yes[ ] MNo[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112013

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

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/19/2015

By what department or departments?

Oregon Division of Financial Requlation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent finandial
statement filed with departments? Yes[ | Mo[] MNA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] Mo[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (cther than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] MNo[X]
412 renewals? Yes[ ] MNo[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business? Yes[ ] MNo[X]
422 renewals? Yes[ ] MNo[X]
Has the reporting entity been a party to a merger or consclidation during the period covered by this statement? Yes[ ] MNo[X]

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Enfity Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including comporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] MNo[X]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %

722 Statethe nahonaity{s} of the foreign person:s} wenhty(s} orif the enll'ry is a mutual or reciprocal, the natonali’(y of its manager or

1 2
Nationality Type of Enfity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] MNo[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] MNo[X]

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiiate Name Location (City, State) FrRB | occ | Foic | sec

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Jim Mi Audit Partner, KPMG, 10 S. Broadway, Suite 900, St. Louts, MO 63102

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] MNo[X]

If the response to 10.1 is yes, provide i ion related to this ption:

Has the insurer been granted any exempfions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Mode! Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes(X] No[ ] MNA[]
If the response to 10.5 is no or nfa, please explain:
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What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/cerfification?
Arthur L. Baldwin [l FSA Principal and Consulting Actuary, Miliman Inc. 1301 Fifth Avenue, Suite 3800, Seatle, WA 98101-2605
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved

1213 Total book/adjusted carmying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[ ]

Yes[ |
Yes| ]
Yes[ ] No[ ]

Yes[X]

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

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity,
(c) Compliance with applicable govemmental laws, rules and regulations;

(d) The prompt intemal reporting of viclations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response fo 14.1 is no, please explain:

Has the code of ethics for senior gers been ded?
If the response fo 14.2 is yes, provide information related to amendmentys).
o o iciti o h ante i e Ci

om

il 1€ A 0N OF [N¢ A
similar to the prior code of ethics.
Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[X]

Yes|[ ]

Yes[ ]

No[X]

No[ ]
No[ ]
NAL ]

No[ ]

No[ ]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Amount

Routing Number Issuing or Confirming Bank Name the Letter of Credit

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to confiict with the official duties of such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
2011 To directors or other officers §
2012  To stockholders not officers 3
2013 Trustees, supreme or grand (Fratemal only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers b
2022 To stockholders not officers $
20.23  Trustees, supreme or grand (Fratemal only) H

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Bomowed from others
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Stafement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:
2221  Amount paid as losses or risk adjustment 5
2222  Amount paid as expenses $
2223  Other amounts paid $

©“ |en | |

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

Yes[X]
Yes[X]

Yes[X]

Yes[ ]

Yes|[ ]

Yes[X]

Yes[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

271

No[ ]
No[ ]

No[ ]

No[X]

No[X]

No[ ]

11,550

No[ ]
0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24,08

24.09.

24.10

252

253

261

262

271

272

INVESTMENT
Were all of stocks, bonds and other securities owned December 31 of current year, over which the

reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)7 Yes[X] No[ ]
If no, give full and complete information, relating therefo:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is camied on or off-balance sheet (an altemative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ | MNo[ | MNA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. ]
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ | MNo[] MNA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? Yes[ ] No[ ] MNA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) fo
conduct securities lending? Yes[ ] MNo[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2: ] 0
24103 Total payable for securities lending reported on the liability page: ] 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transfermed any assets subject to a put option contract that is cumrent in force? (Exclude
rities subject to | gatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the cument year:
2521  Subject to repurchase agreements H 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements ] 0
2525  Placed under option agreements 3 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527 FHLB Capital Stock $ 0
2528  On deposit with states 5 425,279
2529  On deposit with other regulatory bodies 3 0
2530 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
2531  Pledged as collateral to FHLB — including assets backing funding agreements ] 0
2532  Other ] 0
For category (25.26) provide the fol
1 2 3
Nature of Restriction Description Amount
§
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] MNo[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] MNo[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] MNo[X]
If yes, state the amount thereof at December 31 of the cument year: ]
Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physically in the reporting enfity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian’s Address
US BANK N A 555 5. W. OAK STREET, PORTLAND, OR 97204
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s]
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] MNo[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — identify all investment advisors, investment managers, broker) s, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. [*...that have access fo the investment accounts”, *... handle securities”].
1 2
Name of Firm or Individual Affiliation
GENERAL RE-NEW ENGLAND ASSET MANAGEMENT U
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28.0597 For those fimsfindividuals listed in the table for Question 28.05, do any fims/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity’s assets? Yes[X] No[ ]
28,0598 For fimsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06 For those fims or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U” (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105800 GENERAL RE-NEW ENGLAND ASSET MANAGEMENT KURBSESPS4GQFZTFCY SEC DS
30
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) {1)])? Yes[ ] MNo[X]
If yes, complete the following schedule:
1 2 3
cusip Name of Mutual Fund Book/Adjusted Camying
Value
292099 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Camying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all pref stocks. Do not substitute amortized value or statement value for fair value.
1 2
Excess of Statement over Fair
Value (-), or Fair Value over
State t (Admitted) Value Fair Value Statement (+)
3041 Bonds 148,274,206 147,198,981 (1,075,225)
30.2 Preferred Stocks 0 0 0
30.3 Totals 148,274 206 147,198,981 (1,075,226)
Describe the sources or methods ufilized in determining the fair values:
Fair values reported on this schedule are based on prices obtained from Interactive Data Pricing and Reference Data, Inc., an independent pricing senvices
provider
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] MNo[X]
If the answer to 31.1 is yes, does the reporting enfity have a copy of the broker's or custodian's pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] MNo[X]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a refiable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requi ts of the Purp and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and stafistical or rating bureaus, if any? ] 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statisfical or rating bureaus during the period covered by this statement,
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? ] 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
5
Amount of payments for expenditures in connection with matters before legistative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of govemment during the period covered by this statement.
1 2
Name Amount Paid
§
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
12 If yes, indicate premium eamed on U.S. business only. 3 4,325,730
13 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? § 5
131 Reason for excluding:
14 Indicate amount of eamed premium atfributable to Canadian andfor Other Alien not included in item (1.2) above. 5 0
15 Indicate total incumed claims on all Medicare Supplement insurance. $ 4,101,550
16 Individual policies:
Most current three years:
161 Total premium eamed 3 0
162 Total incured claims $ 0
163 Number of covered lives 1 0
All years prior to most current three years:
164  Total premium eamed $ 4,325,725
165  Totalincurred claims $ 4,101,550
1.66 Number of covered lives $ 22 667
g Group policies:
Most current three years:
171 Total premium eamed 1 0
1.72 Total incurred claims $ 0
173 Number of covered lives $ 0
All years prior to most current three years:
174  Total premium eamed 1 0
1.75  Total incurred claims 1 0
1.76 Number of covered lives $ 0
2 Health Test:
1 2
Current Year Prior Year
21 Premium Numerator § 509,798,729 $ 418,616,587
22 Premium Denominator § 509,798,729 $ 418,616,587
23 Premium Ratio (2.1/2.2) § 100.000 $ 100.000
24 Reserve Numerator § 45,702,620 $ 44,525 462
25 Reserve Denominator § 68,932,010 $ 69,318,140
26 Reserve Ratio (2.4/2.5) § 66.301 $ 64.233

31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,

as and if the eamings of the reporting entity permits?
32 If yes, give particulars:

41 Have copies of all agreements stating the period and nature of hospitals', physicians’, and dentists' care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

42 If not previously filed, furnish herewith a copy(ies) of such ag t(s). Do these ag ts include additional benefits offered?

51 Does the reporting entity have stop-loss reinsurance?
52 If no, explain:

53 Maximum retained risk (see instructions)
531 Comprehensive Medical
532 Medical Only
533 Medicare Supplement
534  Dental and Vision
535  Other Limited Benefit Plan
536  Other

6. Describe it which the reporting enfity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other camiers, agreements with providers to continue rendering services, and any other agreements:

28
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114

12
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131
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141
142

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Mol ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 39,512
82 Number of providers at end of reporting year 53,403
Does the reporting entity have b subject fo pi rate gi Yes[X] No[ ]
If yes, direct premium eamed:
921 Business with rate guarantees with rate guarantees between 15-36 months 1 673,798
9.22 Business with rate guarantees over 36 months $ 1]
Does the reporting entity have Incentive Pocl, Withhold or Bonus Amrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 1 0
10.22  Amount actually paid for year bonuses 3 0
10.23  Maximum amount payable withholds 1 306,000
10.24  Amount actually paid for year withholds $ 245,446
Is the reporting enfity organized as:
11,12 A Medical Group/Staff Model, Yes[ ] MNo[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Mode! (combination of above)? Yes[ ] MNo[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
113 Ifyes, show the name of the state requiring such minimum capital and surplus.
Oregon
114 Ifyes, show the amount required. $ 44 345770
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] MNo[X]
If the amount is calculated, show the calculation
Risk Based Capital requirement after covariance
List service areas in which reporting entity is licensed to operate:
Name of S:arvim Area
State of Oregon
State of Washington
Do you act as a custodian for health savings accounts? Yes[ ] MNo[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 1 0
Do you act as an administrator for health savings accounts? Yes[ ] MNo[X]
If yes, please provide the balance of the funds administered as of the reporting date. 1 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 [ 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agr t Other
0 §
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written 1 0
152  Total Incumred Claims $ 0
153  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Tem (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app”)

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantes)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

3 4 5
2016 2015 2014 2013 2012
Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 181,638,258 |.............152,052,291 ..131,596,286 94,617,882 121,437,370
2. Total liabilities (Page 3, Line 24) 81,977,012 83,968,789 75,048,998 41,322 678 54,711,198
3. Statutory minimum capital and surplus requi t 44,345,770 ..o 236,967,124 27,862,680 23,239,305 28,693,468
4. Total capital and surplus (Page 3, Line 33) 99,661,246 |...............58,083,502 ......55,747 288 53,295,204 66,726,172
Income Statement items (Page 4)
5. Total (Line 8). 506,176,430 |...orvcicnnns 418,841,165 327,884 445 294,056,815 368,785,153
6. Total medical and hospital {Line 18). 481,524,281 |......ooceeees 396,743,095 293,709,002 245,401,586 306,602,910
7. Claims adjustment exp (Line 20) 22,891,028 17,439,169 .. 12,584,684 10,878,535 10,489,790
8. Total administrative expenses (Line 21) 57,899,275 |..............50,667,196 85,142,744 37,721,455 40,567 495
9. Netunderwriting gain (loss) (Line 24) (50,952,567 | .ccccuneunnn (40,879,656) (52,764,637) 1,982,905 10,274,288
10. Netinvestment gain (loss) (Line 27) 2663475 2,459,837 2,418,734 3430175 5,337,268
11. Total other income (Lines 28 plus 29) (25,896) 32 3,596 (25) (82,638)
12. Netincome or (loss) (Line 32). (31,842,735} | oo (25,390,633 | (43,820,219) 4,590,737 10,589,254
Cash Flow (Page )
13. Net cash from operations (Line 11) (44,179,105) (22,392,934) (21,036,523) (11,144,794) 20,555,990
Risk-Based Capital Analysis
14. Total adjusted capital 99,661,246 |... 168,083,502 55,747,288 53,205,204 66,726,172
15. Authorized control level risk-based capital 22,172,885 18,483,562 13,931,340 11,619,653 14,346,734
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7). 94,051 80,293 73,002 69,793 84,000
17. Total member months (Column 6, Line 7), 1,092,324 954,798 845,909 821,994 1,059,764
Operating Percentage (Page 4)
(tem divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). 95.1 947 89.6 835 83.1
20. Cost containment exy 32 28 25 26 19
21. Other claims adjustment exp 13 14 13 0.9
22. Total underwriting deductions (Line 23) 110.1 109.8 116.1 99.3 97.2
23. Total underwriting gain (loss) (Line 24) (10.1) (9.8) (16.1) 07 28
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5). L 1) N — 232,744,892 25,065,912 30,143,817 29,836,257
25. Estimated liability of unpaid claims - [prior year {Line 13, Col. 6)] <., 37,608,582 ...28,224 692 25,578,756 35,428,882 26,623,819
Investments in Parent, Subsidiaries and Affiliates
26. Afiiliated bonds (Sch. D Summary, Line 12, Col. 1)
27. Affiliated prefermed stocks (Sch D. Summary, Line 18, Col. 1).
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10).
30. Affiliated mortgage loans on real estate
31, All other affiliated
32. Total of above Lines 26 to 31 0 0 0 0 0
33. Total investment in parent included in Lines 26 to 31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statementas of December 31, 2016 aite. HEALTH NET HEALTH PLAN OF OREGON, INC.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Termitories
1 Direct Business Only
2 3 4 § [ T 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property! Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
Premi Title XVIll Title XIX Premi Considerati Premi 2 Through 7 Conlracts

State, Etc.

AlBSKA.....cosviisrersssssinnsssssrnan
ARZONA....cooosvsvimassnniessinsasinssneen
Colorado.

Connecticut

e I

23.  Michigan M.
Minnesota. MN ] ...

Mississippi MS|...
Missourl MO ..

... 191,637,349 | .. 271,791,499 e AB3AZB.B48 |

BELSERER2EBE

...... 44,618,631 w4 618,631
0

WA

West VIFGINA.....ocoovveesorrrrs WV

Wisconsin Wi ...
WY
AS
GU

Mmmg

Samoa.

Guam

Puerto Rico..........
U.S. Virgin Islands...
Northern Mariana Islands.
Canada...........ccominne
Aggregate Other alien................ e
Subtotal XXX, | ....236,255,980 | ...271,791,499 0 0 0 0]...

Reportmg entity contributions for
Employee Benefit Plans O 1,770,078

61. Total (Direct BUSINESS).................| (d)......2 | ...238,026,058 | ...271,791,499 0 0 0 0
DETAILS OF WRITE-INS

88&333‘?85385‘55:‘555?63?6

= =T == =1

58998, Smnmar'_.l ﬂfremamlng write-ins for line 58.. 0 0 0 0 0 0

.:l-'él-';
(E)- Eﬁgfue Reporing Enljbes eﬁg:ble or anpruved to write &erius Lines inthe stale ;N} - None oflhe aboue Nol allowed rn wrﬂae buslness In the state.
Explanation of basis of allocation by states, | by state, etc.

Cash collected is allocated to the resident state of the individual or group contract holder.

(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 Wisconsin 39-0993433 wi 71013
Health Plan Real Estate Holding, Inc (17%) 46-2860967 MO
Peach State Health Plan, Inc 20-3174593 GA 12315
Health Plan Real Estate Holding, Inc (21%) 46-2860967 MO
lowa Total Care, Inc 46-4829006 1A 15713
Buckeye Community Health Plan, Inc 32-0045282 OH 11834
Health Plan Real Estate Holding, Inc (13%) 46-2860967 MO
Absolute Total Care, Inc 20-5693998 SC 12959
Health Plan Real Estate Holding, Inc (1%) 46-2860967 MO
Physicians Choice, LLC 59-3807546 sC
PhyTrust 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 (15%) 46-2860967 MO
Healthy Washington Holdings, Inc 46-5523218 DE
Coordinated Care of Washington, Inc 46-2578279 WA 15352
Managed Health Services Insurance Comp 39-1678579 wi 96822
Health Plan Real Estate Holding, Inc (2%) 46-2860967 MO
Hallmark Life Insurance Co 86-0819817 AZ 60078
Superior HealthPlan, Inc T74-2770542 TX 05647
Health Plan Real Estate Holding, Inc (21%) 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
lliniCare Health Plan, Inc 27-2186150 IL 14053
Health Plan Real Estate Holding, Inc (5%) 46-2860967 MO
Sunshine Health Holding LLC 26-0557093 FL
Sunshine State Health Plan, Inc 20-8937577 FL 13148
Access Health Solutions LLC 56-2384404 FL
Kentucky Spirit Health Plan, Inc 45-1294925 KY 14100
Healthy Missouri Holding, Inc (95%) 45-5070230 MO
Home State Health Plan, Inc 45-2798041 MO 14218
Health Plan Real Estate Holding, Inc (5%) 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 Mi 10769
Silver Summit Health Plan, Inc. 20-4761189 NV
Agate Resources, Inc. 20-0483299 OR
Lane Individual Practice Association, Inc. 93-1198219 OR
Trillium Community Health Plan, Inc. (60%) 42-1694349 OR 12559
Trillium Community Health Plan, Inc. (40%) 42-1694349 OR 12559
Agate Properties, LLC 26-4475075 OR
Independent Professional Services, LLC 93-1198376 OR
Mebraska Total Care, Inc. 47-5123293 NE 15902
Pennsylvania Health & Wellness, Inc. 47-5340613 PA 16041
Superior HealthPlan Community Solutions, Inc. 47-5664832 TX 15912
Sunshine Health Community Solutions, Inc. 47-5667095 FL 15927
Buckeye Health Plan Community Solutions, Inc. 47-5664342 OH
Arkansas Health & Wellness Health Plan, Inc. 81-1282251 AR
Healthy Oklahoma Holdings, Inc. 81-2788043 DE
Oklahoma Complete Health Inc. 81-3121527 oK
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 Magnoalia 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 wi
CMC Real Estate Co. LLC 20-0057283 DE
Centene Center LLC 26-4084682 DE
Centene Center |l, 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
Clayton Property Investment LLC 45-4372065 DE
LSM Holdco, Inc. 46-2794037 DE
Lifeshare Management Group, LLC 46-2798132 NH
CCTX Holdings, LLC 20-2074217 DE
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Centene Company of Texas, LP (1%) 74-2810404 TX
Centene Holdings, LLC 20-2074277 DE
Centene Company of Texas, LP (99%) 74-2810404 >
MHS Travel & Charter, Inc 43-1795436 wi
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%) 80-0879942 AZ 14704
Envolve, Inc. 37-1788565 DE
AHA Administrative Services, LLC 47-4545413 AL
Envolve - New York, Inc. 47-3454898 NY
Envolve PeopleCare, Inc. 06-1476380 DE
LiveHealthier, Inc. 47-2516714 DE
Envolve Benefit Options, Inc. 20-4730341 DE
Envolve Captive Insurance Company, Inc. 36-4520004 sC
Envolve Vision of Texas, Inc. 75-2592153 T 85302
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 Phamacy Solutions, Inc. 77-0578529 DE
LBB Industries, Inc 76-0511700 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 (51%) 90-0766502 DE
Centurion of Arizona, LLC 81-4228054 AZ
Centurion of Vermont, LLC 47-1686283 vT
Centurion of Mississippi, LLC 47-2967381 MS
Centurion of Tennessee, 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 Mexico, LLC 81-1161492 NM
Centurion of Florida, LLC 81-0687470 FL
Specialty Therapeutic Care Holdings, LLC 27-3617766 DE
Specialty Therapeutic Care, LP (99.99%) 73-1698808 TX
Specialty Therapeutic Care, GP, LLC 73-1698807 TX
Specialty Therapeutic Care, LP (0.01%) 73-1698808 TX
Specialty Therapeutic Care West, LLC 26-2624521 TX
AcariaHealth Solutions, Inc. 80-0856383 DE
AcariaHealth, Inc. 45-2780334 DE
AcariaHealth Pharmacy #14, Inc 27-1599047 CA
AcariaHealth Pharmacy #11, Inc 20-8192615 TX
AcariaHealth Pharmacy #12, Inc 27-2765424 NY
AcariaHealth Pharmacy #13, Inc 26-0226900 CA
AcariaHealth Pharmacy, Inc 13-4262384 CA
HomeScripts.com, LLC 27-3707698 MI
New York Rx, Inc. 20-8235695 NY
U.S. Medical Management Holdings, Inc 27-0275614 DE
U.S. Medical Management, LLC (20%) 38-3153946 DE
U.S. Medical Management, LLC (48%) 38-3153946 DE
RMED, LLC 31-1733889 FL
|AH of Florida, LLC 47-2138680 FL
Heritage Home Hospice, LLC 51-0581762 MI
Grace Hospice of Austin, LLC 20-2827613 Mi
ComfortBrook Hospice, LLC 20-1530070 OH
Comfort Hospice of Texas, LLC 20-4996551 MI
Grace Hospice of San Antonio, LLC 20-2827526 Ml
Grace Hospice of Grand Rapids, LLC 45-0679248 MI
Grace Hospice of Indiana, LLC 45-0634905 Mi
Grace Hospice of Virginia, LLC 45-5080637 MI
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Comfort Hospice of Missouri, LLC 45-5080567 Mi
Grace Hospice of Colorado, LLC 45-5080675 MI
Grace Hospice of Wisconsin, LLC 46-1708834 MI
Seniorcorps Peninsula, LLC 26-4435532 VA
R&C Healthcare, LLC 33-1179031 TX
ANJ, LLC 20-0927034 TX
Pinnacle Senior Care of Missouri, LLC 46-0861469 MI
Country Style Health Care, LLC 03-0556422 TX
Phoenix Home Health Care, LLC 14-1878333 DE
Traditional Home Health Services, LLC 75-2635025 T
Family Nurse Care, LLC 38-2751108 MI
Family Nurse Care Il, LLC 20-5108540 MI
Family Nurse Care of Ohio, LLC 20-3920947 MI
Pinnacle Senior Care of Wisconsin, LLC 46-4229858 wi
Pinnacle Senior Care of Indiana, LLC 81-1565426 Ml
Pinnacle Home Care, LLC 76-0713516 T
North Florida Health Services, Inc 59-3519060 FL
Pinnacle Sr. Care of Kalamazoo, LLC 47-1742728 MI
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 ACO, LLC 45-4165480 Ml
USMM ACO Florida, LLC 45-4157180 MI
USMM ACO North Texas, LLC 45-4154905 MI
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 Life Reinsurance Company 98-0409907 CYM
Health Net of California Real Estate Holdings, Inc. 54-2174069 CA
Managed Health Network, LLC 95-4117722 DE
Catalina Behavioral Health Services, Inc. 51-0490598 AZ
Managed Health Network 95-3817988 CA
MHN Services, LLC 95-4146179 CA
MHN Services IPA, Inc. 13-4027559 NY
Health Net Federal Services, LLC 68-0214809 DE
MHN Govemment Services LLC 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
MNetwork Providers, LLC (10%) 88-0357895 DE
Health Net Preferred Providers, LLC 61-1388903 DE
Health Net Veterans, LLC 35-2490375 DE
Network Providers, LLC (90%) 88-0357895 DE
Health Net of the Northeast, LLC (25%) 06-1116976 DE
Health Net of the Northeast, LLC (75%) 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 Holdings, 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 n/a 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 CYM
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
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National Pharmacy Services Inc.
Integrated Pharmacy Systems, Inc. (90%)
FH Surgery Centers Inc.
Greater Sacramento Surgery Center LP (66%)
Health Net Access, Inc.
MHS Consulting, International, Inc
PRIMEROSALUD, S.L.
Centene UK Limited
The Practice (Group) Limited (75%)
DC Care Connections, Inc.
Centene Health Plan Holdings, Inc.
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