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STATEMENT AS OF SEPTEMBER 30, 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. Bonds ......... ____________________________________________________________________ 39,534 ,582 ______________ __j) _______ 39 ,534,582 _____ _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 tor sale (less 

$ -······--······- encumbrances) ...... ·--··········--·········--···-······--······- ······--······-- ····--······___J) ·--······--··D 
5. Cash($ -··········-3,126 ,834 ), 

cash equivalents ($ ______________ O ) 

and short-term investments($ _____________ 293,400 i---------------------- _________ 3,420,234 ---------------- _________ 3 ,420,234 ______ J ,213,248 

6. Contract loans {ilcluding S -·········--··········- premium notesL ...... -······--······- ······--······-- ····--······___J) ·--······--··D 
7. Derivatives --······--······--······--······--······--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
8. Other invested assets ·--··········--·········--··········--··········--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
9. Receivablesforsecurities __________________________________________ ----2,317,503 ---------------- ________ _2 ,317,503 _________ ____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) ________________________________ 45,272 ,319 ______________ __j) _______ 45 ,272,319 ______ 82 , 125,025 

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

onlyL .... ·--··········--·········--··········--··········--·········--·········· ---------------- ---------------- ____________ ___J) -------------D 
14. Investment income due and accrued ··--··········--·········--··········- -······--.283 ,686 ······--······-- ····--······283,se.6 ·--······-518,867 
15. Premiums and con~derations: 

15.1 Uncollected premiums and agents• balances il the course of 

collection _··········--··········--·········--··········--··········--·········- -······--1, 172,221 ······--······-9,091 ····--···1, 163, 130 ·--······-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 ($ ·····--······-13,545 >--······- -······--···30 , 781 ······--······__j) ····--······-30. 781 ·--······-397 ,687 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers .......... ·------------------------ _________ 5,794,083 ______________ __j) _________ 5 ,794,083 ______ 14 ,476,666 

16.2 Funds held by or deposited with reinsured companies __ ······- -······--······---1) ······--······___j) ····--······_____!) ·--······----D 
16.3 Other amounts receivable under reilsurance contracts ···········--······ -······--······__j) ······--······___j) ····--······___J) ·--······--··D 

17. Amounts receivable relating to uninsured plans ----------------------- _________ 1,550,506 ______________ __j) _________ 1,550 ,506 _______ _2,075,672 

18.1 Current federal and foreign income tax recoverable and interest thereon -··· -······--5, 869 .296 ······--······___j) ····--···5 , 869 .296 ·--····· 4. 606, 881 
182 Net deferred tax asseL_······--······--······--······--······- ___________ .51,363 ______________ __j) ____________ -51,363 _____________ D 

19. Guaranty funds receivable or on deposij ·······--··········--·········--······ -······--······__j) ······--······__j) ····--······___J) ·--······--··D 
20. Electronic data processing equipment and software __ ······--······- -······--······---1) ······--······___j) ····--······_____!) ·--······--··D 
21 . Furniture and equipment, including heatth care delivery assets 

($ ····-··········-·······->······--······--······--······--······ -······--·189 ,026 ······--····189,026 ····--······___J) ·--······--··D 
22. Net adjustment in assets and liabilities due to foreign exchange rates .......... -······--······__j) ······--······___j) ····--······___J) ·--······--··D 
23. Receivables from parent, subsidiaries and a ffi liates _________________ -······--·314,949 ······--······__j) ····--·······314,949 ·--······-131,923 
24. Health care($ ____________ 869 ,995 ) and other amounts receivable ___________ 869 ,995 ______________ __j) _____________ 869,995 _______ _2,341,076 

25. Aggregate write-ins for other-than-invested assets _··········--··········- __________ 588 , 159 _____________ .51,562 ____________ .536,597 _________ _24,677 

26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Acoounts (Lines 12 to 25~--------------------------------------i-----61.....,986...,.384-...+-----2-4-.9,..6-.7.-9+-----6.-1 .,.7 ... 36.-....7.-05-+----1-.07 .... 265.-....-198__, 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts__ .......... ------------------------------------------------------- _______________ __j) ______________ __j) ____________ ___J) _____________ O 

28. Total llines 26 and 27\ 61 986 384 249 679 61 736 705 107 265 198 

DETAILS O F WRITE-INS 

1101. -······--······--······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
1102. ------------------------------------------------------------------------ ____________________________ ___J) _____________ o 
1103. ------------------------------------------------------------------------ ---------------- ____________ ___J) _____________ D 

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

2501 . Deposi ts . p1epaid expenses ood miscel looeous .... --······--······--······--·588 ,159 ······--······51,562 ····--·······536,597 ·--······-24,677 

2502. Risk adjuslment receivab lEL ......... --··········--··········--·········--···-······--······- ······--······-- ····--······___J) ·--······--··D 
2503. 

2598. Summary of remaining write-ins for Line 25 from overftow page ·--······ -······--······---1) ······--······___j) ····--······_____!) ·--······----D 
2599. Totals (Lines 2501 throuah 2503 olus 2598! (Line 25 abovel 588 , 159 51,562 536,597 24,677 

2 



STATEMENT AS OF SEPTEMBER 30, 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. Clainsunpaid Oess$ ....... --........ 807,561 reinsurance ceded)__ ...... _ .......... - 19,007 ,370 ··········--1,988 ,288 ....... ___ 20 ,995,658 ..... __ ... 29 ,394,414 

2. Accrued medical ilcentive pool and bonus amounts ·--······--······ -··········--·········__J) ··········--··········__j) ·······--··········_____!} ·····--·········___826 
3. Unpaid claims adjustment expenses ......... --.......... --.......... --.......... -··········---465 ,480 .......... --.......... __JJ ·······--....... 465,480 ·····--......... 851,986 

4. Aggregate heatth policy reserves ilcluding the liability of 

$ ...... ·--·········.98.465 for medical loss ratio rebate per the Public Health 

Service AcL-...... --... · .. --.. ····--.. ····--.. ····--...... __ .......... _ 8 ,820 ,653 .......... --.......... __JJ ·······--... 8 ,820,653 ·····--... 30 ,332,782 

5. Aggregate i fe policy reserves ,, __ ...... --...... --...... --...... _ .......... --......... _J) .......... --.......... __JJ ·······--.. ········___j) ·····--.. ····· .. --.. D 

6. Property/casualty unearned premium reserve ·····--··········--·········- -··········--·········__J) ··········--··········__j) ·······--··········_____!} ·····--·········--.. D 
7. Aggregate health claim reserves_······--······--······--······- -··········--·········__o ··········--··········__j) ·······--··········____j) ·····--·········--.. D 
8. Premiums received in advance __ ......... --.. ······ .. --.. ······ .. --.......... - .......... _ 4,364 , 101 .......... --.......... __JJ ....... __ .. .4 ,364, 101 ·····--..... 6 ,213,071 

9. General expenses due or accrued _ ...... --...... --...... --...... _ .......... _ 1,812 ,889 .......... --.......... __JJ ·······--... 1,812,889 ·····--..... 5 ,447 ,560 

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

$ ...... --......... ___ oorealizedgains(losses))_ ...... --.. ····--...... - .......... --......... _J) .......... --.......... __JJ ....... --.......... ___JJ ..... --......... --.. D 

10.2 Net deferred tax liabii ty_ ...... --.. ····--.. ····--.. ····--...... __ .......... --......... _J) .......... --.......... __JJ ·······--.. ········___j) ·····--......... _ 6,508 

11. Ceded reinsurance premiums payable _ ...... --...... --...... --.. _ .......... ___ 262 ,756 .......... --.......... __JJ ·······--...... 262,756 ·····--..... 1, 106,424 

12. Amounts withheld or retained for the account of others ········--··········- -··········--·········-40 ··········--··········__j) ·······--··········-40 ·····--·········--.. D 
13. Remittances and items not allocated-·········--··········--··········--·· -··········--·········__o ··········--··········__j) ·······--··········____j) ·····--·········--.. D 
14. Borrowed money {including S -·········--········· current) and 

interest thereon $ ···········--··········- {including 
$ ...... --......... ___ current) - .......... --......... --.......... --.......... __ .......... --......... _ .......... --.......... __ ....... --.......... ___j) ..... --......... --.. D 

15. Amounts due to parent, subsidiaries and affiliates _ ...... --.. ····--... - .......... - 6 ,794 ,418 .......... --.......... __JJ ....... __ ... 6,794,418 ..... --..... 6 ,204,284 

16. Oerivatives.... ...... --.. ····--.. ····--.. ····--.. -· .. --.. -· .. --.. ········--......... _J) .......... --.......... __JJ ·······--.. ········___JJ ·····--.. ····· .. --.. 0 

17. Payable for securities ..... --...... --...... --...... --...... ___ .......... --2 ,308 ,345 .......... --.......... __JJ ·······--.. .2 ,308,345 ·····--.... .2 ,054,752 

18. Payable for securities lending .......... --......... --.......... --.......... --.. _ .......... --......... _J) .......... --.......... __JJ ....... --.......... ___j) ..... --......... --.. D 
19. Funds held under reinsurance treaties {with S ····--··········--········ 

authorized reinsurers, $ -······--······- unauthorized re insure-rs 

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

companies ········--··········--·········--··········--··········--·········--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--.. D 
21. Ne t adjustments il assets and liabilities due to foreign exchange rates _ -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--.. 0 
22. Liability for amounts held under uninsured plans ........ --.. ····· .. --.......... _ .......... __ ]87 ,897 .......... --.. ······ .. -- ·······--...... .787 ,897 ·····--........ .701,464 

23. Aggregate write-ins tor other liabii ties (including $ _ .......... _ 1, 364 , 027 

current) .......... --.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--... - .......... - 1,364 ,027 .......... --.......... __JJ ....... --... 1,364,027 ..... --..... 3 ,533, 184 

24. Total liabii ties (Lines 1 to 23~···--... · .. --... · .. --... · .. --....... - .......... _ 45,987 ,976 .......... __ 1,988 ,288 ....... __ _47 ,976,264 ·····--... 85 ,847 ,255 

25. Aggregate write-ins fa< special surplus funds .......... --.. ········--......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ ·······--.. ········___JJ ·····--.... .2 ,770 ,584 

26. Common capital stock _ .......... --......... --.......... --.......... --.......... - .......... _xxx. ....... _ .......... _ xxx. .... __ ....... __ .. .2 ,002,050 ..... __ .... .2 ,002,050 

27. Preferred capital stock--······--······--······--······--·· -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········____j) ·····--·········--.. D 
28. Gross paid in and contributed surplus--.. ·······--.. ········--.. ········- _ .......... _xxx. ....... _ .......... _ xxx. .... __ ....... ___ 29 ,408,579 ·····--... 29 ,408,579 

29. Surplus notes __ ······--······--······--······--······- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········____j) ·····--·········--.. D 
30. Aggregate write-ins for other-than-special surplus funds -······--······ -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········_____!} ·····--·········--.. D 
31. Unassigned funds (surplus) - ...... --...... --...... --...... --... - .......... _xxx. ....... _ .......... _ xxx. .... __ ....... __(17 ,650, 188) .... ·---~12 ,763,270) 

32. less treasury stock, a t cost: 

32.1 ······--······--···shares common (value included in Line 26 
s _ ...... --...... __ )_ ......... - .......... - .......... - ......... --.......... _xxx. ....... _ .......... _ xxx. .... _ ....... - .......... - ... ..... - ......... - .. 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)- ... · .. --...... _ .......... _xxx. ....... _ .......... _ xxx. .... __ ....... ___ 13,760,441 ·····--... 21,417 ,943 

34. Total liabilities caoital and sumlus lLines 24 and 33l xxx xxx 61,736,705 107 ,265, 198 

DETAILS OF WRfTE-lNS 

2301. Misc Account s Payable ...... --.. ········--.. ········--.. ····· .. --.. ······ .. --.. ········--.798 ,290 .......... --.. ······ .. -- ·······--..... ..798,290 ·····--..... 1,405, 167 

2302. Unc lai med Pr~rty .... ___ ...... --...... --...... --...... --... - .......... ___ 565 ,737 .......... --.......... __ ....... --...... .565,737 ..... --........ .366,836 

2303. Mi sce l l aneous unappl i ed receipt s ........ --......... --.......... --.......... --.......... --......... _ .......... --.......... __ ....... --.......... ___JJ ..... --......... _ 3, 184 

2398. Summary of rem ailing write-ins for Line 23 from overflow page ·--······· -··········--·········__j) ··········--··········__j) ·······--··········_____!} ·····--····· 1 , 757 .997 

2399. Totals (lines 2301 through 2303 plus 2398) (Line 23 above) 1,364 ,027 0 1,364,027 3 ,533, 184 

2501. Subsequent year ACA health insurer f ee .... --.. -· .. --.. -· .. --.. _ .......... _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 runes 3001 throuah 3003 alus 3098\ ILine 30 above\ XXX XXX 0 0 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF TH E LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

Current Year To Date 

Uncovered 

1. Member Months_ ...... --...... --...... --...... --...... --...... --...... .. .... _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 ...... --...... --...... --...... --...... --...... .. .... _J ,424,617 

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

11. Outside referrals _ ...... --...... --...... --...... --...... --...... --... .. .... --...... _O 

12. Emergency room and out-0f-area_······--······--······--······--······ ...... _ 1,337 ,585 

13. Prescription drugs ....... --......... --.......... --.......... --......... --.......... --.......... .. .... --...... _O 

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) - ...... --...... --...... --...... --...... --...... .. .... ----8,762,202 

Less : 

17. Net reinsurance recoveries ···--·········--··········--··········--·········--·········· ······--······-0 
18. Total hospital and medical (Lines 16 minus 17) ,, __ .......... --.......... --......... --... .. .... ----8.762,202 

19. Non-health claims (net~ ..... --.......... --.......... --......... --.......... --.......... --.. .. .... --...... _O 

20. Clains adjustment expenses, incJuding $ 4, 702 , 714 ·········--·· cost containment ······--······-0 

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 $ _ .......... --.......... _ )) ,, __ ... 

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 
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...... __ ,, .. ,,_JJ 

...... ----8. 762. 202 

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

...... __ ,, .. ,,_JJ 

...... --...... _o 

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

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

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

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

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

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

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

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

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

...... __ ,, .. ,,_JJ 

...... --...... _o 

..... .107 ,891,370 

.. .... ___j()7. 262 

...... --...... 0 

...... --...... 0 

..... .108 , 198,632 

...... J8,401,445 

...... --..... JJ 

...... --...... 0 

...... _14, 124,446 

...... _13,603,517 

...... --...... 0 

...... __ (826) 

..... .106 , 128,582 

...... _ 4,933,864 

..... .101, 194,718 

...... --...... 0 

...... _11 ,314,386 

...... _15,678,779 

...... _(6, 117 ,462) 

...... 122 ,070,421 

...... (13 ,871,789) 

...... _ 1,386,848 

...... _ 1,863,476 

...... -3,250,324 

...... _ 23,059 

...... (10 ,598,406) 

...... - (2,809, 129) 

(7,789,277) 

...... --...... 0 

...... --..... JJ 

...... --..... JJ 

...... --...... 0 

23 059 

Prior Year Ended 
Prior Year To Date December 31 

3 4 

.... 170 ,445,680 

.... (16 ,903,873) 

...... __ ,,,J) 

...... __ ,,,J) 

...... __ .... o 

...... __ .... o 

... .153 ,541,807 

.... 133 ,694,869 

...... __ ,,,J) 

...... __ .... o 

...... 19 ,332,828 

...... 17 ,330,893 

...... __ .... o 

...... __ (520) 

.... 170 ,358,070 

...... 13,794,503 

... .156 ,563,567 

...... __ .... o 

...... 13 ,430,214 

..... .25 ,493,241 

...... (7 ' 135,320) 

.... 188 ,351,702 

.. .. (34 ,809,895) 

...... _1,713,984 

...... _ 36, 102 

...... _1,750,086 

...... __ ,,,J) 

.. .... -<62,859) 

.... (33 , 122,668) 

.... (10 ,516,484) 

(22 ,606, 184) 

...... __ ,,,J) 

...... __ ,,,J) 

...... __ ,,,J) 

...... __ .... o 

...... __ ,,,J) 

...... __ ,,,J) 

...... __ ,,,J) 

...... __ .... o 

...... __ .... o 

...... __ ,,,J) 

...... __ .... o 

...... __ .... o 
62 859 

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 

.. .... __ .. O 

57 559 



STATEMENT AS OF SEPTEMBER 30, 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 ··--······--······--······--······--······--· ··--······ (7 , 789 ,277) .......... ___j22,606, 184) ........ ___{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$ ······--··········-8 ,004 ··--··········-14,871 ··········--···(15,021) ········--······(34, 124) 

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

38. Change in net deferred income tax ···········--·········--··········--··········--·········--··········- ··--··········-65,875 ··········--·····(8,088) ········--····(402,970) 

39. Change in nonadmitted assets ·······--······--······--······--······--······--· ··--··········_51,029 ··········--···(47 ,529) ········--····(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 __ ······--······--······--······--······--······--······--·······--··········--········ .......... _ 4,600 ,000 ........ __ 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) --······--······--······--······- ··--······ (7 ,657 ,502) .......... ---418,076,822) ........ ---{19 ,338,008) 

49. Capital and surplus end of reporlilg period (Line 33 plus 48) 13,760,441 22,679 , 129 21,417,Q43 

DETAILS OF WRITE~NS 

4701. ··········-·········__JJ ········-··········___J) 

4702. ··········-·········__JJ ········-··········___J) 

4703. 

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

4799. Totals llines 4701 throuah 4703 olus 4798\ lline 47 abovel 0 
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STATEMENT AS OF SEPTEMBER 30, 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. ...... --...... --...... --...... --...... --...... _ ...... __ 89 ,879 .722 .... __ 169 ,947 , 138 
2. Net investment income ....... --......... --.......... --.......... --......... --.......... --.......... --........... --1.764.144 .... __ ... 1,937 ,360 
3. Miscellaneous income ········--··········--·········--··········--··········--·········--··········--····· 0 0 
4. Total(Lines1to3) ... __ ...... --...... --...... --...... --...... --...... --...... 91,643,866 171,884 ,498 
5. Benefit and loss related payments ···--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ······· ...... __ 99,463, 179 .... __ 146,490 , 101 
6. Net transfers to Separate Ac.counts, Segregated Ac.counts and Protected Cell Acoounts_··········- ······--······-- ····--······--0 
7. Commissions, expenses paid and aggregate write-ils for deductions __ ······--······--····· ······--30 ,294,485 .... ___ 39,048 ,280 
8. Dividends paid to policyholders _ .. ····--······--······--······--······--······--····· ······--······-- ····--······--0 
9. Federal and foreign income taxes paid (recovered) net of $ --··········--··········-tax on capital 

3 
Prior Year Ended 

Oecember31 

......... ---220' 755 ,394 

......... -.2.796.886 
0 

223,552,280 
......... ---207,724, 193 
......... - .......... --1J 
......... _ 51,398,529 
......... - .......... --1J 

gains (losses).--...... --...... --...... --...... --...... --...... --...... --.... ·1---..,.'>..:1,..546::;;::...,7~14;oll+---..,'1::;2...:046""'°"'4,:.:13"1----'''-'1"'9 "'284::;,.8:::77..:J.l71 
10. Total (Lines 5 through 9) _ ......... --.. ········--.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······-i---~1=28~.=.21~0'..c,9~50~ __ _!17!.:3'..c,4::9~1...:,968~t---==239~,83~7 .~845~ 
11. Net cash from operations (Line 4 minus Line 10) - ... · .. --... · .. --.. ····--.. ····--.. ····-i---.J'~362...:56!!:7~0842:"!1.1----l.!' 1~60~7..;4~7~0!1----l.!' 1~6~28'25.;:565~il 

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

12.1 Bonds _ ...... --.. ····--... · .. --... · .. --... · .. --.. ····--.. ····--.. ····--........ __ 63,336,351 .... ___ 13,298 ,788 ......... _ 20,499,682 
122 Stocks ....... --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.. ··· ...... --...... ___JJ .... --...... __ o ......... --.......... --1J 
12.3 Mortgage loans ... --.......... --.......... --......... --.......... --.......... --......... --.......... _ ...... --...... ___JJ .... --...... __ O ......... --.......... --1J 
12.4 Real estate __ ...... --.. -· .. --.. ····--.. ····--.. ····--.. -· .. --.. -· .. --....... --.. ····___JJ .... --...... __ O ......... --.......... --1J 
12.5 Other invested assets __ ...... --...... --...... --...... --...... --...... ___ ...... --...... ___JJ .... --...... __ O ......... --.......... --1J 
12.6 Net gails or (k>sses) on cash, cash equivalents and short-term investments ·--··········--····· ······--······___j) ····--······--0 ·········--··········---1) 
12.7 Miscellaneous proceeds ... --.. ········--.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--i-------~0+----=2..!7~97t...:.2:!:42'-1-------~0~ 
12.8 Total investmentproceeds(Lines 12.1 to12.7) - ... · .. --... · .. --... · .. --.. ····--· ...... __ 63,336,351 .... ___ 16,096 ,030 ......... _ 20,499,682 

13. Cost of investments acquired (long-term only): 
13.1 Bonds _ ...... --...... --...... --...... --...... --...... --...... --...... --........ __ 28,278,830 .... ___ 14,266 ,815 ......... _ 24,211 , 178 
132 Stocks ....... --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.. ··· ...... --.. ····___JJ .... --...... __ o ......... --.......... --1J 
13.3 Mortgage loans ... --.......... --.......... --......... --.......... --.......... --......... --.......... _ ...... --...... ___JJ .... --...... __ O ......... --.......... --1J 
13.4 Real estate __ ...... --.. -· .. --.. ····--.. ····--.. ····--.. -· .. --.. -· .. --....... --.. ····___JJ .... --...... __ O ......... --.......... --1J 
13.5 Other invested assets --······--······--······--······--······--······--· ······--······___j) ····--······--0 ·········--··········---1) 
13.6 Miscellaneous applications ··········--··········--·········--··········--··········--·········--·····1----...,.,.-,,=-.,..,:0+---,..,.-= -.,,,.;0+------__.,:0'-l 
13.7 Total investments acquired (Lines 13.1 to13.6) ..... --.. ····--... · .. --... · .. --....... ;. ___ .:,28::.•.:.27:.,:8:..:•.::;830::::....1----1.:;4:..:•266=.:.;•8::.;1:::5+---.....: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) __ ...... --...... --....... ;. ___ .::.35'-'''-"057=·.::;52'-'1+----'1"-,8"'29= ,2'-'1"-5+----'("3",7-'1-"1''-'4"'96"-I) 

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

16.1 Surplus notes, capital notes __ ...... --...... --...... --...... --...... --...... _ ...... --...... ___JJ .... --...... __ O ......... --.......... --1J 
162Capital andpaidinsurplus, lesstreasurystock ... --.. ····--.. ····--... · .. --...... _ ...... --.. ····___JJ .... __ ... 4,600 ,000 ......... _ 17,000,000 
16.3 Borrowed funds ... __ ...... --...... --...... --...... --...... --...... --...... _ ...... --...... ___JJ .... --...... __ o ......... --.......... --1J 
16.4 Net deposits on deposit-type contracts and other insurance liabilities ··--······--······- ······--······-- ····--······--0 ·········--··········---1) 
16.5 Dividends to stockholders _ .......... --.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--· ...... --.. ····___JJ .... --...... __ O ......... --.......... --1J 
16.6 Other cash provided (appliedl .. --.. ····--.. ····--... · .. --... · .. --... · .. --.. ··· (2,283,451) 5,969 , 177 4,876, 185 

17. Net cash from financing and miscellaneous sources (Line 16.1 through line 16.4 minus Line 16.5 
plus Line 16.6L ...... --.. ····--.. ····--.. ····--... · .. --... · .. --... · .. --.. ···· (2,283,451) 10,569 , 177 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, plus Lines 15 and 17) _ ...... __ (3,793,014) .... ___ 10,790 ,922 ......... --.1,879, 124 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginningof year. __ ...... --...... --...... --...... --...... --...... --...... _ ...... __ 7,213,248 .... __ ... 5,334 ,124 ......... ___ 5,334,124 
192Endofperiod(Line 18plus Line 19.1) 3 ,420,234 16,125 ,046 7,213,248 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Co111>rehensive 

(Hospital & Medical) 
I 4 I 5 I 6 I 7 I 8 I 9 I 10 

2 3 

Medicare Vision Dental Federal Employees H ie XVIII Title XIX 
Total Individual Grou s lement Onl On Health Benefits Plan Medicare Medicaid Other 

Total Me!Tbem at end of: 

1. Prior Year_ ...... - ...... - ...... - ...... =l ..... - ....... 66 ,007 t= ...... _ 37 ,S/7 t .......... _ .... .20 ,08() , ..... - ......... --1188 t .......... -........ fl t .......... - ...... .7 ,462 ,.-...... _ .. fl t .......... -........ fl ~ ...... - ...... _____() 1-...... _ .. fl 
2. Fimtauarter_ ...... --...... --...... --...... .. ... --....... 39,977 ...... _ 18,121 .......... - ..... 17,400 ..... - ......... --1142 .......... - ........ D .......... - ....... 3,614 ·--...... __ .. D .......... - ........ D ...... --...... _____() __ ,, .... __ .. D 

3. SecondQuarter .. __ ...... --...... --...... .. ... --....... 37,893 ...... _ 17 , 210 .......... - ..... 16.796 ..... - ......... __J98 .......... - ........ fl .......... - ....... 3,oa9 _____________ fl .......... - ........ fl ...... ________ _____() ____________ fl 

4. ThirdOuarter ...... __________________ ...... -----i ..... ___ ..... .34,00J l---...... _ 16,174 ~ .......... - ..... 14,318 l ..... - ......... _J62 l---.......... - .......... + .......... - ...... 2 ,815 ·--·----·--·----·I--·--------·-·--------+·----·--·----·--·--·----·--·----·· 

5. Current Year 0 

6. Current Year Me!Tber Months 347 .7'9 158,337 151.091 7,315 30 ,986 

Total Me!Tber Arrbulatory Encounters for Period: 

7. Physidan _ ...... - ...... ________________ _J,, .. , ___ .... 182,643 L ...... _ 83 ,071 L ......... - ..... ~:::: 1 ..... - ......... - ::: 1-.......... - .......... + .......... - ....... 3,720 t·-·----·--·----·j--·--------·-·---------t ...... - ...... --•--·----·--·----·• 
8. Non-Physician _ .......... _____________ , ......... --.......... 66,964 32,«JO 

-..J 9. Total 249 ,607 115, 471 
I 

10. Hosoital Patient Oavs Incurred 5,612 2,498 

0 0 3L720 0 0 0 118L385 12L031 

2L379 735 

11. Nuorber of lrc>atient l'dmissions 1,255 5«l 570 145 

12. HealthPremiumsWritten(a)-.......... - .......... - ...... J ..... __ ml ,005,547 l---...... 51,107,58ll ~ .......... ---53.894 ,434 1 ..... - ..... 2. 276,872 1---.......... _ .......... + .......... _ 1,zai ,653 1.--·----·--·----·I--·--------·-·--------+----·--·----·--•--·----·--·----·• 

::. ~::::::::~;~.~i·~~-==::.... ... .. t:::=::::::~ c::::::=:::::: 
; :· :0:;~:~: :a~:~~ ear~==...... ... .. .1::::: 1~.'.S::: t=::::::s1 ,101'_~~J:::::::::--54.'.~.::J:::::=:::::~.'.216,87.2..t::::::::::=::::::::::t::::::: 1 .'.~~-·553 t:=::::::=::::::t::::::::::=:::::::::l::::=::::::=r=::::::=::::::I 
17. Amount Paid for Provision of Health care Services ...... -! ..... __ l14,611 ,828 1----...... 61,789,015 ~ .......... --50,353,935 l ..... _ .... J ,555,627 l..-.......... - .......... ..!. .......... _ ... 913,251 

18. Amount Incurred for Provision of Health care Services 106.128.582 53.046 .132 50.773,101 1 ,471 .4~ 837 ,944 

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



co 

STATEMENT AS OF SEPTEMBER 30, 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_ ......... --··········--··········--·········--··········--··········- -··········--·········386 , 73-0 ··--··········--.186,035 ·········--··········-18,996 --·········--·······.4,749 ········--·········-3,717 >--··········--······600 , 'l27 
0399999 Annreoate accounts not individuallv listed-covered 3.697 .013 1.778.435 181.594 45.398 35.529 5.737 .969 
0499999 Subtotals 4.Ufil.74J 1.HM.470 aJU.~"'' 50.147 JH .241i ti. :<><.1Hti 
0599999 Unrennrtedclaimsandotherclaim reserves XXX XXX XXX XXX XXX 15 46.5 023 
0699999Total amountswithheld XXX XXX XXX XXX XXX 
0799999 Total claims u id XXX XXX XXX XXX XXX 21.803.219 
0899999 l'<x:rued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS 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(hospitalandmedical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. 1 ...... _ .. 23,665.745 l ... - ..... 93,009 ,366 l-.......... _ 392,261 l--.......... :JJ,lJll ,295 ~ .......... --24 ,058,00i ~ .......... --28,937,100 

2. MedicareSupplement.. ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -1 ...... - ....... .200,312 l ... - ....... 1,331,123 l-.......... _ .. .295 l--......... ---228,900 ~ .......... _ 290,607 ~ .......... _ ... 316,100 

3. Oentalonly_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... 1 ...... - ........ 112,147 l ... - ........... 801 ,104 l-.......... _ ... 165 l--......... _ 65,683 ~ .......... _ 112,312 ~ .......... _ ... 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. Otherhealth _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... J ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1-......... - .......... + .......... - ......... ....0 L ......... - .......... _o 

9. Health subtotal (Lines 1 to 8) .. - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... _ .. 24,068, :JJ4 1 ... - ..... 95,231,593 1-.......... -392,721 l--.......... :JJ ,002,937 ~ .......... --24 ,460,925 ~ .......... --29,394,414 

10. Health care receivables (a) _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 ...... - .... 3.773,539 1 ... - ....... 7,33),496 1-.......... _ 4,601 l--......... _ 763 ,681 ~ .......... _ 3,778, 1~ ~ .......... --2.216,8:JJ 

11. Othernor>-health _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... --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+1 2l 20,294 ,fl35 87,851,097 388,120 19,839 ,2!'13 20 ,682.785 27 ,178,4:JJ 

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



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

1. Significant Acconnting Policies 

A. Accounting Practices 

The financial statements of LifeWise 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 Con ections of E1-ro1·s 

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 Op e.-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 

(I) 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 (OTTI) has not been 
recognized in earnings as a realized loss: 

a. The aggregate aimunt of unrealized 
losses: 

1. 

2. 

b . The aggregate related fuir value of 
securities with unrealiz.ed losses: 

1. 

2. 

Less than 12 months 
12months or longer 

Less than 12 months 
12months or longer 

$ 

$ 

$ 

$ 

3,752 
6,190 

319,168 
798,101 

(5) Management does not believe that any individual unrealized loss represents an OTT!. Any 
loan-backed securities for which it was probable that OTT! 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 31, 2015. 

I -K. None. 

6. J oint Ventures, P artnerships and Limited Liability Com panies 

There were no significant changes since December 31, 2015. 

7. Investment In come 

There were no significant changes since December 31, 2015. 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

8. De1·ivative Instt·uments 

There were no significant changes since December 31, 2015. 

9. Income Taxes 

There were no significant changes since December 31, 2015. 

10. Information Concerning Parent, Subsidinies, Affiliates, and Other 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, Deferred Compensation, Postemployment Benefits and Compensated 
Absences and Other Postretirement Benefit Plans 

A. None. 

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

13. Capital and Surplus, Shareholder's Dividend Restt·ictions 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. lnfo1·mation About Financial lnstmments 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, T.-ansfer and Servicing 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 or Loss to the Repo1·ting Entity from Uninsured A&H Plans and the Uninsured Portion of 
Pa1·tially Insured Plans 

There were no significant changes since December 31, 2015. 

19. Direct Pr emium Written/Pr oduced by Managing General Agents/Third Party Administrators 

There were no significant changes since December 31, 2015. 

10.1 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

20. Fait- Value M easurements 

A. (1) Fair Value Measurements at Reporting Date 

Coiporate debt securities 

Total 

$ 

$ 

Le~'el 2 

$ 455,000 

$ 455,000 

Len>l 3 

$ 

$ 

Total 

$ 455,000 

$ 455,000 

There were no transfers to or from Levels I and 2 during the quarter ended September 30, 2016. 

(2) There were no transfers to or from Level 3 during the period ended September 30, 2016. The 
Company held no Level 3 securities as of September 30, 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 
September 30, 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 September 30, 2016: 

Aggregate Fair Admitted 
Type of F inancial Instrument Value Assets Level I Level 2 Level 3 

U.S Treasuries securities and obligations of 
U.S. government corporations $ 3,610,741 $ 3,488,401 $ 3 ,610,741 $ $ -
Municipal debt securities 673 ,998 653 ,500 673 ,998 
Foreign government debt securities 330,625 265 ,762 330,625 

Corporate debt securities 16,218,127 15,473 ,537 16,218, 127 

Residential loan-backed securities 13,373,509 12,618,472 13,373, 509 

Commercial loan-backed securities 4 ,906,790 4 ,760,665 4 ,906,790 

Other loan-backed securities 2 ,288,281 2,274,245 2 ,288,281 

Total Bond< 41 ,402 ,071 39,534,582 3 ,610,741 37,791 ,330 

Money market mutual fund< 293 ,400 293 ,400 293 ,400 

Total Assets at Fair Value $ 41 ,695 ,471 $ 39,827,982 $ 3 ,904,141 $ 37,791 ,330 $ -

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 through the end of2016, and 
will discontinue all individual plans effective December 31, 2016. The Company stopped selling new 
employer group coverage in the state effective April 2, 2016, 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 1, 2016 or after will be discontinued at the end of 
their applicable plan year. The Company discontinued Medicare supplement policies effective July I , 
2016. 

10.2 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

23. Reinsu.-ance 

There were no significant changes since December 31, 2015. 

24. Retrospectively Rated Cont racts & Contracts Subject to Redetermination 

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: 

9/39/2016 

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. Premiumadjustments payable due to ACA Risk Adjus tment 

Operations (Revenue & El;pense) 
4. Reported as revenue in premium for accident and health contracts (written/collected) 

due to ACA Risk Adjustment 
5. Reported in eiq>ens es as ACA risk adjustment user fees (incurred/paid) 

b. Trans itionalACA Reinsurance Program 
Assets 

1. Amounts recoverable for claims paid due to ACA Reinsurance 
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) 
3. Amounts receivable relating to unins ured plans for contnbutions for ACA 

Reins urance 
Liabilities 

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

5. Ceded reinsurance premiums p ayable due to ACA Reinsurance 
6. Liabilities for amounts held under uninsured plans contnbutions for ACA 

Reins urance 
Operations (Revenue & El;pense) 

7. Ceded reinsurance premiums due to ACA Reinsurance 
8. Reins urance recoveries (income statement) due to ACA Reinsurance payments or 

eiq>ected payments 
9. ACA Reinsurance contnbutions - not reported as ceded premium 

c. Ten:porary ACA Risk Corridors Program 
Assets 

1. Accrued retros pective premium due to ACA Risk Corridors 
Liabilities 

2. Res erve for rate credits or p olicy eiq>erience rating refunds due to ACA Risk 
Corridors 

Operations (Revenue & El;pense) 
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 

2014RiskCorridorReceivable as of12/31/2015 

Amounts Received in 2016 
2014 Risk Corridor Receivable as of9/30/2016 

No risk corridor estimate has been made for 2016 

10.3 

$ 

$ 

$ 

$ 

$ 

9,252 

21,978 
7,916,244 

7,906,992 

21,978 

2,031,969 
674,181 

483,966 

213,356 

213,356 
2,706,150 

483,966 

86,225 

17,236 



STATEMENT AS OF SEPTEMBER 30, 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. 

Differalce Adi""'"""' Un.serded Business as of the 
~........,,.~·Date 

""°' "" "" --··" Accrued During tbe Prior Year oo Rec:ei\'ed or Paid M of tbe Cmren: Accrued Less Acaaed Less Balanc:efrom. 
Ba.si:oess Written Be.fore Year oo Business Writteo. Before Paymems(Coll PaymelllS(Co!2 To Prior Year To Prior Year PriorYem(Col 

Oec:ember 31 oftbe Prior Year December 31 of tbe Prior Year 3\ 4) BalaDces BalaDces 1 -3 + 7'1 
l 2 3 5 7 8 9 

Receivable -- R.ecei\:able PSVllbie Receivable -- R.ecel\.'1.ble Pa .. ble Ref R.eceM.ble 
a. Permaoeot ACA Rist Adjustmem Program 

1. Prtmium adjus1meors $ A $ 
receivable 

2. Prtmium adjus1meors 21,770,421 21,615,269 155,152 (155,152) B 
(payable) 

3. Subtola!ACAl'mm""1t 21,770,421 21,615,269 155,152 (l 55,lS2) 
Risk AdjustDWlt -b . Transitiooal ACA ReiDsaraDce Program. 

1. Amoanrs recO\-wable for $ 13,700,626 15,148,573 ( l ,447,947) $ 3,3-06,368 $ c $ 1,858,421 
claims paid 

2. Amoanrs recO\-wable for 2,206,113 2,206,113 (2,206,113) D 
claims wipajd (caatta 
liability) 

3. Amoams receivable E 
relating to unimmed ·-4 . Liabilitiesfor 1,605,516 l ,605,516 F 
conm"'butioa.s payal:>Je due 
so ACA R..msmaoce-
not reported as ceded 
premium 

5. Cededrein.sunmc:e 1,056,924 l ,056,924 G 
premiums payabie 

6 . Liabilityfor- H 
beld Wider """'5wN 
plms 

7. SubtotalACA 15,906,139 2,662,440 15,148,573 2,662,440 758,166 1,100,255 1,858,421 
Transitiooal Reinsunmc:e -c. Temporary ACA Risk Corridors Program 

cl 

1. Accrued rettospeah•e $ I $ 
premilllD 

2. R.esen•e for me credits or 
policy experience taring 
refmlds 

3. SubtotalACARisk 
Corridors Prognm 
TocalforACARisk 15,906,139 24,432,861 15,148,573 24,277,709 758,166 155,152 1,100,255 (155,152) 1,858,421 
Sharing Pro\is;oos 

25. Changes in Incuned Claims and Claim 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 less than the Company' s 
previously developed estimates. The Company' s unpaid claims and claim adjustment expenses at 
December 31, 2015 decreased by $6,494,809 in the following nine 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 less than the estimates previously made by the Company. These changes in 
reserves are generally the result of ongoing analysis of recent loss 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. Intercompany Pooling Anangements 

There were no significant changes since December 31, 2015. 

27. Structured Settlements 

There were no significant changes since December 31, 2015. 

28. Health Care Receivables 

There were no significant changes since December 31, 2015. 

29. Participating Policies 

There were no significant changes since December 31, 2015. 

30. Pr emium Deficiency Rese1'Ves 

There were no significant changes since December 31, 2015. 

10.4 
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STATEMENT AS OF SEPTEMBER 30, 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 SEPTEMBER 30, 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 / 2014 

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). __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --... --.......... --..... 04/13/2016 

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 [X] No f J NA f J 

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 SEPTEMBER 30, 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:_·········--··········--··········--·········--··········-$ -······--······-10 ,446 

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 held in other invested assets in Schedule BA: -······--······--······--······--······~ -······--······--······ 

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

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 14.21 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 

$ ,, __ ,,,,,, __ ....... 

$ 
$ 
$ 
$ 
$ 

$ ,, __ ,,,,,, __ ,JJ 

$ ,, __ ,,,,,, __ ....... 

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 SEPTEMBER 30, 2016 OF TH E 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 Mel 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 SEPTEMBER 30, 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 of the funds admilislered as of the reporting date- .......... - .......... - ......... - .......... - .......... _ 

12 

$ 

92 .2 'l 

4.3 'l 

20 .6 'l 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF TH E 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-INS 

8001 

8002 

8003 

8998 Summary of remaining write-ins for 

Active 
Status 

X. ••••• 

L ... 

X. ..... 

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

. plus 58998) (Line 58 above) xxx 

Current Year to Date - AHocated by States and Territories 

Ac.cident& 
Health 

Premiums 
Medicare 
Tttle XVIII 

Medicaid 
TiUeXIX 

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

108 505 547 

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 
.108 ,505,547 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D ····-········SJ 
.108 ,505,547 ····-········D 

······--D 
108 505 547 

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

14 
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STATEMENT AS OF SEPTEMBER 30, 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 #91 -1639970 (WA) Solutions, Inc. EID #47-4349079 EID #27-3037704 

No NAIC# EID #91-1557166 EID #91-0947106 NoNAJC# NoNAIC# 
NAIC #65105 NoNAJC# (Premera Blue Cr0$S owns a m/Mrlty lnrerest (Premera Blue Cross owns a minority 

/11 Betrer Health Vallie Network. UC) interest in Eve1yMove. lncJ 

I 
I I I I I I I 

Vivacity, Inc. Life Wise Health Plan Calypso Healthcare Life Wise Assurance NorthStar Life Wise LifeWise 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 
NAlC #84930 NoNAJC# NAJC #94188 No NAJC# No NAJC# NAIC #52633 

I I 

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

NoNAJC# No NAJC# 
(NorthS111r Administrators. lt>c. (U/eWlse Administrators. 

owns a minority interest In Inc. owns a minority interest 
WPMI. llC) In WorldDoc. Inc.) 

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

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

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

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

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

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

0096L .... Prenera Blue Cross Groop. .......... . 

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

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

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

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

3 

NAJC 
Company 

Code 

STATEMENT AS OF SEPTEMBER 30, 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 of 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 SEPTEMBER 30, 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? _,,,, .. ____NC>. __ ,, .... _ 

Explanation: 

1. 

Bar Code: 

1. 111111111111 !lllllllllJllll lllllJllll lllll jllllJllllJllllJllllJllll lllll lllll lllll lllllJlll 1111 

17 



STATEMENT AS OF SEPTEMBER 30, 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..._ .......... - .......... - ......... - .......... - .......... _ ......... - .......... _ ........ - ......... - .... .... - .......... - .. D __ ......... 1,7'51 ,007 
2397. Summa of remainin write-ins for Lile 23 from Pa e 03 0 0 0 1. 757 , '497 

18 



STATEMENT AS OF SEPTEMBER 30, 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 .. __ ...... --... · .. --... · .. --.. ····--.. ····--.. ····--... _ ...... ___ 28,532,423 __ ...... ----26 ,265,930 
3. Accrual of discount __ ...... --... · .. --... · .. --.. ····--.. ····--.. ····--... · .. --...... __ ...... --....... 140,428 __ ...... ___ 147,715 
4. Unrealized valuation increase (decrease)._ ...... --...... --...... --...... --...... --...... --... _ ...... --...... - 22,876 __ ...... ___ (52,499) 
5. Total gain Qoss) on disposals ........ --.......... --.......... --......... --.......... --.......... --......... --.......... _ ...... __ ... J ,863 ,476 __ ...... __ ... 29,679 
6. Deduct consideration for bonds and stocks disposed oL .......... --......... --.......... --.......... --......... __ ...... ___ 65,653,353 --.. ····--19 ,608,832 
7. Deduct amortization of premium. .......... --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. _ ...... --....... 282,543 __ ...... ___ 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) ___ ......... --.......... --.. _ ...... ___ .39,534,582 __ ...... __J4 ,911,275 
11. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--·········- -······--······--D --······--······___o 
12. Statement value at end of current oeriod Cline 10 minus Line 11l 39,534,582 74 ,911,275 

SI01 
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STATEMENT AS OF SEPTEMBER 30, 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>-Trading 
Activity 
During 

Current Quarter 

5 
Book/Aq usted 
Carrying Value 

End of 
First Quarter 

6 7 8 
Book/.odjusted Book/Aqusted Book/Pd justed 
Carrying Value Carrying Value Carrying Value 

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

1. NAIC 1 (a) .... - .......... - ......... - .......... - .......... - ... 1 ........ - ........ 51, 265,283 _ .......... ---29 ,565,185 t ...... ______ 51, 233, 251 _________ _____.548,687 t ...... __ .49,002,659 ..... - ......... ....51 , 265,283 t .......... _ J0,145,904 ......... - ....... £7,110,923 

2. NAIC2(a) .... - .......... - ......... - .......... - .......... - ........... - ......... ..9,519,201 _, ......... - .......... _ ...... --..... ..1 , 418,519 ·--...... ___ (9, 648) ...... ____ 9,535,705 ..... - ......... -9,519 ,201 .......... _ .. B,091,034 ......... - ........ 10, 208 ,930 

3. NAIC3(a) .... - .......... - ......... - .......... - .......... - ........... - ......... -1,411 ,720 ----------------------- ...... _________ 194 ,005 ____________ 14,892 ...... ____ 2,081,S96 ..... - ......... _ 1,411 ,720 .......... - ... 1,232,607 ......... - .......... 1,087 ,976 

:: ::~: ::~::::=::::::::::=:::::::::=::::::::::=::::::::::=:::!::::::::=:::::::::~:.~~: --··········--··········---······--······--······· :=::::::=:::~::t::::::=::::::325,~~ !:::::=:::::::::~:.~~: t::::::::::=::::::~::: t:::::::::=:::::::::_.l)~:.~:-~ 
6. NAIC6 (a) .... - .......... - ......... - .......... - .......... -... 611 776 611 776 614 007 611 776 0 0 

7. Total Bonds 63.164,937 29,565.185 52,845 ,n5 (56 ,365) 61 ,Sal , 268 63, 164,937 39 ,827,982 78.713,442 

PREFERRED STOCK 

:t ~( •••••••••• •••••••••• ••••••••• •••••••••• t ••••••••• j 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· ·---.... ·---.... ---+-...... --...... --01 ..... - ......... - ........... 0 ~ .......... - .......... ---° l.. ....... - ......... - ....... 0 

:: :~...;;;;::~ ==-=-===-1 
M ... J .... J 52.~.n:I 

I o I OI o I 0 

0 

(56,36511 61 , sai, 268 I 63. 164 ,937 I 39 ,827,982 I 78,713,442 15. Total Bonds & Preferred Stock 

(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$ -----------------------



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE DA· PART 1 
Short-Term Investments 

1 2 3 4 

Book/Adjusted Interest Collected 

C<>m.•ina Value Par Value Actual Cost Year To Date 

9199999 293 ,400 )()()( 293,400 

SCHEDULE DA· VERIFICATION 
Short.Term Investments 

Year To Date 

5 
Paid for Accrued 

Interest 
Year To Date 

0 

2 
Prior Year 

Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year_·········--.. ········--.. ········--.. ····· .. --.. ········ ..... --.......... ---3 ,802, 167 - ......... --.......... _ 530 ,404 

2. Cost of short-term investments acquired --·----------------------------------·----------------------------------·- ..... --.......... ..37 ,353,281 - ......... --....... 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 __ ······--······--······--······--······--······- ·····--··········-40 ,862.048 ~-········--·······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~ ....... --.. ········--......... _ ·····--.. ········--293,400 f-......... --......... $,802 , 167 

11. Deduct total nonadmitted amounts .. ·--··········--·········--··········--··········--·········--··········--······ ·····--··········--··········--·········--··········--·····D 
12. Statement value at end of current oeriod rune 10 minus Line 11) 293,400 3,802 , 167 

SI03 



STATEMENT AS OF SEPTEMBER 30, 2016 OF TH E 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 SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule BA - Part 3 

NONE 

E03 





m 
0 
(JI 
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3121116·\'J ·R. fll!S • FH G0<8J(__ ..... . 
312lll6·YJ·1.. fll!S • FH G0'91l...._ ..... . 
312lllA-8S ·7 .. fll!S • FH G0784a...._ ..... . 
312lllJ·• ·1.. IES · FH G0837L._ ...... . 
312lllJ-UX-6.. FH 008597 • IE&...._ ...... . 
31:111'7·TC ·7 .. IES • FH C91447_ ...... . 
31:111'7·TY-9 .. IES • FH C91467_ ...... . 
3128:10-l°£ ·1.. fll!S . FH Jl9197_ ...... . 
31292G·l; ·7.. fll!S • FH COJ617_ ...... . 
3 1292G·ZZ·~ . IES · FH C007llQ__ ..... . 
31292H·KH . IES · FH COll97_ ..... . 
31292K·2X .... IES · FH CCOOQ__ ..... . 
31292S·AO.J.. IES • FH COOOIL-..... . 
31292$-82-6.. FH C00057 • flll&...._ ..... . 
312939.ffi-8.. FH /.91387 • flll&...._ ..... . 
312941-31-6.. fll!S • FH AmlL-..... . 
3 1~U·l<X·a. IES · FH Ocm9&...._ ..... . 
313ltll ·ll3 ·• .. IES · FH 01007&...._ ...... . 
313ll<F-85.0 . . IES • FH V&:lillQ__ ...... . 
313311A.a! ·7.. IES • FH GOOJllQ__ ...... . 
313311A·TG.J.. IES • FH GOOl6L-...... . 
3133111-0l .O.. fll!S . FH G11811Q__ ...... . 
31358F-lll-'.. Clll/IES · AR 00105 J. .. . 
313598·2D-8 . . Clll/IES · AR 00329 Z. .. . 
31368H.1(8.S .. IES · FH 10031a...._ ..... . 
31371H.UJ.0 . . IES • FH 25Ula...._ ..... . 
31371H.())( ·9 .. IES • FH 25257Q__ ..... . 
313180.:Jl ·l . ClllS • FltlS K&l2 KL ..... . . 
31385U J·1.. FH 5555119 • fll!L-•...•• 
3138A1·1P.J.. fll!S • fH Atllll2L-..... . 
3 138A•.UJ·~. IES · FH Alm(__····· .. 
313SAS-RS .J.. IES • FH AJl«l7_ ...... . 
313iEO-IK ·1.. IES • FH Amlla...._ ...... . 
313iEHl .J.. IES • FH AL445Q__ ...... . 
313111.T.Jl·l . fll!S • FH A0297Q__ ...... . 
313111.U.$3 .0.. fll!S • FH ACM137_ ...... . 
3138'1F.\'F .O .. IES · FH ASOOll...._ ..... . 
3138'1• ·.ll. .O .. IES · FH AT058L._ ..... . 
3 1:l93Y·'6 -8 . . Clll/IES · AN CM'6 llJ ... . 
314020-<:2 ·4.. IES • FH 72.Sssa...._ ..... . 
314020.JS .O.. fll!S • FH 72577l...._ ..... . 
314020·Y3·R. fll!S • FH 73523Q__ ..... . 
314020·1\' ·7 .. fll!S • FH 7:JSZ!(__ ..... . 
31402R.Sl.O .. IES · FH 73592L-...... . 
3 ll03C-61. .0 .. FH 7'5275 · IE&...._ ..... . 
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:::::'2:73' 
• .....•••• ..D 
• ••• .2'.283 
• •••• 51,620 
• •. 629,309 

.... 25623 ·--·····.D ······--·n 

7.583.596 0 0 

•........• ..D ·--······.J) ...... ---9 ······--··o 
...• 01.901 ·--······.J) ...... _ (4J) ······--·n 
... J98.365 ·--······.J) ...... ;4.158) ······--·n 
••• 5'9,413 ·--······.D ...... _ 113 ······--··o •••• .14,401 ·--······.J) •••••• _4,21!9 ······--.lJ 
••• 519,258 ·--······.J) •••••• ;2,052) ······--.lJ 
••• 229,909 ·--······.J) •••••• _ l,602 ······--·n 
•••••• 9.939 ·--······.J) ••••• (20.517) ······--·n 
•••• .13.1<3 ·--······.J) •••••• --324 ······--·n 
•....• 8.9 1.C ·--······.D ...... _ 618 ······--··o ...... 8,853 ·--······.D ...... _ (.W) ······--··o 
•........• ..D ·--······.J) ...... --1.120) ······--··o 
•........• ..D ·--······.J) . ..... ___o ······--·n 
•..••••••• ..D ·--······.J) ...... ---2!1 ······--·n 
•.. 51!9.555 ·--······.J) ...... ;7.129) ······--·n 
.......... _o ·--······.D •••••• --1,0'.l) ······--··o 
•••••••••• ..D ·--······.J) •••••• --1.<IOOJ ······--··o 
••. 725,2 10 ·--······.J) •••••• _ (93) ······--·n 
••• 261.763 ·--······.J) •••••• _1,<149 ······--·n 
... 289,53' ·--······.D ...... !2,616) ······--··o 
.... .10,500 ·--······.J) ...... .13,319 ······--··o .... .13,346 ·--······.J) ...... -8,529 ······--··o 
...• .28.269 ·--······.J) ....... 10.3'7 ······--·n 
.1 .022.498 ·--······.J) ...... ; 1.915) ······--·n 
.......... _o ·--······.D ...... _ (71) ······--··o ••. 671 ,0Q ·--······.J) •••••• ___!i i ······--·n 
•••••••••• ..D ·--······.J) ...... ___o ······--·n ••. 724,729 ·--······.J) •••••• ---24 ······--··o 
•••••••••• ..D ·--······.J) •••••• --(1) ······--·n 
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...... __ 9,53 1 
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•..... __)86,888 

...... --23,885 

...... --21,874 

...... ---38.616 

...... - 1.020.555 

•••••• -350,283 
•••••• -671 ,103 
•••••• ---325,000 
•••••• _ 724,7ti3 

······--·n ...... __ 6,193 
...... --28,130 
...... __ l ,3'3 
...... __l0,724 

······-"9.821 

•••••• -53•,356 
•••••• __l6,086 
•••••• ____!(12,515 

• ••••• ---921 ,867 

18 19 20 

...... _(832) ...... ----(832) ---·~.3'5 
•••••• _ll ,953 .••••• __ll ,953 _____ 9,7.W 

::::::}i:lfd ::::::::::}1:~~ ==::ii":~ 
• ••••• ..24,641 .••••• --24,641 ____ .5,958 
•••••• .21.937 .••••• --21 .937 ___ ;4 .578) 
...... __JJ ······--·n __ ..... .216 

...... _( l,20<) ...... ___(1 ,20•) __ ....•. J S 
•....• ____;m .....• ____.269 __ ..•. {J31) 
...... -831 ...... -----831 ___ . .2,005 
...... ---3l5 ...... -----3l5 --·····.518 

::::::-9.~: ::::::---9 ~~ ==::;3·:to 
•••••• _(<83) .••••• ----(483) ____ J ,96< 
•••••• -3,786 .••••• -----3,786 ____ .3,355 

•••••• ___,Ul •••••• -----336 
...... .5' .858 .••••• ---54 .858 

•....• .J!J,811 .....• --29,827 

...... _ 382 ...... -----382 
••••• .1 72,936 .••••• _ 172,936 
...... _ IHJ ...... ___li60 
•••••• ..22 ,877 .••••• --22 ,877 

. ..... __JJ ······--·n __ .... ;31SJI 

...... __JJ ······--··o __ ...... (llJ 

...... __JJ ······--··o --······'75 

...... __JJ ······--··o __ ...... .JI 

...... _( 158) ...... ----(158) __ ..... .217 

...... -8.639 ...... -----8.639 

.......... ,22' .••••• ---3<.22< 

...... __JJ ······--··o 
•••••• ..33,520 .••••• ---33,520 

•••••• .Jl9,961 .••••• ---69,961 

•••••• ----3!M .••••• -----38• 
...... 1•,518 ······- l• ,518J 

21 22 

NAIC 
DesOg· 
nation 

:fL .. 
IFL •• 
IFIL •• 
IFIL •• 
IFL •• 
IFIL •• 
IFIL •• 

IFIL .• 
IFIL .• 
IFL .• 
IFL .• 
IFIL .• 
IFIL .• 

IFL •• 
IFL •• 

IFL •• 
IFL •• 

IFL .• 

IFIL .• 
IFIL .• 
IFIL .• 
IFIL .• 

IFL •• 
:lfL .. 
IFL •• 
IFL •• 

:lfL .. 
IFIL .• 
IFIL .• 
IFIL .• 
IFIL .• 

IFL .• 

IFL •• 
IFIL •• 
IFIL •• 

IFIL •• 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

CUSIP 
ldeni· 
fleaticrl 

Clis!loool 
Date Named P\Jttnaset 

.1<1 Just""'-······--I 
3899999 • Bonds · lnduSJial and ~scelaneous (lklaOated' 
8399997 • Sutt CUI a· Bmd! • Part 4 
8399999 • Sutt eta ts · Bonds 

9999999 Tctalo 

Nt.mberof 
Slaresof 

St>ct< 

Show All Lon' 

Consldetallonl Par llalue Act.Jal Coat 

11.349 ,381 11 .51:1 ,513 
36 , 168 .015 36 .886 .722 
36 .168 ,015 36 .886 .722 

XXll I 36 .886 .722 
(a} For al OOfTWT'0'1 s.tx:ll. bes ring the NAIC market iu:ic11tcr '\J" p-cMde: the rumber d SJch issues 

SCHEDULE D - PART 4 

PricrYear 
Bod</Acju•"dl 

Conyi'lg 
Value 

11 

lklrealzed 
Valuation 
lnc:reeset 
Demase' 

12 

CuTentYear'$ 
(Nnortimion)/ 

Accntticrl 

13 

CUnentYeafs 
Of'lerThan 
Terrcxuary 
'""'*ment 
Recoooiz~ 

the Current Quarter 

14 

Tcta1Charge inl 
B./A.C.V. 
11+1~13' 

15 

Total Fcreign 
Exeharge 
Ch&rge i"I 
B/A&,V. 

..... , __ .,,,. ___ ,,,,,50 

18 

36.699.695 

17 

Fcreign 
E>Change Gain 

(l.oos)on 
····~ 

18 19 

Tolal Gain 
(Lo•) on 

h -osa1 

20 

Bond 
lnEresVStodt 

CJMcjend$ 
ReceNed 

Duma Year 

21 22 

MA1C 
DesOg· 
nation 

Stated I "' ConracllJa1 Mal1<et 
Mat\riy Indicator 

Date 

1FL .. I 
XXll 
XXll 
XXll 

XXll 



STATEMENT AS OF SEPTEMBER 30, 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 

E06, E07, E08, E09, E1 0, E11 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULEE-PART1-CASH 

D silo 
De si tor ies 

lel Is Fargo·········--·········--··········-Seatt le , lashington_ ........ . 
B3'li< of Aller ica.. __ .......... --......... __sea11 1e, lasllingl OIL ........ . 
BNY Mellon. ......... J i ttsbur h Perns lvani a. .. 

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

0199399 Total i tor i es 

0399999 Total tash m i i 
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 o f 
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 

.. ... (2,252,884) .. ,_(2,5&>,499) ...... j 1,780,424) xxx 

.. ..... 6 ,835,062 .. , __ 6,303,168 ........ 4,907 ,258 xxx 
. ...... 3 500 000 xxx 

8 082 178 

8 082 178 

8 ,082, 178 3,722,669 

xxx 
3 126 834 xxx 

3 126 834 xxx 
xxx 

3, 126,834 xxx 



Descri>tion 

m ..... 
w 

8699999 Total Cash Equivalents 

STATEMENT AS OF SEPTEMBER 30, 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 Maturi ty 
uired Interest Date 

6 
Book/Pd justed 
Garrvina Value 

7 
Amount of Interest 

Due & Aa:rued 

-~----··e··· ····1···e··---------------------··1··-------------------··1·---------------------· . .. .. .... ... . .. -··········-·········-······ ·····-······-······-····-······-······-······· 

: .... :::::_::: .. ~~~~:_:::: .... : .. ::: .... =~~::::::::=::::::::: :::::: ::::: :::::: :::::: ::: : :::::: :::::: ::::::: 

OI o 

8 
Amount Recsived 

Durina Year 


