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1. Bonds (Schedule D) ...... 

2. Stocks (Schedule D): 

2.1 Preferred stocks ... 

2.2 Common stocks. 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens .... 

3.2 Other than first liens. 

4. Real estate (Schedule A): 

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

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

ASSETS 

........ 121,888,228 

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

5. Cash ($ ..... (4,602,995), Schedule E·Part 1). cash equivalents ($ ..... 3,999,200, 
Schedule E·Part 2) and short-term investments (S ..... 22,386, n8, Schedule DA) ... .......... 21,782,983 

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

7. Derivatives (Schedule DB) ................ . 

8. Other invested assets (Schedule BA) 

9. Receivables for securities ............ .. ............................................. 28 

10. Serurities lending reinvested collateral assets (Schedule DI.) .... 

11. Aggregate writ!Hns bf invested assets ............ .. .. ... 0 

12. Soototals, cash and invested assets (Lines 1to11) ...... ........ 143,671,239 

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

14. Investment inoome due and accrued ............... 836,769 

15. Premiums and oonsiderations: 

Current Yeat 

Nonadmitled 
Assets 

.... 0 

.... 0 

3 
Net Admitted 

Assets 
!Cols. 1 • 2l 

.. ..... 121,888,228 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

......... 21 ,782,983 

.. .. 0 

.. .. 0 

.... 0 

..28 

.. .. 0 

.... 0 

.. ..... 143,671,239 

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

.............. 836,769 

15.1 Uncollected premiums and agents' balances in tile ooorse of collection............. .. .......... 2,682,687 ...... .............. 125,439 ...... ........... 2,557,248 

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

15.3 Aooued retrospective premiums ($ ..... 8,954,928) and contracis subject to 
redetermination (S ..... 3,471,152)........... .. ........ 12,556,743 .............. 130,663 ......... 12,426,080 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers .......... .. ............ 1,694,793 

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

16.3 Other amounts receivable under reinsuraooe contracts .... .. 

17. Amounts receivable relating to uninsured plans ....... ............... 504,304 

18.1 Current federal and foteign income tax recoverable and interest thereon .......... .......... 10,122,682 

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

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

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

21. Furniture and equipment, including health eate deliveiy assets (S .......... 0) .............. .. 

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

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

24. Health care (S ..... 5,095,948) and olher amounts receivable .......... . 

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

............ 4,729,195 

............ 7,321,398 

.. ............. 124378 

26. Total assets excluding Separate Accounts, Segregated Accounts and Proteded 
Cell Accounts (Lines 12 to 25) ........ ........ 184,244,188 

27. From Separate Aocounts, Segregated Accounts and Protected Cell Accounts ............. ............ .. 

28. TOTAL (Lines 26 and 27)............ .. .............................. 184,244, 188 

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

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

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

1198. Summaiy of remaining write-ins lot Line 11 from ovef1low page. 
1199. Totals !Lines 1101111~~h 1103 olus 1198HLine 11 abovel. 

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

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

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

2598. Summaiy of remaining write-ins lot Line 25 from ovef1low page. 
2599. Totals (Lines 2501tllmunh2503 olus 2598) {Line 25 abovel. 

DETAILS OF WRITE-INS 

.. ... 0 

..... 0 

............... 124,378 

..... 0 

........................................ 124378 

2 

.. ......... 2,225,450 

.............. 124378 

........... 2,605,930 

........... 2,605,930 

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

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

.............. 124,378 

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

.............. 124378 

........... 1,694,793 

.. .. 0 

.. .. 0 

.. ............ 504,304 

.. ....... 10,122,682 

.... 0 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

........... 4,729,195 

........... 5,095,948 

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

.. ..... 181,638,258 

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

....... 181,638,258 

.. .. 0 

.. .. 0 

.... 0 

.... 0 

.... 0 

.. .. 0 

.. .. 0 

.. .. 0 

.... 0 

.... 0 

Prior Year 
4 

Net 
Admitted Assets 

........ 93,827,824 

.. ...... 32,901,512 

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

...... 126,729,336 

............. 655,9n 

.......... 3,097,094 

.......... 9,175,895 

.......... 2,469,469 

.......... 2,480,314 

. ................ 7,950 

.. ........ 2,337,508 

.......... 5,098,748 

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

...... 152,052,291 

...... 152,052,291 

.... 0 

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

.... 0 

........................ 0 
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LIABILITIES CAPITAL AND SURPLUS 
1 

Covered 

currant Period 
2 

Uncovered 
3 

Total 

f'J'lo(Year 
4 

Total 

1. a a1ms oopald (less $ ..... 101, 165 reinsurance ceded) .................. .. ............. 39,207,345 ...6,495,275 .............. ..45,702,620 ..... 44,525,462 

2. Accrued medical lrcenllve pool and bortls amounts ...... .. 

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

4. Aggregate health policy resetves, lncludlng !he llabli ty of $ .......... 0 for 
medical loss ratio rebate pet !he Plbllc Heahh Service Act .......... .. 

5. Agg'egate life policy resetveS ............ .. 

6. Propetty/casualty l.lleamed p<emlum reserves ............ . 

7. Agg'egate health claim reserves ........ . 

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

9. General expenses due or ..:aued ........ . 

10.1 Current federal and foreign inoome tax payable and interest !hereon 
Qncludlng $ .......... 0 on realized capital gains (losses)) ....... 

10.2 Net deferred tax tiabllity .............. . 

11. Ceded reinsurance premiums payable .......... .. 

12. Amounts v.ilhheld or retained for !he accolJlt of others ............ .. 

13. Remittances and ~ems not allocated ........ 

14. Borrowed money (induding $ .......... 0 ct.rTent) and Interest 
!hereon $ .......... 0 (induding $ .......... 0 Clllent) .......................... . 

15. Amounts due to parent, st.bsldlarles and affiliates .......... .. 

16. Dellvallves .......... .. 

17. Payablefor securilies. 

18. Payable for serurities lending ........ 

19. Funds held under reinsurance trealies wllh ($ .......... 0 authorized reinsurers, 
$ .......... 0 ooaulhorized reinst.rers and $ .......... 0 certified reinsurers) ...... 

20. Reinsurance In l.llaulhorized and certified ($ .......... 0) cortljlanies ... 

.................. 1,554,784 

............. 23,229,390 

.................. 2,693,879 

.................. 4,325,785 

.. ........... 18,828 

.. ....................... 201 

.................. 1,650,468 

.......... 257,573 

.................. 1,322,583 .............. . 

........ .................. ........... 15 .............. . 

21. Net a~ustments In assets and liablUlles ciJe to foreign exchange rates ................ . 

22. Liability lot amol.llts held undet ooinsured plans ................ .. .. ................. 4,698 

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

....... 1,812,357 .. ........ 2,060.423 

.. .............. 23,229,390 ..... 24, 792,678 

.. .. 0 

.. .. 0 

.. .. 0 

....... 2,693,879 .......... 3,833,917 

.. ..... 4,325,785 .......... 4,461, 194 

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

.. .. 0 

....................... 1 S.828 ....................... 50,540 

............ 201 ................. 317 

....... 1,650,468 ................. .353,612 

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

....... 1,322,583 

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

.. ................. 15 

.. .. 0 

.. .. 0 

.. .. 0 

.. .. 0 

.. ........ 1,539.m 

........................ .4,698 ................. .726,443 

23. Agg'egate writ~ns for other tiablllties (Including $ ..... 990,622 Cll'lellt) ................... ....................................... 1 ... 21-.6..,1 ... 88-+= = ·-.. ·-. ......... ,_ ... ,_ ............. o+-= ="·-.... -.1 • ..,21 ... 6..,.1.-88-+'=-.. -.... -... -..1 .... 1-.24 .. 038---. 

24. Tolal Habllilies (Lines 1 to23) .............. . ............. 75,224,164 ...6,752,848 ................ 81,977,012 ..... 83,968, 789 

25. Agg'egate writ~ns for special surplus fl.llds .......... . .. xxx. ........ . 
26. Common capital stock. .... .. xxx. ........ . 
27. Preferred capital Stoel<. .. xxx. ........ . 
28. Gross paid In and contributed surplus ....... .. xxx. ........ . 
29. Surplus notes .......... ........... .......... .. xxx. ........ . 
30. Agg'egate writ~ns for other-than-special surplus funds ............ . .. xxx. ........ . 
31. Unasslgned lunds (surplus~ .......... .. .......... .......... .. xxx. ........ . 
32. Less treasury stod< at oost 

32.1 ..... 0.000 shares oommoo (value induded In Line 26 $ .......... 0)..... ................ .. ........ .. XXX. ........ . 

32.2 ..... 0.000 shares prefetred (value Included in Line 27 $ ......... 0) ......... .. xxx. ......... 
33. Tolal capital Md surplus (Lines 25 to 31 minus Line 32) ...... .. 

34. T olal Habllilies, capital and sullllus (Lines 24 and 33) .............. . 

2301. Payroll and Other Liabilities .......... . 

2302. Undalmed Property ... 

2303. Post Rellrement Benefit Cost.. 

2398. Sunvnary of remaining write.lns for Line 23 lrom overtla.v page .. .. 

2399. Tolals /lines 2301lhroinh 2303 otus 2398\ IUne 23 above\... .... . 

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

DETAILS Of WRITE~NS 

.. ..... 949,097 

....... 225,566 

............. 41,525 

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

.................. 1 216 188 

2501. Special surplus Ml<llJlt for estimated subsequent year health insurer fee.... .......... .. ........ .. XXX. ......... 

2502. 

2503. 

2598. Sunvnary of remaining write.lns for Line 25 lrom overtla.v page .. .. 

2599. Tolals lllnes 2501lhroinh 2503 otus 2598\ IUne 25 above\... .... . 

3001. 

3002. 

3003. 

3098. Sunvnary of remaining write.lns for Line 30 from overtla.v page .. .. 

3099. Tolals /lines 3001lhroinh 3003 otus 3098\ IUne 30 above\... .... . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.. ................. 10 

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

.10 

.. ............ 164,941.403 .............. 102,949,401 

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

.. ...... (65,280,167) .............. (42,065,909) 

.. .............. 99661246 .. ... 68 083 502 

.. ............ 181,638.258 .............. 152,052,291 

.............. 949,097 .................. 854,599 

.. ............ 225,566 .................. 166,617 

....................... 41,525 .................. 102,822 

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

.. ..... 1.216.188 

.. .. 0 

.... 0 

.. .. 0 

.... 0 

.. ...... 0 

.......... 1124 038 

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

.. ...... 0 

.. ....... .7 200 000 

.. ...... 0 

.. ...... 0 
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STATEMENT OF REVENUE AND EXPENSES 
lAJJTenl rear 

1 2 
Uncovered Total 

r-nr ·rear 
3 

Total 

1. Member months .... .. xxx ... .. ...... 1092324 .... ....................... 954 798 

2. Net premium inoome (induding $ ......... 0 non-health premium income).............. ..................... .. ............. XXX .. . .................. 509,798,729 

............ (3,622,299) 

.. ...... 418,616,587 

3. Change in unearned premium reseives and reserve for rate aedits. ................................... xxx ... . .............. 224,578 

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

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

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

7. Aggregate write-ins for olher non-heallh revenues .............. .. 

8. Total revenues (Lines 2 to 7) 

Hospital and Medical: 

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

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

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

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

13. Prescription drugs. 

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

..xxx .. . 

.. xxx .. . 

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

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

.. xxx... .. ................ 506.176,430 

......... 36,398,058 .................. 326,969,567 

.......... 8,214,623 .................... 60,883, 198 

......... 19,148,599 .................... 19,148,599 

.......... 4,519,658 

............. 248,763 

.... 0 

.................... 19,138,941 

.................... 56,054,256 

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

.. .... 0 

.. .... 0 

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

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

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

........... 16,377,152 

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

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

...... 0 

15. Incentive pooi, withhold adjusbnents and bonus amounts .............. . .. .................. "'"'"'"'" ======I""'======-======~ 

16. Soototal (Lines 9 to 15) 

Less: 

....... .. .................... 68,529, 701 .................. 482.194,561 ........ 399,586, 739 

17. Net reinsurance recoveries ......... ......................... 670 280 ............ 2 843644 

18. Total hospital and medical (lines 16 minus 17) .......... .................... .. .................... 68,529, 701 .................. 481,524,281 .. ...... 396, 7 43,095 

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

20. Claims adjustment expenses, including $ ..... 16,410,295 cost containment expenses ............ .. 

21. General administrative expenses .......... . 

22. lnaease in reserws for ife and accident and health oontrads including $ .......... 0 

. ......... 3,253,283 .................... 22,891,028 

.................... 57,899,275 

........... 17,439,169 

........... 50,667,196 

increase in reserves for life only) .......... . .................... ...... _ ... _. --------<f---·_ ... _ .... _ .... ~(:5~,185~,58_7..._) ... _ .... _ ... _ .... _ ... _ .... _ ... (~!5,~12~8._639.......,1) 

23. Total underwriting deductions (Lines 18 lhrough 22) .............. . ........ .71782984 .. ................ 557 128 997 ........ 459 720 821 

24. Net underwriting gain or (loss) (Lines 8 minus 23) .................. .. .. xxx ... .......... 150 952 567\ ...................... 140 879 656) 

25. Net investment income earned (Exhibit of Net lnvesbnent Income, Line 17)........ ................... .. .. .. . ..................... 2,723,309 ........... 2,429,113 

26. Net realized capital gains or (losses) less caiXtal gains tax of S ..... 3, 702. ................. .159 834\ .. ................ 30 724 

27. Net invesbnent gains or (losses) (Lines 25 plus 26) .......... .. .... 0 .. .................... 2 663 475 ............ 2459837 

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

29. Aggregate write-ins for olher income or expenses .... ....................... i--===== ........ o+-=-.. _, .... ,_ .................... .1 ... :25,..8.-96"+"\ ===== ... -.32~ 

30. Net income or (loss) after capital gains tax and before al other federal income taxes 

(Lines 24 plus 27 plus 28 plus 29) .......... 

31. Federal and loreign income taxes incurred .............. .. 

32. Net income (loss) (Lines 30 minus 31) .................. . 

DETAILS OF WRITE-INS 

0601. 

0602. 

0603. 

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

0699. Totals l lines0601lhrouoh0603 olus 0698) l line 6ab<M!l... ............................................... .. 

0701. 

0702. 

0703. 

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

0799. Totals l lines 0701 lhrouoh 0703 olus 0798) l line 7 ab<M!l... .. .. 

1401. 

1402. 

1403. 

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

1499. Totals l lines 1401lhrouah 1403 Illus 1498\ l line 14 above\.. .... . 

2901. Fines and Penallies .... .. 

2902. Olher Income .................. .. 

2903. 

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

2999. Totals l lines 2901lhrouah2903 olus 2998) l line 29 abovel... .. .. 
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..xxx .. . 

.. xxx .. . 

..xxx ... 

.. xxx .. . 

.. xxx .. . 

..xxx .. . 

..xxx .. . 

..xxx .. . 

.. xxx .. . 

..xxx .. . 

..xxx .. . 

..xxx .. . 

..xxx .. . 

.... 0 

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

.... 0 

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

.......... (48,314,988) .(38,419,787) 

......... .116,472,253) ...................... 113,029,154) 

. ......... (31,842,735) ...................... (25,390,633) 

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

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

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

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

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

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

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

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

.. ............... .125 896) 

...... 0 

.. .... 0 

.. .... 0 

.. .... 0 

.. .... 0 

...... 0 

.. .. 32 

...... 0 

.... 32 
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STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL AND SURPLUS ACCOUNT 

33. Capital and surplus prior reporting period .......... 

34. Net inoome or (loss) from Line 32 ... 

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

36. Change in net unrealized capital gains and (losses) less capital gains tax of $ ..... 3,702 .......... 

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

38. Change in net deferred income tax.. .................................... .. .................................... . 

39. Change in nonadmitted assets .................. . 

40. Change in unauthorized and certified reinsurance .......... . 

41. Change in treasury stod<.. 

42. Change in surplus notes .... 

43. Cumulative effect of changes in arooun6ng pmdples 

44. Capital changes: 

44.1 Paid in ..... 

44.2 Transferred from surplus (Slock Dividend) ....... 

44.3 Transferred to surplus .......... . 

45. Surplus adjustments: 

45.1 Paid in ..... 

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

45.3 Transferred from capital ....... 

46. Dividends to stockholdeis ...... 

47. Aggregate write-ins fOJ gains or (losses) in surplus ....... 

48. Net change in capital and surplus (lines 34 Ill 47) ................ .. 

49. Capital and surplus end of reporting period (Line 33 plus 48) ...... .. 

4701 . Prior Period Adjustment for Post Reti"ement Benefits NetolTax ..... 

DETAILS OF WRITE-INS 

4702. Addition to special surplus fOJ estimated subsequent year health insurer fee .......... 

4703. Deduction from unassigned surplus for estimated subsequent year health insurer fee ........... .................... .. 

Current Year Prior Year 

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

.. ................ (31 ,842,735) ........... ......... (25,390,633) 

.............. 22,614 .. .. ... 10,496 

.. ......................................... (7,950) ........... ......... (10,740,795) 

.. ............................... ......... 1.410,235 .. ..................... 1,465,116 

.................. .. ............ ....... 62,000,000 .. ................... 47,006,794 

.. ................. ......... ===·-........ .l .... ·4.-420_,Jl"+==-·-.. ·-.... _ ... _ ....... J.-14 .... 7-..64 .... l 

.. ..... 31 ,577,744 .. ................... 12,336,214 

.. ..... 99,661,246 .. ................... 68,083,502 

............................... (4.420) ............................. (14,764) 

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

. .......... (7,200,000) 

4798. S11nmary of remaining write-ins for line 47 frOJn overflow page ................................ .. .................................................. ....................... 0 .. .. ............ 0 

4799. Totals !Lines 4701 lllr()U(lh 4703 olus4798\ !Line 47 abovel.. ................................ .. ................. .. ............................ .14,420\ ............................. 114,7641 
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CASH FLOW 

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

2. Net investment income ....... 

3. Miscellaneous income .. 

4. Total (Lines 1through3) ............ . 

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

6. Net transfers to Separate Accounts, Segregated Arooonts and Protected Cea Arooonts .............. .. 

7. Commissions, expenses paid and aggregate write-ins for deductions 

8. Dividends paid to policyholde!s .............. . 

9. Federal and foreign income taxes paid (recovered) net of $ .......... 0 tax on caJX!al gains (losses). 

10. Total (Lines 5 through 9)............. .. .................................... . 

11. Net cash from operations (Line 4 minus Line 10) .............. . 

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

12.1 Bonds ........ .. 

12.2 Stod<s ........ . 

12.3 Mortgage loans ................ . 

12.4 Real estate .. 

12.5 Other invested assets. ...... 

12.6 Net gans or (losses) on cash, cash equivalents and short-term investments. 

12.7 Miscenaneoos JXOC00ds .............. .. 

12.8 Total investment proceeds (Lines 12.1 to 12. 7) ......... 

13. Cosl of investments acquired (long-tenn only): 

13.1 Bonds ........ .. 

13.2 Stod<s ........ . 

13.3 Mortgage loans ................ . 

13.4 Real estate .. 

13.5 Other invested assets. ...... 

13.6 Miscellaneous applications 

13.7 Total investmentsa<iqLired (Lines 13.1to 13.6) ..... 

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) ...... 

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

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

16.2 Capital and paid in surplus, less treasuiy stock. ....... 

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

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

16.5 Dividends to stockholders................. .. .................................... . 

16.6 Other cash JXOvided (ap~ied) .. 

1 
Current Year 

l 
Prior Year 

............ 509,041,109 .............. 414,331 ,414 

. ............... 3,387,890 .................. 3,348,287 

.. ...... 126088761 .... ..................... 140951 

............ 509,820, 123 

.................... 479,976,965 

.............. 79P,7,739 

........ 158454761 

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

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

................ 68, 780,256 

.. .... .114 702,2631 

.............. .. .................. 553,999,228 .................... 440,213,586 

................ .. ............ ..... (44.179, 105) ..................... (22,392,934) 

.. ................... .............. 17,322,250 ................ 11,815,754 

.. ................... .............. 17,322,250 ................ 11,815,754 

............... .. .... .............. 46,261,545 ................ 14,639,564 

............... ""'""""""' = ==:::.·:::. .... :::. .. 1;,;:3..+:::= = ===::::::..i 
........................ .............. 46261558 .. .............. 14639564 

...................... ......... .. ............ ..... (28,939,308) ........... .......... (2,823,810) 

................ .. .... .............. 62,000,000 . ............... 47,000,000 

.. .............. .11161 .... ......................... 6803 

17. Net cash from financing and miscellaneous sources (Lines 16.1to16.4 minus Line 16.5 plus Line 16.6) ............................. """"="-"' ... "' .... "' ... "".6-"1,999= ·"'-884'-'--l-""':::." :::.""'" '-"'"':::."":::."'"'-47"",006= .80""'-!3 

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

19. Cash, cash equivalents and short-tenn investments: 

19.1 Beginningofyear ........ 

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

Note: Supplemental disclosures of cash flow information for norw:ash transactions: 
I 20.0001 .................................. .. 

6 

.. ... (11,118,529) .... ................ 21,790,059 

.............. 32,901,512 

.............. 21,782,983 

.. .............. 11,111,453 

. ............... 32,901,512 

................... ! .......... . ....... 1 ......... .. ....... 1 



5"1lrnentasof0ecember31 ,2016of " e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 

1. 
2. 

1 

Total 

2 

Comprehensive 
(Hoopital 

and MedcaO 

3 

Medicare 
SIJpplemerl 

Net premium inoome .......................................................................................................................... 509,798,729 ............. 127,607,206 .................. 4,325,725 
Change in unearned premium rese1Ves and reserve for rae creda .................................. .. .............. ~3.622,299) ...................... (28,003) .. .. 

4 I 5 I 6 
Federal 

Dental Vision 
Employees 

Heatth 
Onl On Benefita Plans 

""""""""""'794,534 """""""""1,685,488 """""""""""""""""' 

7 8 

Tille Tolle 
XVIII XD< 

Medicare Medicaid 
.............. 275,385,796 

... (3,594,296) 

I 9 

Other 
Heatth 

10 

Oller 
Non·Heatth 

3. Fee-fa-seriioe (net of $ .......... 0 medical expenses)............................................................ .. .............................. 0 ...................................................................... ...................................................................... ...................................................................... ...................................................................... .. ......... XXX ................ . 
4, Risk revmue ...................................................................................................................................................... 0 ................................ . ................................ . ........ xxx .. . 
5. ~gregae writHis brother heatth care related reve11ues ................................................. """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o """"""""""""""""o ........... xxx ................ . 
6. ~gregate writ&-ins for ether noo-heatth ca.re related revenues .......................................................................... 0 ........ xxx ............... .. ......... xxx ................ .. ......... xxx ............... . ........ xxx ............... . ........ xxx ............... .. ......... xxx ............... . ........ xxx ............... . ........ xxx ............... . ............................. 0 
7. TotalreYenues (Liles 1 to 6)............................................................................................... . ............. 506 176 43! .............. 227 579 203 .................. 4.325 725 ..................... 794 534 .................. 1 685 468 ................................ 0 .............. 271 791 500 ............................... ll ................................ 0 ................................ 0 

8. Hoopital/medical benefita ................................................................................................................... 326.969,567 .............. 131,817,749 .................. 3, 192,770 .............. 191,959,048 .......................................................................... xxx .. . 
9. Otherprofl!SSooaf services ................................................................................................................. 60,883,198 ................ 24,391,731 ..................... 521,248 ..................... 545,913 ..................... 904,635 ................................................... 34,519,671 ................................................................................. XXX ................ . 
10. Outaidereferrals .................................................................................................................................. 19, 148,599 .................. 7, 162,702 .................. 210,416 ................................... .... .. .............. 11,775,481 .......................................................................... xxx .. . 
11. Emergmcy room and oot·of-area ....................................................................................................... 19,138,941 .................. 7,963,415 ..................... 176,472 ......................................................................................................................... 10,999,004 ................................................................................. XXX ................ . 
12. Prescrl>lioo d~s ................................................................................................................................ 56.054,256 ................ 34,235,512 ............................ 644 ................ 21,818, 100 .......................................................................... xxx .. . 
13. ~gregate llfit&-ins for other lmpitaf and medical.. ............................................................ "'"'""'"'"'""'"'""'"o """"'"'""'"'""'"""'o """"""'"""""""'""o """""""""""""'""'o '""""""""""'"""'"'o ""'"'"'""'"'""'"'"'"o "'"'""'"'""'"""""'"o "'"""""""""""""'"o """"""""""""""""o ........... xxx ................ . 
14. Incentive pool, withhold adjustmenta and bonus amounta ................................................................................... 0 .... ................................... .... ................................ . ................................ . ........ xxx .. . 
15. Sllbtotat (Lines 8 to 14) ...................................................................................................................... 482 194 561 .............. 205571109 ................ ..4 101 550 ..................... 545913 ..................... 904 635 ................................ 0 .............. 271071 354 ............................... ll ................................ 0 ........... xxx ................ . 
16. Net reinsuranoe reooveries ..................................................................................................................... 670,280 ..................... 670,280 ................................ . ................................ . ........ XXX .. . 
17. Total hoopita and medical (Lines 15mints 16) ................................................................................. 481,524,281 .............. 204,900,829 .................. 4101 550 ..................... 545,913 ..................... 904,635 ................................ 0 .............. 271,071 354 ............................... ll ................................ 0 ........... XXX ................ . 
18. Non-heatth claims (net) ........................................................................................................................................ 0 ........ xxx ............... . ........ xxx ............... .. ......... xxx ............... . ........ xxx ............... . ........ xxx ............... .. ......... xxx. .............. . ........ xxx ............... . ........ xxx .. . 

...... 1 19. 
20. 

Oams adjustment etpenses induding $ ..... 16,410,295 oost oontanmmt expenses......... .. .............. 22,891,028 .................. 7,477,591 ....................... 57,224 ............................ 378 ............................ 785 ................................... .. .............. 15,355,000 
General administrative expenses ..................................................................................................... 57,899,275 ............. 33, 119,989 .................. 939,808 ....................... 32, 150 .................... 57,811 .... .. .............. 23,749,517 

21. lnaease in reserves for accident and health corlracta........................................................ .. .............. ~5. 185,587) .................. 1,226, 776 ................................... ................................... ................................... ................................... .. ............... (6,412,303) ................................... .. ................................. I ........... XXX ................ . 
22. lnaease in rese1Ve for ife cortracta ................................................................................................................ 0 ........... xxx ............... . ........ xxx................. .. ......... xxx ............... . ........ xxx ............... . ........ xxx................. .. ......... xxx ............... . ........ xxx ............... . ........ xxx .. . 
23. 
24. ::~~;::;~:~:cti:i:: ;~~~~~·;;i:::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::~~:~~:::) ::::::::::::::~~::~~~~) ::::::::::::::::::~:::~) :::::::::::::::::::::~~::: ::::::::::::::::::::::::; ::::::::::::::::::::::::::::::::~ :::::::::::::::;~::) :::::::::::::::::::::::::::::::~ ::::::::::::::::::::::::::::::::~ I ::::::::::::::::::::::::::::::::~ 

DETAILS OFWRITE~NS 

:!. 1: .::::::::::::::::::::::::::::: 1:.::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::: 1: .::::::::::::::::::::::::::::: 1:.::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::: 1: ::::::::::::::::::::::::::::: 1:::::::::: 
:: Sllmmay of rernairing llfit&<ns for Line 5 Iran over1bw M)e .::::.'. .. '. .. ::::::::::: ........ :::::::::: 1 .......... ::::::: ........... :::~ I · ................................ I .................................. I ·································· I · ································ I ·································· I ·································· I ·································· I ··· 

0500. Total( Lines 0501 throuQh 0503 Illus 0598)(Lile 5 aiovel o 
... 0 

0 

... Jl 
0 

... 0 
0 

... 0 
0 

... Jl 
0 

... 0 
0 

... 0 
0 

0001 . .. ........................................................................................................................................... 1. .. ........................... 0 xxx ............... 1 . ........ xxx .. .. xxx .... xxx ............... 1 . ........ xxx .. .. xxx ............... 1 ......... xxx ............... 1 . ........ xxx .. .. 

... 0 
0 

oooz .............................................................................................................................................................................. 0 
0000 ............................................................................................................................................................................. 0 
0698. Sllmmay of rernairing llfit&<ns for Line 6 Iran over1bw MJe. ......................................... .. .............................. 0 

xxx ............... 1 . ........ xxx ............... I .......... xxx ... 
xxx """""""' ......... xxx """""""' .......... xxx .... 
xxx """""""' ......... xxx """""""' .......... xxx ... : :::::::::::::J ::::::::: :::::::::::::::1 ::::::::::: :::::::::::::J ::::::::: :::::::::::::J ::::::::: .::: + 

0600. Total (Lines 0601 through 0603 plus 0698) (Lile 6 aiove)... .. .............................. 0 xxx ............... 1 . ........ xxx .. .. xxx .... xxx ............... 1 . ........ xxx .. .. xxx ............... 1. ........ xxx ............... 1 . ........ xxx .. .. 

~:: 1: ::::::::::::::::::::::::::::: !: ::::::::::::::::::::::::::::: ! ::::::::::::::::::::::::::::::: !: ::::::::::::::::::::::::::::: !: ::::::::::::::::::::::::::::: ! ::::::::::::::::::::::::::::::: !: ::::::::::::::::::::::::::::: !::::::::::: 

... 0 
n 

~=· Sllmmayof rernairingwrit&<nsforlile 13fromover1bwpage ::: .... :::::::::::::: ... :::::::::::::::1 .......... ::::::: ........... :::~ I · ································ I ·································· I ·································· I · ································ I ·································· I ·································· I ·································· I ··· 

1300. Total (Lines 1301throuQh 1303 l>lus 1398) (Lile 13abovel n 
... 0 

n 
... 0 

n 
... Jl 

n 
... 0 

n 
... 0 

n 
... Jl 

n 
... 0 

n 

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

... xxx .. . 

0 

... 0 

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

... xxx .. . 



5"1lrnentasof0ecember31,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

Line of 9.Jsiness 

1. C001lfl!hensive (hospital and medc<I) ... 

2. Medicare supJ1emerL 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 -PREMIUMS 

!Keet 
lklsiless 

. ... 227,626,034 I···· 

Reilsuranoe 
Assumed 

Reilsuranoe 
Ceded 

NetPremilm 
lnoome 

(Cds.1 +2 - 3) 

... 18,828 1 . ................................ 227,607,206 

.... 4,325,725 I ..................................................... 1 ..................................................... 1 . .................................... 4,325,n5 

3. Oenl31 mty ............................................................................................................................................................................................................................................................... 1 .......................................... 794,534 1 ....................................................... 1 ....................................................... 1 .......................................... 794,534 

4. Vosionody ... .... 1,685,468 I . .................................................... 1 ...................................................... 1 . .................................... 1,685,468 

5. Fedd employees he<lll1 benefits plan ................................. . ................................................................................................................................................................................ 1 •••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 . .................................................... I . .................................................... I . ................................................. 0 

6. Tille XVIII -Medicare ................................................................................................................................................................................................................................................ 1 ................................... 275,385,796 ! ....................................................... ! ....................................................... 1 ................................... 275,385,796 

7. TltteXIX. Medcad ................................................................................................................................................................................................................................................ 1 ...................................................... 1 . .................................................... 1 ...................................................... 1 . ................................................. 0 

8. OthEJ tiea1111 ........................................................................................................................................................................................................................................................... 1 ······················································ I· ···················································· I· ···················································· I· ................................................. 0 I 

9. He<lll1 subtaal (Lines 1 IJToogh II\ .................................. .5()9,817,$7 I .................................................... 0 1 ............................................ 18.828 1 ................................... 500,798,729 

Ol>l 10. Life.... I . .................................................... 1 ..................................................... 1 . ................................................. 0 

11. PtopEJly/casuetty .. .. .. .. .. .. .. .. 
1

.. .. 
1
. .. I .. 

1
. m o I 

12. Totals (Lines 91:> 11\ ... .5()9,817,$7 n I . ......................................... 18,828 .... 500,798,729 



5"1lrnentasof0ecember31 ,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

1 

Total 
1. Pa)'llellts dt.rilg the year. 

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

2 

ComrtEllensive 
(Hospital 

and MedicaO 

3 

Medea re 
Stnolement 

4 

Dental 
Only 

5 

l.lsioll 
Only 

6 7 a 
Federa 

I g I 

~yees Tile Title 
Health XVIII XIX I Other I Belefits Plan Med care Medcaid Health 

.............. 271,085,746 ~ :~ ~=~~;:;;;;·;~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I ::::::::::::::~1.:~.9.·.~ I ::::::::::::::~~~·.7.6.~ .. ~7 .. I ::::::::::::::::::~:~1.9.·.2.~ .. I ::::::::·.::::::::::::~.:~~ .. I :::::::::::::::::::::~~~·3·5. · I .................................. I ·································· I .................................. I· ································· I···· 
1.3 Reinsurance ceded ....................................................................................... ................ 1,652,089 .................. 1,652,res 

10 

Oher 
Noo-Heath 

2. ;~~ m:·~;·~~~~·;;~~~·;~; ... ·.·.::::::::·.·.·.·.·.·.·.·.·.·.::::::::·.·.·.·.·.·.·.·.·.·.::::::::·.·.·.·.·.·.·.·.·.·.::: ::::::::::::::~7.9.:~.6.·.~~ ::::::::::::::~~~·.1·1·~·7.9.8 .. I ::::::::::::::::::~:~1.9.·.2.~ .. I ::::::::·.::::::::::::~.:~~ .. I :::::::::::::::::::::~~~.3.5. . I ::::::::::::::::::::::::::::::::~ . I ::::::::::::::~7. 1.:~~·.7.~ .. I ::::::::::::::::::::::::::::::::~ . I ::::::::::::::::::::::::::::::::~ . I ::::::::::::::::::::::::::::::::~ . 
3. Clain iabity Decetrllet31, aurent yea- from Part 2A: 

3. 1 arec1............................................................................................................ .. .............. 45,8-03, 785 ................ 21.241.s12 ..................... 413,494 1 ....................... 22,446 1 ................................... 1 ................................... 1 ................ 24, 126,033 , ................................... 1 ................................... , .................................. . 

3.2 ReilS1JranoeaS1lUlled ................................................................................................................. 0 ··································· I ·································· I ·································· I ·································· I ·································· I ·································· I ·································· I· ································· I···· 
3.3 Reinsurance ceded ... 
3.4 Net... 

101,165 
... 45,702,620 

. .. 101,165 
... 21,140,647 ... 413,494 ... 22,446 1 . ............................. 0 I ............................... 0 ... 24.126,033 I· ............................. 0 ................................ 0 I .............................. 0 

4. Clain reSENe December 31, current yea- tan Part 20: 
4.1 arec1 ... I· .............................. 0 I ·································· I· ································· I ·································· I· ································· I ·································· I ·································· I ·································· I· ································· I···· 
42 ReilS1JranceaS1lUlled . . . . . .. . . .... . ..... ........ . ... ...... . o I . .. . . . . . ·· I · ... ..... ·· I ··· .. ...... .. . ·I· .... ..... +· . .. .... .. ·· I ·· ... . ... .. , . ....................... ···· I · ···························+ · 
4.3 Reinsurance ceded ....................................................................................................................... o 
4.4 Net... ............................................................................................................................................ 0 ........ 0 ............................. 0 ................................ 0 .............................. 0 .............................. 0 ................................ 0 n ............................. 0 1 . ............................. 0 

5. Aa:rued medical incentive pools and bonuses, current yea- .................................. .............................. 0 ........... ................................... ................................... .... 
u:> I 6. Netheathca-e receivailes (a) ..................................................................................................... 404,518 ..................... 148,843 ............................. (88) ................................... ................................... ................................... ..................... 255,763 

7. AmOUlts reoo~tle fran reilSl.lrers December 31 , arrent year. ........................ . ................ 1,694, 793 ... 1,694,793 ................................ ................................... . ................................ .... 
8. Clain iabity Decetrllet31, pria yea- from Part 2A 

:·! :::::·=~::::::·:::::::·::·:::::::·:::::::·::·:::::::·:::::::·::::::::::·::::::::·:::::::·: 1 :·::·::::·::·:::~ :=:~ ................ 20,286,747 ..................... 631,327 ....................... 31 ,024 ................................... ................................... ................ 23,884,662 
............... ................................... ................................... ................................... ................................... ............................ 

... ll8,298 ................................... ................................... . ................................ .... 
8.4 Net... 44,525,462 ... 19,978,449 ..................... 631,327 ....................... 31,024 . ............................. 0 ................................ 0 ................ 23,884,662 n . ............................... 0 1 ............................... 0 

9. Clam reSENe Oecember31, prioryear fran Pa12D: 

9.1 arect... . .......................................... 1 ............................... 0 1 ·································· I ·································· I ·································· l·································· l·································· l ·································· l·································· l·································· I···· 

............................. 0 1 . ............................. 0 
10. Allaued medical incentive pools and boruses, ftiotyear ... I· .............................. 0 I ··································I ·································· I· ································· I· ································· I ·································· I ·································· I· ································· I ·································· I··· 
11. Amoontsreoo~tle from ref1S1Jreis December 31, ftiotyea-... . ................. 2 469 489 .................. 2 469 469 ................................... 1 .................................. 1 ................................. 1 
12. Incurred benefits: 

12.1 arec1 ...................................................................................................................... 482,194,561 .............. 205,571,109 ............... 4,101,500 ..................... 545,913 .................. 904.635 ............................. 0 .............. 211 ,011 ,354 ............................. 0 
12.2 ReilS1Jrance aS1lUlled. ............................................................................... . ............................. 0 ................................ 0 ................................ 0 ................................ 0 ............................. 0 ................................ 0 ................................ 0 ................................ 0 
12.3 Reinsurance ceded ............................................................................................................ 670,28-0 ..................... 670,280 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 1 ................................ 0 1 ................................ 0 

:::::::::::::::::::::::::::::~ I : :::::::::::::::::::::::::::::~ 
12.4 Net ......................................................................................................................... 481 .524.281 .............. 204.900.829 .................. 4.101.500 ..................... 545.913 .................. 904.635 ............................. 0 .............. 211 .011 ,354 ............................. 0 1 ................................ 0 1 ................................ 0 I 

13. Incurred medical incentive ooolsandboruses... .o o o o o o o o I n I n 
(a) Excludes $ .......... Oloans a advances I:> provideis not yet eJqlffised. 



.... 
Q 

5"1lrnentasof0ecember31 ,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

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

I 

1 

I 

2 

I 

3 

Canpielloosive 
(Medical Medicare 

Total and HospitaQ SIJflllemEllt 

1. R~ed in p<OOeSS of a:liJS1mElll: 

1.1 Di'ect ................................................................................... 1 . .................. 3,963,173 I .................... 2,710,232 1 ......................... 12,102 

1.2 ReinSl.l'ance asslllled ........................................................... 1 ................................... 0 

I 

4 

Derlal 
Orly 

5 

Vosioo 
Only 

6 
Federal 

En-.ik>yees 
He<llh 

Ber.efits Plan 

7 

Title 
XVIII 

Medicare 

.... 1,240,839 

a 

Tiiie 
XIX 

Medicaid 

g 

Other 
He1'th 

10 

Other 
Non-Heatth 

1.3 Reinooraro;e oeded ... 

1.4 Net... 
I· ................................. 0 I ····································· ! ····································· I····································· !····································· I ····································· ! ····································· I ····································· I···································· !···· 

2. lno.ured tlJt lll<~ed: 

2.1 Direct. 

3,963, 173 

41,840,612 

2.2 ReinSl.l'ance asslllled ........................................................... 1 ................................... 0 

2.3 Reinooraro;eoeded ······························································I· ..................... 101,1 65 
2.4 Net.... 41,739,447 

.... 2,710,232 .......................... 12,102 I 

... 18,531,sal . ..................... 401,392 

............... ...................................... 
... 101,1 65 .... 

... 18,4ll,415 ........................ 401,392 

0 I· ................................ 0 1 .................................. 0 1,240,839 n ................................... 0 1 . ................................ 0 

....................... 22,446 ... 22,885, 194 

............................... 

.. .. 

.......................... 22,446 I·· ............................... 0 I .................................. 0 I ................. 22,885, 194 n ................................... 0 1 . ................................ 0 

3. Arno.mts >Wlhheld from paid clams and ~tatioos: 

3.1 Direct. I · ................................ 0 I· ··································· I ····································· I ····································· !· ··································· I ····································· I ····································· I ····································· I ····································· !···· 
3.2 ReinSl.l'ance asslllled ........................................................... 1 ................................... 0 

~·! =~~raro;eoeded .'.'.'.'.'.'.'.'.'.':.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.':.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.':.'.'.'.'.'.'.'.'.'.'.'.':::! : ::::::::::::::::::::::::::::::::~ I ::::::::::::::::::::::::::::::::::~ · 1 :::::::::::·:::::::::::::::::·::::~ · I ····································· I· ··································· I ····································· I· ··································· I· ··································· I· ··································· I ···· 
................................... 0 1 . ................................ 0 I .................................. 0 I ................................. 0 I ................................. 0 . .................................. 0 1 . ................................ 0 

4. Totals: 

:.~ ~=~~~~~~.-.-.-.-.-.-.-.-::::::::.-.-.-.-.-.-.-.-.-.-::::::::.-.-.-.-.-.-.-.-.-.-::::::::.-.-.-.-.-.-.- 1 : :::::::::::::::::.~~·.~.~·.7.~ I ::::::::::::::::::.2.1. : 2.~ 1.·.8. 1! I ::::::::::::.::::::::::.~ 1.3 ... ~~ I ::::::::::::::::::::::.::.2.2. :~.~ I : ::::::::::::::::::::::::::::::::::~ I :::::::::::::::::::::::::::::::::::~ I :::::::::::::::::.~~ : 1.2.6.•.0.~ I :::::::::::::::::::::::::::::::::::~ I :::::::::::::::::::::::::::::::::::~ I : ::::::::::::::::::::::::::::::::::~ 
4.3 Reinooraro;eoeded ······························································I· ..................... 101,165 
4.4 tJot .... 45,702,620 

... 101,1 65 

... 21,140,647 

n ................................ o I· ································~ I ··································~ I· ···············~~:~;~.-~~ I· ································~ ································~ 1· ·································~ 
.... 413,494 ... 22,446 



5"1lrnentasof0ecember31,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28 · ANALYSIS OF CLAIMS UNPAID· PRIOR YEAR· NET OF REINSURANCE 

Claims Pad Claim ReseNe and Claim Liabity 5 6 
Durino the Year Decernbe-31 a Current Year Estillllted Claim 

1 

1 

2 3 

1 
4 Reserve and 

On Claims Incurred On Claims On Claims Unpaid OnOams Claims ncurred Claim Liabity 
Prior toJanuaiy 1 lnoorred Duri~ December 31 of Incurred During in Prior Yeara Decenilef 31 of 

Line of S..siness I d Current Yea- the Year Prior Yea- the Year (Columns 1 + 3) Prior Year 

1. C°""'ellensive (hoopital and medcal) ................................................................................................................................................ 1 .............................. 20, 709,318 1 ............................ 183, 178, 157 I ..................................... ~.899 1 .............................. 21,045, 7 47 1 .............................. 20,804,217 1 .............................. 19,978,448 

............................. 3,755,0&5 

3. 

2. Medicare supplem81t. ......................................................................................................................................................................... 1 .................................. 564,207 

. .. 11,134 1 ........ , 
.... 1.498 1. . ~:: I ::: I: : : ::: 

............................... .543,357 

-·· 4. "'"I ..0 ... .904,635 

5. Federa ~oyees health benefits plan .............................................................................................................................................. 1 ................................................. 1 ................................................. 1 ............................................... .. 

6. Title XVIII - Medicate ... ... 21,672,200 1 . ......................... 249,413,548 

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

.... 1,628 I ............................. 24,124,400 1 .............................. 21,673,828 1 ............................. 23,884,664 

7. Title XIX· Medicaid ............................................................................................................................................................................. 1 ················································ I ················································ I ··· 0 

8. Other health ......................................................................................................................................................................................... I """""""'""""""""""""""""" I """""""""'""""""""'""""""' I ·"""""""""""""""""""""""" I ··""""""""""""""""""""'""" I ··""""""""""""""""""""""o I """"""""""""""'""""""""'"' I 

.... 9. Health stbtotal (Lines 1 to8) ............................................................................................................................................................... 1 .............................. 42,956,859 I ............................ 437,794,782 1 ..................................... 98,056 I .............................. 45,004,564 1 .............................. 43,054,915 1 .............................. 44,525/!62 

"""' 10. Healthca-e ceclivables (a) . ................................................................................................................................................................. 1 .................................. 168,339 ............................. 1,715,624 

11. Olhernon-llealth ................................................................................................................................................................................. 1 ................................................ 1 . ............................................... I ··· 

12. Medcal incentive pools and bonus amoonts ....................................................................................................................................... , ................................................. , ................................................. 1 ................................................. 1 ................................................. I ······ 00 •••••••••••••••• 

13. Tot<ls(Lines9 -10+ 11 +12\ .... 42,788,520 .... 43>,079,158 

(a) Excludes$ ......... 0 Joans or alvances to p«Mders not yet expensed. 



5"1lrnentasof0ecember31,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

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

(000 Omitted) 

SECTION A- PAID HEAL TH CLAIMS - GRAND TOTAL 

Year i1 Wticll Losses I 1 I 2 
v.l!re lno.ured 2012 2013 

1. Prior ..................................................................................................................................................................................................... 1 ............................................... 29,339 1 ............................................... 28,973 

Qurulalil'e Nel Amoonts Pad 
3 

20M I ~5 

"""""""""""""""""""""""'28,559 1 ............................................... 28,505 

5 
2016 

"""""""""""""""""""""""'28,506 
2. 2012 .................................................................................................................................................................................................... l ............................................ 268,459 1 ............................................. 298,995 1 ............................................. 299,005 1 ............................................. 298,799 1 ............................................. 298,761 

3. 

.... xxx ........................ I: .::.:,,:.:::: ..... :.::~:" 225.081 4. 2014 ... 

. ... 250,551 

.... 265,996 

.... 2!il,7 11 

.... 298,841 

.... 250,688 

.... 298,835 

:: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ! :::::::::::::::::::::::::::::::::::::::::::::::::::: ! :::::::::::::::::::::::::::::::::::::::::::::::::::: I :::::::::::::::::::::::::::::::::::::::::::::::::::: ! ::::::::::::::::'.::::::::~::·.'.:::::::::~~.·.~.:.~. I :::::::::::::::::::::::::::::::::::::::::::::::~;:: 

SECTION B - INCURRED HEAL TH CLAIMS - GRAND TOTAL 
Sun of Currulative Nel Amoonl Plid and Clain UOOiity, Clain Reserw and Medical l nOEl'lti~ Pod and Bonuses OJtstandrg at Ero of Year 

Year i1 Wticll Losses 1 2 3 4 5 
~ Were lnoorred 2012 2013 2014 2015 2016 

(;) 1. 

-4 2. .... ~:::: I : ..... :::.: ...... ::: ..... :::.: ...... ::: .... ~:::~ .... 28,560 

. ... 299,009 

.... 28,506 

.... 298,799 

.... 28,506 

.... 298,761 

3. 2013 .................................................................................................................................................................................................... 1 ......................... xxx .......................... 1 ............................................. 253.205 1 ............................................. 250,635 l ............................................. 2!il,713 1 ............................................. 250.688 

4. 14 . .................................................................................................................................................................................................. 1 ........................ xxx ......................... I . ....................... xxx ... . . ... 300,473 .... 299,016 .... 298,837 

5. 2015. 

6. 201• 

. ... 397,736 

. ... 485.261 .: .. : .::.: .. :.: .. ::.:.::.: .. :!:.: .. :.::.: ..... ::::.:.::: .. . .. : .::.: ..... ::::.: .. :.::::I .:.:: .. :.::.: ... :.:.::.:~:... 401,23J 

Years in Which 
F\"elfiJms >Wre E3'11ed and 

Claims wEre lnoorred 
Premilms 

E3'11ed 

SECTION C - INCURRED YEAR HEAL TH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL 

Clain 
Paimerls 

Clain Aqustmerl 
Expe11se Pa)Tllents 

Perte11I 
(Cd.312) 

Clain and Clain 
Aqustmerl 

EJ(j)ense Payme11ts 
(Cd. 2 +3) 

Percerl 
(Col. 511) 

Clams 
lklpaid 

8 

U!ll<lidClam 
MjJstmerl 

ElCllellSe 

1. 2012.............................................. .. .......................... .368, 785 ............................. 298. 161 ............................... 10,459 ..................................... 3.5 ............................. 300.220 ................................... 83.8 
1 
........................................... 

1 
......................................... .. 

2. 2013 ........................................................................ 294,054 ............................. 2!il,688 ............................... 11,094 ..................................... 4.4 ............................. 261,782 ................................... 89.0 

3. 2014 ........................................................................ .327,884 ............................. 298,835 ............................... 12,934 .................................. 4.3 ............................. 311 ,769 ................................... 95.1 ........................................ 1 1··· 

4. 2015 ......................................................................... 418,840 ............................. 397,638 ............................... 17,514 ..................................... 4.4 ............................. 415,152 ................................... 99.1 .... 97 .... 247 

9 10 
Total Clams and 

Clams AlljJstment 
Expe11se lnoorred I Perce11t 
(Col. 5 + 7 + 8) (Cd. 9/1) 

.. ........................... 300,220 ................................... 83.8 

.... 261,782 ................................... 89.0 

.... 311 ,770 ................................... 95.1 

.... 415,496 ................................... 99.2 

5. 2016 .............................................. 1 ............................ .506,111 1 ............................. 437,795 I ............................... 20.011 1 .................................... .4.6 1 ........................... ..457,812 I ................................... 90.4 I ............................... 45,604 I ................................. 1,fl6s I ............................. 504,981 1 ................................... 99.8 



S1allrnentasof0ec.mber31.2016oftie HEAL TH NET HEALTH PLAN OF OREGON, INC. 

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

(000 Omitted) 

SECTION A - PAID HEAL TH CLAIMS - HOSPITAL AND MEDICAL 
Currulative Net Amoonts Pad 

Yer1 i1 Whicll Losses I 1 I 2 I 3 I 4 I 5 
Were lncured :!l12 2013 20 14 :!l15 2016 

~: ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·::::::::::! :::::::··"""::::::::::::::""""::::::::::::::~::~~ I :::::::::::::··"""::::::::::::::"".·"::::::::;::: !:'.'.'.'.::::::::::::::"""·.::::::::::::::·."··"::;:.~~ !::::::::··"":::::::::::::::""·.::::::::::::::;::~~ I::::::::::::::··"":::::::::::::::""·.::::::::;:::: 

··· : .. ::.: .. :.::.: .. : .... ::::I :: ............... ::: .. ~ ... .......... 207.971 
3. :!l13. 

4. :!l14 ... 

.... 231,128 

. ... 173,240 

.... 231,ll4 

... 192,740 

.... 231,329 

... 192,734 

:: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: l ::::::::::::::::::::::::::::::::::::::::::::::::::: l ::::::::::::::::::::::::::::::::::::::::::::::::::: l :::::::::::::::::::::::::::::::::::::::::::::::::: L.·.·.··"······"·:::::.·.·.·.·.·.·.~::::.·.'.·.·.·.·.·.·.":.~:~.J::::::::::::::::::::::::::::::::::::::::::::::: 

SECTION B - INCURRED HEALTH CLAIMS· HOSPITAL AND MEDICAL 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOEl'llive Pod and Bonuses Outstandrg at Eoo of Year 

Yer1 i1 Whicll Losses 1 2 3 4 5 
;:::) Were lncured :!l12 2013 2014 :!l15 2016 

:c 1. 

3: 2. 

.... 29,779 

.... 301 ,688 

.... 28,829 

.... 294,909 

.... 28,391 

. ... 294,846 

.... 28,337 

.... 294,638 

.... 28,337 

.... 294,600 

3. :!)13 ................................................................................................................................................................................................................ 1.. .................. ,,·:·:,,::":":"":":""·:t,, ................ :,,~····· .. ,,:····2~:~~1 I :,,· ::":":"":":"::,,·:":"":":"··~::::: 1::,,,,:,,:··:,,,,:,,:,,,,:,,:··:"":":"·~:::: I :::·:,,":":"""::":"":":"· ::":":~::~:: 
4. 

5. 

6. 

:!l15. 

:!)1• ..:.: .. ::.:.::.: .. :.:::: .. : .. :I : .. ::.: .. :.::.: .. :.: .. : :.: .. : .... ::.: .. :.::.: .. :I .:.:::: .. : .. :.::.: .... : .::.: .. :.:: .... : .. :.:::. I ............ : ......... ~ .. : .194.755 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO· HOSPITAL AND MEDICAL 

Ye<IS i1 wtich I I I I I Cl~!n~~in 
Prerriums were Earned and Prernllms Claim Clain Aqustnent PerOEl'lt EJ(j)ense Payments I Pen:ent 

Clains were lrclmd Eaned Pavmens Eiqiense Pa)Tllerls (Col. 312) (Cd. 2 + 3) (Cd. 511) 
Claims 
lklpad 

8 

lklpeid Clain 
Aqus1ment 
EJ(j)enseS 

9 
Total Clams and 
as ms AlfjJslmEllt 
EJ(j)ense Incurred 
(Cof. 5+7+8) 

10 

. .. 189,282 

. ... 210,565 

FllrOEl'l t 
(Col. &'1) 

1. 2012 .................................................................................. 363,498 ............................. 294,000 ............................... 10,331 ..................................... 3.5 ............................. ll4,931 ................................... 83.9 1 ........................................... 1 ........................................... 1 ............................. 304,931 1 ................................... 83.9 

2. 2013.... . ............................ 273,n6 ............................. 231,329 ................................. 9,995 ..................................... 4.3 ............................. 241,324 ................................... 88.2 

3. 20 14.... . ............................ 230,88(1 ............................. 192,734 ................................. 8,018 ..................................... 4.2 ............................. :!J0,752 ................................... 87.0 

4. 2015.... . ............................ 211 ,220 ............................. 189,188 ................................. 7,636 ..................................... 4.0 ............................. 196,824 ................................... 93.2 

........................................ 1 1···· 

.... 94 ... 119 

.... 241,324 

.... 200,753 

... 197,037 

.... 88.2 

.... 87.0 

.... 93.3 

5. 2016 ..................................................... 1 ............................. 221.579 1 ............................. 183,178 1 ................................. 6.soo 1 ..................................... 3.5 1 ............................. 189,678 1 ................................... 83.3 1 ............................... 21.046 1 .................................... no 1 ............................. 211,444 1 ................................... 92.9 



S1allrnentasof0ec.mber31.2016of tie HEAL TH NET HEALTH PLAN OF OREGON, INC. 

Yer1 i1 Whicll Losses 
Were lncured 

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

(000 Omitted) 

SECTION A- PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT 

1 
:!l12 

2 
2013 

Currulative Net Amoonts Pad 
3 

2014 
4 

:!l15 
5 

2016 

~: : :::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·::::::::::! :::::::::::::::··"":::::::::::::::·.·.·.'.:::::::::::::;: I:::""":::::::::::::::··"""::::::::::::::"""":::::::;: I :::::::::""":::::::::::::::··"""::::::::::::::"".·"";: I :::::::::::::::·.·.·.·.::::::::::::::·.·.·.·.:::::::::::::;: I::·.·.·.·.::::::::::::::·.·.·.·.·.:::::::::::::·.·.·.·.·.·.::::::;: 
3. :!l13. 

: .. ::.: .. :.::.: .. : .... ::::I ..................... JOO< :.: .. : ......... ~:~~.
1

. 1 .:.::.: .. :.:: .... : .. :.::.: .. :.:: .... : .. :.::.:.::: 4. :!l14 ... 

.... 2,893 

. ... 5,394 

.... 2,891 

.... 5,395 

:: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1:::::::::::::::::::::::: ::::::::::::::::::::::::::: 1:::::::::::::::::::::::: ::::::::::::::::::::::::::: 1:::::::::::::::::::::::: :::::::::::::::::::::::::: 1 ........ ::::::::::::."""""";;;;;;::::.""""""·::::::~:~1:::::::::::::::::::::::::::::::::::::::::::::::::: 

SECTION B • INCURRED HEALTH CLAIMS · MEDICARE SUPPLEMENT 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOEl'llive Pod and BonuS«> Outstandrg al Eoo of Year 

Yer1 ilWhicll LOSS«> 1 2 3 4 5 
~ Wece lncured :!l12 2013 2014 :!l15 2016 

3: 1. Prio( ........................................................................................................ ..................................... .................. ............................................. . .................................................. 37 ................... ................................ 37 .................................................... 37 .................................................. 37 37 

"' 2. .... 796 .. .. 788 .... 788 .... 786 .... 786 

3. :1J13 ................................................................................................................................................................................................................ 1 ....................... xxx ........................... 1 ............................................... 2.943 1 ............................................... 2,898 I ............................................... 2,893 1 .............................................. 2.891 

4. . ... xxx .... )()()( ......................... 1 .............................................. 5,530 . ... 5,394 

5. :!l15. 

6. :!)1• ,,:.: "::.:.::.:,,:.::::":":I:"::.:,,:.::.:,,:.:": :.:":""::.:,,:.::.:,,:I.:.::::":":.::.:,,,,: .::.:,,:.::,,,,:,,:.:::. I .... : .. :.::.: ......... ~:.: 5.687 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO · MEDICARE SUPPLEMENT 
8 9 

~~~ I I I I ~~~ Ye<IS i1 wtich Aquslme<lt Ulpeid Clain as ms AlfjJslmenl 
Prerriums were Earned and Prernllms Claim Clain Aqustnenl PerOEl'll EJ(j)ense Payments Pen:enl Claims Aqus1menl EJ(j)ense Incurred 

Clains were lrclmd I Er1ned I Pavmens I ElCl>lflse Pa)Tllerls I (Col. 312) I (Cd. 2 + 3) (Cd. 511) Ulpad EJ(j)enses (Col. 5 + 7 + 8) 

1. 2012 ......................................................................................... 750 .................................... 786 ...................................... 46 ..................................... 5.9 .................................... 832 ................................. 110.9 """""""""""""""""""""' """""""""""""""""""""' .................................... 832 

2. 2013... .. ............................... 2.696 ................................. 2,891 .................................... 181 ..................................... 6.3 ................................. 3,012 ................................. 113.9 ....................................................................................................................... 3,on 

3. 2014... .. ............................... 5,493 ................................. 5,395 .................................... 266 ..................................... 4.9 ................................. 5,661 ................................. 103.1 """""""""""""""""""""' """""""""""""""""""""' ................................. 5,661 

4. 2015.... .. ............................... 5,599 ................................. 5,639 .................................... 212 ..................................... 3.8 ................................. 5,851 ................................. 104.5 ........................................ 1 ........................................ 2 ................................. 5,854 

10 

... 5,395 

. .. 5,641 

.. . .4,149 

FllrOEl'll 
(Col. &'1) 

................................. 110.9 

... 11 3.9 

... 103.1 

... 104.6 

5. 2016 ..................................................... 1 ................................. 4,326 ! ................................. 3,755 1 ...................................... 59 1 ..................................... 1.6 ! ................................. 3,814 1 ................................... 8&2 1 .................................. ..412 1 ...................................... 14 ! ................................. 4,240 1 ................................... 98.0 



S1allrnentasof0ec.mber31.2016of tie HEAL TH NET HEALTH PLAN OF OREGON, INC. 

Yer1 i1 Whicll Losses 
Were lncured 

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

(000 Omitted) 

SECTION A - PAID HEAL TH CLAIMS - DENTAL ONLY 

1 
:!l12 

2 
2013 

Currulative Net Amoonts Pad 
3 

2014 
4 

:!l15 
5 

2016 

~: ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::: I :::::::::::::::··"":::::::::::::::·.·.·.'.:::::::::::::~: I :::""".·""":::::::::::··""".·"":::::::::::""""".·""~:~:: I :::::::::"""""·.'.:::::::::::··"""""·.'.::::::::::"".;"~: L.·.·.:::::::::::·.·.·.·.·.·.·.·.::::::::::·.·.·.·.·.·.·.·.::::::~:~: I ::·.·.·.·.·.·.·.·.::::::::::·.·.·.·.·.·.·.·.·.:::::::::·.·.·.·.·.·.·.·.·.·;:~:: 
3. :!l13. 

: .. ::.: .. :.::.: .. : .... ::::I ..................... JOO< :.: .. : ....... : .. ::~~
1 

.. I .:.::.: .. : .. ::::.: .. :.::.: .. : .. ::::.: .. :.::.: ... :~ 4. :!l14 ... 

.... 8ll1 

. ... 705 

.... 8ll1 

.... 705 

:: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: l ::::::::::::::::::::::::::::::::::::::::::::::::::: l ::::::::::::::::::::::::::::::::::::::::::::::::::: l :::::::::::::::::::::::::::::::::::::::::::::::::: L:::::::::::::.""·::::;;;::::.""·:::::::::::::~.
2

~. I ::::::::::::::::::::::::::::::::::::::::::::::::::: 

SECTION B - INCURRED HEALTH CLAIMS · DENTAL ONLY 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOEl'llive Pod and BonuS«> Outstandrg al Eoo of Year 

Yer1 ilWhicll LOSS«> 1 2 3 4 5 
~ Wece lncured :!l12 2013 2014 :!l15 2016 

48 c 1. Prio( ............................................................................................................................................................................................................... . ................................................... 48 .................................................... 48 .................................................... 48 .................................................... 48 

0 2. :!)12... .. ............................................. 1,031 ............................................... 1,032 ............................................... 1,033 ... 1,033 .... 1,033 

3. :1J13 ................................................................................................................................................................................................................ 1 ....................... xxx ........................... 1 .................................................. 193 1.. ................................................ 801 1.. ................................................ 801 1 .................................................. 8{)1 

4. 

5. 

6. 

.... xxx .... xxx ......................... 1 ................................................ .731 I ................................................. 105 

:!l15. 

:!)1• ,,:.: "::.:.::.:,,:.::::":":I :"::.:,,:.::.:,,:.:": :.:":""::.:,,:.::.:":I.:.::::":":.::.:,,,,: .::.:,,:.::,,,,:,,:.:::. I:::.:,,:.::.: ..... ::::;;;;;;:.: . 652 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RA 110 • DENTAL ONLY 
8 9 

Total Clams and 
lklpeid Clain as ms AlfjJslmenl Ye<IS i1 wtich I I I I I Cl~!n~~in 

Prerriums were Earned and Prernllms Claim Clain Aqustnent PerOEl'll EX!lense Payments I Pen:ent 
Clains were lrclmd Er1ned Pavmens ElCl>lflse Pa)Tllerls (Col. 312) (Cd. 2 + 3) (Cd. 511) 

Claims 
lklpad 

Aqus1ment EJ(j)Ense Incurred 
EX!lenseS (Cof. 5+7+8) 

I 10 

I 
FllrOEl'll 

(Col. &'1) 

705 

. ... 635 

.. .. sro 

1. 2012..................................................... .. ............................... 1,346 ................................. 1,033 """""""""""""""""""" 1 ..................................... 0.1 ................................. 1,034 ................................... 76.8 """""""""""""""""""""' ........................................... 1 ................................. 1,034 1 ................................... 76.8 

2. 2013... .. ............................... 1,138 .................................... 811 ........................................ 1 ..................................... 0.1 .................................... 812 ................................... 70.5 

3. 2014... .. .................................. 922 .................................... 11)5 """""""""""""""""""""' ..................................... 0.0 .................................... 11)5 ................................... 76.5 

4. 2015.... .. .................................. 701 .................................... 635 ........................................ 1 ..................................... 0.2 .................................... 636 ................................... 90.7 

5. 2016 ..................................................... 1 .................................... 795 1 .................................... 543 .1 1 ..................................... 0.2 1 .................................... 544 1 ................................... 68.4 1 ...................................... 22 

.... 8ll2 

.... 705 

.... 636 

... .70.5 

.... 76.5 

.... 90.7 

.1 1 .................................... 567 1 .................................. .71.3 



S1allrnentasof0ec.mber31.2016oftie HEAL TH NET HEALTH PLAN OF OREGON, INC. 

Yer1 i1 Whicll Losses 
Were lncured 

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

(000 Omitted) 

SECTION A - PAID HEAL TH CLAIMS - VISION ONLY 

1 
:!l12 

2 
2013 

Currulative Net Amoonts Pad 
3 

2014 
4 

:!l15 
5 

2016 

1. Prior.......................................................................................................................................................................................................................................................................... """"""""""""""""""""""""""""" """""""""""""""""""""""""""" ................................................................................................................ .. 
2. :!l 12................................................................................................................................................................................................................ .. ............................................. 1,255 ............................................... 1,255 ............................................... 1,255 ............................................... 1,255 ............................................... 1,255 

3. :!l13... .. .................. XXJ<.... .. ................................................ 915 ................................................. .915 .................................................. 915 .................................................. 915 

4. :!l 14 .............................................................................................................................................................................................................. . ................... JOO<.... .. ..................... )()()(... .. ............................................. 1,041 ............................................... 1,041 ............................................... 1,041 

5. :!)15 ....................................................................................................................................................................................................................................... xxx .................................................. xxx .................................................. xxx ......................................................................... 1,061 ............................................... 1,061 

6. :1J16 ....................................................................................................................................................................................................................................... xxx .................................................. xxx .................................................. xxx ................................................. xxx ............................................................................. 905 

SECTION B - INCURRED HEAL TH CLAIMS - VISION ONLY 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOEl'llive Pod and BonuS«> Outstandrg al Eoo of Year 

Yer1 ilWhicll LOSS«> 1 2 3 4 5 
;;:) Wece lncured :!l12 2013 2014 :!l15 2016 

<:: 1. 

0 2. ...1,255 .... 1,255 ... 1,255 ... 1,255 .... 1,255 

3. :1J13 ................................................................................................................................................................................................................ 1 ....................... xxx ........................... 1 .................................................. 915 1.. ................................................ 915 1.. ................................................ 915 1 .................................................. 915 

4. 

5. :!l15. 

6. :!)1• 

.. .. xxx .... xxx ......................... I .............................................. 1,041 ... 1,041 

,,:.: "::.:.::.:,,:.::::":":I:"::.:,,:.::.:,,:.:": :.:":""::.:,,:.::.:,,:I.:.::::":":.::.:,,,,: .::.:,,:.::,,,,:,,:.:::. I .... : .. :.::.: ......... ~:.: .1.061 

.. .. 1,041 

.. .. 1,061 

.. .. 905 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO · VISION ONLY 

Ye<IS i1 wtich 
Prerriums were Eamed and I Prernllms I Claim 

Clains were lrclmd Er1ned Pavmens 

1. 2012..................................................... .. ............................... 1,659 ................................. 1,255 

2. 2013... .. ............................... 1,196 .................................... 915 

3. 2014... .. ............................... 1,491 ................................. 1,041 

4. 2015.... .. ............................... 1,902 ................................. 1,061 

5. 2016 ...................................................................................... 1,685 .................................... 9)5 

Clain Aqustnent 
ElCl>lflse Pa)Tllerls 

PerOEl'll 
(Col. 312) 

Clam and Clain 
Aquslme<lt 

EX!lense Payments 
(Cd. 2+3) 

Pen:ent 
(Cd.511) 

Claims 
lklpad 

8 

lklpeid Clain 
Aqus1ment 
EX!lenseS 

9 I 10 
Total Clams and 

Clams AlfjJslment 
EJ(j)Ense Incurred 

I 
FllrOEl'll 

(Cof. 5+7+8) (Col. &'1) 

"""""""""""""""""""""' I """"""""""""""""""'0.0 ................................. 1,255 ................................... 75.6 ........................................... 1 ........................................... 1 ................................. 1,255 1 ................................... 75.6 

..................................... 0.1 .................................... 916 ................................... 76.6 

.1 I ................................. ::::~ :~ ::::::::::::::::::::::::::::::::::. ::~ :::::::::::::::::::::::::::::::::::: :: I :::::::::::::::::::::::::::::::::::::::::: I::: .. . 

.... 916 

.. .. 1,042 

.... 1,061 

.... 76.6 

.... 69.9 

.... 55.8 

.................................... 906 1 ................................... 53.8 



.... 
N 

S1allrnentasof0ec.mber31.2016of tie HEAL TH NET HEALTH PLAN OF OREGON, INC. 

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

(000 Omitted) 

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

Yer1i1Whiclllosses I ... ~ ..... 
Were lncured ft 1112 •ft I.I... 

2 
2013 

Currulative Net Amoonts Pad 
3 

20 14 
4 

:!l15 
5 

2016 

~: ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::j ::::::::::~:::~:::~::~:::~:::t::::::::::::::::::::::::::::::::::::::::::::::::::: 1 :::::::::::::::::::::::::::::::::::::::::::::::::::::::::i:: ::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
3. :!l13. 

4. :!l14 ... : :.: .. :.::.: .. : .... ::::! ................. JOO< :.:.: ... :.::.: .. :.::::1 :.: ... :.: .. :.::.: .. :.: .. ::.: .. :.::.: .. :.: .. ::.: .. :::1::::::::::: 

:: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::::::::::::::::::::::: 1 :::::::::::::::::::::::::::::::::::::::::::::::::: 1 :::::::::::::::::::::::~::::::::::::::::::::::::::: 1 """"""""""""""""""""""""""""' 

Yer1 i1 Whicll Losses 
Wece lncured 

SECTION B- INCURRED HEALTH CLAIMS- FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOEl'llive Pod and Bonuses Outstandrg al Eoo of Year 

1 I 2 I 3 I 4 I s 
:!l12 2013 2014 :!l15 2016 

~11. 
m 2. · ktnk1m:: 

:!)13 ................................................................................................................................................................................................................ 1 :::::::::~:~:~:~:~:::~ """""""""""""""""""""'1 
.................................................. 1. .. .............................................. 1 .............. . 

3. 

4. ...JOO<.. .. xxx .......................... . ........................................................ 1 . ....................................................... 1 .. 

5. 

6. 

,. 
:!)1• .. :.: .. ::.:.::.: .. :.:::: .. : .. :1: .. ::.: .. :.::.: .. :.: .. : :.: .. : .... ::.: .. :.::.: .. :1:.:::: .. : .. :.::.: .... : .::.: .. :.:: .... : .. :.::::1: :::::::::::: .. ::::::~::... 1 ··· 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RA TIO · FEDERAL EMPLOYEES HEAL TH BENEFITS PLAN PREMIUM 
8 9 10 

~~~ I I I I ~~~ Ye<IS i1 wtich Aquslme<lt Ulpeid Clain Claims AlfjJstment 
Prerriums were Earned and Prernllms Claim Clain Aqustnenl PerOEl'll EJ(j)ense Payments Pen:enl Claims Aqus1menl EJ(j)ense Incurred R!rOEl'll 

Clains were lrclmd I Er1ned I Pavmens I ElCl>lflse Pa)Tllents I (Col. 312& • 1-.:.: 1111 . .. ~ (Cd. 511) Ulpad EJ(j)enses (Col. 5 + 7 + 8) I (CoU'1) 

1. 2012 .................................................................................................................................................................................................................. Nol""' ·N .. E·o ..................................... 0.0 .............................................................................................................................. 0 ..................................... 0.0 

2. 2013... .. .................................................................................................................................................................... 0.0 ........................................ 0 ..................................... 0.0 ....................................................................................... ..................................... 0 ..................................... 0.0 

3. 20 14... .. .................................................................................................................................................................... 0.0 ........................................ 0 ..................................... 0.0 ............................................................................................................................ 0 ..................................... 0.0 

:: ~~ : ::::: ................................................. ::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::~:~ ::::::::::::::::::::::::::::::::::::::::~ :::::::::::::::::::::::::::::::::::::~:~ ::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::: : .. :::::::::::::::::::::::::::::::::::::~ :::::::::::::::::::::::::::::::::::::~:~ 



S1allrnentasof0ec.mber31.2016oftie HEAL TH 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 XVIII - MEDICARE 
Currulative Net Amoonts Pad 

Yer1 i1 Whicll Losses I 1 I 2 I 3 I 4 I 5 
Were lncured :!l12 2013 20 14 :!l15 2016 

~: ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::: !'.'.'.'.:::::::::::""""""":::::::::::""""""""::::::~:~: I :::""""""":::::::::::""""""":::::::::::""""""""~:~: I:::::::::""""""":::::::::::""""""""::::::::::"".;":, I """":::::::::::""""""""::::::::::""""""""::::::~::, I ::""""""""::::::::::""""""""":::::::::"""""""""·;:~: 
: "::.: .. :.::.:":""::::I :: ............ : .. :.: .. ~ .. : .13.000 

3. :!l13. 

4. :!l14 ... 

...14,810 

.. .. 86,228 

.... 14,798 

.... 98,961 

... 14,752 

.... 98,900 

:: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::::::::::::::::::::::::::::::: 1 :::::::::::::::::::::::::::::::::::::::::::::::::: 1 .""""""""""·:::::.""""""~::::."""""""""
1

.~:~. I ::::::::::::::::::::::::::::::::::::::::::::::::: 

SECTION B - INCURRED HEAL TH CLAIMS· TITLE XVIII - MEDICARE 
Sun of Currula!MI Net Amoont Paid aoo Clain Uaiiity, Clain Reww and Medical lnOE11live Pod and BonuS«> Outstandrg al Eoo of Year 

Yer1 ilWhicll LOSS«> 1 2 3 4 5 
;:::) Wece lncured :!l12 2013 2014 :!l15 2016 

AA .84 ><11. < 2. .... 1,088 

84 1 84 1 .84 

...1,007 ... 1,155 ... 1,007 .... 1,087 

3. :!l13 ................................................................................................................................................................................................................ 1 .................... .,.:·:.,::":":"":":""·:t., ........... :.,.,:.,~·· .. :"":······14:~1~ L::"":":"":""::"":":"":""·:.,·;::::: I::"":":":"":":"""::":"":":"·::;:::: I:::·:"":":":"":":"":""::"":":.,;:::: 
4. 

5. :!l15. 

6. :!)1• 

Yea-s i1 wtich 
Prerriums w«e Eamed and I Pr«nllms 

Clains were lrclmd Eaned 

1. 2012 ...................................................................................... 1,532 

2. 2013... .. ............................. 15,298 

3. 20 14... .. ............................. 89,098 

4. 2015.... .. ........................... 199,418 

..:.: "::.:.::.:.,:.::::":":I :"::.:.,:.::.:.,:.:": :.:":""::.:.,:.::.:":I.:.::::":":.::.:.,.,: .::.:.,:.::.,.,:.,:.:::. I ............ : ......... ~ .. : .100.075 

SECTION C - INCURRED YEAR HEAL TH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO· TITLE XVIII - MEDICARE 

Clam and Clain 
Aquslme<lt 

Claim I Clain Aqustnenl I P«OEl'll I EJ(j)ense Payments I Pen:enl 
Paymerls ElCl>lflse Pa)Tllerls (Col. 312) (Cd. 2 + 3) (Cd. 511) 

Claims I Ulpad 

8 9 
Total Clams and 

Ulpeid Clain a ams AlfjJs1mElll 
Aqus1ment EJ(j)ense Incurred 
EJ(j)enseS (Cof. 5+7+8) 

I 

I 

10 

.. .. 201,117 

.. .. 269,079 

FllrOEl'll 
(Col. &'1) 

................................. 1,007 ...................................... 81 ..................................... 7.5 ................................. 1,168 ................................... 76.2 ........................................... 1 ........................................... 1 ................................. 1,168 1 ................................... 76.2 

.... 14,752 .................................... 916 ..................................... 6.2 ............................... 15,688 ................................. 102.4 

.... 98,900 ................................. 4,649 ..................................... 4.7 ............................. 103,009 ................................. 116.3 

.... :!l1,115 ................................. 9,665 ..................................... 4.8 ............................. 210,78-0 ................................. 105.7 ........................................ 2 I ................................... 126 

... 15,668 

... 100,609 

.... 210,900 

... 102.4 

... 116.3 

... 105.8 

5. 2016 ..................................................... 1 ............................. 271,792 1 ............................. 249,414 1 ............................... 13,456 1 ..................................... 5.4 1 ............................. 262,870 1 ................................... 96.7 1 ............................... 24,1 24 1 .................................... 830 1 ............................. 287,824 1 ................................. 105.9 



Stalemenl asof0eoember 31, 2016ofthe HEALTH NET HEAL TH 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.XI, 12.0T 



5"1lrnentasof0ecember31 , 2016of " e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2D · AGGREGATE RESERVE FOR ACCIDENT AND HEAL TH CONTRACTS ONLY 

To~ 

1. l)leamed premum reserves .......................................................................... I ............................ 72,222 

Coolptellensive 
(Hospital 

and MedicaO 

.... 71,673 

2. Additiooal poicy rese<Ves (a) ........................................................................... 1 ...................... 19, 178,679 1 ........................ 6,620,957 

3. Rese<Ve fa futute cootilgent benefits . ........................................................... 1 ..................................... 0 

4. Reserve for rae ctedits or e.xperimce ratilg tefunds 
(induding $ .......... 0) for investment inoorne ..................................................... 1 ........................ 3,978,489 

Medicate 
Suoolemert 

Dental 
Qily 

"$" 

Vosioo 
Qily 

6 
Federal 

Employees 
Health 

Benelts Plan 

Title 
XVIII 

Medcate 

... 549 

...................... 12,fi'J7,722 

........................ 3,978,489 

8 

Title 
XIX 

Medicaid 

9 

Other 

5. Aggegatewrite-insforotherpoicyrese<Ves ........................ . .... I .................................... 0 1 ................................... 0 1 ..................................... 0 I .................................... 0 1 ..................................... 0 I .................................... 0 1 ..................................... 0 1 ..................................... 0 I .................................... 0 I 

0 0 .... 6,002,630 ...................................... 0 I .................................... 0 ... 16,536, 760 ................................... 0 1 . ................................... 0 

~: :::~:
1

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ::::::::::::::::::::::~:::: 1 ......................................... 1 ......................................... 1 ......................................... 1 ......................................... 1 ......................................... 1 ......................................... 1 ......................................... 1 ......................................... 1 

8. Totals (net) (Page 3, Lile 4) .... . .. 23,229,llO ... 6,t92,630 ...................................... 0 1 . ................................... 0 n n ... 16,536, 760 ...................................... 0 1 . ................................... 0 

9. Present value of amoonts not yet due on dains ............................................. 1 ...................................... 0 

: ~: :::t:~:::::tc::~ : ..... ::: ........ ::: ..... ::: ........ ::::::: .... .t .. ::: ..... ::.: ....... ::: ..... ::.:.:: 1 ..................................... 0 1 ..................................... 0 1 ..................................... 0 1 ..................................... 0 I .................................... 0 1 ..................................... 0 I .................................... 0 I .................................... 0 I 

14. Totals inel)(Page 3, Lile 7) .... n n n n n n n n n 

DETAILS OF WRITE-INS 

0001 ................................................................................................................................................................ 0 

0002 .............................................................................................................................................................. 0 

0003 ................................................................................................................................................................ 0 

ffi98. Summlly of iemaining write-ins for Lile 5 from overflow page. ·····················I ·····································o n ...................................... 0 1 . ................................... 0 n 0 n ...................................... 0 1 . ................................... 0 

ffi99. Totals (Liles 0501 through 0500 llfl.6 0$8) (Line 5 above' n n n n n n n n n 

::: : ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1:::::::::::::::::::::::::::::::::::::: 
11 98. Summery of temainirg write-ins for Lile 11 from oveiflowpage ................... 1 ..................................... 0 n ...................................... 0 1 . ................................... 0 n n n ...................................... 0 1 . ................................... 0 

1199. Totals (Liles 1101 through 1100 plus 1198) (Lile 11 abovel 0 0 0 0 0 0 0 0 0 

(a) lndudes $ .......... 0 piernium deficiellcy rese<Ve. 



Stalemenl asof0eoember31, 2016ofthe HEALTH NET HEAL TH PLAN OF OREGON, INC. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 · ANALYSIS OF EXPENSES 

1. Rent (S .......... o for OOQJpancy of own building) ............ .. 

2. Salaries, wages and other benefits. 

3. Commissions (less $ ......... 0 ceded plus S .......... O assumed) ................................... . 

4. Legal fees and expenses .. 

5. Certifications and accredita6on fees ..... 

6. Auditing, aduarial and other consulting services. 

7. Traveling expenses .. 

8. Marketing and advertising. ............ . 

9. Postage, exiress and telejlhone ...... . 

10. Printing and office supplies. 

11. Oca1pancy,deprecia6on and amortization ........ 

12. Equipment.. ............ .. 

13. Cost or depreciation of EDP equipment and software. 

14. Outsourced services including EDP, daims, and olher services .... 

15. Boards, bureaus and association fees ................ . 

16. Insurance, except on real estate ..... 

1 2 
Cost Other Claim 

Containment Adjustment 
""''""'"S Exoenses 

General 
Administrative 

Exnenses 

........... 369,929 ................. 211,613 ................. 953,227 

.. ...... 6,779,993 .............. 4,260,573 ............ 16,004,375 

............ 14,314,812 

............. 31,554 .. .... 7 

........... 271,773 .... 10,835 .............. 2,465,393 

............ .74,435 .... 22,652 ................. 283,206 

............ .47,936 .... 11,993 .............. 2;267,625 

............. 15,491 ...... 3,168 ................. 368,415 

............. 14,067 ...... 9,489 ................. 674,660 

............. 21,737 .... 10,374 ................. 263,181 

.................. 329 ......... 174 ................. 107,977 

........... 361,023 .... 72.451 .............. 1,847,695 

.. ...... 7,959;260 .............. 1,996,588 .............. 6,817,989 

.. 139,112 ................... 86,997 

17. Collection and bank service charges .............. . ........................................... 10 ......... 241 ................. 349,834 

18. Group service and administration fees .................. . 

19. Reimbursements by uninsured ~ns ........ .. 

20. Reimbursements from fiscal intermediaries ....... 

21. Real estate expenses .... 

22. Real estate taxes .. .. ........................................ 489 ......... 161 ................... 14,716 

23. Taxes, licenses and fees: 

23.1 State and local insurance taxes ..... 

23.2 State premium taxes. 

23.3 Regulatory authority ficenses and fees .............. . 

23.4 Payroll taxes. ....... 

23.5 Other (excluding federal income and real estate taxes) .... 

24. Investment expenses not included elsewllere •. 

25. Aggregate write-ins for expenses ..... 

26. Total expenses incuired (Lines 1 to 25) ... 

27. Less expenses unpaid December 31, current year. 

28. Add expenses unpaid December 31, prior year ............ .. 

29. Amounts receivable relating to uninsured plans, prior year .............. . 

30. Amounts receivable relating to uninsured plans, cuirent year .......... . 

31. Total expenses paid (Lines 26minus 27 plus 28 minus 29 plus 30) ................ . 

2501. Miscellaneous expense ......... 

2502. Interest paid to providers. 

2503. 

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

2599. TOTALS !Lines 2501 lhrouch 2503 olus 2598\ l line 25 above\.. ............ .. 

............... 1,677 

.. ......... 456;281 

........... 41 .................... 2,898 

................. 833,395 

...... 3,432 ................. 479,615 

.. 269,228 .............. 1,102,524 

.............. 7,963,186 

.. ............. 4 311 ............. 1541392\ ................. 697 548 

.. .... 16,410;295 .............. 6,480,733 ............ 57,899,275 

.............. 1,812,357 .............. 4,325,785 

.............. 2,060,423 .............. 4,461,194 

..16,410;295 .............. 6,728,799 ...... 58,034,684 

DETAILS OF WRITE-INS 

.. ............. 4,311 ............. (620,712) ................. 697,548 

.... 79,320 

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

.............. .4,311 ................ 1541,392\ ................. 697,548 

(a) Includes management fees of $ ..... 38,028,738 to affiliates and $ .......... 0 to non-affiliates. 

14 

lnvesbnent 
• imonses Total 

.. ............ 1,534,769 

............ 27,044,941 

.. .......... 14,314,812 

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

.31,561 

.. ............ 2,748,001 

.. ............... 380,293 

.. ............ 2,327,554 

.. ............... 387,074 

.. ............... 698,216 

.. ............... 295,292 

.. ............... 108,480 

.. ............ 2,281,169 

............ 16,773,837 

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

.. ............... 226,109 

.. ............... 350,085 

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

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

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

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

.15,366 

..................... 2,939 

.. ............... 833,395 

.. ............... 484,724 

.............. 1,828,033 

.. ............ 7,963,186 

........... 4,742 ..................... 4,742 

.. ................ 0 ................. 160467 

........... 4,742 (a) ........ 80,795,045 

.. ............ 6,138,142 

.. ............ 6,521,617 

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

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

...... 4,742 .......... 81,178,520 

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

................... 81,147 

.79,320 

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

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

.. ................ 0 ................. 160,467 



Stalemenl asof0eoember 31, 2016 ofthe HEALTH NET HEAL TH PLAN OF OREGON, INC. 

EXHIBIT OF NET INVESTMENT INCOME 

1. U.S. government bonds .................. .. 
1.1 Bonds exerrcit from U.S. tax ................ .. 
1.2 Other bonds (unaffiliated) .. 
1.3 Bonds of affiliates .... 
2.1 Preferred stocks (111affiliated) .............. . 
2.11 Preferred stocks of affiliates ........ . 
2.2 Common stocks (unaffiliated) ................ . 
2.21 Common stocks of affiliates ................ .. 
3. Mortgage loans .......... .. 
4. Real estate .......... . 
5. Contract loans .... . 
6. Cash, cash equivalents and short-term investments. 
7. Derivative instruments .... . 
8. Other invested assets .. . 
9. Aggregate writ~s for investment income .. 
10. Total oross investment inoome ......... 
11. Investment expenses. ....... 
12. Investment taxes, ficenses and fees, excluding federal income taxes ....... 
13. Interest eXl)ense .............. .. 
14. Depreciation on real estate and other invested assets .................. .. 
15. Aggregate write-ins for deductions from investment income .. .. 
16. Total deductions (lines 11 through 15) ... 
17. Net investment inoome (Line 10 minus Line 16) .............. .. 

0901. Adjustment due to investment system conversion. ............ . 
0902. 
0903. 

DETAILS Of WRJTE~NS 

1 
Collected 

Durm Year 
(a) .................................... .39,707 
(a) .. .. 

. .................... (a) ................ ............... 2,525,851 
........... (a) .. .. 

.. (b) .. .. 
.. ........ (b) .. .. 

.. ... (c) .......... .. 
.. ............ (d) .. .. 

(e) ................ .................. 101,729 
....................... (f) .... . 

.. ...... 0 
............... 2 667 287 

(g) .. 
.... (g) .......... . 

.. ............. (h) .......... . 
.. ........... (i) .. 

2 
Earned 

Ourino Year 
.............. 40,320 

.. ...... 2,702,728 

........... 106,917 

.. ..................... 1121914) 

.. ...... 2 728 051 

.. ............. 4,742 

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

.. .............. 4 742 
.. ...... 2,723,309 

.. (121,914) 

0998. Summary of remaining writ~s bl Line 9 from overflow page ............ .. .. ...... 0 ...................... 0 
0999. Totals llines 0901th~""' 0903 Illus 0998l 1Line 9 above\... ...... . .. ...... 0 ....................... 1121914) 

1501. 
1502. 
1503. 
1598. Summary of remaining writ~s bl Line 15 from overftow page .......... .. 
1599. Totals (lines 1501thmudl1503 ~us 1598) (Line 15above) .......... . 

(a) Includes $ ..... 316,219 acaual of discount less $ ..... 1,087,889 amortization of irernium and less S ..... 85,722 paid for acaued interest on purchases. 
(b) Includes $ .......... 0 aocrual of d scount less $ .......... 0 amortization of irernium and less S .......... O paid for accrued dividends on purchases. 
(c) Includes $ .......... 0 aocrual of d scount less $ .......... 0 amortization of irernium and less S .......... O paid for accrued interest on purchases. 
(d) Includes $ .......... 0 for oompany's occupancy of its own buildings; and excludes $ .......... 0 interest on encumt.ances. 
(e) Includes $ ..... 990 aa:rual of discount less $ .......... 0 amortization of irernium and less S .......... O paid for accrued interest on purchases. 
(f) Includes $ .......... 0 aocrual of discount less $ .......... 0 amortization of premillll. 

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

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

(g) Includes $ .......... 0 investment expenses and $ .......... 0 investment taxes, licenses and fees, exduding federal inoome taxes, attributable to segregated and Separate Accounts. 
(h) Includes $ .......... 0 interest on surpus notes and $ .......... 0 interest on capital notes. 
(Q Includes $ .......... 0 depreciation on real estale and $ .......... 0 depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 

1. U.S. government bonds ............ . 
1.1 Bonds exerrcit from U.S. tax ................ . 

1 
Realized 

Gain (Loss) 
on Sales 

or Maturity 

....... 21,524 ... 

Other 
Realized 

Adjustments 

Total Realized 
Capital Gain (Loss) 

(Columns 1 + 2) 

.. ....................... 21,524 
.. ........... 0 

4 

Change in 
Unrealized 

Capital Gain (Loss) 

1.2 Other bonds (unaffiliated) .................. . .................... .... ................. (128,745) .. . .. ........... (128,745) .... .. 
1.3 Bonds of affiliates ................ . .. ........... 0 
2.1 Preferred stocks (111affiliated)............... .. ........... 0 
2.11 Preferred stocks of affiliates. .. ........... 0 
2.2 Common stocks (unaffifiated).............. .. ........... 0 
2.21 Common stocks of affiliates.................... .. ........... 0 
3. Mortgage loans..... .. ........... 0 
4. Real estate................ .. ........... 0 
5. Contract loans.......... .. ........... 0 
6. Cash, cash equivalents and short~erm investments............. .. ........... 0 
7. Derivative instruments. ...................... . ............. 0 
8. Other invested assets................ .. ........... 0 

Change in 
Unrealized 

Foreign Exchange 
Capital Gain (loss) 

9. A!lgregate write-ins for ~I gains (losses)................... i-==="'""'"'"'"'"'"'"'"'"'"'=-0 +====""" ... ""51,.0,,,8=-9+===="-'"=-·5,,,,1 0,,,8=-9+= ... "" ... "" ... "" ... "" ... "' ... "' ... "' ... "'.26=31'-=6+" .. "'" = ==""'"""'"""'""'O"-l 
10. Total capilal gains (losses).................. .. ................... .... ................. (107,221) ..... 51,089 ............... (56,132) ......................... 26,316 .... .. ...... 0 

0901. Adjustment dUe to investment system conversion 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from ovetflow page .. . 
0999. Totals 1Lines0901throuah 0903 olus 0998) l line 9 above\... .. . 

DETAILS OF WRITE-INS 

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

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

15 

..... 51,089 

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

..... 51089 

... 51,089 ......................... 26,316 
.. ........... 0 
............. 0 
.. ........... 0 ........... 0 .... 
...51 089 ......................... 26 316 .. .. 

........ 0 

........ 0 



Stalemenl asof0eoember31, 2016ofthe HEALTH NET HEAL TH PLAN OF OREGON, INC. 

EXHIBIT OF NONADMIITED ASSETS 

1. Bonds (Schedule D) ...... 

2. Stocks (Schedule D): 

2.1 Preferred stocks ... 

2.2 Common stocks. 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens .... 

3.2 Other than first liens. 

4. Real estale (Schedule A): 

4.1 Properties occupied by Ille oompany .......... .. 

4.2 Properties held for Ille production of income. 

4.3 Properties held for sale .. 

5. Cash (Schedule E-Part 1), cash equivalerrts (Schedule E-Part 2) 
and short-tenn investments (Schedule DA) ........ 

6. Contract loans .............. . 

7. Derivatives (Schedule DB) ................ . 

8. Other invested assets (Schedule BA) 

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

10. Serurities lending reinvested collateral assets (Schedule DL) ...... 

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

12. Slbtotals, cash and invested assets (Lines 110 11) ...... 

13. Tiiie plants (bl Title insurers only) ..... 

14. Investment income due and accrued 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in Ille course of c:ollec:tion............ ................ .. .. .. 
15.2 Deferred premiums, agents' balances and installmerrts booked but 

deferred and not yet due ............ . 

15.3 Aooued retrospective premiums and contracts su~ to redetennination .. 

16. Reinsurance: 

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

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

16.3 Other amourrts receivable under reins1Wance contracts .. .. 

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

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

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

19. Guaranty funds receivable or on deposit ................ . 

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

21. Fumtt1We and equipment inc:tuding heaHh care detiveiy assets ..................................... .. 

22. Ne! adjustment in assets and iabilities due to foreign exchange rates .. .. 

23. Receivables from patent subsi<iaries and affiliates .................. .. 

24. HeaHh care and other amounts receivable .............. .. 

25. Aooregate write-ins bl other-than-invested assets ............ .. 

26. Total assets exc:tuding Separate Aooounts, Segregated Aooounts and Protected 

Cell Aocounts (lines 12 lhrough 25) .. 

Current Year 
Total 

Nonadrritted Assets 

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

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

2 
Prior Yeat 

Total 
Nonadmitted Assets 

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

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

.. .... 125,439 ......... .. ... 25,818 

...... 130,663 ......... ..................... 2,067,897 

... 2,225,450 

.. .... 124 378 

... 2,605,930 

..................... 1,818,132 

........................ 114318 

..................... 4,016,165 

27. From Separate Aocounts, ~egaled Accounts and Protected Cell Accounts ............ ................ ................. .. 

28. TOTALS (Lines 26 and 27) ............ .. ... 2,605,930 ......... ..................... 4,016, 165 

DETAILS OF WRITE-INS 

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

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

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

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

1199. Totals (Lines 1101lhrouoh1103plus1198) n.ine 11 above) .................... . 

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

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

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

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

2599. Totals (Lines 2501lllmunh2503 nlu• 2598\ n.ine 25 above\.. ................. .. 

16 

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

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

...... 124,378 

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

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

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

... 114,318 

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

...... 124,378 ......... ........................ 114,318 

3 
Cllange in Total 

Nonadmitted Assets 
ICol. 2 -Col. 1l 

.. ........ 0 

.......... 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.......... 0 

.. ........ 0 

.......... 0 

.. ........ 0 

.. ........ 0 

.......... 0 

.......... 0 

.. ........ 0 

.......... 0 

............. (99,621) 

.. ........ 0 

.. ............... 1,927,234 

.......... 0 

.. ........ 0 

.......... 0 

.. ........ 0 

.. ........ 0 

.......... 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.. ........ 0 

.......... (407,318) 

.. .......... .110 060l 

.. ............... 1,410,235 

.......... 0 

.. ............... 1,410,235 

.......... 0 

.. ........ 0 

.. ........ 0 

.......... 0 

.. ........ 0 

............. (10,060) 

.. ........ 0 

.. ........ 0 

.. ........ 0 

. ............ (10,060l 



5"1lrnentasof0ecember31,2016of"e HEAL TH NET HEALTH PLAN OF OREGON, INC. 

EXHIBIT 1 · ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY 

Soo'ce d Enrolment 

1 
Prier 
Yew: 

2 
Fist 

Qu;rter 

Taal Mente rs at End of 
3 

Secood 
OJarter 

4 
Thro 

OJw:ter 

5 
QJ1rent 

Veer 

1. Heetth mairtenance crganilations . ................................................................................................................................. 1 ···················································I ···················································I· ·················································· I ···················································I ··················································· I ·· 

6 
QJrrmt Veer 

Menter 
Morths 

:: ::::::7:~~:::::-.:::::::::::::::::-.:::::::::::::::::-.:::::::::::::::::-.:::::::::::::::::-.:::::::::::::::::-.:::::::::::::::::-.:::::::::::::::::J ::::::::::::::::-.:::::::::::::::::-.:::::~~:~1::::::::::::::::::::::-.:::::::::::::::~:~~r::::::::::::::::::::::::::::::-.:::::::~;~;·~ · 1 ::::::::::::::::::::::-.:::::::::::::::::~:~~r::::::::::::::::::::::::::::-.:::::::::~~:~1::::::::::::::::::::::::::::::::::::~:~;·;·· 
4. PointdseMce . .............................................................................................................................................................. 1 ......................................... 8,542 

5. lndermityonly ............................................................................................................................................................... 1 ......................................... 7,154 

... 8,981 

... 8,53(1 

....................................... 9,350 

....................................... 8,299 

.... 9,577 ... 10,063 

.... 7,735 I ......................................... 7,678 

... 11 2,919 

.... 93,498 

6. Aggegatewrile-ins t>rolherinesofbosiless ................................................................................................................. 1 ........................................ 28,700 I ........................................ 34,747 1 ........................................ 35,514 I ........................................ 36,254 I ........................................ 36,n5 1 ...................................... 427,596 

7. Taal. .... 00,293 .... 89.613 .... 00,776 .... 92,172 .... 94,051 .... 1,092,324 

DETAILS OF WRITE·INS 

E ·:~=:··~·~ . . . . . . . . . ~·~ I . . . J . . J. . . J . . .L . . 
.... 34,747 .... 35,514 .... 36,254 .... 36,n5 .... 427,596 

_.. 698. Sunmaiy d tem!inilg write-ins lot Lile 6 Iran overllow page ... ...., 
699. 

0 

. ... 28,700 

n n 

.... 34,747 .... 35,514 

0 0 0 

.... 36,254 .... 36,n5 .... 427,596 



Sta!ementasofDecember31, 2016ol1he 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 conf0nT1ity with accounting practices prescribed or 
pennitted by the Oregon Division of Financial Regulation (the Department). The Department requires that insurance companies domiciled in the State of 
Oregon prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures Manual subject to any deviations 
prescribed or permitted by the State of Oregon insurance commissioner. 

I SSAP# I F/S p,.,.., I F/S Line# I 2016 I 2015 
NET INCOME 
(1) HEALTH NET HEAL TH Pl.AN OF OREGON, INC. state basis I I I Is 131 842 735\1$ IPaae 4 Line 32 Columns 2 & 31 )()()( )()()( )()()( 125 390633 
12\ State Prescribed Practices that increase/decrease NAIC SAP 

I I I I I 
13\ State Pennitted Practices that increase/decrease NAIC SAP 

I I I I I 
4) NAIC SAP (1 - 2 - 3 = 41 I )()()( I )()()( I )()()( 1$ (31,842,73511$ (25,390,633 
SURPLUS 
(5) HEALTH NET HEALTH Pl.AN OF OREGON, INC. state basis I I I Is 99,661,2461$ CPaae 3, line 33, Columns 3 & 41 )()()( )()()( )()()( 68,083,502 
16\ State Prescnbed Practices that increase/decrease NAIC SAP 

I I I I I 
I) State Pennitted Practices that increase/decrease NAIC SAP 

I I I I I 
18\ NAICSAP 15 - 6 - 7 = 8\ I )()()( I )()()( I )()()( 1$ 99,661 ,2461$ 68,083,502 

B. Use of Estimates in the Preparation of the Financial Statement 

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

C. Accounting Policy 

(1) Short-tenn investments - Shorl-tenn investments include securities greater than 90 days and less than one year from maturity at the date of 
acquisition. Short-tenn investments are carried at amortized cost, which approximates market. PremillllS and disco111ts on shoit-tenn investments are 
amortized or accreted to net investment income using the effective yield method over the contractual lives of the short-term investments. 

(2) Bonds -Bonds are carried at amortized cost. PrenillllS and disco111ts 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 anticipated 
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 assllllPtions 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 detennined using the specific cost identification method. NAJC fair value is detennined by the NAIC' s 
Securities Valuation Office ("SV01 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 ("SSAP1 No. 26 - Bonds, Excluding Loan-Backed and Structured Securities, the Company 
recognizes an other-than-temporary impainnent YAlen 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 impainnent, the cost basis of a bond is written down to fair value, as the 
new cost basis, and the amount of the write-Oown is accounted for as a realized loss. The new cost basis is not adjusted for any subsequent recoveries in fair 
value. Future declines in fair value, YAlich are detennined 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 aroount and timing of 
Mure 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 impainnent is based on factors, including the length of time and extent to YAlich fair value has been less than cost, the 
financial condition and short-tenn prospects of the issuer, and the intent and ability of the Company to retain its investment in the issuer for a period of time 
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 Securities - Loan-backed securities are stated at either amortized cost or the lower ot 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 Securities, 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 impainnent, if it intends to sell the security; if the Company does not intend to sell the 
security but it does not have the intent nor the ability to retain the security for the time sufficient to recover the amortized cost basis; or if the present value of 
the cash flows expected to be collected from the security are less than its amortized cost basis. 

(7) 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. 

26 



Sta!ementasofDecember31, 2016ol1he HEALTH NET HEALTH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

(11) Unpaid losses and loss adjuslme!'lt expenses include an amount determined from individual case estimates and loss reports and an amount, based 
on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes 
the amount is adequate, the ultimate liability may be in excess of or less than the amo111t 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 

C~n accordance with SSAP No. 2, Cash, Drafts and Short-term lnveslme!'lts, negative cash balances are reported as a negative asset and nol as a 
liability. 

Cash Equivalents-Securities maturing wittin 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 aCCllllulated depreciation. Computer equipment is depreciated using the straight~ine method <Ner a useful life of three years. The 
Company has no capitalized software. 

Furniture and Equipment-furniture and equipment, other than EDP equipment, are recorded at cost Oej>reciation 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 Mure tax consequences of temporary 
differences, resulting from differences between tax laws and statutory accounting principles, in the reGO!J1ition and measurement of assets, liabilities, 
revenues, expenses, gains and losses. Deferred tax assets are subject to a valuation allowance and aOOiissibility limitations. 

Health Care Receivables-Health care receivables are generally comprised 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 amo111t 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, multiplied 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 inveslme!'lts in COITTTIOn stocks, preferred stocks, mortgage loans, real estate, derivative financial instnments, 
or inveslme!'lts 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 carried individual prowct policy reserves of $0 and $6,354 as of December 31, 2016 
and 2015, respectively, equal to the present value of the estimated Mure policy benefits, less estimated Mure net premiums, over the current and expected 
renewal periods of the contrads. 

The Company assesses the profitability of contrads 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 premillllS to 
the total of health care related costs, less reinsurance recoveries, if any, and the cost of maintaining the contrads. Losses, if any, are reGO!J1ized in the period 
the loss is determined. The Company anticipates inveslme!'lt income as a factor in the premillll 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 premillll adjustment calculation is performed in the 
subsequent year based on a full year's experience or in the event of the termination of a program, experience up to the date of such termination. 

Asof December31, 2016 and 2015, the Company carried unearned premillll reservesof $72,222 and $59,733, respectively. 

Remittances and Items Not Allocated--ln 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 earned on a pro-rata basis over the period of coverage. Premiums received in advance are reported as a 
liability. Premiums receivable, excluding g<Nemment receivables, over 90 days old are nonaOOiitted. 

Under the Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010 (collectively, the • ACA "), commercial 
health 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 to 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 reCO!J1ized 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 
facilities. The Company estimates the amo111t of the provision for service costs incurred but not reported using standard actuarial methodologies based upon 
historical 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 merroership. 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 sigrificanfly from the amounts provided. While the ultimate amount of claims and losses paid are dependent on Mure 
developments, management is of the ~inion that the recorded claim liabilities are adequate to cover such costs. 

The Company contrads with various 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 contrads also generally contain provisions for shared risk, v.tlereby the Company and the medical groups share in the variance 
between actual costs and predetermined goals. The Company assesses the profitability of contrads for providing health care services when operating results 
or forecasts indicate probable future losses. Contrads are grouped in a mamer consistent with the method of deterrrining premillll 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 
contracts. Losses, if any, are l'eC0!1lized in the period the loss is deterrrined. 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 Contrads. As of December 31, 2016 and 2015, the 
Company reported premillll deficiency reserves of$19,178,679 and $24,357,911, respectively. 
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Sta!ementasofDecember 31, 2016ol1he HEALTH NET HEALTH PLAN OF OREGON, INC. 

NOTES TO FINANCIAL STATEMENTS 

Medicare Part D- The Company offers the Medicare Part D be!'lelit as a fully insured product to existing and new Medicare members. The Part D benefit 
consists of phannacy benefits for Medicare be!'leficiaries. Part D renewal occurs amually, but ii is not a guaranteed renewable producl 

Part D offers two types of plans: Prescription Drug Plan ("PDP1 and Medicare Advantage Plus Prescription Drug ("MAPD1. PDP covers only prescription 
drugs and can be combined with traditional Medicare, 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 111derwritten 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 recO!J1ition of the revenue and cost reimbursement components under Part D is described below: 

CMS Premillll 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 
contract period and reported as part of premiums. 

Member Premium-The Company receives a monthly premium from members based on the original bid submitted to CMS. The member premillll, which is 
fixed for the entire plan year is recO!J1ized evenly over the contract period and reported as part of premillllS. 

Low-Income Prenillll Subsidy-for qualifying low-income members, CMS will reirrourse the Company, on the member's behalf, some or all of the monthly 
member premillll depending on the member's income level in relation to the Federal Poverty Level. The low-income premillll subsidy is recognized evenly 
over the contract period and reported as part of preniums. 

Catastrophic Reinsurance Subsidy-CMS will reimburse the Company for 80% of the drug costs after a merrber 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 experience. 
The catastrophic reinsurance subsidy is accounted for as depos~ acco111ting. 

Low-Income Merroer Cost Sharing Subsidy-for qualifying low-income meni>ers, CMS will reirrourse 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 meni>er by CMS is dependent on the member's income level 
in relation to the Federal Poverty Level. The Company receives prospective payments on a monthly basis, and they represent a cost reirroursement 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% disco111t on brand name drugs purchased in the Medicare Part D coverage gap by noll-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 
phamlaceutical manufacturers and payments to the Company based on prescription drug event data. 

CMS Risk Share-Preniums from CMS are subject to risk corridor 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 111der the standard coverage as defined by CMS. Variances of more than 5% 
above or below the original 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 premillllS the Company received. The Company estimates and recognizes an adjustment to prenillll revenues related to the risk 
corridor payment settlement based upon phamlacy claims experience. The estimate of the settlement associated with these risk corridor provisions re11Jires 
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 preniums. 

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 risk factor adjustment scores for certain diagnostic codes result in changes to the Company's premiums. The Company recognizes such 
changes when the amo111ts become delemlinable, 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 settlements may be different 
than the amounts the Company has initially l'eCO!J1iZed in the statutory-basis financial statements. The change in estimate for the risk adjusbnenl in the years 
ended Decerrber 31, 2016 and 2015 was not significant 

Claims Adjustment Expen~laims adjustment expenses are expenses associated with case management activities, utiization review, disease 
management programs (collectively, •cost containment expenses1, 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 HNl's various stock option and long-leml incentive plan expenses, and the tax be!'lelit 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 preparation of statutory-basis financial statements in confomlitywith statutory accounting principles requires management to make 
estimates, including, but not limited to, delemlination of claim liabilities al'Kl reserves, and assumptions that affect the reported amo111ts of assets and 
liabilities, and the reported amo111ts 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 ·ACA1 
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 en!Jy 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 to the assessments paid in September. 

Exchanges-The ACA requires the establishment of state-based or federally facilitated exchanges ("exchanges1 where individuals and small groups may 
purchase health coverage under regulations established by U.S. Department of Health and Hllllan Services ("HHSl 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 Decerrber 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 prenium from members, that is fixed for the entire plan year, and which 
is recO!J1ized evenly over the contract period, as part of its reported premiums. 
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Premium Subsidy- For qualifying low-income merrbers, HHS will reimburse the Company, on the member's behalf, some, or all, of the monthly merrber 
premium, depending on the rnerrber's income level in relation to the Federal Poverty Level. The Company l'eC0!1lizes a premium subsidy, evenly <JVel the 
contract period, as part of its reported premiums. 

Cost Sharing Subsidy-for qualifying low-income members, HHS will reirrourse the Company, on the member's behalf, some or all of a member's cost 
sharing amounts (e.g., deduc!Ible, co-pay/coinsurance). The amount paid for the merrber 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 Sharing Subsidy is paid 
in advance or a receivable if incunred health care costs exceed the Cost Sharing Subsidy received to date. As of December 31 , 2016 and 2015, the Company 
has incunred ($39,348) and ($25,591), of cost sharing subsidy offsetting health care cost and $0 and $103,540 of cost sharing receivable. 

Risk Adjustment, Reinsurance and Risk Corridor Programs-Effective January 1, 2014, for those insurers participating inside, and in some cases outside, of the 
exchanges, the ACA desi!J1ed the following premium stabilization provisions; (a) the permanent risk adjustment program, (b) the transitional reinsurance 
program and (c) the temporary risk corridor program. These programs impact the Company's accounting estimates. These programs are intended to mitigate 
some of the pricing risks, and for the lack of information surrounding the previously 111insured. Accordingly, there will be premillll 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 si!J1ilicant 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 premillllS 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 assllllPlions, the distribution of newly enrolled membership in terms of 
geography, metal tiers, and age bands, and the estimated market averages of premum and risk scores. The Company considers information as it becomes 
available at interim dales, along with updated actuarially determined expectations. 

Premiums are adjusted for the risk adjustment by projecting the ultimate premium for the calendar year separately for individual and group plans by state. 
Estimated calendar year settlement amounts are reco!J1ized 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 transitional reinsurance program requires the Company to make reinsurance contnbutions for calendar years 2014 throu112016 to a state 
or HHS established reinsurance entity based on a national contnbution rate PEf covered member as determined by HHS. VVhile all coomercial medical plans, 
including self-funded plans, are required to fund the reinsurance entity, only fully-insured non-grandfathered plans in the individual coomercial market will be 
eligible for recoveries if individual claims exceed a specified threshold. For individual commercial plans, the Company accounts for the reinsurance 
contnbution as ceded premium, the contnbution earmarked for the U.S. Treasury as general aOOiinistrative expense, any reinsurance recovery as ceded 
health care costs, with corresponding receivables or payables. The transitional reinsurance program fees for all other conmercial plans, excluding individual 
plans, are recorded as general aOOiinistrative expense. For the year ended Decerrber 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 Corridor- The temporary risk corridor provisions limit issuer gains and losses by comparing allowable medical costs to a target amount, each 
defined/prescribed by HHS, and sharing the risk for allowable costs with the federal govemmenL Variances 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 setUernent amounts are reco!J1ized 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 Decerrber 31, 2016 and 2015, the risk corridor premiums adjustment was ($1,849,004) and $837,802 ($25,007 and $42,078 accrued admitted 
retrospective 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 Mezzarine Real Estate Loans 

None 

B. Debt Restructuring 

None 

C. Reverse Mortgages 

None 

D. 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) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impainnent has not been recognized in earnings 
as a realized loss (including securities with a recognized other-than-temporary impairme!'lt for non-interest related declines when a noo-reco!J1ized 
interest related imPairme!'lt remains): 

a. The aggregate amount of unrealized losses: 

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

E. Repurchase Agreeme!'lts and/or Securities Lending Transactions 

None 

F. Real Estate 

None 

G. lnvesbnents in Low-Income Housing Trade Credits (LIHTC) 

None 

H. Restricted Assets 

(1) Restricted Assets (lncludina PIPdnPdl 
1 2 

TotalGro,. Total Gross 
Restricted from Restricted from 

Restricted Assa ca•~ CunMYear Prior Year 
a. S..bject to conlractual 

ollligationfor whicll 
liabilitv is not shown 

b. Collateral lleld under 
security lending 
anal'IMl!l"l'lents 

c. S..bject to repurthase 
am-eemetits 

d. SUbject to reverse 
reourchase a,._.ments 

e. S..bject to dollar 
rmurchase a-ments 

f. SUbject to dollar reverse 
reourchase a,._.ments 

g. Plaoed under option 
contracts 

h. l etter stock ot secwities 
restricted as to sale -
excluclng FHLB capital 
st>cl< 

i. FHLB capital stock 

j. On deposit with states 
425 279 430 648 

k. On deposit with other 
reoulalorv bocles 

I. Pledged as collateral to 
FHLB ~ncluclng a,.els 
backing funclng 
am-eemetits\ 

m. Pledged as collateral nol 
captured in other 
cateaoriet 

n. Other restricted assets 

0 . Total Restricted AS$els 

1. 

2. 

1. 

2. 

$ 425 279 $ 430 648 $ 

Less than 12 Months $ 
12,018,8881 

12 Months or Longer $ 
111 982\ 

Less than 12 Months $ 
67,101,582 

12 Months or Longer $ 
1,440,580 

3 4 5 6 7 
Gross (Admitted & Additional 

Increase Total Cwrent Year Total Cwrent Year Nonadmitted} Restricted to Total 
(Oecrease) Nonadmitted Actnitted Reslricted Reslricted to Total ActnilledAS$els 
11 mi ..... 21 Reslriicted 11 minus4\ AS$els lal lb\ 

153691 425279 0.231 0.234 

153691 $ $ 425279 $ 0.231 $ 0.234 

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

None 

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) 

None 

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements 

None 

Wcrting Capital Finance Investments 

None 

J. Offsetting and Netting of Assets and Liabilities 

None 
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K. Structured Notes 

None 

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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(d) Tax on c~ijal gains.l(lcrues) 
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0 
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[21 OT At Retulting From Oeoember 31. Oec:ember 31, 
BookfTax Differel\C:es ln 2016 2010 Ch1ftge 

l• I Ordin•ry 

111 DSOO\.tl!Jl'lg of u~~d losses and I.IE 126.219 136,267 (1,0<8) 
121 tkleall"led premiums 193,621 212.SS<I (76,929) 
i31 Poho;l\dder resel\le$ 0 0 0 
'(11 lrwe!b'r..enls 

1~1 l:el'erred acquisitia'l costs 

[61 P011cyhdder <li1idends accrued 
'[7! Foi:ed o'3C'b 

ia1 compensooon sna bet1en accruats 362.4-0> 180.168 181,637 

191 PemooacovalJ 0 0 0 
110) ~8<1mitted osselS 0 0 0 
( 11) Net <lf)efatmo 10$$ carr)lorw.W 0 0 0 
'(12) lax c1editca~forwa1d 

'(13) Premium deiiciencyreser.-e 6,712,533 as2S,269 (1,&12,7'31) 

[ 13) Oll'e< 30,338 30,368 0 

~ocdin.:ar1DTk 7,427,157 9.1'1U2S (1,717,071) 

lb) 51.00JIOry ~!Vt.i811M 001tr.41'1lel'il • Ottl if'lff)' (·) (1,427,151) 19.14.i,2281 1,717,071 

l• I -l!edO<ll'<IO~OTAs(·) 0 0 

Id) AdminedOtd1t1ayOl tis 

lei Ca>itll 

'i11 lrwesr:rr-enl!i 7,950 (1,BSO) 
'121 ~ capHal loss cafl'tbn.·ard 0 0 

'131 ... .-
'r•l Olhe< 

~c.apilal OTAs T,950 (7,!.60) 

~I SlrollOl'f •~••1ioooo1"'1re01. capllll H 0 0 
lg) -l!edcopi181 0TAH) 0 0 

lh) Admitledc.aptal DTAs 7,950 (1,"60) 

111 Admltted DTAt 7,950 (1,950) 

131 OTL• Resulting f rom December 31, Oec:emberll, 
Bookl'Tu Di'ffereiKes ln 2G16 2015 Ct11nge 

l• I Ordinary 

io ln\'t'1l'r..enb 

i21 f(J(t{J~ 

131 Delerted ~d 1,ll'lcolleaed IX'fflU,,.._, 

1•1 Pu1101tldderteSe~t..~Md:n.1bt0gaion 
1&1 °""' 

~inerrOTU 

[b) Cepitsl 

'(11 ln,'estrr..enls 

[21 ... .-
ill Olhe< 

CBOllal OTLs 

l• I OTL• 

'r•l Nat deferred tu snsta/I iab ifitiee 7,950 (1,950) 

The change in nel dei?rred inoome laxes is comprised d the lbllo.-ing (!his anal')'SiS is 
e.u::lusr..e ofnonactnlled assets as lhe ChanrJe 1nNonadmJIEd Assets is repo,1ed separately 

from lhe Changi? in Net Oefe.rred lticorre Taxes m the surplus sec.ton ol IOO ftttn1Jal S1alamenl,\ 

December 31, December 31, 
2G16 2015 Ct11nge 

Totaldi?faTOO Wassets 7,427,157 9.152,178 (l.12>.021) 
Totoldekrred W lid:>l!Jlc") 0 0 0 
Netdeiertea la:t.~lebl!!les 1,427,157 9.152,178 (l,72>,021) 
Sl.au10ry "8iv111ional kl~001""8'Ylenl {"see exp~natlOll belo .. ·) (7,421,151) 1~1'U28! 1,717,071 
Net delerte<I tro aesebihebMes ater $VA 0 7,960 (1,950) 
Ta:ceffectofunreeliz00g~ 1nsl{losses) 0 (7.960! 1,950 
SlaulOrf '1ah.11100nalklWMCeat:l!\.1$blient allocated k> tl'lre~ee<I (· ) 0 0 0 

Cnanoe m rei <1eterred noome t:a.l ffcl'raroe}t)eneliil 0 0 0 

'SU to valuation al lowance 

o;:il1Jahon albw:ince adjusbnenl has been rec.c:gnlll"d ;t )'ear en:I, as man~menl does not belie't> its delerred lax assets are mere likely lh:in nol realv.able, 
b~on!he cnklnaeslablrshed SSAP IOI. 
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The ptO\i~ion for fedetal inoome taxe~ i'icutred 6 dfe.-ent from lhat which "''OUld be obtained 
by a~inghe statubt'Jfe.detalincorre1ax raie tt> incomebeforeincome truces.. The 

sigoifcant ite~causing lhis difference are as fcll!Wr.i 

~tription Amount 

Income Before Taxes 
Tax-Exempt Interest 
Cha~ in \'aluafonlflo-.·ance 
H?alh Insurer Fee 

Non dtductblc oompen'®al 

Mealsano Enlfrlrlnment 
l=ires,Penaltes, On1er 
TOial 

Fed"~ 1ncome,.,ed 1ncu•ed[~fim 
Ta:c¢f'l~ilel ga 1ns~) 

Cl'ranoe 111 re1<1eterred ncome ta.l lcha1oe\benef(I) 
Total stn.llo"f income taxes 

E. CarryfOrn rds. retO'ler.ble t.es. and IRC §6603 deposi1s: 

J.10ecernber31, Xl16, tie Compan1 had ne1opeaiing loss oa1r;ioN·an:be1Cpiring tllroughlheyear 

(48,311 2135) 
(1,150046) 

7,375,006 

0 
45,511 

(106,331) 
(12.147.007) 

2038ot sa 
A1December31, al16, he Companj had capijal loss catrflor.-ards expinng ll'll'OIJ'9h lhe ~t>ar 
2021 <1t. 

A!Oecember31. 3:116, he ComP!IOJ had en AMT Cft'!dil airr,focwar1:b. wt.ch d:>M no! tX!)lre. in ttie 
ain.wn101 

Tfle blk:IYlll'lg 1s iooorne w: expense lflalls a-;ailetie fol' rec:ovpmenl 10 lfle 
e'jfl'll oli.11ure re1 b $SeS · 

Veer 

201' 
2015 
2016 

To1al 

Ordinsry 

so 

•• 
0 
0 

26.7 

Effedive lu 
TuEffcd Rote 

( t~908 .9SOI 3500% 
(402,5161 Oltl% 

(1.717,071} 355% 
iss11s2 ·S.3'% 

0.00% 
15,950 -0.03% 

(37.2161 0 0091 
( 1~<68.5&11 3400% 

( 1~•72.2&3! 34 1091 

3.702 .00191 

0 0 00% 
( t~468 ,5S1} 3409% 

C,,prtal Totol 

34,633 34,68$ 
16,S« 16.&« 
3.702 $.702 

54,929 54929 
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Fourdation HealthFaci!ilies, Inc 

FH Assuraoce Compal'l'J 
FHSurge.ryCenkl1$. lnc. 

FH Surge.ryl mtcd. Inc. 
Healtl Nel-Olk'Z;:)n8, ll'IC. 

Healtl Ne1 -0f ~ Adm1niS1rahie Ser1ioes,1ne. 
Healtl Ne1<1fCblrfou'lia, Inc 
Healf'lNethc 
Healh ~ CommuritySolufiOffl, li'lc. 
Healh ~ CommuritySolufiOfflofA12ora, Inc 
Healh I-el of C:ilibrnii Real Est.ale Holdiogs, he 
OJaiMed, lnc. 

OJ!li'mCld Pli.i, fo1Heoth<1fColOf'lldo.. Inc. 

Healtl Nel uie !r'&lranoe company 
Healtl Mel life Reinsurance Company 
Healtl Nel Hea!lh Plan ot ()eoon. li"IC 
Q.ialrned Plilfflfor Heattiaf Perin')h'ania, Inc 

N:Vionlll Ph:anracySer.ices, Inc 

lrtegraled Pharmaq·S;'Slems, Inc 
HSIM.<artage He;ilth Holdng-;, Inc. 

OJ!llMcllJ Plllf'"ForHeolh ol WtmnPenn' /t.o!lno. he. 
Penf'6)1wn1a Hea11n care PIM. tic. 

M~agedHealltl Networl;. tnc. 
MHNSeMrel 
M(J'laged He111tt1 Network 
MHNSet\ieei IPA, Inc 
Catafna Beh&JOral Health SeMce~ Inc 

MHNGo,wnmentSen.ices, he 
H?alh ~ PhaniaceutJCal Se!\'~ 

Heolh Ne! Semces.. Inc. 
Healtl Nel One Pa,rnenl SCr•ICleS,lnC. 
MHNGlobal Ser11Ce$, Inc 
MHN<h-emn-ie~tSeMoes . Bebi~m. Inc 
MHNGa\'e!Tlfl'lentSet\\oeS. D11bo.1!1,lr'IC. 
MHN GO\-emment SeAicts • Gerrr_any Inc. 

MHN Got'eJnmenl SeniGes • Qi;wn. Inc 

MHN Gotv.mment Se.f\'ces • lla'y, roe. 
MHN Got't'.mment Semce':I • Japan, k'lc. 

MHNG<tt-emment5e.M~ . Puert> ~00. l!'IC. 

MHN (J.c)-emment Semces • lfcem81i<wti, lf'IC 

MHN<h-emn-ientSeMoe5· Tutt;e,', lflC 

MHN Gat-emme~t $ef\,oe5 • Umt&.1 l<inoOOrn. Ir(; 
Healh ~Aoc~s, Inc. 

J.bsoll.te l olal C:are, Inc 

Ernoftt>\~sion ofTe.xas, k'IC. 

(forrne:tl)' knov.n as ftECC T o\31 \'i~IOn Heallh Plan <11 Texas. Inc.) 

&nkmResef'\le lift Insurance Componyof'lfi 'oon'in 
Bvckeye comm1.1rtfyHeanri PIM, hC 

C~ifortl18 Heolltl 4 !//ellnffi Ptsn 
CelliC:ire Heallh Ran of Massachusetts, he 

Cenp<iicod Arrmna, loc. 

Coo!dnatOO Cara O>rporabcn 
Coo!dn;te.d Ccre of Wdungton. Inc. 

Fi0011' seruteeare-01 MiCt'iQM rnc 
GrMite St:ateHeollh Pl~. Inc 
Hallrna-t life h'$.l<ance Co 
HomeSl=i:e Healtl Plan Inc. 
lllitliCare HeS'!h Plan Ir.: 

Kentucky SpiritHealh Plan,ltlc. 
Louisiani Healh Care Connections. Inc 

M;;gnoha Hea'thAan, Inc. 

Mmagec!He . .:illh Se.f\'ce ln,utlll"IC:eGroup 

Peact'l S1e1eHeanri. 1t1c. 
Sunfkw.er SleteHeaHh PIM,rnc 
Sun$hine SIBl.eHeallh PIM, he 
51.it>EJior Heallh Piao. Inc 
Tnlli1.1mCornmuni!'(~.althAan Inc 

(21 The rrelhod of alocafon belweeo the c;omp;inies is :i;ub~ lo written agreemenl, appnned ~· lte 
Bo:ird ol Dll't"dors A!bcahon is based upcn sep:irate return calculabom wlth OJrrenl credit for net 

loo.ses.. lnte.lOOITlpan)' lait b:il anc~ are setted in acc;ordance .,.,lh the lax -sharing agwmenl. 

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

As of Decerrber 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 C01pOration, was consoomated pursuant to the temis of the previously announced Agreement 
and Plan of Merger, dated as of July 2, 2015 (the Merger Agreeme11t), by and among HNI, Centene, Chopin Merger Sub I, Inc., a Delaware corporation and wholly 
owned subsidiary of Centene (Merger Sub I), and Chopin Melger Sub 11, Inc., a Delaware corporation and wholly owned subsidiary of Centene (Merger Sub II). 
First, Merger Sub I merged with and into HNI (the First Merger), with HNI as the surviving corporation (the First Surviving Corporation),and second, immediately 
after the consoomation of the First Merger, the First Surviving Corporation merged with and into Merger Sub 11, with Melger Sub II continuing as the surviving 
company 111der the name Health Net, Inc. 

A -D, F. Transactions with Affiliates 

The ColJ1)any received administrative, financial, information systems, mar1<eting, and operations seivices from its affiliates. In addition, the Company and 
certain of its affiliates purchase from each other health care coverage for the benefit of their employees. For the year ended December 31, 2016 and 2015, the 
Company incurred expenses of $38,028,738 and $29,436,747 respectively, induding the claim adjustme11t expenses relating to pharmacy benefits and 
behavioral health seivices mentioned below. In addition, the Company charged affiliates $3, 115,304 and $4,800,089 for the year ended Oecerri>er 31, 2016 
and 2015, respectively, for services it provided. Balances associated with this agreement are setUed within 30 days in the normal course of business. 
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Pursuant to an agreeme!'lt 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 agreeme!'lt are settled within 30 days in the normal course of business. The folloiMng 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 $ 846,873 

Pursuant to an affiliate agreeme!'lt with Health Net Phannaceutical Services, Inc. ("HNPS1, the Company receives prescription drug claims administration, 
fOOTIUlary manageme!'lt and pharmaceutical rebate processing services, in exchange for an administrative fee. The administrative fee is settled within 30 days, 
in the nonnal course of business. Prior to the issuance of checl(s for phannaceutical claim payments, the Company remits cash to HNPS to fund the claim 
payments. Pharmaceutical rebates are remitted by HNPS to the Company, as they are collected from the drug manufacturers. The following is a summary of 
the Company's transactions related to its agreement with HNPS: 

YTO December 31 2016 YTD December 31 2015 
HNPS claim adjusbnent expenses 
Funds transferred for claim payments 
Pharmaceutical Rebates recognized 

$ 3,146,439 
97,464,186 
14,923,867 

$ 2,180,463 
74,455,401 
9,146,757 

As of December 31. 2016 As of December 31. 2015 
Health care receivables (rebates) 
Nonadmitted rebates receivable 

$ 5,457,435 $ 4,846,256 
756,547 25,171 

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. ('HNI"), alter obtaining the permission of the 
Department of Consumer and Business Services. Under this agreeme!'lt, 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 
Decerrber31, 2016 and December31, 2015. For the years ended December 31, 2016 and 2015, the Company recorded interest expense of SO and $0 
respectively, for amounts borrowed under this agreeme!'ll. The Company borrowed and repaid an aggregate total of $0 and $0 of loans for the years ended 
Decerrber 31, 2016 and 2015, respectively. The aggregate outstanding loan amount, at any one time, did not exceed $20,000,000. 

The ColJ1)any received capital contributions from its Parent Company as follows: 

Date Received Amount Received 

Decerrber 30, 2016 $ 15,000,000 

August 15, 2016 15,000,000 

June 30, 2016 32,000,000 

Decerrber 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 affiliates: 

Health Net Inc. $1,216,525 $0 

MHN SeITices 790,047 

Health Net Life Insurance Company 213,927 

Health Net Pharmaceutical Services 2,604,700 2,089,017 

Other affiliates 117,923 34,564 

Total Gross Receivables (Excluding Federal Taxes) $4,729,195 $2,337,508 

Total Non-admitted Receivables 

Total Admitted Receivables 4,729,195 2,337,508 

Federal income tax recoverable From Health Net, Inc.( current) $10,122,682 $0 

Net deferred tax asset 0 7,950 

Non-admitted 0 0 

Total Admitted Federal Income Tax Recoverable $10,122,682 $7,950 

Payable to affiliates: 

Health Net of California, Inc. $932,132 S692,619 

Health Net, Inc. 0 548,281 

Health Net of Arizona, Inc. 251986 0 

Other affiliates 138,465 298,872 

Total Gross Payables (Excluding Federal Taxes) $1,322,583 $1,539,772 

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

None 

G. - L Investment in Parent, Subsidiaries or Affiliates 

The Company does not hold any direct or indirect invesbnent in its Parent, subsidiaries, controlled or affiliated companies and did not recognize any impainnent 
write down for any invesbnents in subsidiaries, controlled or related or liabilities. 

M. All SCA lnvesbnents 

None 

(1) Balance Sheet Value IMnitted and Nonadmittedl All SCAs /ExN>nt Bbi Entities\ 
Percentage of SCA Nonadmitted 

SCA Entitv Ownership Gross Amo111t Admitted Amo111t Amount 
a. SSAP No. 97 Sa Entities 

% 
Total SSAP No. 97 8a Entities )()()( $ $ $ 

b. SSAP No. 97 Sbliil Entities 
% 

Total SSAP No. 97 Bbliil Entities )()()( $ $ $ 
c. SSAP No. 97 Sb(iiil Entities 

% 
Total SSAP No. 97 Bbliiil Entities )()()( $ $ $ 

d. SSAP No. 97 Sblivl Entities 
% 

Total SSAP No. 97 Bblivl Entities )()()( $ $ $ 
e. Total SSAP No. 97 8b Entities (exception Bb(i) 

entities\ (b • c • dl )()()( $ $ $ 
f. Aoareaate Total la • el )()()( $ $ $ 

(2) NAIC Riina R""""""" Information 
NAIC 

Disallowed 
Entities 

NAIC Valuation 
SCA Entity Response Method 

(Sho!Jd be the same entities as TypeofNAIC Date of Filing to NAJC Valuation Received Resubmission 
shown in Ml1l above\ Filina• 

a. SSAP No. 97 Sa Entities 

Total SSAP No. 97 8a Entities )()()( 

b. SSAP No. 97 Sbliil Entities 

Total SSAP No. 97 Bbliil Entities )()()( 

c. SSAP No. 97 Sbliiil Entities 

Total SSAP No. 97 Bbliiil Entities )()()( 

d. SSAP No. 97 Sb(ivl Entities 

Total SSAP No. 97 Bblivl Entities )()()( 

e. Total SSAP No. 97 8b Entities (exception Bb(i) entities) 
(b+C+d) )()()( 

f. Aooreaate Total la • el )()()( 

S1 - Sub-1, S2 - Sub-2 or RDF - Resubm1SS1on of Disallowed Filrng 
I- Immaterial or M- Material 

N. lnvesbnent in Insurance SCAs 

(1) None 

(2) None 

the NAJC 

)()()( $ 

)()()( $ 

)()()( $ 

)()()( $ 

)()()( $ 
)()()( $ 

Monetarv Effect on NAIC SAP 

SCA Entity Net Income Surplus Increase 
(Investments in Insurance SCA Entities) Increase (Decrease) (Decrease) 

$ $ 
Per AP&P Manual (without permitted or prescnbed practices) 

(3) None 

Note 11 - Debt 

Amount YIN Reauired YIN Code .. 

)()()( )()()( )()()( 

)()()( )()()( )()()( 

)()()( )()()( )()()( 

)()()( )()()( )()()( 

)()()( )()()( )()()( 

)()()( )()()( )()()( 

Amo111t of lnvesbnent 
If the Insurance SCA 
Had~eted 

Per Audited Statutory Financial 
Statutorv Eauitv Statements• 

$ $ 

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. i HNlj , after obtaining the permission of the Department of 
Consllller and Business Services. Under this agreement, HNI may loan amounts to the Company for worl<ing 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 amo111ts 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, respecfively, for amo111ts borrowed 
111der 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 oulstanding loan amount, at any one time, did not exceed $20,000,000. 
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(4) Borrowing from FHLB 

None 

c. FH B P Obi L - reoavment 1aations 
Does the Company have 

Prepayment Obligations under 
the Fallowing Arrangements 

IYESINOl 
1. Debt NO 
2. Fundina Aareements NO 
3. Other NO 

Note 12- Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensa1ed Absences and Other Postretiremen1 Benefit Plans 

A. Defined Benefit Plan 

The ColJ1)any sponsors non-contnbutory defined benefit plans covering U.S. employees. As of December 31, 2016, the Company accrued in accordance with 
actuarially determined amounts with an offset to the pension cost accrual for the incremental asset amortization. 

(1) Chance in Benefit Obliaation Overlunded Underfunded 
a. Pension Benefits 2016 2015 2016 2015 

1. Benefit obligation at beginning of 
vear $ $ $ $ 

2. Service cost 

3. Interest cost 

4. Continuation by plan participants 

5. Actuarial gain (loss) 

6. Foreign currency exchange rate 
chances 

7. Benefits paid 

8. Plan amendments 

9. Business corroinations, 
divestitures, curtailments, 
settlements and special tennination 
benefits 

10. Benefit obligation at end of year 
$ $ $ $ 

Overlunded Underfunded 
b. Postretirement Benefits 2016 2015 2016 2015 

1. Benefit obligation at beginning of 
vear $ $ $ 120,967 $ 135,658 

2. Service cost 

3. Interest cost 
1745 3542 

4. Continuation by plan participants 

5. Actuarial gain (loss) 
(60,976) 182 

6. Foreign currency exchange rate 
rMnnP<:: 

7. Benefits paid 
11,132 18,415 

8. Plan amendments 

9. Business corroinations, 
divestitures, curtailments, 
settlements and special tennination 
benefits 

10. Benefit obligation at end of year 
$ $ $ 50,604 $ 120,967 

Overlunded Underfunded 
c. Special or Contractual Benefits per 2016 2015 2016 2015 

SSAP No.11 
1. Benefit obligation at beginning of 

vear $ $ $ $ 
2. Service cost 

3. Interest cost 

4. Continuation by plan participants 

5. Actuarial gain (loss) 

6. Foreign currency exchange rate 
chances 
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7. Benefits paid 

8. Plan amendments 

9. Business corrbinations, 
divestitures, curtailments, 
settlements and special tennination 
benefits 

10. Benefit obligation at end of year 
$ $ $ $ 

(2) Change in plan assets 
Pension Benefits Postretirement Benefits 

Special or Contractual Benefits per 
SSAPNo. 11 

2016 2015 2016 2015 2016 2015 
a. Fair value of plan 

assets at 
lbeaimil'IQ of vear $ $ $ $ $ $ 

b. Actual return on 
lolan assets 

c. Foreign currency 
exchange rate 
ch""""" 

d. Reporting entity 
contnbution 11,132 18,415 

e. Plan participants' 
contnbutions 

f. Benefits paid 
11132 18415 

g. Business 
combinafiions, 
divestitures and 
settlements 

h. Fair value of plan 
assets at end of 
lvear $ $ $ $ $ $ 

(3) Funded status Pension Benefits Postretirement Benefits 
Ovedunded: 2016 2015 2016 2015 
a. Assets rnooadrnitted\ 

1. Prepaid benefit costs 
$ $ $ $ 

2. Overfll1ded plans assets 

3. Total assets (nonadrnitted) 
$ $ $ $ 

Underfunded: 
b. Liabilities rPmmized 

1. Accrued benefits costs 
$ $ $ 9,079 $ 18,145 

2. Liability for pension benefits 
41,525 102,822 

3. Total liabilities recognized 
$ $ $ 50604 $ 120967 

c. Unrecognized liabilities 
$ $ $ $ 

(4) Components of net Pension Benefits Postretirernent Benefits Special or Contractual Benefits per 
1,,..nodic benefit cost SSAPNo. 11 

2016 2015 2016 2015 2016 2015 
a. Service cost 

$ $ $ $ $ $ 
b. Interest cost 

1745 3542 
c. Expected return on 

olan assets 
d. Transition asset or 

obliQation 
e. Gains and losses 

(5211\ (23864\ 
f. Prior service cost 

or credit 
g. Gain or loss 

recognized due to 
a settlements 
curtailment 

h. Total net periodic 
benefit cost $ $ $ (3,466) $ (20,322) $ $ 

(5) Amo111ts in 111assigned funds Pension Benefits Postretirement Benefits 
(surplus) recognized as 

2016 2015 2016 2015 
components of net periodic benefit 
cost 
a. I Items not vet reco<J1ized as a $ $ $ $ 
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compone11t of net periodic cost 
- oriorvear 

b. Net transition asset or 
oblioation reroanized 

c. Net prior service cost or credit 
arisina durina the oeriod 

d. Net prior service cost or credit 
lrPrlV'lnized 

e. Net gain and loss arising during 
theoeriod 60971 11821 

f. Net gain and loss recognized 
(5211' (238641 

g. Items not yet recognized as a 
compone11t of net periodic cost 
- curre11t vear $ $ $ 55,76! $ (24,0461 

(6) Amounts in unassigned funds Pension Benefits Postretirement Benefits 
(surplus) expected to be recognized 
in the next fiscal year as 
components of net periodic benefit 2016 2015 2016 2015 
cost 
a. Net transition asset or 

oblioations $ $ $ $ 
b. Net prior service cost or credit 

c. Net recognized gains and 
losses $ $ $ 60,971 $ 11821 

(7) Amounts in unassigned funds Pension Benefits Postretirement Benefits 
(surplus) that have not yet been 
recognized as components of net 

2016 2015 2016 2015 lnPriodic benefit cost 
a. Net transition asset or 

obliaations $ $ $ $ 
b. Net prior service cost or credit 

c. Net recognized gains and 
losses $ $ $ 60,976 $ 11821 

(8) Wei ilted-averaae assllllDtions used to detennine net oeriodic benefit cost as of December 31 2016 2015 
a. Weighted-average discount rate 

2.500% 2.800% 
b. Expected long-tenn rate of return on plan assets 

% % 
c. Rate of compensation increase 

% % 
Weil nted-averaae assll11Ptions used to detennine projected benefit oblioations 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 curre11t year and $120,967 for the prior year. 

(10) Asslllled health care cost trend rates have a significant effect on the amounts reported for the Plan. A one-percentage-point change in assumed health 
care cost trend rates would have the following effects for the year ended December 31, 2016: 

(11) Asslllled health care cost trend 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 trend rates v.ould have the Increase Decrease 
followina effects: 
a. Effect on total of service and interest cost components $ $ 

75 (70) 

b. Effect on postretirement benefit obligation $ $ 
3,714 (3,5211 

(12) The followina estimated future oavments, which reflect exnected Mu re service, as appropriate, are expected to be paid in the year indicated: 
Year<sl Amount 

a. 2017 $ 
9,000 

b. 2018 $ 
8,000 

c. 2019 $ 
7000 

d. 2020 $ 
7,000 

e. 2021 $ 
6,000 

f. 2022 through 20 _ $ 
16000 

(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 alternative method to amortize prior service amounts or net gains and losses. 

(16) The Company does not have substantive cormiibnent, such as past practice or a history of regular beflefit increases, used as the basis for acco111ting for 
the benefit obligation. 

(17) The Company does not have cost of providing special or contractual termination beflefits recognized during the period. 

(18) The Company does not have s91ilicant change in the beflefit obligation or plan assets not otherwise apparent in the other disclosures. 

(19) The Company does not have plan assets. 

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

2016 I 2015 

Projected Benefit Obligation s (50,604) s (120,967) 

Accumulated benefit obligation s 50,604 s 
Plan Asset - Fair Value s s 
Funded Status s s 
Items not yet reocgnized as a component of net periodic cost: 

Prior Service Cost 

Net Loss 

(21) Amounts recognized in 111assigned surplus are as follows: 

Prior service benent (cost) 

Net gain (loss) 

Amortization of net gain or (loss) 

Change in unassigned surplus before tax expense (benefit) 

Tax expense (benefit) 

Change in unassigned surplus after tax expense (benefit) 

B. lnvesbnent 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-0f-Retum 

The Company has no plan assels. 

E. Defined Contribution Plans 

None 

F. Multiemployer Plans 

None 

G. Consolidated/Holding Company Plans 

s s 
s s 

2016 I 2015 

s s 
s 60,976 s (182) 

s (5,211 ) s (23,864) 

s 55,765 s (24,046) 

s 60,185 s (9,282) 

s (4,420) s (14,764) 

120,967 

The Company sponsors, through HNI, defined contribution retirement plans intended to qualify 111der Sections 401 (a) and 401(k) of the Internal Revenue Code 
(the "Code") of 1986, as amended. Participation in the plans is available to substantially all ~oyees 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 contributions based on matching 
or other formulas. The Cofll)any'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 Corll>ensated Absences 

None 

Impact of Medicare Modernization 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 corrroon stock, of >Mlich 1,000 shares are issued and outstanding. 

2. The Company has no prefened capital stock authorized and outstanding. 

3. Under the Oregon Insurance Code, unless otherwise approved by the Director of the Department, dividends to shareholders may be declared and paid only from 
earned surplus. Aggregate dividends or other distributions in any consecutive twelve-Olonth 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 Decerrber 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 'M>rth 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 restrictions placed on the portion of the Company's profits that may be paid as ordinary dividends 
to shareholders. 

6. There were no restrictions placed on the Company's unassigned surplus, including for whcrn 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. For the years ended December 31, 2016 and 2015, the Company reCO!Jlized 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 111ass9ied funds (surplus) were represented or reduced by cumulative unrealized gains and losses as of Decerrber 31, 2015 and 2014, 
respectively. 

11. The Company had no surplus notes. 

12. The Company did not 111dergo a restatement in a quasi reorganization. 

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

Note 14- Liabilities, Contingencies and AMeMments 

A Contingent Commibnents 

None 

B. Assessments 

The Company is not subject to assessment by any guaranty association; however it is subject to assessment by a mandalCJY specific medical condition pool 
The Oregon Medical Insurance Pool (OMIP) Board provides comprehensive medical benefit coverage for individuals who have been denied medical insurance 
coverage due to a medical condition and have no access to commercial portability coverage. The Company reported assessment expenses of $11,550 and 
$94,775 forthe year ended December 31, 2016 and 2015, respectively. Asof Oecerrber 31, 2016 and Oecerrber31, 2015, respectively, the Company 
reported assessment liabilities of $0 for the OMIP. 

C. Gain Contingencies 

The Company has no gain contingencies to disclose as of Decerrber 31, 2016 and Oecerrber 31, 2015, respectively. 

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits 

None 

E. Joint and Several Liabilities 

None 

F. All Other Contingencies 

Overview-The Company records reserves and accrues costs for certain legal proceedings and regulatory matters to the extent that ii detennines an 
unfavorable outcome is probable and the amo111t 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 materially from the actual amo111t of any such losses. In some 
cases, no estimate of the possible loss or range of loss in excess of anio111ts accrued, if any, can be made because of the inherently 111predictable nature of 
legal and regulatory proceedings, which may be exacertated by various factors, including but not limited to that they may involve indeterminate claims for 
monetary damages or may involve fines, penalties or p111itive damages; present novel legal theories or legal 111certainties; involve disputed fads; represent a 
shift in regulatory policy; involve a large mmber of parties, claimants or regulatory bodies; are in the early stages of the proceedings; involve a number of 
separate proceedings, each with a wide range of potential outcomes; or resutt in a change of business practices. Further, there may be various levels of 
judicial review available to the Company in connection iMth any such proceeding in the event damages are awarded or a fine or penalty is assessed. As of the 
date of this report, aniounts accrued for legal proceedings and regulatory matters were not material. However, ii is possible that in a particular quarter or 
amual 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 Ccrnpany's reputation may be adversely affected. Management believes that the ultimate outcome of 
any of the regulatory and legal proceedings that are currently pending against the Company should not have a material adverse effect on the Company's 
financial coooition, resutts of operations, cash flow and liquidity. 

Miscellaneous Proceedings-In the ordinary course of its business operations, the Company is subject to 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 Ri~ts of the U.S. 
Department of Heatth and Human Services and state departments of insurance, with respect to its compliance with a wide variety of rules and regulations 
applicable to its business, including, iMthout limitation, the Health Insurance Portability and Acco111tability Ad of 1996, rules relating to pre-authorization 
penalties, payment of out-0f-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 tennination, the loss of licensure or the right to participate in certain programs or other sanctions, and the assessment 
of regulatory fines or penalties, which could be substantial. From time to time, the Company receives subpoenas and other requests for information from, and 
is subject to investigations by, such regulatory agencies, as well as from state attorneys general. There also continues to be heightened review by regulatory 
authorities of, aoo increased litigation regarding, the health care industry's business practices, including, iMthout limitation, information privacy, premium rate 
increases, utilization management, appeal and grievance processing, rescission of insurance coverage and claims payment practices, including 111der state 
and federal false claims laws. 

In addition, in the ordinary course of its business operations, the Company is party to various other legal proceedings from time to time, which may include, 
without limitation, litigation arising out of its general business activities, such as contract disputes, tax matters, employment litigation, wage and hour claims, 
including, iMtholt limitation, cases involving allegations of misclassification of employees and/or failure to pay for off-the-clock work, real estate-related claims, 
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intellectual property daims, daims brou1lt by members or providers seeking coverage or additional reimbursement for services allegedly rendered to its 
members, but which allegedly were denied, 1J1derpaid, not timely 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 to time, the Company is also subject to claims relating to the 
perfonnance 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 daims alleging that the Company has engaged in 1J1fair 
business practices and daims 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 infonnation security incidents and breaches, reinsurance agreements, rescission of coverage and 
other types of insurance coverage obligations and daims 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 dass 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«onomic 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 detennine if settlement of such 
matters would be in the best interests of the Company and its stoddlolders. The costs associated with any settlement of the various legal proceedings and 
regulatory matters to which the Company is or may be subject from time to time could be substantial and, in certain cases, could result in a significant earnings 
charge in any particular quarter in which the Company enters into a settlement agreement and could have a material adverse effect on the Company's 
financial col'Klition, results of operations, cash flow and/or liquidity and may affect its reputation. 

Note 15 - Leases 

A Lessee Operating Lease 

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

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

(2) 
a. At Januarv 1, 2017 the minimum "' oreoate rental commitments are as follows: 

Year Endina December 31 r lnPratina Leases 
1. 2017 $ 

2. 2018 $ 

3. 2019 $ 

4. 2020 $ 

5. 2021 $ 

6. Total $ 

(3) The Company is not involved in any sales-leaseback transactions. 

B. Revenue, Net Income or Assets with Respect to Leases 

None 

903286 

930,442 

958395 

987194 

673,710 

4453027 

Note 16 - lrrformation 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 Extinguiahments of Liabilities 

A T ransters of Receivables Reported as Sales 

None 

B. T ranster and Servicing of Financial Assets 

None 

C. Wash Sales 

None 

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

A ASO Plans 

None 

B. ASC Plans 

None 

C. Medicare or Similarly Structured Cost Based Reirrbursement Contract 

Revenue from the Company's Medicare Contract for the year 2016 consisted of $271,791,500 ta medical and hospital related services. 
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As of Decerrber 31, 2016, the Company has recorded premum receivables from CMS in the amo111t of $638,324. 

The Company has incurred $39,348 of cost sharing subsidy offsetting health care cost for the year of 2015 and $0 of cost sharing receivable as of Oecerrber 
31, 2015. 

Note 19- Direct Premium Written/Produced by Managing General AgentsfThird Party Administrators 

Name and Address of Types of 
Managing General Agent or FEIN Exclusive Authority Total Direct Premiums 

Third Partv Administrator Nun'ber Contract T"""" of Business Written Granted Written/Produced Bv 
$ 

Total xxx xxx xxx xxx $ 

Note 20 - Fair Value Measurements 

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

(1) Fair Value Measurements at Re rtin Date 
Assets at Fair Value Level 1 Level 2 Level 3 Total 

$ $ $ $ 
To1al $ $ $ $ 

Liabilities at Fair Value Level 1 Level 2 Level 3 Total 
$ $ $ $ 

To1al $ $ $ $ 

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

Beginning Transfe<s and (losses) and (losses) Ending 
Balance at Transfe<s Into Out of l evel ln<iided in tlcluded i1 Balance at 

a. Assets 11112016 l eve13 3 Netlnoome Surolus Purcllases Issuances Sales Settlements 1213112016 
$ $ $ $ $ $ $ $ $ $ 

Total $ $ $ $ $ $ $ $ $ $ 

Total Gails Total Gails 
Beginning Transfers and (losses) and (losses) Ending 
Balance at Transfers Out of l evel Included i1 Net tlduded i1 Balance at 

b. liabi ities 11112016 Into l evel 3 3 Income Surolus Purcllases Issuances Sales Settlements 1213112016 
$ $ $ $ $ $ $ $ $ $ 

Total $ $ $ $ $ $ $ $ $ $ 

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

C. The aggregate fair value of financial instruments. 

Aggregate Fair 
Value Admitted Assets Level 1 Level 2 Level 3 

$ 120 812 992 $ 121888228 $ 1283 904 $ 119 529 088 $ 

As of Decerrber 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 categories 

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.S. 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 obselvable as of the reporting date, and fair value is determined throiqi the use of models and/or other valuation methodologies YAlich are based 
on an income approach. Examples include, but are not limited to, multidimensional relational model, option adjusted spread model, and various matrices. 
Specific pricing inputs include quoted prices for similar securities in both active and non-active markets, other observable inputs such as interest rates, yield 
curve volatilities, defauH rates, and inputs that are derived principally from or corroborated by other observable market data. 

Level 3-- The Company have no bond fair values in this category. For this pricing level inputs are unobselvable for the investment and include situations 
where there is little, if any, market activity for the investment. The inputs into the de!ermination of fair value require significant management judgment or 
estimation using assumptions that market participants would use, inducing assumptions for risk. 

D. Not Practicable to Estimate Fair Value 

T voe of Class or Financial lnstnment 

Note 21 - Other Items 

A. Unusual or Infrequent Hems 

None 

B. Troubled Debt Restructuring Debtors 

None 

C. Other Disclosures 

Carrvill<l Value 
$ 

Effective 
Interest 

Rate Maturity Date Exnlanation 
'JI 

A security and certificate of deposit in the amounts of $275,279 and $150,000, respectively, were on deposit as of DecerOOer 31, 2016 as required by the 
Insurance Code of Oregon and Washington respectively. 
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D. Business Interruption Insurance Recoveries 

None 

E. State Transferable and Nor1-Transferable Tax Credits 

None 

F. Subprime Mortgage Related Risk Exposure 

None 

G. Retained Assets 

None 

H. Insurance-linked Securities (ILS) Contracts 

None 

Note 22 - Events Subsequent 

Effective on January 1, 2014, the ~ny became subject to an amual 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 written during the preceding calendar year. A health insurance entity's 
portion of the amual fee becomes payable once the entity provides health insurance for any United States health risk for each calendar year begiming 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: 

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

8. 

c 

D. 

E. 

F 

G. 

H. 

of the Federal Affordable Care Ad IYES/NOl? 
ACA fee assessment payable for the upcoming year 

ACA fee assessment paid 

Premium written subject to ACA 9010 assessment 

Total adjusted capital before surplus adjustment (Five-Year Histoocal line 14) 

Total adjusted capital after surplus adjustment (Five-Year 1-istorical line 14 minus 228 above) 

Authorized control level (Five-Year Historical line 15) 

Would reporting the ACA assessment as of December 31, 2016 have triggered an 
RBC action level (YESJNO)? 

Yes l X l Nol 
$ $ 

7,200,000 

7,375,006 6,158,037 

501850705 413241974 

99,661,246 

99661246 
$ 

22172 885 

Yes[ I 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 contnbution rate per covered member as detennined 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 coomercial market will be 
eligible for recoveries if individual claims exceed a specified threshold. For individual coomercial plans, the Company accounts for the reinsurance 
contnbution as ceded premium, the contnbution eannarked 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 transitional 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). 

8. Uncollecfible Reinsurance 

None 

C. Conmutation of Ceded Reinsurance 

None 

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation 

None 

Note 24- Retrospectively Rated Contracts and Contracts Subject to Redetermination 

A. The ColJ1)any estimates accrued retrospective premium adjustments for its group health insurance business through a mathematical approach using an 
algorithm of the company's underwriting rules and experience rating practices 

8. The ColJ1)any records accrued retrospective premium as an adjustment to earned premium. 

C. 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 preniums 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 phannacy 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 ("PDP1 and Medicare Advantage Plus Prescription Drug ("MAPD1. 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 ColJ1)any 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 perfooned 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 Dis descnbed below: 

CMS Premillll 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 mernber 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 original bid submitted to CMS. The member premium, which is 
fixed for the entire plan year is recognized evenly over the contract period and reported as part of premillllS. 

Low-Income Premillll Subsi~or qualifying low-income mernbers, CMS will reirrburse the ColJ1)any, on the mernber's behalf, some or all of the monthly 
member premillll depending on the merrber's income level in relation to the Federal Poverty Level. The low-income premillll subsidy is recognized evenly 
over the contract period and reported as part of premiums. 

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

Low-Income Merrber Cost Sharing Subsidy-for qualifying low-income meni>ers, CMS will reirrburse the ColJ1)any, on the mernber's behalf, some or all of a 
member's cost sharing amounts (e.g. deductible, co-pay/coinsurance). The amount paid for the meni>er by CMS is dependent on the member's income level 
in relation to the Federal Poverty Level. The Company receives prospective payments on a monthly basis, and they represent a cost reini>ursement that is 
finalized and settled after the end of the year. Low-income merri>er 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 mernbers. 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 
phannaceutical 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 anll.lal bids to actual 
prescription drug costs, limited to actual costs that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5% 
above or below the original 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 premillllS the Company received. The Company estimates and recognizes an adjustment to premium revenues related to the risk 
corridor payment settlement based upon pharmacy claims experience. The estimate of the settlement associated with these risk corridor 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 risk 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 reirrbursement settlements may be different 
than the amounts the Corll>any has initially recognized in the statutory-basis financial statements. 

ACA Risk Adjustment, and Risk Conridor 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 corridor program. 
These programs impact the Company's accounting estimates. These programs are intended to mitigate 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 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 Adjusbnenl-The risk adjustment program transfers funds from lower risk plans to h9ler risk plans within the same market in the same State in order to 
adjust premillllS for adverse selection among carriers caused by membership shifts due to guarantee issue and community rating mandates. 

The ColJ1)any's estimate for the risk adjusbnent 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 interim dales, along with updated actuarially determined expectations. 

Premiums are adjusted for the risk adjusbnenl 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 period 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 risk adjusbnenl 
estimate was $5, 147,423 and ($955,856), respectively. The risk adjusbnent receivable was $3,446, 145 and $1,263,799 as of December 31, 2016 and 2015, 
respectively. 

Risk Corridor- The temporary risk corridor provisions limit issuer gains and losses by comparing allowable medical costs to a target amount, each 
defined/prescribed by HHS, and sharing the risk for allowable costs with the federal government Variances 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 ColJ1)any estimates and recognizes adjustments to premiums for the risk corridor provision by projecting the ultimate premillll 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-aOOiitted as of December 31, 2015. 
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D. Medical Loss Ratio Rebates Reciuired Pursuant to the Public Health Service Act 
1 2 3 4 5 

Small Group Large Group Other Categories 
Individual Ermlover Ermlover with Rebates Total 

Prior ReoortillQ Year 
(1) Medical loss ratio rebates incurred $ $ $ $ $ 

(2) Medical loss ratio rebates paid 
427,219 427,219 

(3) Medical loss ratio rebates unpaid 

(4) Plus reinsurance assumed amounts 
)()()( )()()( )()()( )()()( 

(5) Less reinsurance ceded amounts 
)()()( )()()( )()()( )()()( 

(6) Rebates unpaid net of reinsurance 
)()()( )()()( )()()( )()()( 

Current Rennrtina 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 
)()()( )()()( )()()( )()()( 

(11) Less reinsurance ceded amounts 
)()()( )()()( )()()( )()()( 

(12) Rebates unpaid net of reinsurance 
)()()( )()()( )()()( )()()( 
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E. Risk Sharing Provisions of the Affordable Care Act 

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

(2) lrnpa<:t of Risk SharinQ Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current vear: 
a. Pennanent ACA Risk Adjustment l'l'OQram 

Assets 
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 

lnPralions /Revenue & FYnPnsesl 
4. Reported as revenue in premium for accident and health contracts (written/collected) due to 

ACA Risk Adiustment 
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 

b. Transitional ACA Reinsurance l'l'OQram 
Assets 
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 

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

3. Amounts receivable relating to uninsured plans for contnbutions for ACA Reinsurance 

Liabilities 
4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premillll 

5. Ceded reinsurance premiums payable due to ACA Reinsurance 

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

lnPralions /Revenue & FYnPnsesl 
7. Ceded reinsurance premiums due to ACA Reinsurance $ 

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected 
I payments 

9. ACA Reinsurance contributions - not reported as ceded premium $ 

c. T emoorarv ACA Risk Corridors Pl'OQram 
Assets 
1. Accrued retrospective premium due to ACA Risk Corridors $ 

Liabilities 
2. Reseive for rate credits or policy experience rating refunds due to ACA Risk Corridors 

lnPralions /Revenue & FYnPnsesl 
3. Effect of ACA Risk Corridors on net premillll income (paid/received) 

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

Yes[ X] No[ I 

AMOUNT 

3,446,145 

35656 

5,147,423 

25,552 

1,694,793 

101,165 

1,325,538 

18828 

18828 

670,280 

562627 

25,008 

118490041 

(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: 

~0.lll!OlhlPl1ofY•;f(l"I ~•e.:!1J1P;iO;wdth11C11no:nYCl>f' 
tllfor'll"'I':« N.11'1!11'.n'l'!!lt ~ec:IBdonw,,~r/~~l'QOW.11 

~Wl'ltloirl&f<:n0.:ctn~w31 Cll"l~Wllli.;."ISit~ClrleGtl"CU JI 
Pno1Yeor ~UVHILf* Pli«'1«tAe>:rt.«I~ foF'n<r Y1»1 ToPn«Ve<ir 

-·-lllM)~~ ~· "'~-~~ 
<lheF'rla-Ye.11 dthePll«Y~ 

P~~,,,..,.11:ot 1.Je p.,~!Cdl--41 a.-~ "'"""' 
fnrnPnoi Yeet'$ fn:irnF'lt« 'f~$ 

!Col t.~7J !Col 2.~41J 

I I I I• 
A,:.,~.,;~ I lf'";l!CI,) P.,aiw.tie (P~.Oe) Ro,:.,~.,;~ I !P~~li..,I ~,.,J::J.., I (f~o) I"' A:o::~~oe (P~<i.ti ~.1 

P~1•C'•A~k/4~~T3"T'I 

1 IP~ ... m d.l.dtntt'H co:eowb~ 3 8185711 I 3 700,801 I 1177701 '1177701 I • I 
l IP~\ln'lo:l\dtn('l'Of~I:) I (1,4 10,540)1 I ol (1,410,540) I t,410,5401 a I 
l l~:'...'!°;;!"Up.,,..,_.iA.t.Aq...,.,....,. l ,818,5711 (1,410,540)1 3,700,801 ol 117,7701 (1,410,540) (111,11011 1,410,5401 I 

11-firl l'CAR~M(.f4n«1P10'J'cm 

' •l!'l(l,,.nlSl~l! ki• el l!i r!\$"oeod 3693.0Sl 3 230,191 462 890 1%!,8901 

1_:~~~,~~I! ~•el111rfY.IVO:.:l lt«ifo 0 

' /lll'W)111>1>1r~<;1;1~,.1.:i1rouU"lr<IM''<llO\.:l'>t . li~UiMfo1 ((l"'l'~bt..tiotl•~6.oi>l\IACA 
Roi ~ ........... NA ••<O•dood-....... 1540,038) (540,oJal 

• C~rem111.,-r,,111l'l"ft11ms°"~'l.ti1! 125,166 125,1661 

' Li l)ljI\>~1¢1'1'1«.rf ~~d~~I._.,~~ 

1 S ... trA~J.C'J. l14">:1l1F»IAeoMU'~t>:tPr<l'>'<0m 3693..0Sl 1565,204 3230,191 1565.2041 -462.890 1%2 8901 
l ttrO« -YV JiCAAU.COMort Pl'CIQr..-r'I 

l(Ji«t11'<11f#f0q:ct>OOll!ffl\l"l'I 1,517,253 350,381 t,166,872 (1P11,201J 155,671 
2 l~=f("l¢1'!>Cl'lllflll ("OQ(~e>Of!i«'O!)f(il-"'J 0 0 
3 ls ... trioieUC'AFh~('.QmW•f'l-v~m 1517 253 350,381 0 1,166872 0 u.011,2011 0 155,671 

• l(t:JW •CAAC>k Sll.!inro!=)o 1i 0tQl'I~ 9 028.ga; (1.97S,744 7.281,373 (565.2041 l,7-47Sl2 11,410,5401 U.591 8611 1,410,540 l SS,671 

Explanations of Adjustments 
A. Estimated amounts were revised based on updated information and experience for the relevant period. 
B. Estimated amounts were revised based on updated information and experience for the relevant period. 
C. Estimated amounts were revised based on updated information and experience for the relevant period. 
D. None 
E. None 
F. None 
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G. None 
H. None 
I. Estimated amounts were revised based on updated infonnation and experie11ce for the relevant period. 

None J. 

(4) RoUorward of Risk Corridors Asset and Liability Balances by Program Benefit Year 
~..;a.-•• ..-.. ~'100... 

"'-.......iO...•>w;>,,._p.,,.y_.,..a..,... 
"ln!liln~•~31ofltoPn~Yw 1 . ..... v_ 

.. ~H I ··.::.:.- I t""'-'~Wll"l(<11 ~•'1!81ib'>Oe 
lfOnAIOIY'*"S ll'(ltl'IPJb'Y61'~ 

ICd 1-3-11 le.I Z.h fli . . 
I (P,..obio) I ......... I (P,...i;.) 

"'" 1,617,25;'1• 350,381. 1,166.872 f; 1011,201) . 155,671 • 

I I I I I I I I . I Cl 

"' I I I I I I I I • I Cl 

"'" "' I I I I I I I I • I 
1.61726...of i h 350381h It 1166.8721t h l1011,201lh I I• 155671h 

A Estimated <lllOUnts 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 Corridors Receivable as of Reporting Date 

, 2 3 ' 5 5 

Es lim cted Am:url to be Filed 1-kin·Accn.ed Asse1 8<1' <il"ce (Gross of 
~ ~dmtl:t&j Ae-.et Ri~k Ccmd:r~ or Finol' Am:lul"I Filed l~ilh Am:ur.ts for Amo1K1ts ReceiYed No~Actnissiorw) Ncn·Admitted 

Prog-amYaa- CMS l l'TlJa1rmert. or from CMS """"'' Olher~ascnc 
( 1·2·31 (~-5) 

a .. 2014 $ 2,355,055 $ 1,849,003 . 350,381 • 155,671 • 130,663 s 25,008 
b. 2015 s s • • • I 

c. 2016 s s • • • I 

d. Total (a•b•cl s 2,355,055 s 1,849,003 . 350,381 • 155,671 • 130,663 s 25,008 

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses 

Reseives as of Decerrber 31, 2015 were $44,525,462. As of Decerrber 31, 2016, $ 43,054,915 has been paid for incurred daims attributable to insured 
eve11ts of prior years. Reserves remaining fa prior years are now $98,056 as a resutt of re-estimation of unpaid claims. Therefore. there has beef! a 
$1,470,547 favorable prior-year development since Decerrber 31, 2015 to Decerrber 31, 2016. The increase is generally the result of ongoing analysis of 
recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims. 

Note 26 - lntercompany Pooling Arrangements 

None 

Note 27 - Structured Settlements 

None 

Note 28 - Health Care Receivables 

A Pharmaceutical Rebate Receivables 
Estimated Phannacy 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 Confinned Within 90 Davs of Billina Billina After Billina 

12131/2016 $ 3,086,577 $ $ $ $ 
09/30/2016 4,923,998 2,961,870 2,371,892 
06/30/2016 4632 005 4 054 947 2 541 852 1 821444 
03131/2016 2,281,287 2,861,185 2,306,018 555,167 
12131/2015 2,643,955 2,275,674 2,178,169 96,733 
09/30/2015 2,271,973 2,371,683 2,283,481 87,400 
06/30/2015 2363 320 2142167 2051 815 90352 
03131/2015 1,867,510 1,967,071 1,819,137 147,934 
12131/2014 1,320,105 1,228,948 1,137,572 91,376 
09/30/2014 1,144,407 1,154,231 976,768 177,463 
06/30/2014 1144816 1114953 789 994 324 959 
03131/2014 989,154 998,376 618,474 379,902 

B. Risk Sharing Receivables 

The Co111><3ny carried a CMS risk share retum premillll totaling $3,978,489 and $368,680 as of DecerOOer 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. See Note 1 for the ACA Risk Adjustmerit, Reinsurance 
and Risk Corridor programs. 

The Co111><3ny reports no other risk-sharing receivables on the accompanying financial statements. 

Health care receivables reported on the accompanying financial statements are ge11erally comprised of overpayme11ts to providers and pharmaceutical rebates 
receivable. These balances have beef! evaluated for admissibility pursuant to SSAP No. 84. 

26.22 
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Note 29 - Participating Policies 

None 

Note 30 - Premium Deficiency Reserves 

1. 

2. 

3. 

Liability carried for premium deficiency reserve: 

Date of most receflt evaluation of this liability: 

Was anticipated investmeflt income utilized in the calculation? 

Note 31 - Anticipa1ed Salvage and Subrogation 

None 

26.23 
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Stalemenl asof0eoember31,2016ofthe HEALTH NET HEAL TH PLAN OF OREGON, INC. 

GENERAL INTERROGATORIES 
PART 1 · COMMON INTERROGATORIES 

GENERAL 
1.1 Is the reporting entity a mernbet of an lnStJrance Holding Company System consisting of two or more affiliated persons, one or more of which is an insures? 

H yes, complete Schedule Y, Parts 1, 1A and 2. 
Yes (X) No( I 

1.2 H yes, did the repolting entity register and file with its dorriciliary State Insurance C-Onvnissioner, Director or Superintendent or with such regulatory 
official of tile state of domicile of the prilcipal inStJrer in tile Holding Company System, a registration statement providing disclosure StJbstantially 
simiar to the standards adopted by the National Association of lnStJrance Commissioners (NAIC) in its Model Insurance Holding Company 
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity StJbject to standards and disclosure requirements 
StJbstantialy similar to those required by such Acl and regulations? 

1.3 Slate regulating? .Qmgm_ 
2.1 Has any change been made during tile year of this statement in the charter, by-laws, articles of incorporation, or deed of set!lemel1t of the 

repol1ing entily? 

2.2 H yes. date of change: 

3.1 Slate as of what date tile latest financial examination of tile reporting entity was made or is being made. 

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

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

3.4 By what department or departments? 
Oregon Division of Financial Regulation 

3.5 Have aD financial sta1emenl adjusbnents within the latest financial examination report been accoun1ed for in a StJbsequent financial 
statement filed with departments? 

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

4.1 During the period covered by this statement, did any agent broker, sales representative, non-affiliated sales/seivice organization or any combination 
thereof under common control (other than salaried employees of tile reporting entity) receive credft or commissions for or control a StJbstantial part 
(more than 20 peroent of any major line of business meaStJred on direct premiums) of: 

4.11 salesof newbusiness? 

4.12 renewals? 

4.2 Ou ring 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 credft or commissions for or control a StJbstantial part (more than 20 percent of any major line of business measured on direct premiums) of: 

421 sales of new business? 

422 renewals? 

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

5.2 Hyes, provide the name of entity, NAICcompanycode, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a 

6.1 

result of tile memer or consolidation. 

1 

NameofEntitv 

Has the reporting entity had any Certificates of Authority, licenses or registrations Qncluding corporate registration, n applicable) StJspended or revoked 
by any governmental entity during the reporting period? 

6.2 Hyes, give fuD information: 

7.1 

7.2 

8.1 

8.2 

8.3 

Does any foreign (non-Unfted Slates) person or entity diredly or indirectly control 10% or more of the reporting entily? 

Hyes, 

7 2 1 State tile percentage of foreign conb'ol 

722 

Is tile company a StJbsidiary of a bank holding company regula1ed with the Federal ReseM! Board? 

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

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

2 
T ofEnti 

Yes (X) No( I NIA[ I 

Yes ( ] No (X) 

1213112013 

1213112013 

03/1912015 

Yes ( ] No( I NIA(X) 

Yes ( ] No( I NIA(X) 

Yes ( ] No(X) 

Yes ( ] No (X) 

Yes ( ] No (X) 

Yes ( ] No (X) 

Yes ( ] No(X) 

2 3 
NAIC 

Company Slate of 
Code Domicile 

Yes ( ] No(X) 

Yes ( ] No (X) 

% 

Yes ( ] No (X) 

Yes ( ] No(X) 

8.4 H tile response to 8.3 is yes, please provide below the names and locations (cfty and state of tile main office) of any affiliates regula1ed by a federal financial 
regulatory services agency p.e. tile Federal Reserve Board (FRB). tile Office of the Comptroller of the Currency (OCC), the Federal Oeposft lnStJrance 
Co ration FDIC and tile Securities Excllan Commission SEC and identi tile affiliate's 'ma federal re ulator. 

1 3 4 5 6 
Affiliate Name Location • Slate FRB OCC FDIC SEC 

9. What is tile name and address of the independent certified pubic acoountant or accounting firm retained ID conduct the annual audft? 
Jim Mintert. Audft Partner KPMG 10S. Broadway Sufte 900 Stlouis MO 63102 

10.1 Has the insuret been granted any exemptions to tile prohibited non-audft services provided by the certified independent public accountant requirements 
as aDowed in Section 7H of tile Annual Financial Reporting Model Regulation (Model Audft Rule), or substantialy siniar state law or regulation? 

102 Hthe response to 10.1 is yes, provide information related to this exemption: 

10.3 Has tile inStJrer been granted any exemptions related to other requirements of tile Annual Financial Reporting Model Regulation as allowed 
for in Section 18A of tile Model Regulation, or StJbstantialysimilarstate law or regulation? 

10.4 Hthe response to 10.3 is yes, provide information related to this exemption: 

10.5 Has tile reporting entity established an Aud ft Committee in compliance with tile domiciliary state inStJrance laws? 

10.6 Hiile response to 10.5 is no or nla, please exp4ain: 

27 

Yes ( ] No (X) 

Yes ( ] No(X) 

Yes(X) No ( ) NIA[ ) 
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GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

11. What is the name, address and affii ation (officer/employee of the reporting entity or actuary/consul1ant associated with an actuarial consulting firm) 
of the indMdual providing the stalement of actuarial opinion/certification? 
Ar111ur L. Baldwin Ill FSA MAM. Principal and Consultino Acluarv Milliman Inc. 1301 Fifth Avenue Sutte 3800 Seattle WA 98101-2605 

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estale indirectly? 

12.11 Name of real estate holding company 

12.12 Numbelofparcels involved 

12.13 Tola! book/adjusted ~ value 

122 Hyes,provideexplanation 

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY: 

13.1 What cilanges have been made during the year in the Untted States manager or the Untted States trustees of the reporting entity? 

132 

13.3 

13.4 

Does this statement contain al business transacted for the reporting entity through tts Untted States Branch on risks wherever located? 

Have there been any changes made to any of the trust indentures during the year? 

H answer to (13.3) is yes, has the domiciliary or entry state approved the changes? 

14.1 Ate the senior officers (principal exerutive officer, principal financial offioer, principal accountilg offioer or controller, or persons performing similar 
ftrlctions) of the reporting entity subject to a code of ethics, which indudes the following standards? 

Yes ( ] 

(a) Honest and ethical conduct, induding the ethical handting of actual or apparent conftids of interest between personal and professional relationships; 

(b) Full, fair, accurale, timely and understandable disclosure in the perio<ic reports required to be filed by the repating entity; 

(c) Compliance with appficable govemmenlal laws, rules and regulations; 

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

(e) Accounlabiltty for adherence to the code. 

14.11 Hthe response to 14.1 is no, please eXjl4ain: 

142 Has the code of ethics for senior managers been amended? 

14.21 Hthe response to 14.2 is yes, provide information related to amendment(s). 
Due to the aCXluiStioo of tbe Compan:y by Centene Coqx>ration the Company ad®ted the Centene CoQX>raOOn rode of ethjg> WdJ was subsfantialty 
similar to the prior code of ethics. 

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

14.31 Hthe response to 14.3 is yes, provide the nature of anywaiver(s). 

15.1 Is the reporting entitythe beneficiary of a letter of Qedttthat is unrelated to reinsurance where the issuing or confirming bank is not on the SVO 
Bank List? 

152 Hthe response to 15.1 is yes, indicate the Amelican Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of 
the Letter of Credtt and describe the circumstances in which the Letter of Credtt is triaoered. 

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

RoutinQ Numbet lssuinQ or ConfirminQ Bank Name the Letter of Credtt 

BOARD OF DIRECTORS 
16. Is the purchase or sale of al investments of the reporting entity passed upon etther by the Board of Directors or a subordinator committee thereof? 

17. Does the reporting entity keep a complete permanent record of the proceedings of tts Board of Diredors and al subordinate committees thereof? 

18. Has the reporting entity an established procedure for disclosure to tts Board of Di:ectors or truslees of any material interest or affiliation on the part 
of any of tts officers, directors, trustees or responsible employees that is in conflict or is tikely to conflict with the official duties of such person? 

FINANCIAL 
19. Has this statement been prepared using a basis of accountilg other than StaMory Accounting Principles (e.g., Generaly Accepted Accounting Principles)? 

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 

20.11 To directors or other officers 

20.12 To stockholders not officers 

20.13 Trustees, supreme or grand (Fraternal only) 

202 Total amount of loans outstanding at the end of year (lnciusive of Separate Accounts, exdusive of policy loans): 

20.21 To directors or other officers 

20.22 To stockholders not officers 

20.23 Trustees, supreme or grand (Fraternal only) 

21.1 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? 

212 H yes, state the amount thereof at Oecembet 31 of the oorrent year. 

21.21 Rented from others 

21.22 Borrowed from others 

21.23 Leased from others 

21.24 Other 

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? 

222 H answer is yes: 
22.21 Atnount paid as losses or risk adjustment 

22.22 Amount paid as expenses 

22.23 Other amounts paid 

23.1 Does the reporting entity report any amounts due from paren~ subsidiaries or affiliates on Page 2 of this statement? 

232 Hyes, indicate any amounts receivable from parent included in the Page 2 amount 

27.1 

s 

Yes ( ] No(X] 

Yes ( ] 

Yes ( ] 

No( ] 

0 

0 

No( l 
No( l 

NIA[ ] 

Yes ( X] No( ] 

Yes ( X] No( ] 

Yes ( ] No [X] 

Yes ( ] No(X] 

4 

Atnount 

Yes ( X) No( l 
Yes ( X] No( l 

Yes ( X] No( l 

Yes ( ] No (X] 

0 

0 

0 

0 

0 

0 

Yes ( ] No(X] 

Yes ( X] No( ] 

11,550 

Yes (X] No( ] 
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GENERAL INTERROGATORIES 
PART 1 · COMMON INTERROGATORIES 

INVESTMENT 
24.01 Were all of stocks, bonds and other securities owned December 31 of current year, over wflicll tile reporting entity has exclusive control, 

in tile actual possession of tile reporting entity on said date (other than securities lending programs addressed in 24.03)? 

24.02 H no, give full and complete information, relatilg thereto: 

24.03 For security lending programs, provide a de~tion of the program including value for collateral and amount of loaned securities, and whether 
collateral is canied on or off-balance sheet (an alternative is to reference Note 17 whele this information is also provided). 

24.04 Does the company's security lending program meet the requirements for a conforming program as outtined in the Risk-Based Capital Instructions? 

24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. 

24.06 If answer to 24.04 is no, report amount of collateral for other programs 

24.07 Does your securities lending program require 102% (domestic securities) and 105% (b reign securities) from the counterparty at the outset 
of the contract? 

24.08 Does the reporting entity non-admtt when tile collateral received from the counteqiarty fans below 100%? 

24.09. Does tile reporting entity or the reportilg entity's securities lending agent utilize tile Master Securities Lending Agreement (MSLA) lo 
conduct securities lending? 

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year: 

24.101 Total far value of reinvested collateral assets reported on Sclledule DL, Parts 1and2: 

24.102 Total book adjusled.lcanying value of reinvested collateral assets reported on Sclledule OL, Parts 1 and 2: 

24.103 Total payable for securities lending reported on tile tiabiity page: 

25.1 Were any of tile stocks, bonds or other assets of tile 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 transfened any assets subject to a put option contract that is current in force? (Exclude 
securities subject to Interrogatory 21.1 and 24.03.) 

252 H yes, state the amount thereof at Oecembet 31 of the current year. 

25.21 Subject to repurchase agreements 

25.22 Subject to reverse repurchase agreements 

25.23 Subject to dollar repun:llase agreements 

25.24 Subject to reverse dolar repurcllase agreements 

25.25 Placed under option agreements 

25.26 Letter stock°' securities restricted as sale - excluding FHLB Capital Stock 

25.27 FHLB Capi1al Stock 

25.28 On deposhith states 

25.29 On deposit with other regulatory bodies 

25.30 Pledged as collateral - exduding collateral pledged to an FHLB 

25.31 Pledged as collateral to FHLB - induding assets backing funding agreements 

25.32 Other 

Yes ( X) No( I 

Yes( I No( I NIA[X ) 

s 
s 

Yes ( ] No( I N/A (X) 

Yes( ] No( I NIA (X) 

Yes ( ] No( I NIA (X) 

0 

0 

0 

Yes ( X) No( I 

0 

0 

0 

0 

0 

0 

0 

425,279 

0 

0 

0 

0 

253 F,;or~ca,,,,,,t"""'-"'~""'"-"'"'-"""-""""""''--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
3 

Nature of Restriction Descri tion Amount 

26.1 Does tile reporting entity have any hedging transactions reported on Sclledule OB? Yes ( ] No (X) 

262 H yes, has a comprehensive description of the hedging program been made available to the domicitiary state? Yes ( ] No( I NIA (X) 
H no, attacll a description with this statement 

27 .1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatoriy convertible into equ~. or, at tile option of the issuer, 
conveitible into equ~ 

27 2 If yes, state the amount thereof at December 31 of the current year: 

28. Exduding ttems in Sciledule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reportilg entity's 
offices, vaults or safety depostt boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a quaified bank or trust company in aa:ordance wtth Section 1, Ill - General Examination Considerations, F. Outsourcing 
of Critical Functions, Custodial or Safel<eeping Agreements of the NAIC Financial Condition Examiners Handbool(/ 

28.01 For all a reements that com uirements of the NAIC Financial Condition Examiners Handbook com 

1 
Name of Custodian s Custodian's Address 

US BANK NA 555 S. W. OAK STREET PORTlANO OR 97204 

28.02 For all agreements that do not comply wtth the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
locafun and a complete e~nation 

I Na~s) l~on(s) Complete E~tion(s) 
28.03 Have there been any cllanges, including name changes, in the cuslodian(s) identified in 28.01 during the current year? 

28.04 If s thereto: 

Old Custodian New Custodian 

28.05 Investment management - Identify all investment advisors, investment managers, brokelfdealels, including individuals that have the au~ 
to make investment decisions on behaH of the reporting entity. For assets that are managed internally by employees of the reporting entity, 
note as sucll. ...that have aocess to the investment accounts', " ... handle securitie 

Name of Firm or Individual Affiliation 

GENERAL RE-NEW ENGLAND ASSET MANAGEMENT u 

27.2 

Yes ( ] No (X) 

Yes ( X) No( I 

Yes ( ] No (X) 

4 
Reason 
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GENERAL INTERROGATORIES 
PART 1 · COMMON INTERROGATORIES 

28.0597 For those firms/individuals listed in tile table for Question 28.05, do any firmsflldMduals unaffiliated with the reporting entity 
(Le. designated with a 'U1 manage more than 10% of tile reporting entity's assets? 

28.0598 For finns/individuals unaffiliated with tile reporting entity (I.e. designated with a 'U1 i sled in the table for Question 28.05, does 
tile total assets under management aggregate to more than 50% of tile reporting entity's assets? 

28.06 For those firms or individuals fisted in the table for 28.05 with an affiliation oode of 'A' (affiliated) or 'U' (unaffiliated), provide the information 
for the table below 

1 2 3 

Yes ( X) No( ) 

Yes ( X) No( ) 

4 5 

Investment 
Management 

Registered Agreement 
Central ReQistration Depository Number Name of Firm or Individual Leaal Entity Identifier (LEI) 

105900 GENERAL RE-NEW ENGLAND ASSET MANAGEMENT KUR85E5PS4GQFZTFC1 
30 

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule 0-Part 2 (diversified according to the Securities and 
Excilange Commission (SEC) in the Investment Company Actof 1940 [Section 5 (b) (1)))? 

292 H - oomolete tile folio"""" schedule: 

1 2 

With (IMAl Filed 

SEC OS 

Yes ( ] No (X) 

3 
CUSIP Name of Mutual Fund Boole/Adjusted Canying 

Value 

292999 TOTAL 

29.3 For eadl mutual fund listed in the table above, oomplete tile followinQ schedule: 

1 2 3 4 
Amount of Mutual Fund's 
Book/Adjusted Canying 

Name of Mutual Fund Name of Significant Holding Value Attributable to tile 
(from above table) of the Mutual Fund HoldinQ Date of Valuation 

30. Provide the followina information for aD short-term and lrvln-term bonds and all oreferred stocks. Do not substitute amortized value or statement value for fair value. 

1 2 3 
Excess of Statement over Fair 
Value (-). or Fair Value over 

Statement (Admi1ed) Value Fair Value Statement ( + l 

30.1 Bonds 148,274,206 147,198,981 (1 ,075,225) 

302 Preferred Sllld(s 0 0 0 

30.3 Totals 148.274 206 147198 981 11 075225\ 

30.4 Desai be the sources or methods utilized in delermining the fair values: 

Fair values reported on this schedule are based on pric;es obtained from Interactive Data Pricino and Refeience Data Inc. an indeoend0nt pricing seMc:es 
Drl!Y!!fil_ 

31.1 Was tile rate used to calculate law value determined by a broker or oostodian for any of the seoorities in Sdledule D? 

312 Htlle answer to 31.1 is yes, does tile reporting entity have a copy of the broker's or custodian's pricing policy(hard copy or electronic 
copy) for all brokers or ooslodians used as a pricing source? 

31.3 Htlle answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of 
disclosure of fair value for Sdledule D: 

32.1 Have al the fifing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? 

322 H no, list exceptions: 

33.1 

33.2 

34.1 

34.2 

35.1 

35.2 

OTHER 
Amount of payments to trade associafuns, service organizations and statistical or rating bureaus, tt any? 

List the name of tile organization and tile amount paid n any such payment represented 25% or more of tile total payments to 

Amount of payments for legal expenses, tt any? 

List the name of the firm and the amount paid tt any such payment represented 25% or more of the total payments for legal ! ............ _ .... ~··-
Name 

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government if any? 

Name 

27.3 

Yes ( ] No (X) 

Yes ( ] No (X) 

Yes ( X) No( I 
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GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

1.1 

1.2 

Does tile reporting entity have any direct Medicare Supplement Insurance in fOfCe? 

ttyes, indicate premium eamedon U.S. business only. 

1.3 What portion of Item (1.2) is not reported on tile Medicare Supplement Insurance Experience Exhibit? 

1.31 Reason for excluding: 

1.4 Indicate amount of earned premium attributable ID Canadian and/or Other Alien not induded in Item (1 .2) above. 

1.5 Indicate total inwrred daims on all Medicare Supplement insurance. 

1.6 lndiW!ual policies: 

Most wrrent three years: 

1.61 Total premium earned 

1.62 T otalinwned claims 

1.63 Number of covered lives 

All years prior to most wrrent three years: 

1.64 Total premium earned 

1.65 T otalinwned claims 

1.66 Number of covered lives 

1.7 Group poicies: 

Most wrrent three years: 

1.71 Total premium earned 

1. 72 T otalinwned claims 

1.73 Number of covered lives 

All years prior to most wrrent three years: 

1. 7 4 Total premium earned 

1.75 Total inwned claims 

1.76 Number of covered lives 

2. Health Test 

Current Year 

2.1 Premium Numerator 509,798,729 

22 Premium Denominator 509,798, 729 

2.3 Premium Ratio (2.1/22) 100.000 

2.4 Reserve Numerator 45,702,620 

2.5 Reserve Denomilator 68,932,010 

2.6 Reserve Ratio (2.4/2.5) 66.301 

s 
s 
s 
s 
s 
s 

Prior Year 

418,616,587 

418,616,587 

100.000 

44,525,462 

69,318,140 

64.233 

3.1 Has the reporting entity received any endowment or gift from conlracting hospitals, physicians, dentists, Of others that is agreed wil be returned when, 
as and n tile earnings of tile reporting entity pennits? 

3.2 H yes, give particulars: 

4.1 

4.2 

5.1 

Have oop;es of all agreements stating tile period and nature of hospitals', physicians', and dentists' care offered to subscribers and dependents been 
filed with the appropriate regula1lll)' agency? 

Hnot previously tied, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? 

Does tile reporting entity have stQIHoss reinsurance? 

5.2 If no, explain: 

5.3 Maximum retained risk (see instructions) 

5.31 Cornprehensiw Medeal 

5.32 Medical Only 

5.33 Medicare Supplement 

5.34 Dental and Vision 

5.35 Other Limtted Benefit Plan 

5.36 Other 

6. Describe arrangement which the reporting entity may have 1ll proted subscribers and their dependents against the risk of insolvency including hold 
hannless pro~sions, conversion priweges wtth other caniess, agreements with pro~dess to contiooe rendering services, and any other agreements: 

28 

Yes (X) No( I 
4,325,730 

4,101,550 

4,325,725 

4,101,550 

22,667 

0 

0 

0 

Yes ( ] No (X) 

Yes (X) No( I 
Yes ( ] No (X) 

Yes ( ] No (X) 
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7.1 

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

Does tile reporting entity set up its claim liability for provider seMces on a service date basis? 

7.2 H no, gve detais 

8. Provide tile lolowilg infonnation regarding participaq providers: 

9.1 

8.1 

8.2 

Numbet of providers at start of reporting year 

Number of providers at end of reporting year 

Does tile reporting entity have business subject to prerrium rate guaranlees? 

9.2 H yes, direct premium earned: 

9.21 Business with rate guaranlees with rate guaranlees between 15-36 montlls 

9.22 Business with rate guarantees Ovef 36 months 

10.1 Does tile reporting entity have Incentive Pool, Withhold or Bonus Anangements in its providet oontracts? 

102 ffyes: 

10.21 Maxinum amount payab4e bonuses 

10.22 Amount actually paid for year bonuses 

10.23 Maxinum amount payab4e witllho4ds 

10.24 Amount actually paid for year withholds 

11.1 Is the reporting entity organized as: 

11.12 A Medical Group/Staff Model, 

11.13 An Individual Practice Association (IPA), or, 

11.14 A Mixed Model (combination of above)? 

112 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? 

11.3 If yes, show tile name of the state requiring such minimum capital and surp4us. 
~ 

11.4 If yes, show tile amol.llt required. 

11.5 Is this amount included as part of a contingency reserve in stockfloldet's equity? 

11.6 H tile amount is caloolated, show tile caloolation 

Risk Based Capital requirement after covariance 

12. List service areas in which reporting entity is licensed to operate: 

1 
Name of Service Area 

State of Oregon 
Stale of Washilgton 

13.1 Do you act as a oostodian for health savings acoounts? 

13.2 If yes, please provide tile amount of oostodial funds held as of the reporting date. 

13.3 Do you act as an administrator for health savings acoounts? 

13.4 If yes, please provide tile balance of the funds administeted as of the reporting date. 

14.1 Are any of tile captive affiliates reported on Schedule S, Part 3, authorized reinsurers? 

142 ff tile ansWetto 14.1 is yes, please provide the following: 

1 2 3 4 Assets Suooortina ResetVe Credtt 
NAIC 5 6 

Company Company Domiciliary Reserve Letters of Trust 
Name Code Jurisdiction Cre<it Credtt AnrPements 

0 $ s $ $ 

7 

Other 

15. Provide the following for individual ordinary life insurance' policies (U.S. business only) for tile current year (prior to reinsurance assumed or ceded). 

15.1 Direct Premium Written 

15.2 Total lnoorred Claims 

15.3 Number of Covered Lives 

'Ordinary Lile Insurance Includes 

Tenm (whetllet full underwritilg, limited undetWriting, jet issue, "short form app') 

Whole Life (whetllet full unde~, limtted undetWriting, jet issue, ' short form app') 

Variable Life (with or wihout seoondary guarantee) 

Univetsal Life (with or without secondary guarantee) 

Variable Universal Life (with or without seoondary guarantee) 

28.1 

Yes(X) No( I 

39,512 

53,403 

Yes(X) No( I 

673,798 

Yes(X) No( I 

306,000 

245,446 

Yes( ] No (X) 

Yes( ] No(X) 

Yes( ] No (X) 

Yes(X) No( I 

44,345,no 

Yes( ] No (X) 

Yes( ] No (X) 

Yes( ] No (X) 

Yes( ] No(X) NIA[ I 
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Balance Sheet Items (Pages 2 and 3) 

1. Total admitted assets (Page 2, line 28) ........ 

2. Total liabilities (Page3, Line24) .. 

FIVE· YEAR HISTORICAL DATA 
1 

2016 
2 

2015 

................................. 181,638,258 .............. 152,052,291 

.. .......................... .. 81,977,012 ................ 83,968,789 

3 
2014 

........... 131,596,286 

............. 75,848,998 

4 
2013 

............. 94,617,882 

............. 41,322,678 

3. StatutOf)'minimum capital and surplus requirement... .............. ......................... .. 44,345,770 ............... .36,967,124 ............. 27,862,680 ............. 23,239,305 

4. Total capital and surplus (Page 3, line 33) .......... .. ...................... .. 99,661,246 ................ 68,083,502 ............. 55,747,288 ............. 53,295,204 

Income Statement Items (Page 4) 

5. Total revenues (Line 8) ..... .............. 506,176,430 .............. 418,841 ,165 ........... 327,884,445 ........... 294,056,815 

6. Total medical and hospital expenses (line 18) ............ .. ... .............. 481,524,281 .............. 396,743,095 ........... 293,709,002 ........... 245,401,586 

7. Claims adjustment expenses (Line 20) .............. .. .. 22,891,028 ................ 17,439,169 ............. 12,584,684 ............. 10,878,535 

8. Total administrative expenses (Line 21) ........ . ............................... .. 57,899,275 ................ 50,667,196 ............. 45,142,741 ............. 37,721,455 

9. Net underwriting gain (loss) (Line 24) .. ...(50,952,567) ............... (40,879,656) ............... (52,764,637) . ............... 1,982,905 

5 
2012 

.. .... 121,437,370 

........ 54,711,198 

........ 28,693,468 

.. ...... 66,726, 172 

.. .... 368,785,153 

.. .... 306,602,910 

.. ...... 10,499,790 

.. ...... 40,567,495 

........ 10,274,268 

10. Net investment gain (loss) (line 27) .............. . .............................. ..... 2,663,475 .................. 2,459,837 ............... 2,418,734 .. ............. 3,430,175 ........... 5,337,268 

11. Total other income (Lines 28 plus 29) ...... . .. ....... (25,896) .............. .. ............ 32 ...................... 3,596 ..... (25) ..... .. ............. (82,638) 

12. Net income or {loss) (line 32) 

Cash Flow (Page 6) 

... (31,842,735) ............... (25,390,633) ............... (43,820,219) . .............. .4,590,737 ...... ........ 10,589,254 

13. Net cash from operations (line 11) .......... . ... .. ............. (44, 179, 105) ............... (22,392,934) ............... (21,036,523) . ............ (11, 144,794) ...... ........ 20,555,990 

Risk-Based C11>ital Analysis 

14. Total adjusted capital ........ .. 99,661,246 ................ 68,083,502 ............. 55,747,288 ............. 53,295,204 

15. Auttiorized control level risk-based capital ... .................................... . .. 22, 172,885 ................ 18,483,562 

Enrollment (Exhibit 1) 

16. Total members at end of period (Column 5, l ine 7) .................... ........... 94,051 

17. Total mernbermon!hs (Column 6, line 7) .............. .. ....................... ..... 1,092,324 

Operating Percentage (Page 4) 
(Item divided by Page 4, sum of lines 2, 3, and 5) x 100.0 

18. Premiums earned plus risk revenue (line 2 plus Lines 3 and 5) .. .. ............... 100.0 

19. Total hospital and medical plus other non-heatth (line 18 plus line 19). .. .................. 95.1 

20. Cost containment expenses .. .. .................... 3.2 

21. Other daims adjustment expenses .................. . .. .................... 1.3 

22. Total underwriting deductions (line 23) ................................ . .. ............... 110.1 

23. Total underwriting gain (loss) (Line 24) .. .. .......... (10.1) 

Unpaid Claims Analysis (U&l Exhibit, Part 28) 

....... 80,293 

.... 954,798 

............. 100.0 

................ 94.7 

................. 2.8 

.................. 1.4 

............. 109.8 

........ (9.8) 

............. 13,931,340 

.................... 73,002 

.................. 845,909 

.......... 100.0 

............ 89.6 

.............. 2.5 

.............. 1.3 

.......... 116.1 

....................... (16.1) 

24. Total daims ioourred for prior years (Line 13 Col. 5). ................... .. 42,883,701 ............... .32,744,892 ................ 25,065,912 

.. ........... 11,619,653 

.................... 69,793 

.................. 821,994 

...... 100.0 

........ 83.5 

.......... 2.6 

........ 99.3 

.. ........ 0.7 

............. 30,143,817 

.. ...... 66,726, 172 

........ 14,346,734 

................ 84,000 

.. ......... 1,059,764 

.. 100.0 

.... 83.1 

...... 1.9 

...... 0.9 

.... 97.2 

...... 2.8 

.. ...... 29,836,257 

25. Estimated liability of uJ1(laid daims - (prior year (line 13, Col. 6)] 

Investments in Pwent, Subsidiaries and Affiliates 

.. 37,608,582 ................ 28,224,692 ................ 25,578,756 ................ 35,428,882 ................ 26,623,819 

26. Affiliated bonds (Sch. 0 S11nmary, line 12, Col. 1) .......... 

27. Affiliated preferred stocks (Sch D. Summaiy, line 18, Col. 1) ................ . 

28. Affiliated common stod<s (Sch 0. Summaiy, Line 24, Col. 1).. .............. .. ...... .. 

29. Affiliated short-term investments (subtotal included in Sch. DA, 
Verification, Column 5, Line 10) ...... 

30. Affiliated mClftllage loans on real estate ...................... .. 

31. All other affiliated ............................ . 

32. Total of above lines 26 to 31. 

33. Total investment in oarent included in Lines 26 to 31 above 

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

NOTE: Ha party to a merger, have !he two most recent years of !his exhibit been restated due to a merger in compliance with !he disclosure 
reqLirements of SSAP No. 3, Accounting Changes and Correction o4 Errors? 

If no, please explain: 

29 

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

Yes[ No[ 
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Allocated bv States and Territories 

Direct Business u m 
5 6 

Federal Employees Life & Annuity 
Health Prerrlums and 

Active 
AOOdent 
&Heal1h 

Premiums 
Medicare 
Tille XVlll 

Medicaid Benefits Plan Other 
State, Etc. Status Title XIX Prerrlums Considerations 

1. Alabama.... .. ........ AL .... N ...... . 
2. Alaska........ .. ....... AK .... N ...... . 
3. Arizooa .................................... AZ. .... N ...... . 
4. Al1<Msas .............. .................... AR .... N ...... . 
5. Califomla .................................. CA .... N ...... . 
6. co1ora00 .................................... co .... N ...... . 
7. Coonecticut ................................ CT .... N ...... . 
8. Delaware ............ ..................... DE .... N ...... . 
9. District ol Columbia ................. DC .... N ...... . 
10. Florida......... .. ...... Fl .... N ...... . 
11. Georgia........ .. ..... GA .... N ...... . 
12. Hawaii........... .. ..... HI .... N ...... . 
13. Idaho .................... .................... .ID .... N ...... . 
14. Illinois. .. ................ .IL .... N ...... . 
15. lndlare ......... . ...... .IN .... N ....... 
16. Iowa................ .. ... IA .... N ...... . 
17. Kansas........ .. ...... KS .... N ...... . 
18. Kentucky .................... .............. KY .... N ...... . 
19. LoulsJana........ .. ... LA .... N ...... . 
20. Maine ................. ME .... N ...... . 
21. Maryland. .. ......... MD .... N ...... . 
22. Massachusetts .......................... MA .... N ...... . 
23. Mlclllgan .............. Ml .... N ...... . 
24. Minnesota ................ ............... MN .... N ...... . 
25. Mlsslssippl... .. ...... MS .... N ...... . 
26. Missouri...... .. ..... MO .... N ...... . 
27. Montana.... .. ....... MT .... N ...... . 
28. Nebraska ................... .............. NE .... N ...... . 
29. Nevada..... .. ......... NV .... N ...... . 
30. New Hampshire ....................... NH .... N ...... . 
31. New Jersey ......... ...................... NJ .... N ...... . 
32. New Mexico ........ .................... NM .... N ...... . 
33. New Yot1<...... .. ...... NY .... N ...... . 
34. Nol1h Garollna ............ ............ NC .... N ...... . 
35. North Dakota ............................. ND .... N ...... . 
36. Ohio .......................................... OH .... N ...... . 
37. Oklahoma ................................ OK .... N....... .. ....................... ................... ................... .. 
38. Oregon ...................................... OR ... .L......... . ... 191,637,349 .... 271,791,499 ... ................... .. 
39. Pennsylvania ............................ PA .... N....... ................... ...... ................ ... ................... .. 
40. Rhode Island... .. ... RI .... N....... ................... ...... ................ ... ................... .. 
41. South Carolina ................ ......... SC .... N ...... . 
42. South Dakota ............................. SD .... N ...... . 
43. Tennessee ................................. TN .... N ...... . 
44. Texas............ .. .... TX .... N ...... . 
45. Utah... .. ............... UT .... N ...... . 
46. Verrront... ................ ................ VT .... N....... ................... ...... ................ ... ................... .. 
47. Virginia........... .. ... VA .... N....... .. ....................... ................... ................... .. 
48. Washlngton ............................... WA ... .L.. ............. 44,618,631 ...... ................... ................... .. 
49. West V119inla ...................... ..... WV .... N....... ................... ...... ................ ... ................... .. 
50. Wisconsin.... .. ....... WI .... N ...... . 
51. Wyoming..... .. ..... WY .... N ...... . 
52. American Samoa ........................ AS .... N ...... . 
53. Guam ................. GU .... N ...... . 
54. Puerto Rico .............................. PR .... N ...... . 
55. U.S. Virgn lslands ...................... VI .... N ...... . 
56. Northern Mariana lslands .......... MP .... N ...... . 
57. Ganada...... .. ..... CAN .... N ...... . 

Property/ 
casualty 
Prerrlums 

Total 
Colurms 

2 Throuoh 7 
.. ....... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
.. ....... 0 
......... 0 

.... ..463,428,848 
......... 0 
......... 0 
......... 0 
.. ....... 0 
......... 0 
.. ....... 0 
.. ....... 0 
......... 0 
.. ....... 0 

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

Deposit· 
Type 

Cootrac1s 

58. Aggregate Other alien .............. OT ..... XXX... .. .................... 0 ...... 0 ....... 0 .................. 0 ..................... 0 ..................... 0 ......... 0 ........... 0 
59. Su~otal................................... ..... .. ... XXX... . ... 236,255,980 .... 271,791,499 ..................... 0 .................. 0 ..................... 0 ..................... 0 ...... 508,047,479 ........... 0 
60. Reporting entity cootributions lot 

Employee Benefit Plans... .. ... XXX... .. ...... 1,770,078 ................ ... ................... .. .......... 1,770,078 
61. Total tolrect Business\... ............... lal... ..... 2 ... 238,026,058 .... 271,791,499 ..................... 0 .......................... 0 ..................... 0 ..................... 0 ...... 509,817,557 ..................... 0 

58001. 
58002. 
58003. 

DETAILS OF WRITE~NS 

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

· c:e or a nSt.rance ror ; • eg s; • a t • a1 « 1 

(E). Eligible. Reporting En6ties eligible or approved to write &Jrplus Lines In the state; (N). Nooe of the above. Not allowed to write business In the slate. 
ExplanaUon of basis of allocatlon by states, premiums by stlte, etc. 

Gash oollected Is allocated to the resident state of the Individual or g~ contract holder. 

(a) Insert the number ol L responses except for Ganada and Othet Alien. 

38 

......... 0 

.. ....... 0 

.. ....... 0 

......... 0 

......... 0 
.. ......... 0 
........... 0 
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Centene Corporation 42-1406317 DE 
Bankers Reserve Life Insurance Company of W isconsin 39-0993433 W I 71013 

Health Plan Real Estate Holding, Inc (17%) 46-2860967 MO 
Peach State Health Plan, Inc 20-3174593 GA 12315 

Health Plan Real Estate Holding, Inc (21 %) 46-2860967 MO 
Iowa Total Care, Inc 46-4829006 IA 15713 
Buckeye Community Health Plan, Inc 32-0045282 OH 11834 

Health Plan Real Estate Holding, Inc (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 
Phy Trust of South Carolina LLC 65-1206841 FL 

Coordinated Care Corporation d/b/a Managed Health Services 39-1821211 IN 95831 
Health Plan Real Estate Holding, Inc (15%) 46-2860967 MO 

Healthy Washington Holdings, Inc 46-5523218 DE 
Coordinated Care of Washington, Inc 46-2578279 WA 15352 

Managed Health Services Insurance Corp 39-1678579 W I 96822 
Health Plan Real Estate Holding, Inc (2%) 46-2860967 MO 

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

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 
llliniCare Health Plan, Inc 27-2186150 IL 14053 

Health Plan Real Estate Holding, Inc (5%) 46-2860967 MO 
Sunshine Health Hold ing 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 Ml 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 

Nebraska 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 
Arj(ansas 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 Magnolia Inc 35-2525384 MS 15762 
Ambetter of Peach State Inc. 36-4802632 GA 15729 

Novasys Health, Inc 27-2221367 DE 
CeltiCare Health Plan Holdings LLC 26-4278205 DE 

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

CMC Real Estate Co. LLC 20-0057283 DE 
Centene Center LLC 26-4094682 DE 
Centene Center II, LLC 47-5156015 DE 
CMC Hanley, LLC 46-4234827 MO 
Forhan, LLC 47-2914561 MO 
Hanley-Forsyth, LLC 37-1766939 MO 
GPT Acquisition LLC 45-5431787 DE 

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 TX 
MHS Travel & Charter, Inc 43-1795436 W I 
Health Care Enterprises, LLC 46-4855483 DE 
Envolve Holdings, Inc. 22-3889471 DE 

Cenpatico Behavioral Health, LLC 68-0461584 CA 
CBHSP Arizona, Inc 86-0782736 AZ. 
Cenpatico of California, Inc 47-2595704 CA 
Integrated Mental Health Mgmt, LLC 74-2892993 TX 

Integrated Mental Health Services 74-2785494 TX 
Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ. 

Cenpatico of Arizona Inc. (80%) 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 TX 95302 
Envolve Vision, Inc 20-4773088 DE 
Envolve Vision of Florida, Inc 65-0094759 FL 
Envolve Total Vision, Inc. 20-4861241 DE 
Envolve Vision of New York, Inc. 06-1635519 NY 
Envolve Dental, Inc. 46-2783884 DE 

Envolve Dental of Florida, Inc. 81 -2969330 FL 
Envolve Dental of Texas, Inc. 81 -2796896 TX 

Cenpatico of Louisiana, Inc. 45-2303998 LA 15357 
Envolve Phanmacy 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 Venmont, 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 Phanmacy #14, Inc 27-1599047 CA 

AcariaHealth Phanmacy #1 1, Inc 20-8192615 TX 
AcariaHealth Phanmacy #12, Inc 27-2765424 NY 
AcariaHealth Phanmacy #13, Inc 26-0226900 CA 
AcariaHealth Phanmacy, Inc 13-4262384 CA 
HomeScripts.com, LLC 27-3707698 Ml 
New York Rx, Inc. 20-8235695 NY 

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

U.S. Medical Management, LLC (20%) 38-3153946 DE 
U.S. Medical Management, LLC (48%) 38-3153946 DE 

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

Heritage Home Hospice, LLC 51 -0581762 Ml 
Grace Hospice of Austin, LLC 20-2827613 Ml 
ComfortBrook Hospice, LLC 20-1530070 OH 

Comfort Hospice of Texas, LLC 20-4996551 Ml 
Grace Hospice of San Antonio, LLC 20-2827526 Ml 
Grace Hospice of Grand Rapids, LLC 45-0679248 Ml 
Grace Hospice of Indiana, LLC 45-0634905 Ml 
Grace Hospice of Virginia, LLC 45-5080637 Ml 
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Comfort Hospice of Missouri, LLC 45-5080567 Ml 
Grace Hospice of Colorado, LLC 45-5080675 Ml 
Grace Hospice of Wisconsin, LLC 46-1708834 Ml 
Seniorcorps Peninsula, LLC 26-4435532 VA 
R&C Healthcare, LLC 33-1179031 TX 
AN J, LLC 20-0927034 TX 
Pinnacle Senior Care of Missouri, LLC 46-0861469 Ml 
Country Style Health Care, LLC 03-0556422 TX 
Phoenix Home Health Care, LLC 14-1878333 DE 
Traditional Home Health Services, LLC 75-2635025 TX 
Family Nurse Care, LLC 38-2751108 Ml 
Family Nurse Care II, LLC 20-5108540 Ml 

Family Nurse Care of Ohio, LLC 20-3920947 Ml 
Pinnacle Senior Care of W isconsin, LLC 46-4229858 W I 
Pinnacle Senior Care of Indiana, LLC 81-1565426 Ml 
Pinnacle Home Care, LLC 76-0713516 TX 
North Florida Health Services, Inc 59-3519060 Fl 
Pinnacle Sr. Care of Kalamazoo, LLC 47-1742728 Ml 
Hospice DME Company, LLC 46-1734288 Ml 
Rapid Respiratory Services, LLC 20-4364776 DE 

USMM Accountable Care Network, LLC 46-5730959 DE 
USMM Accountable Care Partners, LLC 46-5735993 DE 
USMM Accountable Care Solutions, LLC 46-5745748 DE 
USMM ACO, LLC 45-4165480 Ml 
USMM ACO Florida, LLC 45-4157180 Ml 
USMM ACO North Texas, LLC 45-4154905 Ml 

Health Net, Inc. 47-5208076 DE 
Health Net of California, Inc. 95-4402957 CA 

Health Net life Insurance Company 73-0654885 CA 66141 
Health Net life Reinsurance Company 98-0409907 CYM 
Health Net of California Real Estate Holdings, Inc. 54-2174069 CA 

Managed Health Network, LLC 95-41 17722 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 Government Services LLC 42-1680916 DE 
MHN Global Services, Inc. 51-0589404 DE 
MHN Government Services-Belgium, Inc. 80-0852000 DE 

MHN Government Services-Dj ibouti, Inc. 90-0889816 DE 
MHN Government Services-Germany, Inc. 80-0852008 DE 
MHN Government Services-Guam, Inc. 90-0889803 DE 
MHN Government Services-International, Inc. 90-0889825 DE 
MHN Government Services-Italy, Inc. 80-0852019 DE 
MHN Government Services-Japan, Inc. 46-1038058 DE 
MHN Government Services-Puerto Rico, Inc. 90-0889815 DE 
MHN Government Services-Turkey, Inc. 90-0889824 DE 

MHN Government Services-United Kingdom, Inc. 90-0889833 DE 
Network Providers, LLC (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%) 06-11 16976 DE 

Health Net of the Northeast, LLC (75%) 06-11 16976 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 nla PA 
QualMed Plans for Health of Pennsylvania, Inc. 23-2456130 PA 
FH Surgery limited, Inc. 68-0390434 CA 

Foundation Health Facilities, Inc. 68-0390438 CA 
FH Assurance Company 98-0150604 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. 84-1301249 DE 
Integrated Pharmacy Systems, Inc. (90%) 23-2789453 PA 

FH Surgery Centers Inc. 68-0390435 CA 
Greater Sacramento Surgery Center LP (66%) 68-0343818 CA 

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

PRIMEROSALUD, S.L. Foreign ESP 
Centene UK Limited Foreign GBR 

The Practice (Group) Limited (75%) Foreign GBR 
DC Care Connections, Inc. 81-4266094 DC 
Centene Health Plan Holdings, Inc. Pending DE 
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