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QUARTERLY STATEMENT 
AS OF MARCH 31, 2016 

OF THE CONDITION AND AFFAIRS OF THE 

LifeWise Health Plan of Oregon, Inc. 
NAIC Group Code 0962 0962 NAIC Company Code __ _,84=93""'0,_ __ Employer's ID Number __ :.93-:....:.09""'3"'1'"'7-"0""9 __ 

(Prior Pe~od) (Current Period) 

Organized under lhe Laws of ________ o_re~g~o_n ______ __,, Stale of Domicile or Port of Entry Oregon 

Country of Domicile United Stales 

Licensed as business type: Life, Accident & Health ( X] Property/Casualty [ ) Hospital, Medical & Dental Service or Indemnity [ 

Health Maintenance Organization [ ) Dental Service Corporation [ Vision Service Corporation [ 

Other( ] 
Incorporated/Organized 08/07/1986 Commenced Business 

Is HMO Federally Qualified? Yes [ ) No [ ) 
01/02/1987 

Statulory Home Office 2020 SW 4th Streel Sui le 1000 
(Str"t aod Nurrbcr) 

Main Administrative Office ___ 2:.0.,2"'0'"'S:::.W;.;..4;.:l:.:.h.=S;.::lr-"e"'et:::.•...;S::;u::.cil:::e;...1:..:0:.::0o:O _ _ _ 
(Sueet aod Numbe<) 

Mail Address 2020 SW 4th Street Suite 1000 
(Streat and Number or P.O. Sox) 

Primary Location of Books and Records 2020 SW 4th Street, Suite 1000 
(Street and Number) 

lntemel Web Site Address 

Statutory Stalement Contact Walter Nelson Foster 
(Namo) 

walt.fosler@premera .com 
(E-Mai Addre3') 

Portland , OR. US 97201 
(City or Town, State, Coun1ry and Zip Code) 

Portland OR US 97201 503-295-6707 
(City or Town. State. Country and Zip Codo) (Aroa Code) (Telephone Numbes) 

Portland, OR US 97201 
(City or Town, Sta1e, Country encl Zip Code) 

Portland. OR. US 97201 503-295-6707 
(Qty or Town, State, Country and Zip Code) 

www.lifewiseor.com 

(Area Code) (Telephone Nurr..ber) 

425-918-4684 
(Area Code} (Telephone Number) (EX1e.nsion) 

425-918-5182 
(FAX Number) 

OFFICERS 
Name 

Majd Fowzi El·Azma 
Sharilyn Ann Campbell 

David John Braza 
David Antony Lechner 
Klrslen Connell Kemp 

Kent Steven Marquardt 
John Mercier Espinola 

State of ..... . ........... .Washington. ... . 

County of .............. Snohomish ........ . 

Title 

President & CEO 
Treasurer 

Name 

John Hayes Pierce 

OTHER OFFICERS 
Senior Vice President James Dwayne Havens 

Vice President Elizabeth Baier Johnson # 
Execulive Vice President 

DIRECTORS OR TRUSTEES 
James Michael Messina Majd Fowzi El-Azma 

SS 

Title 

Secretary 

Vice Presidenl 
Senior Vice President 

David Antony Lechner 

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated 
above, all of the herein described assets were the absolute property of the said reporting entity, tree and clear from any ltens or claims thereon, except as here-in sta!ed, and that 
this statement, together with related exhibits, schedules and explanations therein conta:ned, annexed or referred to, is a tuU and true statement of all the assets and liabilities 
and of the condition and affairs ot the said reporting entity as of the reporting period stated above, and of tts income and deductions therefrom tor the perk>d ended. and have 
been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to tile extent lhat ( 1) state law may 
differ: or. (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information. 
knowledge end belief, respectively. Furthermore, the scope of this atteslation by the described officers also includes the related corresponding electronic filing with the NAIC, 
when required. ~t is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement The electronic filing may be requested by various 
regulator ie'{_o, or · addi ' to the enclosed statement. ~~ .£... 

Da Jo n Braza S~I 
resident & CEO Treasurer 

(SVP - HCI & Chief Actuary) 

a. Is this an original filing? YesfX J I*>( 

Subscribed and sworn to before me this b. ltno: 
13th day of May, 2016 1. State the amendment number 

2. Date filed 
3. Number of pages attached 
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01/02/1987 
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(SbeelandN-) 
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{Strfft and Number) 

Internet Web Site Address 
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Portland. OR. US 97201 
(City or Town. State, Cot.ntry and Zip Code) 

Portland OR US 97201 503-295-6707 
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(Area Code) (Telephone Number) 
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(Area Code) (Telephone Number) (Extension) 
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OFFICERS 
Name 

Majd Fowzi El-Azma 
Sharilyn Ann Campbell 

Trtle 
President & CEO 

Treasurer 

Name 
John Hayes Pierce 

Title 

Secretary 

OTHER OFFICERS 
David John Braza Senior Vice President James Dwayne Havens Vice President 

David Antony Lechner Vice President Elizabeth Baier Johnson # Senior Vice President 
Kirsten Connell Kemp Executive Vice President 

DIRECTORS OR TRUSTEES 
Kent Steven Marquardt James Michael Messina Majd Fowzi El-Azma David Antony Lechner 
John Mercier Espinola 

State of _ ......... __ .. Washington. .. __ ...... _ 
SS 

County of _ ......... __ ... Snohomish. ...... --...... _ 

The officers of this reporting entity being duly sworn, each depose and say that they are the descri>ed officers of said reporting entity, and that on the reporting period stated 
above, all of the herein descri>ed assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that 
this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities 
and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have 
been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that (1) state law may 
differ; or, (2) that state rules or regulations requi"e differences in reporting not related to accounting practices and procedures, according to the best of their information, 
knowledge and belief, respectivety. Furthermore, the scope of this attestation by the described officers also includes the related corresponding elecb'onic filing with the NAIC, 
when required, that is an exact copy (except for formatting differences due to elecb'onic filing) of the enclosed statement The electronic filing may be requested by various 
regulators in lieu of or in addition to the enclosed statement 

David John Braza 
President & CEO 

(SVP - HCI & Chief Actuary) 

Subscribed and sworn to before me this 
13th day of May, 2016 

Er in Morrow, Notary Pub l ic in and for the State of Washington 
August 1, 2017 

Sharilyn Ann Campbell 
Treasurer 

a. Is this an original filing? Yes lX J No l 

b. lfno: 

1. State the amendment number 
2. Date filed 
3. Number of pages attached 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

ASSETS 
Current Statement Date 

2 3 
December31 

Net Admitted Assets Prior Year Net 
Assets Nonadmitted Assets ICols. 1 - 2\ Admitted Assets 

1. Bond• ·········--··········--·········--··········--··········--·········--······ -······-58,926 , 118 ······--······-- ····--·58 ,926, 118 ·--··.74 ,911,275 
2. Stocks: 

2.1 Preferred stocks -······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
2.2 Common stocks ....... ·--··········--·········--··········--··········--··-······--······- ······--······-- ····--······___J) ·--······--··D 

3. Mortgage loans on real estate: 

3.1 Flrstliens .... --··········--··········--·········--··········--··········- -······--······- ······--······-- ····--······____o ·--······--··D 
3.2 Other than first liens _··········--··········--·········--··········--······-······--······- ······--······-- ····--······___J) ·--······--··D 

4. Real estate: 

4 .1 Properties occupied by the company {less 

$ -······--······- encumbrances)·--······--······--······-······--······- ······--······-- ····--······___J) ·--······--··D 
4.2 Properties held for the production of ilcome 

{less S -··········--··········- encumbrances) ...... ·--··········--·········-······--······- ······--······-- ····--······___J) ·--······--··D 
4.3 Properties held for sale (less 

$ -······--······- encumbrances) ...... ·--··········--·········--···-······--······- ······--······-- ····--······___J) ·--······--··D 
5. Cash($ -··········-7,747,792 ). 

cash equivalents ($ --······--····D ) 
andshort-term investments($ ····--···2,634 ,150 i ·········--··········--······-10,381,942 ······--······-- ····--·10,381,942 ·--···..7,213,248 

6. Contract loans {ilcluding S -·········--··········- premium notesL ...... -······--······- ······--······-- ····--······___J) ·--······--··D 
7. Derivatives --······--······--······--······--······--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
8. Other invested assets ·--··········--·········--··········--··········--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
9. Receivablesforsecuritie• -······--······--······--······--··-······--·3S0 ,942 ······--······-- ····--·······3S0,942 ·--······-----502 

10. Securities lending reinvested collateral assets __ ······--······--···-······--······- ······--······-- ····--······___J) ·--······--··D 
11. Aggregate write-ins for invested assets -··········--·········--··········--·· -······--······__j) ······--······___j) ····--······___J) ·--······--··D 
12. Subtotals, cash and invested assets (Lines 1 to 11)_··········--··········- -······-69,639 ,002 ······--······___j) ····--·69 ,639,002 ·--···82 , 125,025 

13. Title plants less$ -·········--··········- charged off {for TJUe insurers 

onlyL·····--··········--·········--··········--··········--·········--·········· -······--······- ······--······-- ····--······___J) ·--······--··D 
14. Investment income due and accrued ··--··········--·········--··········- -······--·409 ,423 ······--······-- ····--·······409.423 ·--······-518,U? 
15. Premiums and con~derations: 

15.1 Uncollected premiums and agents' balances il the course of 

collection _.·········--··········--·········--··········--··········--·········--······--·556 ,507 ······--······-- ····--·······556,507 ·--······-566,724 
15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due {including$ ···--······--····earned 

but unbiled premiums)-..... ·--······--······--······--······-······--······- ······--······-- ····--······___J) ·--······--··D 
15.3 Accrued retrospective premiums ($ -··········--·····17 ,236 ) and 

contracts subject to redetermination ($ ·····--······314,980 >--······- -······--·332 ,216 ······--······-- ····--·······332,216 ·--······-397 ,687 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--·········--··········- -······-11,539 ,095 ······--······-- ····--· 11,539 ,095 ·--··· 14 ,476,666 

16.2 Funds held by or deposited with reinsured companies __ ······--······--······- ······--······-- ····--······_____!) ·--······--··D 
16.3 Other amounts receivable under reilsurance contracts ···········--······-······--······- ······--······-- ····--······___J) ·--······--··D 

17. Amounts receivable relating to uninsured plan•-······--······--······ -······--1,486,500 ······--······-- ····--··· 1,486,500 ·--····.2,075,672 
18.1 Current tederal and foreign income tax recoverable and interest thereon -··· -······--5,613,033 ······--······-- ····--···5 ,613,033 ·--·····4,606,881 

182Netdeferred tax asseL_······--······--······--······--······- -······--··.51,364 ······--······-- ····--······-51,364 ·--······--··D 
19. Guaranty funds receivable or on deposit ·······--··········--·········--······ -······--······- ······--······-- ····--······___J) ·--······--··D 
20. Electronic data processing equipment and software __ ······--······--······--······- ······--······-- ····--······_____!) ·--······--··D 
21 . Furniture and equipment, including heatth care delivery assets 

($ ····-··········-········>······--······--······--······--······ -······--·230 ,796 ······--···.230.796 ····--······___J) ·--······--··D 
22. Net adjustment in assets and liabilities due to foreign exchange rates .......... -······--······- ······--······-- ····--······___J) ·--······--··D 
23. Receivables from parent, subsidiaries and affi liates __ ······--······- -······--·117,748 ······--······-- ····--·······117, 748 ·--······-131,923 
24. Health care($ _ ...... -----2,270 , 153 ) and other amounts receivable __ ...... ---2,270, 153 ······--······-- ····--···2,270, 153 ·--····.2,341,076 

25. Aggregate write-ins for other-than-invested assets _··········--··········- -······--···43 ,414 ······--······43,414 ····--······___J) ·--······-24,677 
26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Acoounts (Lines 12 to 25~···--·········--··········--··········1---...-92 ...... 28 ... 9_.25-...1+-----2-7_.4..,2..,1-.0+-----9.-2..,0 ... 1-.5 ... 04_.1-+----1-07...,.265-...-198__, 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts......_··········--··········--·········--··········--··········--······-······--······- ······--······-- ····--······___J) ·--······--··D 
28. Total llines 26 and 27\ 92 289 251 274 210 92 015 041 107 265 198 

DETAILS OF W RITE-INS 

1101. -······--······--······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
1102. -······--······--······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
1103. -······--······--······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
1198. Summary of remaining write-ins for Line 11 from overftow page ·--······ -······--······__j) ······--······___j) ····--······___J) ·--······--··D 
1199. Totals (Lines 1101throuah1103 olus 1198l (Line 11 abovel 0 0 0 

2501 . Deposi ts . p1epaid expenses ood miscel looeous ... ·--······--······- -······--···43 ,414 ······--······43,414 ····--······___J) ·--······-24,677 

2502. -······--······--······--······--······--······--······- -······--······- ······--······-- ····--······--··· ·--······--······ 
2503. 

2598. Summary of remaining write-ins for Line 25 from overftow page ·--······ -······--······---1) ······--······___j) ····--······_____!) ·--······--··D 
2599. Totals (Lines 2501throuah2503 olus 2598! (Line 25 abovel 43 ,414 43,414 24,677 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
Current Period 

2 
Covered Uncovered 

3 
Total 

Prior Year 
4 

Total 

1. Clams unpaid Oess $ ·······--·······.378,534 reinsurance ceded)__ ...... -··········-19,722 ,539 ··········--2,720 ,041 ·······--·22 ,442,580 ·····--···29 ,394,414 

2. Accrued medical ilcentive pool and bonus amounts ·--······--······ -··········--·········__J) ··········--··········__j) ·······--··········_____!} ·····--·········___826 

3. Unpaid claims adjustment expenses ·········--··········--··········--··········-··········--·574 ,547 ··········--··········__JJ ·······--·······574,547 ·····--·········851,986 
4. Aggregate heatth policy reserves ilcluding the liability of 

$ ...... ·--········663,916 for medical loss ratio rebate per the Public Health 

Service AcL-..... ·--······--······--······--······--······- -··········-30,730 ,567 ··········--··········-- ·······--·30,730,567 ·····--···30 ,332,782 
5. Aggregate ife policy reserves ··--······--······--······--······-··········--·········- ··········--··········-- ·······--··········___j) ·····--·········--··D 
6. Property/casualty unearned premium reserve ·····--··········--·········- -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
7. Aggregate health claim reserves_······--······--······--······--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--··D 
8. Premiums received in advance --·········--··········--··········--··········-··········-4,993 ,661 ··········--··········-- ·······--···4,993,661 ·····--·····6 ,213,071 
9. Generalexpensesdueoraccrued_······--······--······--······-··········-5,972,736 ··········--··········-- ·······--···5 ,972,736 ·····--·····5 ,447,560 

10.1 c ....... t federal and foreign income tax payable and interest thereon (including 

$ ······--·········--· oorealizedgains(losses))_ .. ····--······--······-··········--·········- ··········--··········-- ·······--··········___{) ·····--·········--··D 
10.2 Net deferred tax liabii1Y-······--······--······--······--······- -··········--·········- ··········--··········-- ·······--··········___{) ·····--·········-6,508 
11. Cededreinsurancepremiumspayable _······--······--······--··-··········--·127 ,290 ··········--··········-- ·······--·······127,290 ·····--·····1,106,424 

12. Amounts withheld or retained for the account of others ········--··········- -··········--········J/37 ··········--··········-- ·······--··········___J37 ·····--·········--··D 
13. Remittances and items not allocated _·········--··········--··········--·· -··········--·307 ,870 ··········--··········-- ·······--······.307 ,870 ·····--·········--··D 
14. Borrowed money {including S -·········--········· current) and 

interest thereon $ ···········--··········- {including 

$ ······--·········--· current>-··········--·········--··········--··········--··········--·········- ··········--··········-- ·······--··········___{) ·····--·········--··D 
15. Amounts due to parent, subsidiaries and affiliates-······--······--··· -··········-7 ,238 ,075 ··········--··········-- ·······--··.? ,238,075 ·····--·····6 ,204,284 

16. Derivatives... ..... ·--······--······--······--······--······--··········--·········- ··········--··········__JJ ·······--··········___{) ·····--·········--··O 
17. Payable for securities ..... --······--······--······--······---··········--·········-··········--··········--·······--··········___{) ·····--····.2 ,054,752 
18. Payable for securities lending ··········--·········--··········--··········--·· -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
19. Funds held under reinsurance treaties {with S ····--··········--········ 

authorized reinsurers, $ -······--······- unauthorized re insurers 

and S -··········--········· certified re insurersL··········--··········--······ -···---··- -···--··········-- ·······--··········____j) ·····--·········--··D 
20. Reinsurance in unauthorized and certified {$ ·······--·········-- ) 

companies ········--··········--·········--··········--··········--·········--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--··D 
21. Ne t adjustments il assets and liabilities due to foreign exchange rates _ -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··O 
22. Liability for amounts held under uninsured plans ········--·········--·········· -··········--.287 ,018 ··········--··········-- ·······--······.287 ,018 ·····--········.701,464 
23. Aggregate write-ins for other liabii ties (including $ -··········-1•462 , 221 

current) ··········--·········--··········--··········--·········--··········--···-··········-1,462 ,221 ··········--··········__JJ ·······--··· 1,462,221 ·····--·····3 ,533, 184 
24. Total liabii ties(Lines 1 to23~···--······--······--······--·······-··········-71 ,416 ,861 .......... __ 2,720 ,041 ....... __ .74,136,902 ·····--···85 ,847,255 

25. Aggregate write-ins fa< special surplus funds ··········--··········--·········- -··········-XJO<.. ...... _ .......... _ )()()<.. ... __ ·······--··········___{) ·····--····.2 ,770 ,584 

26. Common capital stock _··········--·········--··········--··········--··········-··········-XX)<.. ...... _ .......... _ )()()<.. ... __ ·······--··.2 ,002,050 ·····--····.2 ,002,050 
27. Preferred capital stock--······--······--······--······--·· -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········____j) ·····--·········--··D 
28. Gross paid in and contributed surplus --·········--··········--··········--··········-)()()<.. ...... _ .......... _ )()()<.. ... __ ·······--·29 ,408,579 ·····--···29 ,408,579 

29. Surplus notes __ ······--······--······--······--······- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 
30. Aggregate write-ins for other-than-special surplus funds -······--······ -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········_____!} ·····--·········--··D 
31. Unassigned funds (surplus>-······--······--······--······--···-··········-XXJ<.. ...... _ .......... _ )()()<.. ... __ ....... __(13 ,532,490) ·····--·~12 ,763,270) 
32. less treasury stock, at cost: 

32.1 ······--······--··· shares common (value included in Line 26 

$ -······--······-- >-·········-··········-··········-·········--··········-XX><.. ...... _ .......... _ xx><.. ... _·······-··········-··· ·····-·········-··D 
32.2 ······--······--··· shares preferred {value incJuded in Line 27 

s -······--······-- >--·········--··········--··········--·········- -··········-xxx. ....... _ .......... _ xxx. .... __ ·······--··········--··· ·····--·········--··o 
33. Total capital and surplus (Lines 25 to 31 minus Line 32)-······--······ -··········-)()()<.. ...... _ .......... _ )()()<.. ... __ ·······--·17 ,878, 139 ·····--···21,417 ,943 
34. Total liabilities caoital and sumlus lLines 24 and 33l )()()( )()()( 92 ,015,041 107 ,265, 198 

DETAILS OF WRfTE-lNS 

2301. Misc Accounts Payable ..... ·--··········--··········--·········--··········--··········--·932 ,871 ··········--··········-- ·······--·······932,871 ·····--·····1,405, 167 

2302. Unc laimed Pr~rtY·····--······--······--······--······--···-··········--·430 ,800 ··········--··········-- ·······--·······430,800 ·····--········.366,836 

2303. Mi see I laneous unappl ied receipts········--·········--··········--··········--··········--·····6 ,550 ··········--··········-- ·······--···········6,550 ·····--·········-3, 184 

2398. Summary of remaining write.ins for Line 23 from overflow page ·--······· -··········--···92 , 000 ··········--··········__JJ ·······--·········92, 000 ·····--····· 1 ,757 ,997 

2399. Totals (lines 2301 through 2303 plus 2398) (Line 23 above) 1,462 ,221 0 1,462,221 3 ,533, 184 

2501. SubseQU€flt year ACA health insurer fee····--······--······--·· -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·····2,770,584 

2502. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 

2503. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········--··· ·····--·········--··D 

2598. Summary of remailing write-ins for Line 25 from overflow page ·--·······-··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········_____!} ·····--·········--··D 
2599. Totals (lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 2,770,584 

3001. -··········--··········--·········--··········--··········--·········--··········- -··········-xxx. ....... _ .......... _ xxx. .... __ ·······--··········--··· ·····--·········--··o 

3002. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 

3003. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 

3098. Summary of remaililg write-ins for Line 30 from overflow page ···--···-··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········_____!} ·····--·········--··D 
3099. Totals llines 3001 throuah 3003 alus 3098\ ILine 30 above\ XXX XXX 0 0 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

Current Year To Date 

Uncovered 

1. Member Month._······--······--······--······--······--······--······ ...... _xxx... ..... . 
2. Net premium income (including$ non-health premium income ...... _xxx... ..... . 
3. Change in unearned premium reserves and reserve for rate credits -·········--·········· ...... _xxx... ..... . 
4. Fee-for-service (net of$ -··········--·········-medical expenses>--······--··· ...... _xxx... ..... . 

5. Risk revenue __ ······--······--······--······--······--······--······ ...... _xxx... ..... . 
6. Aggregate write-ins for other health care related revenues ······--······--······ ...... _xxx... ..... . 
7. Aggregate write-ins for other non-health revenues _······--······--······--······ ...... _xxx... ..... . 

8. Total revenues (Lines 2 to 7)--······--······--······--······--······ ...... _xxx... ..... . 

Hospital and Medical : 

9. Hospital/medical benefits······--······--······--······--······--······ ...... ----3,411,059 

10. Other professional services __ ······--······--······--······--······ ······--······_() 

11. Outside referrals _ ...... --······--······--······--······--······--··· ······--······-0 

12. Emergency room and out-0f-area _······--······--······--······--······ ...... ----514,229 

13. Prescription drugs·······--·········--··········--··········--·········--··········--·········· ······--······-0 

14. Aggregate write-ins for other hospital and medical.. __ ······--······--······ ······--······-0 

15. Incentive pool, withhold adjustments and bonus amounts-......... ·--··········--········· ······--······-0 

16. Subtotal (Lines 9 to 15)-······--······--······--······--······--······ ...... ----3,925,288 

Less : 

17. Net reinsurance recoveries ···--·········--··········--··········--·········--·········· 

18. Total hospital and medical {Lines 16 minus 17) ··--··········--··········--·········--··· 

19. Non-health claims (net~·····--··········--··········--·········--··········--··········--·· 
20. Clains adjustment expenses, incJuding $ 1 , 586 , 098 ·········--·· cost containment 

expenses_··········--··········--·········--··········--··········--·········--·········· 
21. General administrative expenses_······--······--······--······--······ 

22. Increase in reserves for life and accident and health contracts (including 

$ ····--·········--········· increase in reserves for life onty)·······--······--······ 

23. Total underwriting deductions (Lines 18 through 22) __ ······--······--······ 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ·········--··········--·········--·········· 

25. Net ilvestment income earned -·········--··········--··········--·········--··········--··· 

26. Net realized capital gains {losses) less capital gains tax of$ ...... ·--······--········· 

27. Net ilvestment gains (losses) (Lines 25 plus 26) --·········--··········--··········--·· 

28. Net gain or {k>ss) from agents' or premium balances charged off [{amount recovered 

$ ····--·········--·········>(amount charged off $ -··········--··········- )I.·--··· 
29. Aggregate write-ins for other income or expenses ·········--··········--·········--·········· 

30. Net iloome or {loss) after capital gains tax and before all other federal income taxes 
(Liles 24 plus 27 plus 28 plus 29) ······--·········--··········--··········--········· 

31. Federal and foreign income taxes incurred--······--······--······--······ 
32. Net ilcome (loss) (Lines 30 minus 31) 

0601. 

0602. 

0603. 

DETAILS OF WRITE-INS 

0698. Summary of remaililg write-ins for Line 6 from overflow page -··········--··········--·· 

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 

0701 . 

0702. 

0703. 

0798. Summary of remaililg write-ins for Line 7 from overflow page -··········--··········--·· 
0799. Totals Lines 0701 throu h 0703 lus 0798 Line 7 above 

1401. 

1402. 

1403. 

1498. Summary of remailing write-ins for Line 14 from overflow page ·--······--······ 

1499. Totals Lines 1401 throu h 1403 lus 1498 Line 14 above 

2901 . Mi see I Janeous income (expense>--······--······--······--······--······ 

2902. -··········--··········--·········--··········--··········--·········--··········--·········· 
2903. 

2998. Summary of remailing write-ins for Line 29 from overflow page ·--······--······ 

2999. Totals Lines 2901 throu h 2903 lus 2998 Line 29 above 

4 

······--······-0 
...... ---3.925,288 

...... ---3.925,288 

...... _xxx... ..... . 

······--······...J) 

······--······-0 

...... _xxx... ..... . 

...... _xxx... ..... . 
xxx 

...... _xxx... ..... . 

. ..... _xxx... ..... . 

...... _xxx... ..... . 

...... _xxx... ..... . 
xxx 

...... _xxx... ..... . 

...... _xxx... ..... . 

...... _xxx... ..... . 
xxx 

······--······...J) 

······--······-0 

2 
Total 

...... _(258, 189) 

······--······o 
······--······o 
...... ..37 ,997 ,641 

...... .28. 144,049 

······--·····J) 

······--······o 
...... _ 4,242,813 

...... _ 4,036, 191 

······--······o 
...... __ (826) 

...... ..36,422,227 

...... _ 1,849,072 

...... ..34.573, 155 

...... -'.537 , 133 

...... _J. 660. 694 

...... _(2,039, 154) 

...... _43,731,828 

...... _(5,734, 187) 

...... --524,285 

...... --540,946 

...... - 1,065,231 

...... _ 16,436 

······-( 4. 652. 520) 

...... - (1,006, 152) 

(3,646,368) 

······--······o 

······--·····J) 

······--·····J) 

······--······o 
16 4S6 

Prior Year Ended 
Prior Year To Date December 31 

3 4 

. .... .56 ,004,789 

. ..... _(313,602) 

······--···J) 
······--···J) 

······--····o 
······--····o 
. .... .55 ,691,187 

..... .44 ,562, 175 

······--···J) 

······--····o 
...... ..6 ,563, 157 

...... _4 ,689,957 

······--····o 
...... __ 596 

..... .55 ,815,885 

...... -690,842 

..... .55 . 125,043 

······--····o 
...... _4 ,171,536 

...... ..9 ,884,945 

...... (1,783,830) 

...... 67 ,397 ,694 

.... (11,706,507) 

...... --592,542 

...... _ 19,758 

...... -612,300 

······--···J) 
...... _ 18,644 

.... (11,075,563) 

...... (2 .7 49. 046) 

(8 ,326,517) 

······--···J) 
······--···J) 
······--···J) 

······--····o 

······--···J) 
······--···J) 
······--···J) 

······--····o 
······--····o 
······--···J) 

······--····o 
18 644 

Total 

...... ...J!44.723 

.197 ,371.103 

...... ....947,716 

······--··o 
······--··o 
······--··o 
······--··o 
.198 ,318,819 

.174 ,782,826 

······--··o 
······--··o 
.. 25 ,914,582 

.. 24 ,735,921 

······--··o 
...... _ (223) 

225 ,433, 106 

.. .19 , 168,215 

.206 ,264,891 

······--··o 
.. .17 ,801,088 

.. .32 ,592,730 

... (1,654,437) 

255 ,004,272 

.(56 ,685,453) 

. ... 2 .456.834 

...... _ 29,679 

.... 2 ,486,513 

······--··o 
...... _(57 ,559) 

.(54 ,256,499) 

.(18 ,516,778) 

(:35 ,739,721) 

······--··o 
······--··o 
······--··o 
······--··o 

0 

······--··o 
······--··o 
······--··o 
······--··o 

0 

······--··o 
······--··o 
······--··o 
······--··o 

0 

...... _(57 ,559) 

······--··o 
57 559 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL & SURPLUS ACCOUNT 

Current Year 
To Date 

2 

Prior Year 
To Date 

3 

Prior Year 
Ended 

Oecember31 

33. Capital and surplus prior reporting year ....... ·--··········--·········--··········--··········--········· ··--······21,417 ,Q43 .......... _ 40,755 ,951 ········--40.755,951 

34. Net income or (loss) from Line 32 ··--······--······--······--······--······--· ··--······ (3 ,646,368) .......... - (8 ,326,517) ........ ___{35 , 739, 721) 

35. Change in valuation bas.is of aggregate policy and claim reserves ·······--·········--··········--·· ··--··········--········ ··········--·········___D ········--··········----1) 

36. Change in net unrealized capital gains (losses) less capital gains tax of $ ······--··········-7, 768 ··--··········-14, 426 ··········--·········__JJ ········--······ (34, 124) 

37. Change in net unrealized fore;gn exchange capital gain or (loss) ·--······--······--······ ··--··········--········ ··········--·········___!) ········--··········___j) 

38. Change in net deferred income tax ···········--·········--··········--··········--·········--··········- ··--··········-65,640 ··········--·········__JJ ········--····(402,970) 

39. Change in nonadmitted assets ·······--······--······--······--······--······--· ··--··········_26,498 ··········--·······3 ,547 ········--····(161, 193) 

40. Change in unauthorized and certified reinsurance ····--··········--·········--··········--··········- ··--··········--···J) ··········--·········___!) ········--··········___j) 

41 . Change in treasury stock·--··········--··········--·········--··········--··········--·········--·· ··--··········--········ ··········--·········___D ········--··········____j) 

42. Change in surplus notes ··--··········--··········--·········--··········--··········--·········--·· ··--··········--····D ··········--·········___D ········--··········____j) 

43. Cumulative effect of changes in accounting principles--······--······--······--······- ··--··········--········ ··········--·········___D ········--··········____j) 

44. Capital Changes: 

44.1 Paid in--······--······--······--······--······--······--······--····· ··--··········--········ ··········--·········__JJ ········--··········___J) 

44.2 Transferred from surplus (Stock Dividend) ·--·········--··········--··········--·········--·· ··--··········--········ ··········--·········__JJ ········--··········___J) 

44.3 Transferred to surplus ·····--··········--·········--··········--··········--·········--··········- ··--··········--········ ··········--·········___D ········--··········____j) 

45. Surplus adjustments: 

45.1 Paid in __ ······--······--······--······--······--······--······--····· ··--··········--········ ··········--·········__JJ ........ __ 17,000,000 

45.2 Transferred to capital (Stock Dividend>-······--······--······--······--······- ··--··········--···.!) ··········--·········__JJ ········--··········___J) 

45.3 Transferred from capital_······--······--······--······--······--······- ··--··········--········ ··········--·········__JJ ········--··········___J) 

46. Dividends to stockholders ····--·········--··········--··········--·········--··········--··········- ··--··········--········ ··········--·········__J) ········--··········___j) 

47. Aggregate write-ins for gains or (losses) in surplus······--······--······--······--····· ··--··········--····!) ··········--·········___!) ········--··········___j) 

48. Net change in capttal and surplus (Lines 34 to 47) --······--······--······--······- ··--······ (3 ,539 ,804) .......... _ (8 ,322,970) ........ ---{19 ,338,008) 

49. Capital and surplus end of reporlilg period (Line 33 plus 48) 17,878, 139 32,432 ,981 21,417,Q43 

DETAILS OF WRITE~NS 

4701 . 

4702. 

4703. 

4798. Summary of remaining write-ins for Line 47 from overflow page ···········--·········--··········--·· ··--··········--····D ··········--·········___D ········--··········____j) 

4799. Totals llines 4701 throuah 4703 olus 4798\ lline 47 abovel 0 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

CASH FLOW 

Cash from Operations 

Current Year 
To Date 

2 
Prior Year 
To Date 

1. Premiums collected net of reinsurance. ..... ·--······--······--······--······--······- ...... __ 38,318,710 ····--·53,510 ,996 
2. Net investment income ·······--·········--··········--··········--·········--··········--··········--····· ······--····689,936 ····--······.672 , 131 
3. Miscellaneous income ········--··········--·········--··········--··········--·········--··········--····· 0 0 
4. Total(Lines1to3) ... --······--······--······--······--······--······--······ 39,008,646 54,183 ,127 
5. Benefit and loss related payments ···--·········--··········--··········--·········--··········--········· ······--38,491,360 ····--.42, 174 ,332 
6. Net transfers to Separate Ac.counts, Segregated Ac.counts and Protected Cell Acoounts_··········- ······--······-- ····--······--0 
7. Commissions, expenses paid and aggregate write-ils fe< deduction•--······--······--····· ...... __ 10 ,764,003 ····--· 11 ,825 , 176 
8. Dividends paid to policyholders _ .. ····--······--······--······--······--······--····· ······--······-- ····--······--0 

3 
Prior Year Ended 

Oecember31 

......... --220' 755 ,394 
·········-·2,796,886 

0 
223,552,280 

......... --207,724, 193 

·········-··········___!) 
......... _ 51,398,529 

·········-··········___!) 
9. Federal and foreign income taxes paid (recovered) net of $ --··········--··········-tax on capital 

gains (losses).--······--······--······--······--······--······--······--·····1------,....,.,,.,....,,,;o'+-----,,.,....,,.,..,....,.,.:O'+---''i..:1;:.9"'284::;..8:::77..:J.l71 
10. Total (Lines 5 through 9) _·········--··········--··········--·········--··········--··········--·········-i---....:'.49~.=:255~,363~+----5~3~, 999:::=:...:· 50~8~ __ _.=:.239~,83~7 .~845~ 
11. Net cash from operations (Line 4 minus Line 1 0) -······--······--······--······--······-i---.J'.!10~2~46~71!.!74' ----~183~6~1~9+----l.!' 1~6~28'25 .;:565~il 

Cash from Investments 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bond•-······--······--······--······--······--······--······--······--·· ...... __ 23,012,472 ····--···4,233 ,471 ......... _ 20,499,682 
122 Stocks ·······--··········--··········--·········--··········--··········--·········--··········--····· ······--······___JJ ····--······--0 ·········--··········___!) 
12.3 Mortgage loans ···--··········--··········--·········--··········--··········--·········--··········- ······--······___JJ ····--······--0 ·········--··········___!) 
12.4 Real estate--······--······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········___!) 
12.5 Other invested assets --······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········___!) 
12.6 Net gails or (k>sses) on cash, cash equivalents and short-term investments ·--··········--····· ······--······___j) ····--······--0 ·········--··········___j) 
12.7 Miscellaneous proceeds ···--··········--··········--·········--··········--··········--·········--i-------~0+----.....589~1 ..=352:2'-l-------.l!O~ 
12.8 Total investment proceeds (Lines 12.1 to12.7>-······--······--······--······--· ...... __ 23,012,472 ····--···5, 124 ,823 ......... _ 20,499,682 

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

13.1 Bond•-······--······--······--······--······--······--······--······--·· ······--8,905,574 ····--···1, 193,746 ......... _ 24,211 , 178 
132 Stocks ·······--··········--··········--·········--··········--··········--·········--··········--····· ······--······___JJ ····--······--0 ·········--··········___!) 
13.3 Mortgage loans ···--··········--··········--·········--··········--··········--·········--··········- ······--······___JJ ····--······--0 ·········--··········___!) 
13.4 Real estate--······--······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········___!) 
13.5 Other invested assets --······--······--······--······--······--······--· ······--······___j) ····--······--0 ·········--··········__j) 
13.6 Miscellaneous applications ··········--··········--·········--··········--··········--·········--·····1----,....,..,.,.-='o'+---...,-= -=-""O+------_.,:O'-l 
13.7 Total investments acquired (Lines 13.1 to1 3.6) ·····--······--······--······--·······;.---..;8::.•.::90::5:..:•::57~4+---..;1~,.:.:19:::3..;, 7~46~---..:2:;:;4.:,2:.:1 .:.1 •:.:1.:.;78::...j 

14. Net increase (or decrease) in contract loans and premium notes_······--······--······--·1------~0+------.::0+-_____ _.,:0::...i 
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) __ ······--······--·······;.---..:.14-"''-'106=•.;:;898=-l----'3"-,9'-'3:..:1-",0"7.:..7+----'("3".7..:.1-"1,'-'4"'96"-I) 

Cash from Financing and Miscellaneous Sources 
16. Cash provided (applied): 

16.1 Surplus notes, capital notes--······--······--······--······--······--······- ······--······___JJ ····--······--0 ·········--··········___!) 
162 Capital and paid in surplus, less treasury stock .. ·--······--······--······--······- ······--······___JJ ····--······--0 ......... _ 17 ,000,000 
16.3 Borrowed funds .. ·--······--······--······--······--······--······--······- ······--······___JJ ····--······--0 ·········--··········___!) 
16.4 Net deposits on deposit-type contracts and other insurance liabilities ··--······--······- ······--······-- ····--······--0 ·········--··········---1) 
16.5 Dividends to stockholders _ .......... --·········--··········--··········--·········--··········--· ······--······___JJ ····--······--0 ·········--··········___!) 
16.60thercashprovided (applied) .. _______________________________________________ (691,487) 423 ,757 4,876,185 

17. Net cash from financing and miscellaneous sources (Line 16.1 through line 16.4 minus Line 16.5 

plusline 16.6L ...... --······--······--······--······--······--······--······ (691,487) 423 ,757 21,876,185 
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11, p lus Lines 15 and 17)_ ······--3, 168,694 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year.--······--······--······--······--······--······--······- ...... __ 7,213,248 
192 End of period (Line 18 plus Line 19.1) 10,381,942 

6 

····--···4,538 ,453 ·········-·1,879,124 

····--···5,334 , 124 ·········-·5,334, 124 
9 ,872 ,577 7 ,213,248 



STATEMENT AS OF MARCH 31 , 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Co111>rehensive I 4 I 5 I 6 I 7 I 8 I 9 I 10 

(Hospital& Medical) 

2 I 3 
Medicare Vision Dental Federal Employees H ie XVIII Title XIX 

Total I Individual Grouo I Suoolement I Onlv I Onlv I Health Benefits Plan I Medicare I Medicaid I Other 

To~I ::::;e~-~-: ······-······-······~·····-·······66 ,007 ~-·····-37 , S/7 t··········-····.20 ,08() ·····-·········---1188 ~-·········-········D t··········-······.7 ,462 ·-······-··D ~-·········-········D t······-······___J) -······-··D 

2. Fi1StOuarter_······--······--······--······ ·····--·······39 ,977 ...... _ 18,121 ··········-·····17,400 ·····-·········---1142 ··········-········D ··········-·······3,614 ·--······--··D ··········-········D ······--······_____() --······--··D 

3. Second Quarter··--······--······--······ ·····--······___J) ······--····!) ··········-··········_J) ·····-·········-··!) ··········-········!) ··········-·········__J) ·--······--··J) ··········-········!) ······--······_____() --······--··!) 

4. ThirdQuarter ..... ·--······--······--·····------!·····--······___J) 1----······--·····+·········-··········---f·····-·········-······l--··········-·········+·········-·········-J·--······--······I--··········-·········+·····--······--•--······--······• 
5. Current Year 0 

6. Current Year Member Months 125 .492 !'13 , 211 54 ,296 2,541 12.444 

Total Member Arrbulatory Encounters for Period: 

7. Physidan--······--······--······--······_j·····--·······54 ,744 ...... ---24. Zlll ··········-····27 ,220 ·····-·········-2.031 ··········-·········· ··········-·······1.255 ·--······--······!--··········-·········+······--······--·--······--······• 

8. Non-Physidan _··········-·········-··········-·········· 20 ,846 9,410 10,876 Sal 0 

....... 
9. Total 75,500 33 , 64ll 38 ,096 2,591 0 1,255 0 0 0 0 

10. Hosoital Patient Days Incurred 946 I 398 I 419 I 1~ 

11. Number of lnoatient I'd missions 278 I 128 I 123 I 27 

12. Health Premiums Written (a)-......... ·-··········-············------38 , 476 ,387 1----..... .1 7,876,168 ~-·········-19, 292,418 1 ..... - ....... ..798,73) l----·········-··········-l-··········-···009 ,071 l·--······--······1--··········-·········+·····--······--•--······--······• 

13. Life Premiums Direct ....... ·--··········--··········--······L----······___J) 

14. Property/Casualty Premi1111s W itten ····--······-----'·····--······___J) I----······--······· 

15. Health Premiums Earned .... ·--······--······---f·····------38, 218,198 ~ ..... .1 7,876, 168 ~-·········-19,034 ,229 f·····-········ .798,73' t··········-··········t··········-···009 ,071 1·--······--······t··········-·········1······--······--r--······--······1 

16. Property/Casualty Premi1111s Earned _······----············l ·····--······___J) l---·····--·····--1--·········-·········----l-····-·········-······ ··········-·········· ··········-·········- ·--······--······ ··········-········· ······--······-- --······--······ 

17. Amount Paid for Provision of Health Care Services ······1·····--!15. Zl9 ,233 l--······26,527, 103 ~--········-1 7.741 ,SOll t·····-·········599,649 l--··········-··········t··········-···370,973 

18. Amount lncurredforProvisionofHealthCareServices 313 ,422,227 I 17,284 .711 I 18,321 .660 486 ,593 I 329 ,263 

(a) For health premi1111s written: amount of Medicare Title XVI II e>C8111>t from state ta>C8s or fees$ 



co 

STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aaing Analyoio of Unpaid Clalmo 

1 I 2 I 3 I 4 I s I 6 
i>«:count 1 - 30 Davs 31 - 60 Davs 61 - 90 Davs 91 - 120 Davs Oller 120 Davs 

Claims urc>aid (Reported) 

7 
Total 

=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=t::::::::::=::::::::::=::::t=::::::::::=::::::::::=t:::::::::=::::::::::=::::::::t=:::::::::=::::::::::=t::::::::=:::::::::=::::::::::t::::::::::=:::::::::=:::I 

=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=t::::::::::=::::::::::=::::t=::::::::::=::::::::::=t:::::::::=::::::::::=::::::::t=:::::::::=::::::::::=t::::::::=:::::::::=::::::::::t::::::::::=:::::::::=:::I 

=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=t::::::::::=::::::::::=::::t=::::::::::=::::::::::=t:::::::::=::::::::::=::::::::t=:::::::::=::::::::::=t::::::::=:::::::::=::::::::::t::::::::::=:::::::::=:::I 

=:::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::::::::1:::::::::: :::::::::: ::::r :::::::::: ::::::::::3::::::::: :::::::::: :::::J ::::::::: :::::::::: r::::: ::::::::: ::::::::::E:::::::::: ::::::::: J 
-··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- -··········--··········--····· ··--··········--··········- ·········--··········--········ --·········--··········-- ········--·········--·········· -··········--·········--···J 
0199999 lndlvidually listedclaims unpaid...__ _________________________________________________________________________________________ J) ··--··········--··········_J) ·········--··········--····J) --·········--··········__o ········--·········--·······J) --·········--·········__J) 
0299999 ~gregate accounts not individually listed-unoovered_ ......... --··········--··········--·········--··········--··········- -··········--·········500 ,993 ··--··········--.1 70, 104 ·········--··········-30,702 --·········--········9,681 ········--·········--1,106 >--··········--·····.718,586 
0399999 Annreoate accounts not individuallv listed-covered 3.676 .117 1.233.394 222.613 70.193 8.022 5.210.339 
0499999Subtotals 4.1Ki.11U 1.40J.4H!! :oJ.J15 7H.874 H.12H 5."""'.H"L5 
0599999 Unrennrtedclaimsandotherclaim reserves XXX XXX XXX XXX XXX 16 892 189 
0699999Total amountswithheld XXX XXX XXX XXX XXX 
0799999 Total claims u id XXX XXX XXX XXX XXX 22.821 . 114 
0899999 l'<x:rued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
A NALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE 

Claims Liability 
Paid Year to Date End of Current Quarter 5 6 

2 3 4 
Estimated Claim 

On I On Reserve and Claim 
Claims Incurred Prior On Claims Urc>aid On Claims Incurred Liability 

to January 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of 
Current Year Ourill!l the Year of Prior Year During the Year (Columns 1 + 3) Prior Year Line of Business 

1. Corrc>rehensive (hospital and medical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. 1 ...... _ .. 23,216,613 1 ... - ..... 21,272,1121-......... 2 ,481,230 !--.......... 19,658.498 ~ .......... --25,697,843 ~ .......... --28,937, 100 

2. Medicare Supplement.. ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -1 ...... - ....... 265,054 l ... - ........... 38J.746 1-.......... _ 10,565 !--......... _ 192,842 ~ .......... _ 275,619 ~ .......... _ ... 316, 100 

3. Oentalonly_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... 1 ...... - ........ 100 ,005 l ... - .......... 270 ,068 l-.......... ---9,83S !--......... _ 89,610 ~ .......... _ 110,7«l ~ .......... _ ... 141,155 

4. Visiononly_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... j__ ......... - .......... _J_ .......... - ......... ....O L ......... - .......... _o 

5. Federal Errc>loyees Health Benefits Plan .. ___ ...... --...... --...... --...... --...... --...... --...... --...... --...... --.. 1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... j__ ......... - .......... _J_ .......... - ......... ....O L ......... - .......... _o 

6. Title XVIII · Medicare _ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -1 ...... - ......... - ..... l ... - .......... - ....... l-.......... - .......... j__ ......... - .......... _J_ .......... - ......... ....O L ......... - .......... _o 

<D 
7. TitleXIX - Medicaid _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... L .... - ........ ,_ .... J .. ,_ .......... - ...... J_ .......... - .......... 1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

8. Other health _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... J ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... + .......... - ......... ....0 L ......... - .......... _o 

9. Health subtotal (Lines 1 to 8) .. - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... _ .. 23,582,572 l ... - ..... 21,002,926 1-......... 2 ,001,630 !--.......... 19,940 ,900 ~ .......... --26 ,084,202 ~ .......... --29,394,414 

10. Health care receivables (a) _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 ...... _ ... .2, 148 ,456 1 ... - ....... 1,00! ,111 1-.......... _ 977 ,930 !--......... _1, 142,00i ~ .......... _ 3,126,3ll6 ~ .......... --2,216,8:JJ 

11. Othernor>-health _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... --1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

12. Medical incentive pools and bonus amounts ..... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... _1 ...... --......... --..... 1 ... --.......... --....... l--.......... --.......... 1--......... --.......... -1-.......... --......... ....0 L ......... --.......... .8~ 

13. Totals(Lines9-10+11+12l 21,434 , 116 19,994 ,815 1.523,700 18,798,944 22.957,816 27 ,178,4:JJ 

(a) ""'*>des$ ___ ,, .... __ loonsoradvonoestoP'<Mdtnnotyete~ensed. 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

1. Significant Acconnting Policies 

A. Accounting Practices 

The financial statements of Life Wise Health Plan of Oregon, Inc. (the Company) are prepared in 
accordance with accounting practices prescribed or permitted by the State of Oregon Department of 
Consumer and Business Services. 

Prescribed statutory accounting practices are defined in the National Association of Insurance 
Commissioner's (NAIC's) Accounting Practices and Procedures manual. "Permitted" statutory 
accounting practices encompass all accounting practices that are not prescribed. The Company does 
not currently utilize any permitted statutory accounting practices. 

B - C. There were no significant changes since December 31, 2015. 

2. Accounting Changes and Corrections ofEl'rors 

There were no significant changes since December 31, 2015. 

3. Business Combinations and Goodwill 

There were no significant changes since December 31, 2015. 

4. Discontinued Opel'ations 

There were no significant changes since December 31, 2015. 

5. Investments 

A - C. There were no significant changes since December 31, 2015. 

D . Loan-Backed Securities 

(1) Prepayment assumptions for all loan-backed securities were obtained from investment 
manager survey values. 

(2) - (3). None. 

( 4) All impaired securities for which an other than temporary impairment (Om) has not been 
recognized in earnings as a realized loss: 

a. The aggregate am:>unt ofunrealiz.ed 
losses: 

b . The aggregate related fair value of 

securities with unrealized losses: 

I. Less than 12 m:>nths 
2. 12 m:>nths or longer 

I. Less than 12 m:>nths 
2. 12 m:>nths or longer 

$ 
$ 

$ 
$ 

15,293 
56,781 

2,606,191 
3,836,241 

(5) Management does not believe that any individual unrealized loss represents an om. Any 
loan-backed securities for which it was probable that om existed were subject to a detailed 
cash flow analysis to determine if the present value of cash flows expected to be collected is 
less than its amortized cost basis. 

E. None. 

F - H. There were no significant changes since December 3 1, 2015. 

1-K. None. 

6. Joint Ventul'es, P al'tnel'ships and Limited Liability Companies 

There were no significant changes since December 31, 2015. 

7. Investment Income 

There were no significant changes since December 31, 2015. 

10 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

8. De1·ivative Instruments 

There were no significant changes since December 31, 2015. 

9. Income Taxes 

There were no significant changes since December 31, 2015. 

10. Information Concel'Ding P arent , Subsidia1i es, Affiliates, and Othe1· Related Parties 

There were no significant changes since December 31, 2015. 

11. Debt 

A. There were no significant changes since December 31, 2015. 

B. None. 

12. Retirement Plans, Defer red Compensation, Postemployment Benefits and Compensated 
Absences and Other Postt·etir ement Benefit Plans 

A. None. 

B - I. There were no significant changes since December 31, 2015. 

13. Capital and Surplu s, Sh areholde1·'s Dividend Resh i ctions and Quasi-Reorganizations 

There were no significant changes since December 31, 2015. 

14. Contingencies 

There were no significant changes since December 31, 2015. 

15. Leases 

There were no significant changes since December 31, 2015. 

16. Information About Financial lnstl'Uments With Off-Balance Sheet Risk And Financial 
Instruments W ith Concentrations of C1·edit Risk 

There were no significant changes since December 31, 2015. 

17. Sale, Transfer and Sen-icing of Financial Assets and Extinguishments of Liabilities 

A. There were no significant changes since December 31, 2015. 

B. None. 

C. In the course of the Company's asset management, there are no securities with NAIC designation 
3 or below sold and reacquired within 30 days of the sale. 

18. Gain 01· Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of 
Partially Insm·ed Plans 

There were no significant changes since December 31, 2015. 

19. Direct Pr emium Written/Produced by Managing General Agents/Thir d Party Administrators 

There were no significant changes since December 31, 2015. 

10.1 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

20. Fail' Value Measurements 

A. (1) Fair Value Measurements at Reporting Date 

Municipal debt securities 

Corporate debt securities 

Total 

$ 

$ 

Le~"el 2 

$ 339,952 

325,313 

$ 665,265 

$ 

$ 

Total 

$ 339,952 

325,313 

$ 665,265 

There were no transfers to or from Levels 1 and 2 during the quarter ended March 31, 2016. 

(2) There were no transfers to or from Level 3 during the period ended March 31, 2016. The 
Company held no Level 3 securities as of March 31, 2016. 

(3) The Company recognizes transfers between fair value levels at the beginning of the reporting 
period. 

( 4) The Company uses a market approach to value its Level 2 securities. Prices are obtained from 
third-party pricing services that utilize a variety of relevant market data inputs to determine 
the price. Inputs include, but are not limited to: prices of similar securities that traded as of the 
reporting date, prepayment speeds, estimated credit losses, interest rates, vintage, deal 
subordination, and other credit enhancements. The Company held no Level 3 securities as of 
March 31, 2016. 

(5) The Company has no derivative instruments. 

B. None 

C. The following table summarizes fair value measurements and admitted asset values for all 
financial instruments as of March 31, 2016: 

Aggregate Fair 
Type offinancial Instrument Value Admitted Assets Level 1 Level 2 Level3 

U.S Treasuries securities and obligations of U.S. 
government corporations $ 5,978,332 5,734,681 $ 5,978,332 $ $ 

Municipal debt securities 734,722 724, 139 734,722 

Foreign government debt securities 740,313 611 ,730 740,313 

Corporate debt securities 21,566,503 20,683,488 21,566,503 

Residential loan-backed securities 21,301,299 20,427,191 21,301,299 

Commercial loan-backed securities 8,413,347 8,221 ,248 8,413,347 

Other loan-backed securities 2,523,588 2 ,523,641 2,523,588 

Total Bonds 61,258, 104 58,926,118 5,978,332 55,279,772 

Money mad:et mutual funds 2,634, 150 2 ,634, 150 2,634, 150 

Total Assets at Fair Value $ 63,892,254 61 ,560,268 $ 8,612,482 $ 55,279,772 $ --
D. None 

21. Other Items 

There were no significant changes since December 31, 2015. 

22. Events Subsequent 

On April 21, 2016, the Company announced it is discontinuing the offer and renewal of all individual 
and group policies, including Medicare supplement policies, and withdrawing from the Oregon 
market . The Company will remain on the individual market Exchange tlu-ough the end of2016, and 
will discontinue all individual plans effective December 31, 2016. The Company will stop selling 
new employer group coverage in the state effective immediately, except for outstanding proposals 
which will be honored. Groups with effective dates of October I, 2016 and prior may choose to 
renew for one more plan year, and for those groups their coverage will be discontinued at the end of 
the renewal plan year. All existing policies renewing November I , 2016 or after will be discontinued 
at the end of their applicable plan year. The Company will begin discontinuing Medicare supplement 
policies effective July 1, 2016. 

10.2 

Not 
Practicable 
(Canying 

Value) 

$ 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

23. Reinsul'ance 

There were no significant changes since December 31, 2015. 

24. Ret rospectively Rated Cout rncts & Contrncts Subject to Redetel'mination 

A - D. There were no significant changes since December 31, 2015. 

E. ( 1) Did the reporting entity write accident and health insurance premium that is subject to the 
Affordable Care Act risk-sharing provisions? YES 

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

3/31/2016 
a. Permanent ACA Risk Adjustment Program 

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 

Operations (Revenue & Expense) 
4. Reported as revenue in premium for accident and health contracts (written/collected) due to 

ACA Risk Adjustment 
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) 

b. Transitional ACA Reinsurance Program 
Assets 

I. 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 contributions for ACA Reinsurance 

Liabilities 
4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded 

premium 
5. Ceded reinsurance premiums payable due to ACA Reinsurance 
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance 

Operations (Revenue & Expense) 
7. Ceded reinsurance premiums due to ACA Reinsurance 
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected 

payments 
9. ACA Reinsurance contributions - not reported as ceded premium 

c. Temporary ACA Risk Corridors Program 
Assets 

1. Accrued retrospective premium due to ACA Risk Corridors 
Liabilities 

2 . Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors 

Operations (Revenue & Expense) 
3. Effect of ACA Risk Corridors on net premium income (paid/received) 
4. Effect of ACA Risk Corridors on change in reserves for rate credits 

2014 Risk Corridor Receivable as of 12/31/2015 
Amounts Received in 2016 
2014 Risk Corridor Receivable as of3/31/2016 

No risk corridor estimate has been made for 2016 

10.3 

$ 

$ 

$ 

$ 

3,518 
7,972 

3,064,948 

3,061,430 

7,972 

123, 175 
245, 154 

173,782 

77,890 

77,890 
368,329 

173,782 

86,225 

17,236 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

(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. 

Diffmoc• Adj- Unsettled BusiDess as of the 

·~"'°"'" 
Prior Year Prior Year Ommla!i\~ 

Acaaed Daring tbe Prior Y eat OD Recei\--ed or Paid as oftbe Cmnot Accrued Less Acauedl.ess BalaDc• from 
Bt&mess Wrinm Before Year oo Ba.si:oess Written Before Paymeols (Col l Paymmts (Col 2 To Prior Year To Prior Year PriorYeats(Col 

December 31 of the Prior Year December 31 of the Prior Year 3\ 4\ Bala!lces Bala!lces 1 - 3 + 7) 
1 2 3 .. 5 6 7 a 9 

Recei'\."able l'IVab!e Recel\""8ble ble Receivable le Recel\:able Pavaole Ref Recei'\."able 
a. Pml>aDmt ACARllk Adjus"""1t Program 

1. Pmnmm.i;us.....ts $ A $ 
rec:ei\:abJe 

2. Pmnmm.i;us.....ts 21,TI0,421 21;110,421 (886,199) B 
(payable) 

3. Sabt.WACAPml>aDmt 21,TI0,421 21;770,421 (886,199) 
Risk Adjustmelll Program 

b. Ttansitiooal ACA R.eiDsunmc:e Program 
l . Am.oams ttcO\-wable for $ 13,700,626 6,747,794 6,952,&32 3,687,126 $ c $ 10,639,95& 

daimspajd 
2. Am.oams lt<O\-wable for 2,206,113 2,.206, l ll (2,206,113) D 

daims wipajd (caatta 
liability) 

3. Amoams receivable E 
mating to uninsured 
plJllls 

4. Liabilities 6:lr 1,605,516 939,906 665,610 
COlllllOutioa.s payable due 
to ACA ReinsuraDce -
not reported as ceded 
pnmium 

S. Cededrein.suraDc:e 1,056,924 1,056,924 G 
premiums payable 

6. Liability for amoams be1d H 
under umnsured plans 

7. Sabto!al ACA 15,906,739 2,662,440 6,747,794 1,996,830 9,1SS,P4S 665,610 l ,4lll ,0 13 10,639,95& 
Tnnsiticmal Rein.mrance 
Program 

c. Temporary ACA Risk Corridors Program 

cl. 

l . Accrued mrospeah•e $ I $ 
pnmium 

2. Resen:eforratecreditsor 
policy uperieoce rating -3. Sabto!al ACA Risk 
Corridors ProgJam 
TolalforACARllk 15,906,739 24,432,861 6,747,794 1,996,830 9,15&,945 22,436,031 l ,4lll ,0 13 (886,199) 10,639,95& 
SbariD.gPro\'isfoa.s 

25. C hanges in lncutTed Claims and C laim Adjustment Expenses 

As the unpaid claims and claims adjustment expenses liability includes various actuarially developed 
estimates, the Company' s actual claims experience may be more or Jess than the Company's 
previously developed estimates. The Company' s unpaid claims and claim adjustment expenses at 
December 3 1, 2015 decreased by $4,2 19,778 in the following three months and at December 31 , 2014 
decreased by $6,062,116 in the following year for claims that had occurred on or prior to those 
balance sheet dates. These adjustments resulted from the Company's actual claims expenses related 
to prior years totaling Jess than the estimates previously made by the Company. These changes in 
reserves are generally the result of ongoing analysis of recent Joss development trends. Adjustments 
of prior-year estimates may result in additional claims expenses or a reduction in claims expenses 
may be offset as the Company establishes its accrual for current-year claims expenses. No return 
premiums were due as a result of the adjustments in the claims liability. Adjustments made to the 
claims liability for unpaid claims processing expense during 2016 and 2015 were immaterial. 

26. lntercomp any Pooling Al'ran gements 

There were no significant changes since December 31, 2015. 

27. Structul'ed Settlements 

There were no significant changes since December 31, 2015. 

28. Health Cal'e Receivables 

There were no significant changes since December 31, 2015. 

29. Pal'tic.ipating Policies 

There were no significant changes since December 31, 2015. 

30. Pr emium Deficiency Reser ves 

There were no significant changes since December 31, 2015. 

10.4 

Cumulati\~ 
BalaDc• from 

Prior Yun (Col 
2 - 4+8'1 

10 
l'SVab!e 

20,a&4,222 

20,&&4,222 

665,6 10 

665,6 10 

21,549,832 



STATEMENT AS OF MARCH 31 , 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

31. Anticipated Salvage and Subrogation 

There were no significant changes since December 31, 2015. 

10.5 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

PART 1 ·COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Oisck>sure of Material Transactions with the State of 

Domicile, as required by the Model Act? -·········--··········--··········--·········--··········--··········--·········--··········--··········-

1.2 If yes, has the report been fi led with the domiciliary state? -··········--··········--·········--··········--··········--·········--··········--···· 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 

reporting entity? ········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········--········ 

Yes f J No (XJ 

Yes f J No f J 

Yes f J No (XJ 

2.2 If yes, date of change: __ ······--······--······--······--······--······--······--······--······--······--··--··········--·········--······· 

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affii ated persons, one or more of 

which is an insurer? _······--······--······--······--······--······--······--······--······--······--······--

If yes, complete Schedule Y, Parts 1 and 1A. 

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? -·········--··········--··········--·········-

3.3 If the response to 3.2 is yes, provide a brief desc~tion of those changes. 

4.1 Has the reportilg entity been a party to a merger or consolidation during the period covered by this statement? -······--······--······· 

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

Name of Entity NAIC Company Code State of Domicile 

5. If the reporting entity is subject to a management agreement, including third.party administrator{s). managing general agent{s), attomey-in-

Yes (XJ No f J 

Yes f J No (XJ 

Yes f J No (XJ 

fact, or similar agreement, have there been any significant changes regardilg the terms of the agreement or principals involved? ·--···· Yes ( ] No fXJ NA f J 
If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ·······--······--······--··--··········--·····.12/ 31 / 2014 

6.2 State the as of date that the latest financial examination report became avai able from either the state of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the date the report was completed or released. -······--······----··········--·····.12/ 31 / 2010 

6.3 State as of what date the latest financial examination report became avai able to other states or the public from either the state of domicile 
or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance 

sheet date>· --······--······--······--······--······--······--······--······--······--······--······--···--··········--·····06/15/2012 
6.4 By what department or departments? 

Oregon Insurance Divi sion ... --······--······--······--······--······--······--······--······--······--······ 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent m ancial 
statement filed with Departments?-······--······--······--······--······--······--······--······--······--······- Yes [ ] No ( ] NA (X] 

6.6 Have all of the recommendations within the latest financial examination report been complied with? ·······--··········--··········--·········- Yes ( ] No f J NA (XJ 

7.1 Has this reportilg entity had any Certificates of Authority, licenses or registrations (ilcluding corporate registration, if applicable) 
suspended or revoked by any governmental entity during the reporting period? __ ······--······--······--······--······-- Yes ( ] No (X] 

7 .2 If yes, give ful information: 

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

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

8.3 Is the company affiiated with one or more banks, thrifts or securities firms? __ ······--······--······--······--······--······-

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

Affiiate Name 

2 
Location 

c· State 

11 

3 

FRB occ FDIC 

Yes f J No (XJ 

Yes f J No (XJ 

6 

SEC 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, principal acoounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a oode of ethics, which includes the following standards? ·········--··········--·········--

{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of in terest between personal and professional relationsh~s; 

{b) Full, fair, accurate, timely and understandable disck>sure in the periodic reports requi"ed to be filed by the reporting entity; 

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

{d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and 

{e) Acoountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain: 

9.2 Has the oode of ethics for senior managers been amended? ···--······--······--······--······--······--······--······· 

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? -·········--··········--··········--·········--········ 

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

FINANCIAL 
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affii ates on Page 2 of this statement?_··········--··········-

Yes (XJ No ( I 

Yes ( I No (XJ 

Yes ( I No (XJ 

Yes (XJ No ( I 

102 If yes, indicate any amounts receivable from parent included in the Page 2 amount:_·········--··········--··········--·········--··········-$ -······--······---2 ,854 

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available 

for use by another person? (Exclude securities under securities lending agreements.) __ ······--······--······--······--······· 

112 If yes, give ful and complete information relating thereto: 

Yes ( I No (XJ 

12. Amount of real estate and mortgages hekt in other invested assets in Schedule BA: -······--······--······--······--······~ -······--······--··O 

13. Amount of real estate and mortgages held in short-temi investments: ·······--·········--··········--··········--·········--··········--······$ -······--······--·D 

14.1 Does the reporting entity have any investments in parent, subsidiaries and affi liates? -··········--·········--··········--··········--·········-

142 If yes, please complete the following: 

14.21 Bonds ·····--··········--·········--··········--··········--
14.22 Preferred Stock ········--·········--··········--··········--
14.23 Common Stock ·--······--······--······--···· 
14.24 Short-Term lnvestments __ ······--······--······-
14.25 Mortgage Loans on Real Estate ··--··········--··········-
14.26 All Other·····--······--······--······--······-
14.27 Total Investment in Parent, Subsidiaries and Affiliates 

(Subtotal Lines 1421 to14.26)-...... --······--······-
14.28 Total Investment in Parent included in Lines 1421 to14.26 

above ··--·········--··········--··········--·········--···· 

Prior Year-End 
Book/Adjusted 
Carrying Value 

-······--······_JJ 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

$ ··--······--······· 
$ 
$ 
$ 
$ 
$ 

$ ··--······--·.!) 

$ ··--······--······· 

15.1 Has the reportilg entity entered into any hedging transactions reported on Schedule OB?······--······--······--······--······-

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

If no, attach a description with this statement 

11 .1 

res I J No [XJ 

Yes ( I No (XJ 

Yes f I No f I 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

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

16.1 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2 $ ..... ·--······--······J 
16.2 Total book adjusted/carryilg value of rei wested co l a teral assets reported on Schedule Ol, Parts 1 and 2 $ ..... ·--······--······J 
16.3 Total payable for securities lendilg reported on the liabi ity page $ ..... ·--······--······J 

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physicalty in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a quai fied bank or trust company in accordance with Section 1, Ill - General Examilation 
Considerations, F. outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners 

HandbooK'--······--······--······--······--······--······--······--······--······--······--······--···· 

17 .1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the followilg: 

1 2 
Name of Custodianls) Custodian Address 

One BNY Me l Ion Center , Root 151-1035, Pi t t sburgh , 
11HY Me l 1011_·········--··········--··········--·········- IPA 15258. ... ·--······--······--······--······-

17 2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

3 
Name(s) Location(s) Complete ExP'anation(s) 

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

17.4 If yes, give ful and complete information relating thereto: 

Old Custodian New Custodian 
3 

Date of Chan e 
4 

Reason 

17.5 Identify al investment advisors, broker/dealers or individuals actilg on behalf of broker/dealers that have access to the investment 
accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

2 3 
Central Reaistration Oeoositorv Name-ts\ Address 

777 E. Wiscoos in Ave . • Mi lwaikee, II 
Not Appl icab le_ .. ····--······ Bai rd AdV isors_ .. ····--······- 53202-5391_······--······--······--

18.1 Have all the fi'ing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis OfflCe been fol owed? -··········-
18.2 If no, list exceptions: 

11.2 

Yes (XJ No ( J 

Yes ( I No (XJ 

Yes [XJ No ( I 



STATEMENT AS OF MARCH 31 , 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

1. Openitlng Percentages: 

GENERAL INTERROGATORIES 
PART 2 - HEALTH 

1.1 A&H loaapemont.._ .......... - ·········--·--···- ··········- ·········-·······------··-··········-··········-

1.2 A&H cost containment percent _····-·-- - --- - --······-··········-------··········--······-

1.3 A&H expense percent excluding cost contaimtent expenses•- ------------·······---

2.1 Oo you act aa a custocfian tor healh aavings accounts?·- - - -··---··········-······------··········-·- ·- ········ 

2.2 II yea. please provide the amooot ol custodial funds held as of lhe repor&>g date __ ,,, ... --...... --...... __ ...... --...... _ 

2.3 Oo you act aa an admilistrator for heat1h savings accounts? ..... --...... - - ...... - - ...... --...... __ ...... --...... --... 

2.4 II yea, please provide the balance ol lhe funds admilislered as of the reporting date- .......... - .......... - ......... - .......... - .......... _ 

12 

89 .8 'l 

4.2 'l 

25 .3 'l 

Yes I I It> [XI 

$ 

Yes I I It> (X) 





STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 

States Etc. 

1. Alabama ···--······--··AL 

2. Alaska ·······--·········--····· AK 
3. Arizona _·········--··········-AZ 

4. Ar1<ansas - .. ·······--··········-AR 
5. California ······--······--CA 

6. Colorado ··········--··········- CO 
7. Connecticut ......... ------------- CT 
8. Delaware ______________ OE 

9. Dist Columbia _ ...... --..... oc 
10. Florida --······--······- FL 

11. Georgia _··········--·········- GA 
12. Hawaii ···--··········--········ HI 

13. Idaho _·········--··········--· ID 
14. Illinois ________________________ IL 

15. lndiana _________________ IN 

16. lowa--······--······-IA 
17. Kansas.·--······--····· KS 
18. Kentucky_······--······- KY 
19. Louisiana -------------------- LA 

20. Maine ····--··········--········ ME 
21. Maryland _·········--········· MD 
22. Massachusetts ·······--····· MA 
23. Michigan _······--······- Ml 
24. Minnesota __ ······--····· MN 

25. Mississippi -------------------- MS 
26. Missouri ________________ MO 

27. Montana_······--······-MT 

28. Nebraska ··--·········--····· NE 
29. Nevada _······--······--NV 

30. New Hampshire ······--····· NH 
31. NewJersey ........ ·--··········-NJ 

32. NewMexico .... ·--·········-NM 

33. New Yori< ·····--··········--· NY 
34. North Carolina __ ······--NC 

35. North Dakota ··········--········· ND 
36. Ohio __ ··········--·········-OH 
37. Oklahoma ····--··········--· OK 

38. Oregon ·····--··········--····· OR 
39. Pennsytvania _··········--· PA 

40. Rhode Island ··········--········· RI 
41 . South Carolina_··········--· SC 

42. South Dakota ······--······- SD 

43. Tennessee _······--······_ TN 

44. Texas --······--······- TX 

45. Utah ···--·········--··········- UT 
46. Vermont ····--······--· VT 

47. Virginia ··--······--····· VA 

48. Washington ·········--··········- WA 

49. West Virginia ·······--······- WV 

SO. Wisoonsin ·--······--· WI 

51. Wyoming ......... ·--·········-WY 
52. American Samoa --·········- AS 

53. Guam ····--··········--········ GU 
54. Puerto Rico _··········--····· PR 

55. U.S. Virgin Islands ·····--····· VI 
56. Northern Mariana Islands_. MP 

57. Canada ·--······--····· CAN 
58. Aggregate other aien -······_QT 

59. Subtotal. __ ··········--·········--
60. Reporting entity contributions for 

Employee Benefit Plans. .. ·--··· 
61. Total Oi"ect Business 

OETALS Of WRITE ... $ 

8001 

8002 

8003 

8998 Summary of remaining write-ins for 

Active 
Status 

X. ••••• 

x. ..... 

X. ..... 

. Line 58 from overflow page ...... ·--+--""X. .... . 
8999 Totals (Lines 58001 through 58003 

. plus 58998) (Line 58 above) xxx 

Current Year t o Date - AHocated by States and Territories 

Ac.cident& 
Health 

Premiums 
Medicare 
Tttle XVIII 

Medicaid 
TiUeXIX 

......... --1J ······--·D ···-·········SJ 
······--·D ···-·········D 

38 476 387 

Direct Business Onty 

5 
Federal 

Employees 
Health Lile & Annuity 

Benefits Premiums & 
Program Other 

Premiums Considerations 

7 

Property/ 
Casualty 

Premiums 

9 

Total 
Columns Depostt-Type 

2 Throu h 7 Contracts 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
.. 38 ,476,387 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D ····-········SJ 
.. 38 ,476,387 ····-········D 

······--D 
38 476 387 

. ........ --1J ······--·D ···-·········D ··--······D .......... __JJ ·-··········.D ······--D ····-········D 

0 0 
(l) Lioensed orOiartered - Lioensed Insurance Carrier or Domiciled RRG: (R) Registered - Non«imicied RRGs; (Q) Ouarifi.ed - Qualified oc Aocredited Reinsorer: (E) Eligible - Reporting Entities eligble or 
approved to write Surplus Lines in the state; (N) None of the abcNe - Not allowed io write business in the state. 
(a) klsert the nU11"tlerof L responses except for Canada and other Aien. 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
PART 1 - ORGANIZATIONAL CHART 

PREMERA 
EID #91- 1662324 

NoNAJC# 

I 
Premera Blue Cross (WA) 

EID #91-0499247 
NAIC #47570 

I 
I I I I I 

PremeraFirst, Inc. Academe, Inc. Connexion Insurance Better Health Value Network, LLC EveryMove, Inc. 
EID #9 1-1639970 (WA) Solutions, Inc. EID #47-4349079 EID #27-3037704 

NoNAJC# EID #91-1557166 EID #91-0947106 NoNAIC# NoNAIC# 
NAIC#65105 NoNAJC# (Premera Bltie CrO$$ owtt$ a mlttorlty lntere$t (Premera Blue cross QW/1$ a minority 

;,, Belter Health Value Network, LLC) interest in Eve1yMove. lncJ 

I 
I I I I I I I 

Vivacity, Inc. Life Wise Health Plan Calypso Healthcare LifeWise Assurance NorthStar Life Wise Life Wise Health Plan 
EID #26-4402130 of Oregon, Inc.(OR) Solutions Company (WA) Administrators, Inc. Administrators, Inc. of Washington (WA) 

NoNAJC# EID #93-0931709 EID #91-2077110 EID #91-1161450 EID #91 -1333480 EID #72-1539374 EID #91-1950223 
NAJC #84930 NoNAJC# NAJC#94188 NoNAJC# NoNAJC# NAIC #52633 

I I 

WPMT, LLC WorldDoc, Inc. 
EID #20-8672847 EID #88-0455414 

NoNAJC# NoNAJC# 
(North.Star Adml11/$tra1-0r$. lttc. (L!feWl.!e Admltt/$trat-Or$. 

owns a minority Interest In inc. owns a minority Interest 
WPMI. LLC) ltt WorldDoc. Ittc.) 

Note: Except where otherwise noted, each subsidiary shown above is 100% owned by its respective parent company. 



..... 
O> 

2 

Gr0t4> 
Code I Gro14> Name 

0096L .... Prene ra Blue Cross Groop ........... . 
00962-.... Prene ra Blue Cross Groop. .......... . 
0096L .... Prene ra Blue Cross Groop ........... . 

00962-.... Prenera Blue Cross Groop. .......... . 
00962-.... Prene ra Blue Cross Groop. .......... . 

0096L .... Prene ra Blue Cross Groop ........... . 
00962-.... Prene ra Blue Cross Groop. .......... . 

00962-.... Prene ra Blue Cross Groop. .......... . 

0096L .... Prene ra Blue Cross Groop ........... . 

0096L .... Prene ra Blue Cross Groop ........... . 

00962-.... Prenera Blue Cross Groop. .......... . 

00962-.... Prene ra Blue Cross Groop. .......... . 

00962-.... Prene ra Blue Cross Groop. .......... . 

00962-.... Prene ra Blue Cross Groop. .......... . 

0096L .... Prene ra Blue Cross Groop ........... . 
00962-.... Prene ra Blue Cross Grooo. .......... . 

3 

NAJC 
Company 

Code 

STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

ID 
Ni.mber 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 
Serurities 

Exchange if 
Ptblidy 

Traded (U.S. or 
International) 

8 

Name of 
Parent Stbsidiaries 

or Affiliates 

9 

Domiciliary 
Location 

10 

Relationshi> to 
Reporting 

Entitv 

11 

Directly Controlled by 
(Name of Entity/Personl 

12 
T)l)e o f Control 

(Ownershi>, 
Board, 

Management, 
Attorney-ir>-Fact 
I nftuence, Otherl 
llOOT<f of 

13 

If Control is 
ONnership 

Provide 
Percentage 

00000 ______ 91-1662324 ____ ···--······ -······-- NIA....·-·········· mEIERA. ... ·--······--······ _ IA. ...... ____ UIP .......... Board of Di rector a _________ Directors_ ___________ J OO.O 
47570.·-··· 91-0499247 ____ ···--······ -······-- NIA .... ·-·········· Prene ra Bl ue Cron .... ·--······ _ IA. ...... ____ UIP. ......... PRE!llERA .. --······--······ O·#lle rsh ip.__ .... _ ...... .JOO.O 
00000.·-··· 91-1639970 ____ ···--······ -······-- NIA .... ·-·········· Prene r<i'irst, Inc ...... ·--······ _ I A. ...... ___ .NIA. ......... Pr011e ra Bl ue Crosa.·--····· O·#lle rsh ip_ .... _ ...... .JOO.O 

Coorexion Insu rance Sol ut ioos, 

14 

Ultinate 
Controlling 
Entity(iesY 
Person(s) 

llOOid of 

15 

Di rectors ...... =i··--0 
PRE!llERA.___ ..... ··--0 
PRE!llERA.___ ..... ··--0 

00000 ______ 91-09471re___ __ ···--······ -······-- NIA .... ·-·········· Inc ....... ·-··········-·········- _ IL ... ____ UDP .......... PrEmera Bl ue CrosL _______ Ownership.__ .... -······J OO.O PRE!llERA.___ ..... ____ O 
6.5105 .. - ... 91-1557166...__ .. ···--······ -······-- NIA .... ·-·········· Academe, Inc ..... ·-·········-···· _ IA. ...... __ .. .IL ...... Pr011e ra Bl ue Crosa.·--····· Owne rsh ip.__ .... _ ...... .JOO.O PRE!llERA.___ ....... _o 

Be tter Heal th Value l.lltwork, 
00000.·-··· 47-4349079 ____ ···--······ -······-- NIA .... ·-·········· LLC_······--······--······ _ I A. ...... ___ .NIA. ......... Pr011e ra Bl ue Crosa.·--····· O·#lle rsh ip_ .... _ ......... 20.0 PRE!llERA.___ ..... ··--0 
00000 ______ 27-3037704_ .. ···--······ -······-- NIL .·-·········· Eve ryMa1e, Inc·-······--······ ___DE. ...... ___ .NIA. ......... Prene ra Bl ue Cron _________ O·#lle rsh ip.__ .... -········.22.4 PRE!llERA.___ ..... ____ o 

Comexion Insurance 
00000---··· 26-44021l)__ __ ···--······ -······-- NIA .... ·-·········· Vivac i ty, Inc ·-······--······· _ IA. ...... ___ /llA. ......... Solutions, Inc ..... ·--······ Owne rsh ip.__ .... _ ...... .JOO.O PRE!llERA.___ ....... _o 

Lifel i se Heal th Plan of Oregon, Comexion Insurance 
84$3) ____ .. 93-0931700 ____ ···--······ -······-- NIA .... ·-·········· Inc ....... ·-··········-·········- _ OR. ...... __ .. .RL ...... Solutions, Inc ..... ·--······ O·#lle rsh ip_ .... _ ...... .JOO.O PRE!llERA.___ ..... ··--0 

Comexion Insu rance 
00000 ______ 91-2077110 ____ ···--······ -······-- NIA .... ·-·········· Calypso Hea lthcare Solutions_ _ IA. ...... ___ .NIA. ......... Solutions, Inc ..... ·--······ Owne rsh ip ____________ J OO.O PRE!llERA.___ ..... ____ O 

Comexion Insu rance 
94188.·-··· 91-11614flJ_ __ ···--······ -······-- NIA .... ·-·········· Li fel ise Assu raice Conpaiy_ ....... _ I A. ...... __ .. .IL ...... Solut ions, Inc ..... ·--······ Ownership.__ .... _ ...... .JOO.O PRE!llERA.___ ..... ··--0 

Comexion Insu rance 
00000 ______ 91-13334oo.__ __ ···--······ -······-- NIL .·-·········· lbr thS tar Aclitinistrators, Inc ... _ I.\. _________ .NIA. ......... Solutions, Inc ..... ·--······ O·#lle rsh ip.__ .... -······J OO.O PRE!llERA.___ ..... ____ o 

Comexion Insu rance 
00000.·-··· 72-1539374-.. ···--······ -······-- NIA .... ·-·········· Li fel ise Admi nist rat(){s, Inc·-··· _ IA.. ..... ___ .NIA. ......... Solutions, Inc ..... ·--······ O·#lle rsh ip.__ .... _ ...... .JOO.O PRE!llERA.___ ..... ··--0 

Li fel i se Heal th Plan of Comexion Insurance 
52633---···191-19fll2ZJ.__ __ I ___________ -······-- NIL .·-·········· lashin9ton. .. --······--······ _ JL _______ J L ...... Solutions, Inc ..... ·--······ O·#lle rsh ip.__ .... _______ J OO.O PRE!llERA.___ ..... __ _() 

00000 ______ 20-8672847 ____ ···--······ -······-- NIA .... ·-·········· l'MI, LLC ....... ·-··········-··· ___DE. _________ .NIA. ......... ~~2~~~~-'.-~:_st rat_~'.-~.:. Owne rsh ip _____ -·········20.3 PRE!llERA.___ ..... ____ O 
00000.·-··· 88-0455414-.. ···--······ -······-- NIA .... ·-·········· lorldOoc , Inc ·-······--······· __)/'/ ....... ___ .NIA. ......... U fel ise Administrators, Inc. O·#lle rsh iP--.... _ ........ .13.5 PRE!llERA.___ ..... ··--0 

•••••••••-1•-•••••••••-••••••••••-mmmj-mmm----jmmm-mmuu-1m--mmj-••••••--jm•--••••••--•1-mmuu-•••••••••-••••••••••-1---..... 1-••••--m..-.mmm-•••••••••-mmm•---j--••••••--•1-mmuu----jmmm-mmm-1u--••• 

Asterisk lanation 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The folk>wing supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business 
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted il lieu of ftilg a •NONE• report and a bar code will be printed below. 
If the supplement is required of your company but is not being fi led for whatever reason enter SEE EXPLANATION and provide an explanation following the in terrogatory 
questions. 

RESPONSE 

1. Will the Medicare Part 0 Coverage Supplement be filed with the state of domicile and the NAIC with this statement? -······____NQ--······-

Explanation: 

1. 

Bar Code: 

1. I lllllllllll (lllllllllJllll lllllJllll lllll JllllJllllJllllJllllJllll lllll lllll lllll 11111 jlll llll 

17 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

OVERFLOW PAGE FOR WRITE-INS 

M0003 Additional Aggregate l ines for Page 03 l ine 23. 
'LIAB 

1 2 3 4 
Covered Uncovered Total Total 

2304. Mvance Deposi t..._ .......... -··········-·········-··········-··········- ·········-······.92,ooo ·······-·········-···· ····-··········..92,ooo ·-·········1,7'51 ,007 
2397. Summa of remainin write-ins for l ine 23 from Pa e 03 92,000 0 92,000 1,7'51 ,007 

18 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE A - VERIFICATION 
Real Estate 

Year To Date 

2 
Prior Year Ended 

Oecember31 

1. Book/adjusted carrying vakte, December 31 of prior year-······--······--······--······--······- -······--······--·O --······--······___j) 
2. Cost of acquired: 

2.1 Actual cost at time of acquisffion .. ·--··········--···~·· ...... ...... . ... ··c··--·· -······--······--···· --······--······___j) 
2.2 Additional investment made after acquisition --······ ... ... ... .... ... ·········--··· -······--······--···· --······--······___o 

~· ~=!~t~£~:~:::?~~~::::::::::··· ····:::::::::···· ..... :::::: .. ~ ... ::~::::_··_·:: ... ::::~:::: ... :::··· ·::::::::::::: _:::::: :::::: :::: :::::: ::::::~ 
6. Total foreign exchange change in bookladjusted carrying value-..... ·--······--······--······--·· -······--······--···· --······--······___j) 
7. Deduct current year's other-than-temporary impaiment recognized--·········--··········--··········--········· -······--······--···· --······--······_JJ 
8. Deduct current year's depreciation ...... ·--······--······--······--······--······--······--······--······--···· --······--······___o 
9. Book/adjusted carrying value at the end of current period {Lines 1 +2+3+4~+6-7-8)-...... --······- -······--······--D --······--······___o 

10. Deduct total nonadmitted amounts _··········--··········--·········--··········--··········--·········--·········· -······--······--·O --······--······___j) 
11. Statement value at end of current oeriod Cline 9 minus Line 10) 0 0 

SCHEDULE B - VERIFICATION 
Mort a e Loans 

1. Book value/recorded investment excluding accrued interest, December 31 of prior year.--······--······ 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition ······--·········--··········--··········--·········--··········--·········· 
2.2 Additional investment made after acquisition --··········--·········--··········--··········--·········--··· 

3. Capitalized deferred interest and other ... ·--·········--~·· .... ......... ...... . .... . .... . 
4. Accrual of disoount_.·········--·········--··········--······ .... .. .... .... ... ·········--··· 
5. Unrealized valuation increase {decrease>-······--······ ... .... ... --··· 
6. Total gain (loss) on disposals········--··········--·········· ... .......... ..... ······--·········· 
7. Deduct amounts received on disposats..___······--·· ...... ...... ... . 
8. Deduct amortization of premium and mortgage ilterest points and oommitment fees····--······--······ 
9. Total foreign exchange change in book value/recorded investment excludilg accrued interest ······--······ 

10. Deduct current year's other-than-temporary impaiment recognized __ ·········--··········--··········--········· 
11. Book value/recorded investment excluding accrued interest at end of current period {Liles 1 +2+3+4+5+6-7-

8•9-10)-······--······--······--······--······--······--······--······--······-
12. Total vaktation allowance_·········--··········--··········--·········--··········--··········--·········--··········-
13. Subtotal (Line 11 plus Line 12).... ..... ·--······--······--······--······--······--······--··· 
14. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--········· 
15. Statement value atend of current riod Line 13 minus Line 14 

Year To Date 

2 
Prior Year Ended 

December31 

······--······--D --······--······_JJ 

······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 

······--······--·o --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--D --······--······_JJ 
······--······--·o --······--······_JJ 

0 0 

SCHEDULE BA- VERIFICATION 
Other Lon -Tenn Invested Assets 

1. Book/adjusted carrying vakte, December 31 of prior year ......... ·--··········--·········--··········--·········· 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition ······--·········--··········--··········--·········--··········--·········· 
2.2 Additional investment made after acquisition __ ······N····e· .. ENE.. .... ... ··--··· 

3. Capitalized deferred interest and other ... ·--·········--··· . ... ... ... . .... . ........ . 

~: ~~~~~~ d~~~~~~~~~~~ {d;~~~~se)_::::::==:::::: ::: :··· .. . . ... ::::::~::: 
6. Total gain (loss) on disposals ....... ·--··········--··········--·········--··········--··········--·········--·········· 
7. Deduct amounts received on disposats..___······--······--······--······--······--······ 
8. Deduct amortization of premium and depreciation_······--······--······--······--······--······ 
9. Total foreign exchange change in bookladjusted carrying value-..... ·--······--······--······--·· 

10. Deduct current year's other-than-temporary impaiment recognized __ ·········--··········--··········--········· 
11. Book/adjusted carrying value at end of current period {Lines 1 +2+3+4+5+6-7-8+9-10) ......... --··········--······ 
12. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--········· 
13. Statement value at end of current riod Line 11 minus Line 12 

Year To Date 

2 
Prior Year Ended 

December31 

······--······--D --······--······_JJ 

······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--···· --······--······_JJ 
······--······--D --······--······_JJ 
······--······--·o --······--······_JJ 

0 0 

SCHEDULED - VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

Year To Date December 31 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year-··········--··········--········· -······--.74,911,275 --······---68 ,645,085 
2. Cost of bonds and stocks acquired ··--······--······--······--······--······--······--··· -······--···6,850 ,822 --······---26,265,930 
3. Accrual of disoount __ ······--······--······--······--······--······--······--······- -······--······-38,508 --······--·147 ,715 
4. Unrealized valuation increase (decrease)._ ..... ·--······--······--······--······--······--··· -······--······-22, 194 --······--·(52,499) 
5. Total gain Qoss) on disposals ....... ·--··········--··········--·········--··········--··········--·········--·········· -······--·······540,946 --······--···29,679 
6. Deduct consideration for bonds and stocks disposed oL ......... ·--·········--··········--··········--·········- -······--·23,342,912 --······--19,608,832 
7. Deduct amortization of premium. ......... ·--··········--·········--··········--··········--·········--··········--·· -······--······-94,715 --······--·515,803 
8. Total foreign exchange change in bookladjusted carrying value_······--······--······--······--·· -······--······--···· --······--······___o 
9. Deduct current year's other-than-temporary impaiment recognized--·········--··········--··········--········· -······--······--···· --······--······___o 

10. Book/adjusted carrying value atend of current period (Lines 1+2+3+4+5-6-7•8-9). ___________________________ -······--·.58,926, 118 --······__J4,911,275 
11. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--·········- -······--······--D --······--······___o 
12. Statement value at end of current oeriod Cline 10 minus Line 11 l 58,926, 118 74 ,911,275 

SI01 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NAIC Designation 

BONDS 

Book/Pd justed 
Carrying Value 
Beginning of 

Current Quarter 

SCHEDULED - PART 18 
Showing the Acquioitions, Dioposition• and Non-Trading Activity 

Durina the Current Quarter for all Bonds and Prefe1Ted Stock by NAIC Desianation 
2 I 3 I 4 

Acquisitions 
During 

Current Quarter 

Dispositions 
During 

Current Quarter 

Nor>-Tradin9 
Activity 
During 

Current Quarter 

5 
Book/Aq ustad 
Carrying Value 

End of 
First Quarter 

6 7 8 
Book/.odjusted Book/Aqustad Book/.odjustad 
Carrying Value Carrying Value Carrying Value 

End of End of Deoeorber 31 
Second Quarter Third Quarter Prior Year 

1. NAIC 1 (a).···-··········-·········-··········-··········-···t········-········£7,110,923 1-··········--25,974,378 t······--····.42,892,089 1·--······-(1 ,190,553) t······--.49,002,659 t·····-·········-···········o t··········-··········___() t·········-·······£7,110,923 

2. NAIC2(a) ... ·-··········-·········-··········-··········-··· ········-·········10, aJB ,930 -··········-··········- ······--······-201.450 ·--······__(471.775) ······--··9,535.705 ·····-·········-···········o ··········-··········___() ·········-········10, 208 ,930 

--··········--··········---······--······--······· 

·--······-----993,:tai ······--··2,081,S96 1·····-·········-···········o t··········-··········___o 1·········-··········1,087 ,976 

·--······--·19,688 ······--······325,ll1 ·····-·········-···········O ··········-··········___() ·········-·········___ll5,613 

·--······--······ ······--······--o ·····-·········-···········o ··········-··········___o ·········-·········-·······o :: ::~:::::::: :::::::::: ::::::::: :::::::::: :::::::::: :1::::::: :::::::::~:.::: 
6. NAIC6 (a) ... ·-··········-·········-··········-··········-··· 0 614 907 614 007 0 0 0 

7. Total Bonds 78.713.442 25 ,974 ,378 43.093,539 (34 .013) 61,500 , 268 0 0 78.713,442 

PREFERRED STOCK 

--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 

·--······--······--+-······--······--o 1-····-·········-···········o ~-·········-··········___o L-·····-·········-·······o --··········--··········---······--······--······· :t ~( •••••••••• •••••••••• ••••••••• •••••••••• t ••••••••• j 
13. NAIC6 ·-··········-··········-·········-··········-·········· 0 0 0 0 0 

14. Total Preferred Stock ... -······-······-...... I 0 I 0 I 0 I 0 I v I v I v I v I 
15. Total Bonds & Preferred Stock 78,713.442 25,974,378 43,093,539 (34 ,0131 61 ,500, 268 

(a) Book/Aqusted Carrying Value column for the end of the airrent reporting period includes the following amount of n0r>-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ -··········--·········- ; NAIC 2 $ ········--·········--··· 

NAIC 3$ -·········-··········- ; NAIC 4 $ -······--······- ; NAIC 5$ ·-··········-········· ; NAIC 6$ -··········-··········-

78,713,442 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE DA· PART 1 
Short-Term Investments 

1 2 3 4 5 
Paid for Accrued 

Book/Adjusted Interest Collected Interest 
C<>m.•ina Value Par Value Actual Cost Year To Date Year To Date 

9199999 2,634 , 150 )()()( 2,634, 150 249 

SCHEDULE DA· VERIFICATION 
Short.Term Investments 

Year To Date 

2 
Prior Year 

Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year_·········--··········--··········--·········--·········· ·····--··········---3 ,802, 167 -·········--··········-5SO ,404 

2. Cost of short-term investments acquired ···--··········--··········--·········--··········--··········--·········- ·····--··········-19, 123,556 -·········--·······26,878 ,498 

3. Accrual of discount ...... --······--······--······--······--······--······--······--······ ·····--··········--··········-~·········--··········--······O 

4. Unrealized valuation increase {decrease)_ ...... --······--······--······--······--······- ·····--··········--··········--·········--··········--·····D 

5. Total gain (k>ss) on disposals __ ······--······--······--······--······--······--······- ·····--··········--··········--·········--··········--······O 

6. Deduct consideration received on disposals __ ······--······--······--······--······--······- ·····--··········-20 ,291,573 >-·········--·······23,606 ,735 

7. Deduct amortization of premium--······--······--······--······--······--······--······- ·····--··········--··········-~·········--··········--······O 

8. Total fore;gn exchange change in book/adjusted carrying value-..... ·--······--······--······- ·····--··········--··········--·········--··········--······O 

9. Deduct current year's other-than-temporary impairment recognized·······--··········--·········--··········--·· ·····--··········--··········--·········--··········--······O 

10. Book/adjusted call)'ing value a t end of current period (Lines 1 •2•3•4•5-6-7•8-9~ ....... --··········--·········- ·····--··········--2 ,634, 150 >-·········--·········$,802 , 167 

11. Deduct total nonadmitted amounts .. ·--··········--·········--··········--··········--·········--··········--······ ·····--··········--··········--·········--··········--·····D 
12. Statement value at end of current oeriod rune 10 minus Line 11) 2,634, 150 3,802 , 167 

SI03 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule DB - Part A - Verification 

NONE 
Schedule DB - Part B - Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB - Verification 

NONE 
Schedule E - Verification 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 

SI04, SI05, SI06, SI07, SI08, E01, E02, E03 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule BA - Part 3 

NONE 

E03 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE D - PART 4 
Show All Long-Tenn Bonds and Stock Sold, Redeemed or OtherwlM Disposed of Du~ng the Current Quarter 

8 I 9 I 10 I I Change in ~ook/Adus.ted c ,-n!ng Value 

Consldetallonl Par llalue ActJalCo&t 

PricrYear 
Bod</Acju•"d! 

Conyi'lg 
Value 

11 

lklrealzed 
Valuation 
lnc:reeset 

I Demase\ 

12 I 13 I 14 

CuTentYear's 
(Nnortimion)/ 

Accntticrl 

I 15 

18 17 18 19 20 21 22 

MAIC 

Bond 
Des;g-
nation 

lnEresVStodt Staled "' CJMcjend$ COnracl\lal Mal1<el 
ReceNed Maluriy Indicator 

Oum Yeat Dale • 
36lllf -K6 ·'-· Assn<JISOCl817......... ·········-- .. 2,129 ..... - 1.851 ...... - 1.939 ...... 1,934 ·--······ ······-1 ······--···· --······-1 ...... ······--1.935 --······ ...... - 194 ······--19• --······.J8 111512033.. ..1... .. . 

G:Jvermmt llalicml • tg 
36lllf .J<6 . .f •• Assn <JI 50Cl817......... 01101/a'.116_ Pa)'OOwtL__...... ·········-- ...... -5 ·····--····5 ······--6 .......... _6 ·--······ ...... ······--···· --······JJ ...... ······--··5 --······ ...... ······--··o --······ . .1 •••••• 

36:!01f·W.J.. :~~"!k~l!.~'. __ .,g 112512016... ~l~:.i,Glb l -~~-·-- ·········-- .63.042 ..... ___!6 ,:192 ...... ....56.57 1 .... Ji!.on ·--······ ...... ___(3) ······--···· --······j3J ...... . ..... ---56.074 --······ ...... -6.968 ...... -6.968 11512002.. ..L .. . 
Govermoot Haticml • rg 

36:!01F-W.J.. mn Ql 58216L ...... 11011:lfl1LP•y<101n....__...... ·········-- ..... m ·····--·m ...... _ 181 ........ J aJ ·--······ ...... ___(3J ······--···· --······'3J ...... ······--177 --······ ...... ······--·n 11512002.. ..L .. . 
Govermoot Haticml • rg 

36225A-6X-3 . . Assn <JI 78l83!L....... 01125/a'.116_ IJrg;ri Sta nley & Co Inc. ·········-- .8!1,631 ..... _J8 ,0«I ...... J • ,4'9 ..... 75,68:1 ·--······ ...... -8 ······--···· --······-8 ...... . ..... __J5,&16 --······ ...... _10,93:5 ...... __J0,935 . .1.. ... . 
Govermt;r1t tbti<rlal • 1g 

:::::: :~~~!~:~'.::• ig : :::::~ t~~:;;e.:__ :::::::::= -~: ::: :::::_j~ :: ::::::~ ::: ::: ;·~::: :=:::::: ::::::-- ::::::=:::: =::::::: :::::: ::::::_13:::: =:::::: ::::::_17.592 ::::::_j 7 .~: 1151203l. ::::::::: 
Govermoot tiaticml • rg 

3612SB-Y9-3 .. Assn al 781636......... Ol/011:1fll6_ PaydOln....__...... ..2.338 ..... ____) ,338 ...... _ 2,3'7 ...... 2.316 ·--······ ...... ___(8) ······--···· --······j8J ...... . ..... -----2.338 --······ ...... ······--··o . .1 •••••• 
US Treasury tbte/&rrl 

9 11.828.J7 -6 .. 1 .7~ 0313 11'12._...... 03131/a'.116_ PBS Seo.ir il ies lrK:_...... . .... J ,125,0XI •••• .1 .118,256 ••. 7KT.• •1 ·--······ •••••• ~ ······--···· --····.»' ...... . ..... _ 1,118,'60 --······ •••••• 11.• 9' .••••• ~7.'9• • .1 •••••• 
US Treasury tt11e/8on::I 

912828-115 .a. 2.2&:11 11115125........... 12<1:1!J1L Go 1<11an SaCllS & co__...... . .... .3 .625 .00l .... 3 .728.877 .......... ·--······ ...... ....1. 1021 ······--···· _____ ; 1021 ...... . ..... - 3.728.m --······ ...... .21.978 ...... ___)1.976 .. L .. . 
US Treasury ltlte/Bof'd 

912828·Nl.J.. 2.62S'i 08115/:lfJ.._...... /22/:l!J1L Var iOOL.._...... . .... .2 .7&l .00l .... 2 .861.$)3 2 .'15.251 ·--······ ...... ;3.217) ······--···· __ ;3 .217) ...... . ..... - 2.867.174 --······ ...... ..52.857 ...... ---52.867 11512020.. ..L. .. . 
US Treasury tbte/&rrl 

9 11.828-lJ-5 .. 2.500tt 051 1512'_...... 03/08/a'.116_ Var io.it....__...... . .... ..3.«0,0XI .... 3.51• ,&18 3,500,5 1• ~:1Jl5J 11c:1Jl5 ...... _ 3.508.219 ...... ..Bl.350 l... ... _____ll l .359 .:l!J.1112 .<Y>/ 15/202<~ ~ 
0599999 . Bonds - U.S. Governments I 11 703 786 I 11 17'2 834 I 11 '94 399 I 6 983 9"6 4.$71 4 .?151' 11.484.412_ 219 375 I 219 375 89 .&l2 ,!!!_ ,!!!_ 

Boods - U.S. SOecial Revenue aid Special As99g,smentand al Non-Guaranteed Ol:igat:ions d .AQenc:iM aid AuthoritiesofGoverrments aid Their PcHcal Subc:Uvisions 

3121116 . .u.a .. i:!:t:CM~ I:;...... 00/011:1fll6_ PaydOln....__...... ·········- .. 5.372 1·····-5,372 t ...... _ 5,688 t ...... 5.m 1·-······=t=······...J.3l5J~······-····1-···j3l5Jt ...... ~ ...... _ 5,3721-······=t······=i······-··o 1-······..18 ~10112038 . . t . .1.. .... I 
3 121116·\'3·9 .. 5.000I 00101138........... 10112016... PaydOln....__...... ·········-- .16.388 ..... _ 16 .388 ...... _ 17.924 .... .17,875 ·--······ ...... ; l.487J ······--···· __ ; I .487J ...... . ..... _j6,388 --······ ...... ······--··o __ ..... .133 10112038.. . .1 •..... 

Frecklie k 004913 
3121116-YJ ·L 5.000I 00/01138........... /011:/fJIL PaydOln....__...... ·········-- .13.228 ..... _ 13 .228 ······-" ·329 ..... 1'.300 ·--······ ...... ; 1.073) ······--···· __ ; 1.073) ...... . ..... _j3,228 --······ ...... ······--·n --·····.108 /0112038.. . .1.. ... . 

f recklie k 0078'9 
3 1111A-8S·7 •• 3.500tt 05/0114'_...... 03/01/a'.116_ Pa)'OOwfL__...... ·········-- .1 1.627 

Fre<llle lllc 008372 
3 12111J·• ·7 .. 4.5<111 11101139_ ...... 10112016... PaydOln....__...... ·········-- .16.233 

Fre<llle lllc 008197 
312alJ.UX-6.. 3.500tt 071011"-······ 1181a'.116- llo11.1ra GrolC). ••• ·--······· ·········-- 07.•98 

Frecklie k 008~ 

______ 11 .fJll t _______ 12.138 t .... .12.134

1 

________ ± ______ ...J.fmJ~-----------i----ifmJt ______ ~------_j1.627 l _______ ± ______ ~---------o i-------ffi ~/011204' .. t_ .. ______ 
1 

..... _ 16 .233 ...... _ 11,250 .... .11.225 ·--······ ...... ....t.993J ······--···· _____ ;9931 •••••• • ••••• _j6,233 --······ ...... ······--··o _______ .116 1110112r11J.. ..1 •••••• 

..... --675 .21' ...... ..6119 .005 ... 688.7'8 ·--······ ...... ---56 ······--···· --······56 ...... . ..... -6118.aJ< --······ ...... _18.69' ...... _j8,69• ____ .5,383 /0112CML .. L. .. . 

312111J.UX-6 .. 3.5<111111/0114'_...... 02/011:1fll6_ PaydOln....__...... ·········-- .13.138 ..... _ 13,138 ...... _ 13,<107 .... .13.• 02 ·--······ ...... ...J.lll3J ······--···· _____ jlll3J ...... . ..... _j3,138 --······ ...... ······--··o --······..1>6 . .1.. ... . 
f recklie k C91"7 

312ll'7·TC -7 .. 3.500lrf>/0113L....... /0112016...PaydOln....__...... ·········-- 22.21!9 ..... --22 .21!9 ...... ....23.497 .... 23.478 ·--······ ...... ; 1.217) ······--···· __ ; l ,217) ...... . ..... ___)2,259 --······ ...... ······--··o --·····.122 /0112002.. . .1 •..... 
Fre<llle Ille Jl9197 

312a:10.a: -1.. 3.000I rr,101111_...... 1011:lfl1L PaydOln....__...... ·········-- 2'.24' ..... ---'ll .2" ...... ....21.158 .... 21.01s ·--······ ...... ....t. m J ······--···· __ ... ;mi ...... . ..... ___)0.2« --······ ...... ······--·n __ ..... .100 10112021.. . .1.. ... . 
Frecklie k f'G 0Xl647 

31:1Jl2G·tl -7 .. 6.5<111 00/01128_ ...... 00/011:1!Jl6_ PaydOln....__...... ·········-- .. 9.94' ..... -9.9" ...... _ 10,223 .... .10.172 ·--······ ...... ...J.228) ······--···· _____ ;228) •••••• • ••••• -9.9U --······ ...... ······--··o --······..9' . .1 •••••• 
f recklie k fG r:JXJTfJJ 

31:1Jl2G-ZZ-2.. 6.500l<Y>/011:19_______ 00/011:1fJl6_ PaydOln....________ ·········-- .1•.766 ·····-"·l!J6 ...... _ 15,18• .... J S,121 ·--······ ...... ...J.355) ······--···· _____ j355) ...... . ..... _j•,786 --······ ...... ······--··o --·····-'SI . .1 •••••• 
Fre<llle Ille FG 001197 

31:192H·1"·2.. 6.5<11107101131_...... 10112016...PaydOln....__...... ·········-- .. 1.915 ..... _ l ,915 ...... _ l,9'9 ...... 1.900 ·--······ ...... --6 ······--···· --······..6 ...... . ..... __ l,915 --······ ...... ······--··O --······.24 10112001.. . .1 •••••• 
Frecklie k 00349'.l 

31:192K·21 ·•L • .5<111 08/011'°-...... /011:1fl1L PaydOln....__...... ·········-- 22.063 ..... --22 .063 ...... ....23.08• .... 23.0 .. ·--······ ...... ...J.9111) ······--···· _____ ;9111) ...... . ..... ___)2.(1113 --······ ...... ······--·n --·····.153 /0112040.. ..L. .. . 
Frecklie k cmo15 

31:1Jl2S.NJ-3 . . 3.000l 10/011'2........... 00/011:1!Jl6_ PaydOln....__...... ·········-- .1'.595 ·····-"·595 ...... _ 15,229 .... J S,196 ·--······ ...... ...J.&'.11) ······--···· _____ j&'.11) ...... . ..... _j•,505 --······ ...... ······--··o --······.JiS . .1.. ... . 
f red.:Jle k CISW J.P. •or~n Olase 

31:1925-82-6.. 4.000I 01/011"-······ 112512016... Searr ltl..___ ...... __ ·········-- 34,5 11 ..... -596 .435 ...... .Ji21,CM3 ... 620.485 ·--······ ...... --1fl ······--···· --······52 ...... . ..... _ 620.537 --······ ...... _13,974 ...... _j3,974 __ .. J . 778 . .1 •..... 
Fre<llle lllc r:J1J()57 

31:192$-82-6.. <.0<111011011"-...... 11011:/fJILPaydOln....__...... ·········-- .12.171 ..... - 12 .171 ...... - 12.872 .... .12.68'.I ·--······ ...... ...J.'9l) ······--···· __ ... ;'9l) ...... . ..... _j2,171 --······ ...... ······--·n --······~I . .1.. ... . 
f recklie k J.91387 Ciligr~ Glbl IUs 

3 12939~-8 •• 5.0rott 0310 111/J_...... 01/25/a'.116_ So lemn Br_······-- ·········-- C,2 16 .•••• ~.526 •••••• NT ,738 ••• 936,3'1 ·--······ •••••• _ 188 ······--···· ______ J 88 •••••• • ••••• -936,535 --······ •••••• _ 6,683 .••••• __ 6,683 _____ 6,m • .1 •••••• 
f recklie k J.91387 

31:1939-l!:l ·&. 5.000I 001011'°-...... 110112016... PaydOln....__...... ·········-- 21.213 ..... --27 .213 ...... ....29.828 .... 2l.784 ·--······ ...... ; 2.571J ······--···· __ ; 2 .571J ...... . ..... ___)7,213 --······ ...... ······--··o _______ J13 10112CMO. . ..1 •••••• 
Fre<llle Ille A93iil5 

3129<1-31-6.. • .50'.ll 08/011'°- ..... R1/0lla'.116._I Pavd:!fn....__ ... &W ~ A~ .. ... 45 765 ~"' 1.1. ..... ... -----' 3 321 J)_ ... 298 Ula10112040.. _,__J_,__,__,_, 



m 
0 
~ ..... 

CUSIP 
ldeni· 
fleaticrl 

re(ijle 
3131GU·IOC ·R. 3.500I 061011<2._ ...... . 

f redjie k 010378 
313lHL·lll-' .. 3.000I 08/011<2._ ••••••. 

f redjie k \'6)900 
313ll<F-85-0 . . 3.000I 10/0 l/3l-••••••. 

Fre<llle Ille GOOOlll 
31335A-<ll ·7.. 3.500I 061011'5._ ••••••. 

f reck:lie ~ fG GI 188'.l 
3133111-0l-O.. 5.000l 12/011lll_ ••••••. 

FOOera l Hal icna l • tg As: 
31358f.lll ·4.. AR 1990· 105 '---······­

Federal tlat i<n.'1 1 • 1g As: 
313998-:llH. AR <ll3 ·:19 L-...... . 

f&:leral Hat icm l • 1g As: 
3131111H-l<ll-5.. FN 100319 6 .•.•...... -

FOOera l llal icna l • tg As: 
31371H.UJ -O •• FN 252<39 6 .••••...•• -

FOOera l llal icna l • tg As: 
31371H-OX ·9 .. FN 252510 6 .••••••••• -

fOOcral liat icm l • 1g As: 
31385X-FJ·L FN 5555119 6 .••••••••• -

fOOcral llat icm l • 1g As: 
3 1381.1-\P-3 . . »0621 3.500 ......... _ 

FOOera l Hal icna l • tg As: 
3138All.UJ·2 . Al7784 4.!00 . .•...... _ 

Federal tlat i<n.'1 1 • 1g As: 
3138AS·RS.J.. AJ11f11 4.Cill . .•...... _ 

f&:leral llat icm l • 1g As: 
3 13EEO-"C -7 •. Allfin , .001 •••..... _ 

FOOera l llal icna l • tg As: 
3 13EEl-5l. -3 •• M.A'50 , .500 ••••••••• _ 

Federal llal i<n.l l • 1g As: 
313illl...wl·2 . llJ2910 3.Cill ••••••••• _ 

fOOcral llat icm l • 1g As: 
313111.U-SJ-O.. Ml<137 3.!00. •••••••• _ 

fOOcral llat icm l • 1g As: 
31381F-YF -O •. J.96013 ' ·OXl·········­

Federal tlat i<n.'1 1 • 1g As: 
3 138111·.il -0 . . AT0682 3.Cill . .•...... _ 

Federal tlat i<n.'1 1 • 1g As: 
313931-16-8.. AN all<·lll 1L ...... _ 

Fooeral Hat icm l • 1g As: 
3 1«120.c2 ·.f .. FN 72!68:.I 5 .••••...•• -

FOOera l llal icna l • tg As: 
3 ll020.JS -O •• FN 7'JSl73 5 .••••••••• -

federal Hal lcm l • 1g As: 
31I020·Y3·R. FN 7352ll 5 .••••••••• -

FOOcral liat icm l • 1g As: 
31'°20·1\' -7 .. FN 73522< 5 .•........ -

FOOera l llal icna l • tg As: 
3 ll02R-Sl-O .. FN 739925 5 .•.•...... -

federal tlat i<n.'1 1 • 1g As: 
31403C-tl -O . . FN 745275 5 .•.•...... -

federal tlat i<n.'1 1 • 1g As: 
31403C-tl -O.. FN 745275 5 .•.•...... -

FOOera l llal icna l • tg As: 
311f11Y-R6-8 •• FN auaoo s .••••...•• _ 

FOOera l llal icna l • tg As: 
31416V-lY·4 .. 11!1339 4.!00 ••••••••• _ 

federal llal i<n.'1 1 • 1g As: 
31'19A-<11·<.. lliJJ8'JIJ 3.!00. •••••••• _ 

Foocral liat icm l • 1g As: 
3 1·'198-81 ·I.. IE09'9 .t.OXI ......... . 

Named P\Jttnaset 

fl..___ •....•. 

Nt.mberof 
Slaresof 

St>ct< 

STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Show All Lon' 

Consldetallonl Par llalue ActJalCo&t 

.1 1.<35 ..... - 11.<35 ...... _ 12.110 

.25.835 .•••• ___.25 .836 •••••• ...i1.21• 

..9.1119 .•••• ---9 .1119 •••••• _ 9.579 

..<.803 ·····-· .8l3 ······-• ·975 

..7.693 .•••• _ 7.1193 •••••• _ 7 . .W3 

.. 9.588 ..... ---9 .588 ...... _ 9.9'0 

24.0111 ..... ----24 .018 •....• ...iS.:197 

.... 5'11 ·····--·rm ...... ---528 

•••• .161 ·····--.161 •••••• _ 167 

•••• .443 ·····--·<143 ...... _ <139 

•••• .582 ·····--·582 ...... ---596 

J0.72S ..... _ 10 .726 ...... _ 10.8'3 

.2S.619 ..... ----2S .619 ...... ....30.40 1 

.<12.8!0 ..... - <12 .8!0 ...... _ 45.013 

.33,0.tl ..... ---33 ,OU ...... ...35,075 

J 6.1ll .•••• _ 16.13) •••••• _ 17.327 

.15.300 .•••• _ IS .»:I ...... _ 15.811 

.17.80< ·····-•7 .81< •••••• _ 18.889 

.12.533 ..... _ 12 .533 •....• _ 13.3'6 

.. 6.8ll ..... - 6 .8l:I ...... - 6.87 1 

.15.302 ..... _ 15 .ll2 ...... _ 15.235 

•• 6.577 .•••• _ 6 .577 •••••• _ 6.165 

•• 8.139 .•••• _ 8 .139 •••••• _ 8.619 

.15.5911 .•••• _ 15.1196 •••••• _ 16.066 

.. 6.500 ..... _ 6 .!00 ...... _ 6.453 

J S.066 ..... _ 15 .000 •....• _ 15.106 

37.693 ..... -575 .943 ...... Ji26 .74 1 

.1'.293 ·····-" .283 ...... _ 15.5'3 

•• .t.966 ·····-' ,900 ······-' ·6:50 

.49.596 .•••• _ <9 .1196 ...... ...51 .100 

.14,127 .•••• _ 14 ,127 •••••• _ 14,668 

.3'.810 ·····----" .810 •....• ....35.879 

SCHEDULE D - PART 4 

Pri«Year 
Bod</Acju•"dl 

Cenyiig 
Value 

.... .12.081 

•••• .27.1'2 

•••••• 9.575 

•••••• 1.51(1 

...... 9.706 

.... 24.187 

........ .525 

•••••••• .166 

••••••••• 441 

•••••••• .582 

.... .10.838 

.... .ll.35' 

..... .W.958 

.... .35.006 

•••• .17.299 

•••• .15.782 

•••• .18.651 

.... .13,34' 

...... 6.871 

.... .15.2.W 

•••••• 6.753 

•••••• 8.58' 

•••• .16.0ll 

...... 6.•55 

.... .15.665 

•.. 625.127 

.... .15.503 

•••••• .t.666 

•••• .51.52S 

•••• .1<.6<13 

....• 35.856 

11 

lklrealzed 
Valuation 
lnc:reeset 
Demase' 

the Current Quarter 

12 13 

CUnentYeafs 
Of'lerThan 
Terrcxuary 

'"°"*ment 
Recoooiz~ 

14 

Tctal Charge inl 
B./A.C.V. 
11+1~13' 

•••••• 1 1.3'.16) ······--···· --1 1.3'.16) 

•••••• --1.406) ······--···· -----1406) 

•••••• --1. 173) ······--···· _____ ;173) 

······-"6 ······--···· --·····" 6 

...... --1.118) ······--···· ---.. 1118) 

...... --1.6119) ...... --····--···16119) 

...... _ (18) ······--···· --····-(18) 

...... ---l5J ······--···· --······j5) 

...... __J ······--···· --······J 

...... ······--····--······..D 

...... --1. 112) ······--···· --···1112) 

...... 11. 135) ······--···· --1 1.135) 

...... 12. 108) ······--···· --12.108) 

...... ; l .96<) ······--···· --<1.96<) 

•••••• 1 1.168) ······--···· --1 1.168) 

•••••• --1.482) ······--···· -----1482) 

•••••• --1.846) ······--···· _____ J846) 

...... --1.811) ······--···· --···1811) 

...... _ (40) ······--···· --····-(40) 

...... ---58 ······--···· --······58 

•••••• --1.177) ······--···· -----1177) 

•••••• --1."5) ······--···· -----1"5) 

•••••• --1_<32) ······--···· _____ J<32) 

...... ___JS ······--···· --······¢ 

...... --1.599) ······--···· --···1599) 

...... __JS ······--···· --······75 

...... J 1.2:11l) ······--···· __ J 1.2:11l) 

...... _ »:I ······--···· --·····»:I 

•••••• 1 1.933) ······--···· --1 1.933) 

•••••• --1_515) ······--···· _____ J515) 

•••••• 9116 •••••• •••• • •• 19116 

15 

18 

•••••• ---25.936 

•••••• ---9.169 

······--• .8'.13 

······--7.1193 

...... ---9.588 

...... ---24/118 

...... ____fi)1 

······--161 

······--'48 

...... -----5112 

...... __J0.726 

...... ---28.619 

...... ___12.850 

...... ---33.0< I 

•••••• __J6.130 

•••••• __JS.llO 

•••••• __J 7.8l• 

...... __J2.533 

······--6.930 

...... __J5.ll2 

······--6.577 

······--8.139 

•••••• __J5.598 

...... __ 6.&JO 

...... __JS.066 

...... _ 625.202 

...... __J<.2S3 

······--'·966 
•••••• ___19.1196 

•••••• __J<.127 

...... ----3•.870 

17 

F«eign 
E>Change Gain 

(l.oos)on 
·---~ 

18 19 

Tolal Gain 
(Lo•) on 

h -osa1 

20 

Bond 
lnEresVStodt 

CJMcjends 
ReceNed 

Duma Year 

--······.58 

······--··o --·····-'2' 

21 22 

MAIC 
DesOg· 
nation 

"' Mal1<el 
Indicator 

······--··o ________ JI 10101121))). . ..1 •••••• 

······--·n ________ 2 1 10112045.. ..1... ••• 

······--·n --······..63 .. 1... ••• 

······--··o --······..99 12512020. . . .1.. ... . 

······--··o --·····:oo 12512023._ . .1.. ... . 

······--·n --······...s 10112002. . .1.. ... . 

······--··o --······...i .J ..... . 

······--··o ________ _s 10112m .. ..1 •••••• 

······--·n ________ _s 1011201a . ..1... ••• 

······--··o --······.58 . J.. ... . 

······--··o --·····103 10112041.. . .1.. ... . 

······--··o --·····166 10112041.. . .1.. ... . 

······--·n __ ..... 2 11 .. 1... .. . 

······--··o --······J!I .J ..... . 

······--··o ________ J7 101120<2. ..1 •••••• 

······--·n __ ..... .101 10112042.. ..1.. •••• 

······--··o --······..116 . J.. ... . 

······--··o --······JI 1011200. . .1.. ... . 

······--·n --·····-'45 1251200<.. . .1.. ... . 

······--··o --······..56 .J ..... . 

······--··o --······JO .J ..... . 

······--·n --·····-'38 10112035.. ..1... ••• 

······--··o --······51 . .1.. ... . 

······--··o --·····-'22 . J.. ... . 

...... _12.•ai 1 ...... __J2.430 _____ 4.lil:I 10112im. . .1.. ... . 

······--·n --······.ill 10112im. . .1.. ... . 

······--··o --······§! .J ..... . 

······--··o --·····.366 . .1 •••••• 

······--·n ________ 19 101120<1.. •• 1... ••• 

······--··o --·····715 0210112041__ . J.. .... 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE D - PART 4 
Show All Long-Tenn Bonds and Stock Sold, Redeemed or OtherwlM Disposed of Du~ng the Current Quarter 

CUSIP 
ldeni-

8 I 9 I 10 I I Change in ~ook/Adus.ted c ,-n!ng Value 

11 12 13 14 

CUnentYeafs 
PricrYear lklrealzed Of'lerThan 

Bod</A<iu•"d Valuation CuTentYear's Terrcxuary Tctal Charge in 
lnc:reeset B./A.C.V. 

18 

15 

Total Fcreign 
Exeharge 

17 18 19 I 20 

I 
21 

I 
22 

MAIC 

Bond 
Des;g-
nation 

lnEresVStodt "' Tolal Gain CJMcjencls Mal1<el 
ReceNed Indicator 

fleaticrl I DescttAlon 
Clis!loool 

Date Named P\Jttnaset 

Nt.mberof 
Slaresof 

St>ct< Consldetallonl Par value ActJalCo&t 
Conying 

Value Demase 
(Nnortimion)/ '""'*ment Charge i"I (Lo•) on 

Accntticrl Reco l<ed 11+12-13 B/A.C.V. f'krlogal Oum Yeat 

31'198.ct -0..J :~~1 1~ '.~1 .~ 1~~-...Lro1011ai 1a..I Pavoow.___ ...... .ai.621 l.. ... ____ai .621 L ...... --21.997 .... 2 1.9'1 ...... ; 1.m1 .; 1.m · ...... ----20.621 .n __ ..... .117 
3199999 - Bond• - U.S. Special Re""1ue •nd Special Aosessment ond .. Non-Qu1ronleed 

Ct>ligoticrl• ot Agencies and""'""'- ot Governments and The~ Political 
SubdMsiom 

Bonds • Indus.trial aid Misoelllneous Ctklaffilatecn 
&llc of Jmr lea 

3!Ih163 

011913K·V7-2 .. Alternative lo lllM aJO /Ollal16... P•)'doo.___...... .. ....... __ .. 9.3 19 

1262.CK.Jll-8.. g;nM"3rtf.~~-~.12 112Sla:l16- OoutscM 8l. Al41C 8rown fl ·········-- .02.C . .C53 
Co.mtryrida Asset -8.ded 

12WJP-J.c-8 . . Cer t. CWL 2006·-······ 03101/a'.116_ Pa)'OOwtL__...... ·········-- .40,318 
Co.mtryrida Asset -8.ded 

120073·1E ·&. Cert . Cll 2004·-...... /Ollal16... Pa)'dow.___...... . ........ __ .23,773 

12667G...C-6.. f:~t?~l~~~···. IOlla'.116- PayctNn..__...... ·········-- .. 8.225 

12668E·AJ-6.. f:~'?C:i'~~~~---. IOlla'.116- PayctNn..__...... ·········-- .. 7.379 
~ilal h:Jlo Reoeiv<bles J .P. •organ Olase 

13974H·IC · I.. met 2015·3..__...... • 1125/aJIL Secur ltl..__ ...... __ !0,438 
Olase lsswnoe Trust J.P. •or~n Olase 

161571 -G\'·4 .. al15·A5 l.300~0L...... 118/aJIL Secur ltl..__ ...... __ 51 ,0&l 
Cit igro~ Inc Corporate 

1729117-KC-O.. 8"'d 2.050!i 12..__...... 1125/altL Go l<han SaCllS & co__...... '7.27< 
Co.mtryrida Fuldirg Corp 

2'1ZJ12-JJ-3 . . Corpora te Bad........ 01125/a'.116_ IJrg;ri Stanley & Co Inc. 5',900 
Credit &lisse FS IJrtga 

225'58·KY .J.. Sec C5f8 al05-......... 1125/aJIL Co ll 100.(1111_...... . ........ __ .. 7,401 
Dainler fi nMOO l«A UC 

233851-NJ-8.. 1'4A 1.876' 011..... 118/a'.116- tlSa'.: S8Cl.lr ilies.--······· ·········-- 7'3.518 
tEll corporate Sm:I 

.Cm!O-HJ-8.. 3.625\ 021 1212'-...... 1125/a'.116- '3 11s Fargo Bart... ·········-- 10,532 
.Horgan Al tern alive lo 

46627•-CU·9 .. T JPAlT al06·A......... /Ollal16... Pa)'doo.___...... .. ....... __ .13,411 
.ftor~n Olase IJrt~ 

466l90·Al-6 .. Trust 2'11H7 ... __ ..... /Ollal16... Pa)'doo.___...... .. ....... __ 24, 165 
~ l!lrgM •ortg&]) Trust 

.C&J..lJP-N'J-0. • .AllQ 2001-JJ 2-...... IOlla'.116- PayOOwn..__...... ·········-- .17,693 
Wlr iml Corp Corpora te 

5«01-N'J -9 .. Ibid 8.87Stt 02...__...... 01125/a'.116_ lartetAxess Corp, NJ..... ·········-- 00,371 
tlat i<n.'11 !Wra l Util itles 

637<132-l.R·4 .. 8"'d 10.3781 I_...... 116/aJIL We lls Fargo Bar*... . ........ __ 16,617 
R«'laiss~ Hate Equity 

759'/0H·N1 ·7 .. loan T Fiii: aJOL-...... /Ollalt6... P•voow.___...... . ........ __ .18.519 
R«'laiss~ Hate Equity 

750Cl50-GA-O •• l.Oiln T f llf; a'.lS ·-·····. 03101/a'.116_ Pa)'OOwtL__...... ·········-- .40.738 
llesl<l>ltla l met 

700985·&1-1 .. ll:>rtgoie PJ./C 2004·8'1.... /Ollal16... Pa)'doo.___...... .. ....... __ .. 1,527 
llesl<l>ltla l met 

761101-1.11.a.. t::~:c~:i~~W··· 1011a:i16- ~~r:~·asc· ·········-- .12.1'5 

8716:5L·NC ·7 .. laster H a'.1 15·2-...... 01125/a'.116_ Seo.ir ilies_ .. ····-- ·········-- '9,508 
lashi~tm l:ltual In:: 

91922f ·Z't ·7 .. WIU a:ICW-C8' 21A..... 03101/a'.116_ Pa)'OOwtL__...... ·········-- .. 9,835 
"°hoYla Bart HA 

92976G·Ht ·<f.. corporate scm 6. ' 116/a'.116- llrgM Stanley & Co Inc. 53.270 
Golcb'I Cr&:l il Card Trust 

3«1881.SZ·<f.. a'.113·2A 0 .616-...... 11211a:i16-t1Sa'.:S8Cl.lr ilies._________ 93.6'5 
a< T~yo-•ilsrJiisfli lFJ 

06C255-N'J-5 •• 1'4A 2.roai.oa__ •••••• F. 011251a'.116_ lb11.1ra Gro~·-···--······· ST,277 
Barclays Bart Pie 

06739f·lll-6 .. Corporate B<m 6. 7!0.... 1114/aJIL l~n-Sr<ter Trade... 36.867 
S..<lmk Ill I.WA 1.75 

810aJP-IC ·1.. 03/ 12/1a__.......... 1125/altL We lls Fargo Bart... 911.755 
3899999 • Bonds · lndus:riM and ~scelaneous (lklaOated) I 7 .967 .963 
8399997 - Suttctars - Bcricls - Part 4 I 23.3<:!.912 
8399999 - Suttculs - Bonds I 23.3C'.912 

3,'51,QI 3,658,622 3,6'7,96' 133,&171 133 ,&17 3,619,333 51,831 5 1,63 1 25,1.99 ru ru 

..... _ 10 ,491 ...... _ 9,2SO ...... 9.2&l ·--...... .. .... --2flJ ...... --.... __ .... 2f'IJ ...... .. .... ------9.531 __ ...... .. .... _(2 11) ...... ___(211) __ ...... ..99 1210112035.. IFIL .. 

..... J .Clll .Clll .... .1 .027.21l2 .1 .018.'72 ·--...... .. .... ....(al<) ...... --.... __ ... ;al<) ...... .. .... _ 1,018.21l5 __ ...... .. .... -6.186 ...... -6.186 __ ... <.9112 115120'5.. 1FIL .. 

..... _ 48,219 ...... ....33,2S I ..... 33.281 ·--...... . ..... .10, 1'3 ...... --.... __ J0,1'3 ...... . .... ,__J3,<:!• __ ...... . ..... _(3,096) ...... ____(3,006) __ ...... 35' 1FIL .. 

..... ---23 .773 ...... ....23,al2 .... .23.202 ·--...... . ..... --571 ...... --.... __ .... .571 ...... . ..... ----23.773 __ ...... ...... .. .... --.. 0 __ ..... .1'5 12512035.. IFIL .. 

..... ----11 .733 ...... _ 8,.WO ...... 8.<00 ·--...... . ..... _ 1.W ...... --.... __ ..... 1.W ...... . ..... -6.5'0 __ ...... . ..... _(31') ...... ___(31<) __ ...... .88 12512035.. 1FIL .. 

..... _ 7,'.179 ...... _ 7,193 ...... 7.193 ·--...... . ..... _ 185 ...... --.... __ ..... 185 ...... . ..... __ 7,'.179 __ ...... ...... .. .... ___ n __ ...... ..68 10112021.. 1FIL .. 

..... ---3!0 .Clll ...... -349 .937 ... 349,863 ·--...... .. .... _ ( 15) ...... --.... __ ..... ( 15) ...... .. .... ----3!9,SH __ ...... .. .... --111J ...... _____ll90 __ ..... .134 lfL .. 

..... ---3!0 .Clll ...... .J!0 .273 ... 3!0.253 ·--...... .. .... _ ( 15) ...... --.... __ ..... ( 15) ...... .. .... __,350,238 __ ...... .. .... --812 ...... ------842 __ ..... .833 11512010.. lfL .. 

..... ---3!0 .Clll t ...... -349 .951 t ... 349.952 

..... ---3!0 .Clll ...... .all ,'50 ... 101.<SO 

.... ,_7,4)1 ...... _ 7,4)9 ...... 7,375 

·--······~······-1 ...... - .... 
1
_ ...... _l t ...... =3 ...... ----3!9.953

1
_ ...... ± ...... _(2.6111Jl ...... ____(2.680Jl-.. .1 .0t6 ~2/Cl7/20 t&.t1fL .. 

1 

...... --.... __ ...... ..P ...... . ..... ____all ,'50 __ ...... . .... .153.<51 ...... _ 153,'5 1 __ ... <.'36 06/ 15/2016.. lfL .. 

...... --.... __ ...... ..P ...... . ..... __ 7,375 __ ...... . ..... -----21l ...... __ 26 __ ...... ..34 12512035.. IFIL .. 

·--· .... ·-+--· .... ·--
·--· .... ·-+--· .... ·--

..... ___ft5 .Clll 1-...... .m .Ot9 1--... m . m l---...... -1--...... ---58 1-...... --... ·l--...... 58 1--...... --1 ...... _ m ,232 l---..... -1--...... _;rn11 ...... __;71<Jl--.. .S."92 µ111112o ta.~ 1FL .. , 

..... ---100,Clll t ...... ..416,48• t ... 4",6'3 1·-·""'±'""'__(1l6)f ...... - ... ·1-... ; 116)t ...... =3 ...... -'1<.527 

..... _ 18 ,725 ...... _ 11 ,649 ..... 11 .649 ·--...... .. .... ..2.569 ...... --.... ___ 2 ,569 ...... .. .... ____J4,218 

..... ---25 .391 ...... _ 16,441 .... .16,441 ·--...... .. .... _7,689 ...... --.... ___ } ,611! ...... .. .... ----24, 130 

_ ...... r ...... _(3.995)

1 

...... ____(3.995)

1

- .. ~.686 E ' 12/202A..t1fL .. 

1 

__ ...... .. .... _(807) ...... ___(&l7J --...... J3 10112036.. IFIL .. 

--...... -+--...... ---35 ...... __ 35 --..... .122 110112037.. IFIL .. 

..... - 17.693 ~ ...... - 13.5'7 § .... .13.5'7 __ ...... I ...... -'.146 r ...... - .... _ .... 146 [ ...... g ...... ____J 7.693 _ ...... I ...... ~ ...... _.n _ ...... .91 ~/25/2037 .. § 1FIL .. 

.... ,__IJ5,Clll ...... .;.l ,'33 ... 5 10,321 ·--...... . ..... ; l ,958) ...... --.... __ ; l ,958) ...... . ..... --508,363 __ ...... . ..... _ 1,008 ...... __ 1,008 ___ J8,5<5 02/0112019.. 1FL .. 

..... __IJ5 ,Clll ...... ..5S2 .m ... m .136 ___ ...... . ..... ;2.0681 ...... --.... __ ;2.0681 ...... . ..... _ co.068 __ ...... . ..... _46,549 ...... __J6,549 ___ .13.228 111011201a. 1FL .. 

..... _ 18 .519 ...... _ 17,935 ..... 17.935 ·--...... . ..... - ...... --.... __ .... .56' ...... . .... ,____J8,519 __ ...... ...... .. .... ___ n __ ...... 177 12512035.. 1FIL .. 

..... _ .W,738 ...... --38,<59 ..... 38.<59 ·--...... .. .... ..2.219 ...... --.... ___ 2.'119 ...... .. .... __J0,738 __ ...... ...... .. .... __ .. o __ ..... JJW 02/0112036.. 1FIL .. 

..... _ l ,527 ...... _ l ,527 ...... 1,525 ·--...... .. .... ----3 ...... --.... __ ...... ..3 ...... .. .... __ l,527 __ ...... ...... .. .... --.. 0 __ ...... J O 12512027.. IFIL .. 

..... _ 12 .1<5 ...... _ 11 .586 .... .1t .586 ·--...... .. .... --559 ...... --.... __ .... .559 ...... .. .... ____J2,1'5 __ ...... ...... .. .... ___ n __ ..... .100 111251203l. 1FIL .. 

..... ---3!0.Clll ...... -349.93• ... 349,948 ·--...... . ..... ----2 ...... --.... __ ...... .2 ...... . ..... ----3!9,950 __ ...... . ..... _(• C'J ...... ___(442) __ ..... .11" CM/ 15/2021.. 1FL .. 

..... _ 9,835 ...... _ 9,629 ...... 9.829 ·--...... . .... ,____t; ...... --.... __ ...... ~ ...... . ..... __ 9,635 __ ...... ...... .. .... __ .. o __ ...... .911 12/25/2019.. 1FIL .. 

..... --100 .Clll ...... ..8«1 .153 ... 757.617 ·--·""' ...... ;<.096) ..... , __ , .. , __ ;<.096) ...... . .... ,_753.522 __ ,..... . ..... _(252) ...... ___(252) __ .. 10 .967 1fL .. 

..... --100 .Clll ...... J00 .5'7 ... 700.29' ·--·""' ..... ,_(29) ..... , __ , .. , __ , .... (29) ...... . .... ,_100.21l5 __ ,..... . ..... _(621) ...... ___(621) __ , ..... 64t / 15/20ta . 1fL .. 

..... -.Clll ...... _j49,ro• ... 149.781 ·--...... .. .... ____t; ...... --.... __ ...... ~ ...... .. .... _ 449,186 __ ...... .. .... _ 7.<00 ...... __ 7,490 __ ... <.!Ill 1FL .. 

..... ---1HJ .Clll ...... ..5911 .956 ... 510.033 ·--...... .. .... ....(191) ...... --.... __ ... ; 191) ...... .. .... __,569,639 __ ...... .. .... .Jil.02S ...... -----67,028 __ .. .5,363 122/2019.. lfL .. 

..... -1lll .Clll ...... .§R .005 ... 499.057 ·--·""' ...... ----3t ...... 3t .499.088 ...... _(333) 333) .. .3.3lll LOJ11212ota .1 1FE.... ••• 
7 .625 .569 7.915.363 7.6n.6!1l 0 al.527 al ,527 7.698.220 269J.W 21l9J40 62 ,751 I ru ru 

22 .249 .63t 23 .068 .58• 18.300.605 0 17,"7 (17 .447: 22.&l1,!ll5 5.W.946 5'0.916 197 .852 I ru ru 
22 .249 .631 23 .068 .584 18.300.606 0 (17,4471 117 .447: 22.&ll.!1>5 5.W.946 540.916 197 .852 I ru ru 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc . 

SCHEDULE D - PART 4 
_,,_. .. ~ .. __ ,,.,. ........ ,, __ _ ,, __ .. .. _ _.._, ·----..... --· _ ....,, ... , .. -- --· __ ,, ..... ........ __ ,, ....... ---· ...... 

1 2 3 4 5 6 7 8 9 10 Chanoe in Book/Adus.ted C81'TWla Value 16 

11 12 13 14 15 
F 
0 
r CUnentYeafs Book/ 
e PricrYear lklrealzed Of'lerThan Total Fcreign AdjJsted 

CUSIP i Nt.mberof Bod</Acju•"d Valuation CuTentYear's Terrcxuary Tctal Charge in Exeharge cany;rg Value 
ldeni· g Clis!loool Slaresof Conying lnc:reeset (Nnortimion)/ '""'*ment B./A.C.V. Charge i"I at 
fleation De•......,,.n n Date Named P\Jttnaset St>ct< Conslderallon Pat vaiue ActJalCo&t Value I Demase\ Accnttion Recomized 111+1 2· 13\ B/A.C.V. Di•......,....,IDale 
9999999 T 23 3'2 912 .w 23 068 58• 18 300 606 0 17...., 0 17...., 0 22 811 965 

(a} For al OOtTWl'O"I s.t:lc:ll. beartlg the NAIC ma'ket iu:icetcw- '\J" p-cMde: the romber d w c:h issues -······--······-

17 18 19 20 21 22 

MAIC 

Bond 
DesOg· 
nation 

Fcreign lnEresVStodt Stated "' E>Change Gain RealzedGain Tolal Gain CJMcjend$ COnracl\lal Mal1<el 
{l.0$S)On (1.oss)on (Lo•) on ReceNed Maturiy Indicator .,.._.., 0""""" ~ ... osal oumovear Date 111 

0 5"19'6 5'0 9'6 197 8S2 .w .w 



STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part D - Section 1 

NONE 
Schedule DB - Part D - Section 2 

NONE 
Schedule DL - Part 1 

NONE 
Schedule DL - Part 2 

NONE 
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STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULEE-PART1-CASH 

D silo 
De si tor ies 

0199398 Depos its in -······--······- depositor ies that do 
m l exceed the allCJfable I i1i t in any one depos ilory 
(See l nstrucl ions) • ~ Oeposi tor ies 

0199399 Total i tor i es 

0399999 To ta l tash m it 
0499999 C.sh in ·s Off ice 
-Toal 

Month End Depository Balances 
2 3 4 

Rate 
of 

Code Interest 

xxx xxx 

E12 

Amount of 
Interest 

Received 
During 
Current 
Quarter 

xxx 

s 

Amount of 
Interest 

Accrued at 
Current 

Statement 
Date 

xxx 

Book Balance at End of Each 
Month Ourin Current Quarter 

6 7 

9 

First Month Second Month Third Month 

..... (3,223,780) ... _ (3,346,866) ..... .12,288,454) xxx 
....... 4 613 464 ,,, __ 9 053 532 ...... .10 036 246 xxx 

I 389 684 

I 389 684 

I ,389,684 5,706,666 

xxx 
7 747 792 xxx 

7 747 792 xxx 
xxx 

7,747,792 xxx 
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8699999 Total Gash Equivalents 

STATEMENT AS OF MARCH 31, 2016 OF THE LifeWise Health Plan of Oregon, Inc . 

SCHEDULE E - PART 2 - CASH EQUIVALENTS 

2 
Show lnv• tmeni. Owned End of Current Quarter 

3 I 4 I 5 Date Rate of Maturity 
uired Interest Date 

6 
Book/Pd justed 
Garrvina Value 

7 
Amount of Interest 

Due & Aa:rued 
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8 
Amount Recsived 

Durina Year 


