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

ASSETS

Current Statement Date 4
1 2 ]
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Asseis
1. Bonds 39,534,582 0 39,534,582 | 74911275
2. Stocks:
2.1 Preferred stocks 0 0
22cC stocks 0 0
3. Morigage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
41 Properties occupied by the company (less
$ encumb . 0 0
4 2 Properties held for the production of income
(less $ er b ] 0 0
4.3 Properties held for sale (less
3 b ) 0 0
5. Cash($ ... — 3,126,834 ),
cash equivalents (§ 0
and short-term i (3 293,400 3,420,234 3,420,234 |.
6. Contract loans (including $ notes), 0
7. Derivatives [1] 0 i]
8. Otheri ted assets 0 0 0
9. Receivables for securities 2,317,503 237,503 | .. 502
10. Securities lending rei ted assets, 0 0
11. Aggregate write-ins for i ted assets 0 0 0 i}
12. Subtotals, cash and invested assets (Lines 1 to 11) 45,272 319 0 45272,319 | 82,125,025
13. Title plants less § ged off (for Title i
only), 0 0
14. Investment income due and d 283,686 283,686 518,867
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
llecti 1,172,221 9,091 1,163,130 | 566,724
15.2 Defe d pr agents’ and install ts booked but
deferred and not yet due (including $ eamed
but unbilled premi 1 0 0
15.3 d retrospective p s 17,236 )and
tracts subject to ination ($ 13,545 ) 30,781 0 30,781 397 687
16. Reinsurance:
16.1 Amounts from 5,794,083 0 5,794,083 |14 475,666
16.2 Funds held by or deposited with rei d comp 0 0 0 0
16.3 Other T ble under rei tract 0 0 0 0
17. A t relating to uni d plans 1,550,506 0 1,550.506 | 2075672
18.1 Current federal and foreign income tax recoverable and interest thereon 5,869,296 [1] 5869206 | 4,606,881
18.2 Net def d tax asset 51,363 0 51,363 0
19. Guaranty funds receivable or on deposit 0 0 0 i)
20. Electronic data p it and software. ] 1] 0 0
21. Furniture and equipment, including health care delivery assets
3 ) 189,026 189,026 0 0
22 Net adjustment in assets and liabiliies due to foreign exchange rates 0 0 0 0
23. Receivables from parent, subsidiaries and affiliates 314 949 0 314 949 131,923
24. Healthcare ($ _._..__ 869,995 )and other ts T bk 869,995 0 869,995 2,341,076
25. Aggregate write-ins for other-than-i ted assets 588,159 51,562 536,597 24 677
26. Total assets g Separah ts, Segreg; A ts and
Protected Cell Accounts {Lines 12 to 25). 61,086 384 249 679 61,736,705 107 265,198
27. From Separate Accounts, Segregated Accounts and Protected
Cell A t: 0 0 0 0
28. Total (Lines 26 and 27) 61,986,384 249 679 61,736,705 107 265,198
DETAILS OF WRITE-INS
1101. 0 0
1102, 0 i}
1103. 0 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 i}
1199. Totals (Lines 1101 through 1103 plus 1198) {Line 11 above) 0 0 0 0
2501. Deposits, prepaid expenses and miscel [aneous 588,159 51,562 536,597 24 677
2502. Risk adjustment receivable 0 0
2503.
2598. Summary of remaining write-ins for Line 25 from rflow page 1] 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 588,159 51,562 536, 597 24 677




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 r
Covered Uncovered Total Total
1. Claims unpaid (less $ 807,561 rei ceded) 19,007,370 1,988,268 20,995,658 29,394 414
2. Accrued medical incentive pool and bonus i 0 0 0 826
3. Unpaid claims adj P 465 480 ()] 465,480 851,986
4. Aggregate health policy reserves including the liability of
5 98 465 for ical loss ratio rebate per the Public Health
Service Act 8,820,653 0 8,820,653 | 30,332,782
5. Aggregate life policy reserves 0 1] 0 0
6. Property d reserve 0 0 0 0
7. Aggregate health claim reserves 0 [1] (1] (1]
8. Premi received in ad 4,364,101 0 4,364,101 |
9. General expenszes due or accrued 1,812,889 0 1,812,889 |
10.1 Curment federal and foreign income tax payable and interest thereon (including
R — . on realized gains (k ) 0 0 0 0
10.2 Net tax liability. i 0 0 6,508
11. Ceded premil payabl 262,756 0 262,756 1,106,424
12. A ts withheld or retained for the t of others 40 0 40 1]
13. Remittances and items not allocated 0 0 )] 0
14, maoney (including $ current) and
interest thereon $ (including
5 it [} 0
15. Amounts due to parent, subsidiaries and affiliates 6,794 418 0 6,794 418 6,204,284
16. Derivati 0 1] 0 (1]
17. Payable for riti 2,308,345 0 2,308,345 2,054,752
18. Payable for rities lending 0 0 0 0

19. Funds held under reinsurance treaties (with $ ...

authorized reinsurers, 5
and § certified rei il 0 0

20. Reinsurance in unauthorized and certified ($ ... ... — )

0 1]
21. Net adjustments in assets and liabilities due to foreign exch rates 0 1]
22 Liability for ts held under uni d plans 787 897 TET 897 701,464
23. Aggregate write-ins for other liabilities (including § — =
current) 1,364,027 0 1,364,027 |....—...3,533,184
24. Total liabilities (Lines 1 to 23), 45 987 976 1,988, 268 47,976,264 | 85,847,255
25. Aggregate write-ins for special surplus funds XX XXX 0 2,770,584
26. Common capital stock HIHK XXX 2,002,050 |..... —...2,002,050
27. P capital stock FHXK, HHXK 0 1]
28. Gross paid in and i surplus KX XX 29,408,579 | 29,408 579
29. Surplus notes XAX, HAX, 0 0
30. Aggregate write-ins for other-than-special surplus funds FHXK, HEK 0 0
31. Unassigned funds (surplus) XHK MWK, {17 650, 188) |....— {12 763,270)
32. Less treasury stock, at cost:
321 shares (value included in Line 26
H ) FHX WHXK 0
322 shares pi d (value included in Line 27
H i XXX, FHX, (1]
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XK XN, 13,760,441 | 21 417 943
| 34 Total lisbilities, capital and surplus (Lines 24 and 33) XXX XXX 61,736,705 107,265, 198
DETAILS OF WRITE-INS
2301. Misc Accounts Payable 798,290 798,290 1,405,167
2302. Unclaimed Property. 565,737 565,737 366,836
2303. Miscellaneous unapplied receipts 0 3,184
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 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 fee XXX, XK, 2,770,584
2502. FHX, HHX, 1]
2503. FHX WHXK 0
2588. Summary of remaining write-ins for Line 25 from rflow page HAK HEK 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XX 0 2,770,584
3001. FHXK, HHX, [1}
3002. FHX, FHXK, [}
3003. FHX, FHK, 1]
3098. Summary of remaining write-ins for Line 30 from ik page HHK HHEK 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) KX XXX 0 ]




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

STATEMENT OF REVENUE AND EXPENSES

Prior Year Ended

Current Year To Date Prior Year To Date December 31
1 2 3 4
Uncovered Total Total Total

1. Member Months XXX 37,729 640,523 844,723

2. Met premium income (including non-health p income). KX 107,891,370 | 170,445,680 | 197 371,103

3. Change in uneamed premium reserves and reserve for rate credits HKEK 307,262 (16,903 ,873) 947 716

4. Fee-for-service (netof § dical exp 3] KIX 0 0

5. Risk KHX, 0 0

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

7. Aggregate write-ins for other non-heaith revenues KXX, 0 0 0

B. Total revenues (Lines 2to 7) KX 108,198,632 | 153 541,807 | 198 318.819

Hospital and Medical:

9. Hospi ical benefits 7.424 617 78,401,445 133,694,860 | 174,782,826
10. Other profe I services i} 0 0 0
11. Outside 0 0 0 0
12. Emergency room and out-of-area 1,337 585 14,124 446 19,332 828 25914 582
13. P iption drugs 0 13,603,517 17,330,893 24,735,921
14. Aggregate write-ins for other hospital and medical 0 0 0 0
15. Incentive pool, withhold and bonus ‘ 0 (826) (520} (223)
16. Subtotal (Lines 9 to 15) 8,762,202 106,128,582 170,358,070 225,433,106

Less:
17. Net 0 4,933,864 13,794,503 19,168,215
18. Total hospital and medical (Lines 16 minus 17) 8,762,202 | 101194 718 | 156,563,567 | 06 264 891
19.  MNon-health claims (net). 0 0 0 0
20. Claims adjustment exp ,including § 4,702,714 cost i it ] 11,314,386 13,430,214 17,801,088
21. I admini: p 0 15,678,779 25,493 241 32,582,730
22. Increase in reserves for life and ident and health tracts (includi
3 i in reserves for life only) (6,117 ,462) (7,135,320) (1,654 437)
23. Total underwriting deductions (Lines 18 through 22) 8,762,202 | . 122070421 | 188,351,702 | 255,004,272
24 Net underwriting gain or (loss) (Lines 8 minus 23) KX {13,871,789) {34,809 ,895) (56 ,685,453)
25. Net investment income eamed 1,386,848 1,713,984 2,456,834
26. Met realized capital gains (losses) less capital gains tax of §. 1,863,476 36,102 20 679
27. Net investment gains (losses) (Lines 25 plus 26) 0 3,250,324 1,750,086 2,486,513
28. Net gain or (loss) from agents’ or pi ium bal ged off [| t recovered
] ] t charged off $ | 0 0
29. Aggregate write-ins for other income or 0 23,059 (62,859) (57,558)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) HHX, (10,588, 406) {33,122 668) (54,256 ,450)
31. Federal and foreign income taxes i KX, (2,809, 129) (10,516,484) (18,516,778)
32. Netincome (joss) (Lines 30 minus 31) HHXK (7,789, 277) {22,606, 184) (35,739,721)
DETAILS OF WRITE-INS
De01. HKIX 0 ()]
D602, HEX 0 0
D603, KIX 0 ()]
DE98. Summary of remaining write-ins for Line & from overflow page KXX, 0 0 0
D699, Totals (Lines D601 through 0603 plus D698) (Line 6 above) KXX 0 0 0
0701. HKIX 0 0
o702, HEX, 0 0
0703. HHX 0 (1]
0798. Summary of remaining write-ins for Line 7 from overflow page KAEX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) KA 0 0 0
1401. 0 0
1402. 0 0
1403. 0 0
1498. Summary of remaining write-ins for Line 14 from rflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0 0
2901. Miscellaneous income (exp 23,059 (62,859) (57,558)
2902. 0 0
2903.
2998, Summary of remaining write-ins for Line 29 from rilow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 23,059 (62 @ (57.559)




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

3
Prior Year
Curmrent Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 21,417 943 40,755,951 |........ — 40,755,951
34. Netincome or (loss) from Line 32 (7,789 277) (22 606,184) {35,739,721)
35. Change in valuation basis of aggregate policy and claim reserves 0 (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 foreign exchange capital gain or {loss) i} 0 0
3B. Change in net deferred income tax 65,875 (&,088) (402 970}
39. Changein dmitted assets 51,029 (47 ,529) {161,193)
40. Change in unauthorized and certified 0 0 0
41. Change in freasury stock 0 (1]
42.  Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principles 0 0
44.  Capital Changes:
44 1 Paid in 0 0
44 2 Transferred from surplus (Stock Dividend) 0 0
443 T d to surplus 0 0
45.  Surplus adjustments:
45.1 Paid in 4,600,000 17,000,000
452 Transferred to capital {Stock Dividend i} [t} 1]
45 3 Transferred from capital 0 0
46. Dividends to stockhold 0 0
47.  Aggregate write-ins for gains or (losses) in surplus 1} 0 0
4B.  Net change in capital and surplus (Lines 34 to 47) (7,657 ,502) (18,076,822)) .. —{19,338,008)
49. Capital and surplus end of reporting period (Line 33 plus 48) 13,760 441 22 679 129 21,417,943
DETAILS OF WRITE-INS
4701. 0 0
4702. 0 ]
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 (1]
0 0 0

| 4799.  Totals !Lines 4701 lhrough 4703 g{us 4795! ;Line 47 above)




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

CASH FLOW

18.
19.

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
Premi llected net of rei 89,879,722 169,947 138 | 220,755,304
Net in income 1,764,144 1,937,360 2,796,886
i income 0 0 ]
Total (Lines 1 to 3) 91,643,866 171,884,498 223,552,280
. Benefit and loss related t 90 463,179 |.... 146,490 101 |......... 207,724 193
Net transfers to Separate A ts, Segregated A ts and Protected Cell A I 0 0
Commissions, expenses paid and aggregate write-ins for deductions 30,294,485 | . 39048280 . 51,398,520
Dividends paid to policyhold 0 0
. Federal and foreign income taxes paid (i d) netof § tax on capital
gains (losses) (1,546 .714) (12,046.413), (19,284 877)
. Total (Lines 5 through 9) 128,210,950 1}’3.491.968' 239,837,845
- Met cash from operations (Line 4 minus Line 10) (36567 084) {1,607 470 I (16,285, 565)
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds 63,336,351 | 13208788 | .. 20,499 682
12.2 Stocks 0 0 1]
12.3 Mortgage loans 1] 0 0
12.4 Real estate 1] 0 0
12.5 Other i ted assets 1] 0 0
12.6 Met gains or {losses) on cash, cash equivalents and short-term in 1] 0 0
12.7 Mizcell p d 0 2.797 242 0
128 Total investment proceeds (Lines 12.1to 12.7) 63,336,351 | 16,006,030 | .. 20,499 682
. Cost of investments acquired (long-term only):
13.1 Bonds 28,278,830 14,266,815 |......... —24.211,178
13.2 Stocks 0 0 [1]
13.3 Morigage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other i ted assets ] o 1]
13.6 Miscell licati ] 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 28,278,830 14,266,815 24,211,178
- Meti {or di in contract loans and p notes 0 0 0
. Met cash from investments (Line 12.8 minus Line 13.7 and Line 14) 35,057,521 1,829,215 (3,711,496)
Cash from Fi and Miscell; 5
. Cash provided {applied):
16.1 Surplus notes, capital notes 1] 0 0
16.2 Capital and paid in surplus, less treasury stock. [1] 4,600,000 17,000,000
163 B d funds ] 0 1]
16.4 Net deposits on deposit-type confracts and other insurance liabilities 0 (1]
16.5 Dividends to stockhaold 0 0 0
16.6 Other cash provided (applied) (2,283 .451) 5,969 177 4,876,185
- Met cash from fi and miscell {Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) (2,283 ,451) 10,569,177 21,876,185
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ). (3,793 00d)}....____ 10790 922 | .. 1879124
Cash, cash equivalents and shori-term investments:
19.1B of year. 7,213,248 5,334,124 5,334,124
19.2 End of period (Line 18 plus Line 19.1) 3,420,234 16,125,046 7,213,248




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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 {Hg::r;rle&h;!r:i;i:a ) : 4 5 ] 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XV Title XIX
Total Individ ual Group Supplement Only Only Health Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 66,007 57 20,080 888 7,462 0
2. First Quarter 3991 18,121 17,400 842 3,614 0
3. Second Quarter 37,893 17,210 16,796 7% 3,089 0
4. Third Quarter 34,069 16,174 14,318 762 2,815
5. Cument Year 0
6. _Cument Year Member Months M8 158,337 151.091 7,315 30,986
Total Member Ambulatory Encounters for Period:
7. Pt 182,643 83,071 86,294 9,558 3,720
8. Non-Pt 66,964 32,400 32,091 2,473
9. Total 249 607 115,471 118,385 12,031 3.720 0
10. Hospital Patient Days Incurred 5.612 2,498 2,379 735
1. MNumber of Inpatient Admissions 1,255 540 570 145
12, Health Premiums Written (a) 108,505,547 51,107,588 53,894 434 2,276,872 1,226,653
13. Life Premiums Direct 0
14. Property/Casualty Premi Written 1]
15. Health Premi Earned 108,812,809 51,107,508 54,201,696 2,276,872 1,226,653
16. Property/Casualty Premi Earned 0
17. Amount Paid for Provision of Health Care Sendces 114,611,828 61,789,015 50,353,935 1,555,627 913,251
18. Amount Incurred for Provision of Health Care Services 106,128,582 53,046,132 50,773,101 1,471,405 837,944

(a) For health premiums written: amount of Medicare Title XV1Il exempt from state taxes or fees §




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)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30Days 31-60 Days 61-90 Days 91- 120 Days Qver 120 Days Total

Claims unpaid (Reported)
0199999 Individually listed clam-as unmrl 0 0 0 0 0 0
0299999 Aggregate listed 386,730 186,035 18,996 4,749 3,717 600,227
0399999 Aggregate accounts not mdwldualy listed-covered 3,697,013 1,778,435 181,594 45,398 35,529 5,737,969
0499999 Subtotals 4,083,743 1,964,470 200,590 50,147 39,246 6,338, 196
0599999 Unreported claims and other claim reserves XAX XXX KX XXX HHX 15,465,023
0699999 Total amounts withheld XXX KXX HXX XXX XXX
0795999 Total claims unpaid HHEX XXK KXX KX KKK 21,803,219
0899999 Accrued medical incentive pool and bonus amounts XAX XXA XAX XXX XAX




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
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January 1 of Claims Incured Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1+ 3) Prior Year

Comprehensive (hospital and medical) 23,665,745 93,099,366 302,261 20,308,295 24,058,006 28,937,100
Medi Supp} t 290,312 1,331,123 295 228 9% 290,607 316,13
Dental only 112,147 801,104 165 65,683 112,312 141,155
Vision only 0 0
Federal Employees Health Benefits Plan 0 ]
Title XM - Medi 0 0
Title XIX - Medicaid 0 0
Other health ] 0
Health subtotal (Lines 1 to 8) 24,068,204 95,231,593 2,721 2,602,939 24,460,925 29,394, 414
Health care receivables (a) 3,773,539 7,380,496 4.601 763,681 3,778,140 2,216,820
. Other non-health 0 0
Medical incentive pools and bonus t 0 8%
Totals (Lines 9-10+11+12) 20,294,665 87,851,097 388,120 19,839,258 20,682,785 27,178,420

(a)

topr

notyet




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

NOTES TO FINANCIAL STATEMENTS

1. Significant Accounting 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.
Prescnibed statutory accounting practices are defined i the National Association of Insurance
Commussioner’s (NAIC’s) Accounting Practices and Procedures manual “Permatted™ statutory
accounting practices encompass all accounting practices that are not prescribed. The Company does
not currently utihize any pernutted statutory accounting practices.
B - C. There were no significant changes since December 31, 20135.

2. Accounting Changes and Corrections of Errors
There were no significant changes since December 31, 2015.

3. Business Combinations and Goodwill
There were no significant changes since December 31, 20135.

4. Discontinued Operations
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 Secunties

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

(2) - (3). None.

(4) All impawed secunities for which an other than temporary impairment (OTTI) has not been
recogmzed in earnings as a realized loss:

a. The aggregate amount of unreahzed

losses:
1. Less than 12 months - ] 3.752
2. 12 months or longer $ 6.190
b. The aggregate related far value of
securities with unrealzed losses:
1. Less than 12 months 5 319.168
2. 12 months or longer $ 798.101

(3) Management does not believe that any individual unrealized loss represents an OTTL. Any
loan-backed securities for which 1t was probable that OTTI existed were subject to a detailed
cash flow analysis to determune if the present value of cash flows expected to be collected is
less than i1ts amortized cost basis.

E. None.
F - H. There were no significant changes since December 31, 2015.
I-K.None.

6. Joint Ventures, Partnerships and Limited Liability Companies
There were no significant changes since December 31, 2015.

7. Investment Income

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

NOTES TO FINANCIAL STATEMENTS

8. Derivative Instruments
There were no significant changes since December 31, 2015.
9. Income Taxes
There were no sigmficant changes since December 31, 2015.
10. Information Concerning Parent, Subsidiaries, 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 Comp tion, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

A. None.
B - L. There were no sigmficant changes since December 31, 2015.
13. Capital and Surplus, Shareholder's Dividend Restrictions 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, 20135.

16. Information About Financial Instruments With Off-Balance Sheet Risk And Financial
Instruments With Concentrations of Credit Risk

There were no sigmficant changes since December 31, 2015.

17. Sale, Transfer and Servicing of Financial Assets and Extingnishments of Liabilities
A There were no significant changes since December 31, 2015.
B. Nomne.

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

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans

There were no significant changes since December 31, 2015.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

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

20. Fair Value Measurements

A (1) Fair Value Measurements at Reporting Date

Comporate debt securnties
Total

Lewel 1 Level 2 Level 3 Total
$ - $ 455000 $ = $ 455000
$ - $ 455000 $ = $ 455000

There were no transfers to or from Levels 1 and 2 dunng the quarter ended September 30, 2016.

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

(3) The Company recognizes transfers between fair value levels at the beginming of the reporting

peniod.

(4) The Company uses a market approach to value its Level 2 securities. Prices are obtained from
third-party pricing services that utilize a vanety 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.

(3) The Company has no denivative instruments.

B. None

C. The following table summanzes fair value measurements and admitted asset values for all
financial instruments as of September 30, 2016:

Not
Practicable
Aggregate Fair Admitted (Carmrying
Type of Financial Instrument Value Assets Level 1 Level 2 Level 3 Value)
U.S Treasuries securities and obligations of
U.S. government corporations $ 3610741 $ 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 - 2288281
Total Bonds 41.402.071 39,534,582 3,610,741 37.791.330 - -
Money market mutual funds 293 400 293 400 203 400 L 5 o
Total Assets at Fair Value $41,695,471 $ 39,827,982 $ 3,904,141 $37.791.330 $ - 3 -

D. None

21. Other Items

There were no sigmficant changes since December 31, 2015.

22. Events Subseguent

On Apnl 21, 2016, the Company announced it 1s discontinuing the offer and renewal of all mdividual
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 of 2016, and
will discontinue all individual plans effective December 31, 2016. The Company stopped selling new
employer group coverage in the state effective Apnil 2, 2016, except for outstanding proposals which
will be honored. Groups with effective dates of October 1, 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 1,

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

NOTES TO FINANCIAL STATEMENTS

23. Reinsurance
There were no significant changes since December 31, 2015.
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A - D. There were no significant changes since December 31, 2015.

E. (1) Dud the reporting entity wrte accident and health insurance premuum that 1s subject to the
Affordable Care Act nisk-sharing provisions? YES

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

2/30/2016
a. Permanent ACA Risk Adpustment Program
Assets

1. Premmim admstments receivable due to ACA Risk Admustment $ 9,252
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adustment 21978

3. Premmm adjustments payable due to ACA Risk Adustment 7.916.244
Operations (Revenue & Expense)

4. Reportied as revenue m premmm for accident and health contracts (wrntten/collected) 7.906.992

due to ACA Risk Adustment

5. Reported m expenses as ACA nsk adjustment user fees (ncurmred/paid) 21978

b. Transitional ACA Remsurance Program
Assets

1. Amounts recoverable for clamms paid due to ACA Remsurance b3 2,031,969

2. Amounts recoverable for clamms unpaid due to ACA Remsurance (Contra Liability) 674,181

3. Anwunts recervable relating to unmsured plans for contributions for ACA -

Remsurance
Liabilities

4. Liabilities for contnbutions payable due to ACA Remsurance — not reported as ceded 483,966

premum

5. Ceded remsurance premmums payable due to ACA Remsurance 213,356

6. Liabilities for amounts held under unmsured plans contnbutions for ACA -

Remsurance
Operations (Revenue & Expense)

7. Ceded remsurance premiums due to ACA Remsurance 213,356

8. Remsurance recovernes (mmcome statement) due to ACA Remsurance payments or 2,706,150

expected payments

9. ACA Remsurance contributions — not reported as ceded premmm 483,966

c. Temporary ACA Risk Comdors Program
Assets

1. Accrued retrospective prenmm due to ACA Risk Comdors $ =
Liabilities

2. Reserve for rate credits or policy expenence rating refunds due to ACA Risk -

Comdors
Operations (Revenue & Expense)

3. Effect of ACA Risk Comdors on net premmum mcome (paid/receved) -

4. Effect of ACA Risk Comdors on change m reserves for rate credits -
2014 Risk Comdor Recervable as of 12/31/2015 3 86,225
Amounts Recewed mn 2016 -
2014 Risk Comidor Recetvable as of 9/30/2016 3 17,236

No nisk comdor estimate has been made for 2016
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

NOTES TO FINANCIAL STATEMENTS

2. Permanent ACA Risk Adjustment Program
1. Premium adjustmenss H - 3 - % - 3 - 3 - 3 - % I -

receivable

2. Premium adjustments -

(payable)
3. Subtotal ACA Permanent § -

(3) Roll-forward of prior year ACA nisk-sharing provisions for the following asset (gross of any
nonadmission) and hability balances, along with the reasons for adjustments to prior year balance.

Accrued During the Prior Year on |
Business Written Before
December 31 of the Prior Year

Feceived or Paid as of the Current]
Year on Business Written Before
December 31 of the Prior Year

Difference
Trior Tear

Accrued Lass

Payments {Col 1

3

Adjustments

[ Prior Vear
Accred Less
Payments (Col 2
D)

To Prior Year

To Prior Year

Unsettled Business as of the
ing Date
e
Balance from
Prior Years (Coll
1-3+T)

=

Balance from

Prior Years (Col
2-4+8)

1 I 2 3 T 4 5 [ T E] a

10

Receivable |  Payable Receivable |  Payable Receivable Payable

21,770,421 - 21,615,260 - 155,152 - (155,152)

$ 21770421 § -5 21815260 § - s 155152 § - 3 (15515 H -

Risk Adjustment

Prozram
b. Transitional ACA Reinsurance

Program
1. Amounts recoversble for  § 13,700,626 § =

claims paid

2. Amounts recoverzhle for

6. Liability for amounts - - - - - - - -

$ 15148573 § -5 (L7947 3 -3 3306368 3 -

2,206,113 = - . 2,206,113 - (2.206,113) I | -

. 1,605,516 1,605,516 = 3 . .

1,056,924 £ 1,056,924 . 4 2 g

$ 15006730 § 2662440 § 15148573 § 2662440 §  TSE166 § - % 1100255 § - H

3. Subtotal ACA Risk H - 3 - 3 - 3 = 3 = 3 - % = g - 3 =

25.

26.

27.

28.

29,

30.

§ 15906739 § 24432861 § 15148573 § 2427709 § 758166 § 155152 § L100255 3 (155152) H

Changes in Incurred Claims and Claim Adjustment Expenses

As the unpaid claims and claims adjustment expenses liability includes vanious actuanally 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 pror 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 m
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 m claims expenses
may be offset as the Company establishes its accrual for current-year claims expenses. No retumn
premiums were due as a result of the adjustments in the claims habihity. Adjustments made to the
claims hiability for unpaid claims processing expense during 2016 and 2015 were immaterial
Intercompany Pooling Arrangements

There were no sigmficant changes since December 31, 2015.

Structured Settlements

There were no significant changes since December 31, 2015.

Health Care Receivables

There were no significant changes since December 31, 2015.

Participating Policies

There were no sigmificant changes since December 31, 20135,

Premium Deficiency Reserves

There were no significant changes since December 31, 2015.

104

Receivable

1,858,421

1,858,421

Payable

1858421 § -
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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.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Did the reporiing entity experi any ial r: i quiring the filing of Disch «of Material Transactions with the State of Yes [ 1 No [X]
Domicile, as required by the Model Act?
If yes, has the report been filed with the iciliary state? Yes [] No[]

Has any change been made during the year of this statement in the charter, by-laws, articles of i poration, or deed of settl it of the

porting Yes [ ] Mo [X]
If yes, date of change:
Is the reporting entity a ber of an Holding C: System isting of two or more affiliated persons, one or more of Yes [X] No [ ]
which is an insurer?
If yes, complete Schedule ¥, Parts 1 and 1A.
Have there been any ial ch in the izati chart since the prior quarter end? Yes [ ] No [X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period d by this stat 7 Yes [ 1 No [X]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subjectto a t including third-party ini (=), ing g agent(s}, in-
fact, or similar agreement, have there been any 3|gnrﬁ|::&nt changes regarding the terms of the ag or princi ived? Yes [ ] No [X] MA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112014
State the as of date that the latest fi ial inafion report b from either the state of domlcsle or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was or 1213172014
State as of what date the latest fi ial ion report b to other states or the public from either the state of domicile
or the reporting entity. This is the release date or pletion date of the ination report and not the date of the examination (balance
sheet date). 04/13/2016
By what depariment or depariments?
Oregon Insurance Division,
Have all fi ial stat: t adjusts ts within the latest fi ial inaticn report been ted for in a subsequent fin ial
tat t filed with Departments? Yes [ ] No [ ] NA [X]
Have all of the recommendations within the latest financial examination report been plied with? Yes [X] No[] MAT]
Has this reporting entity had any Ceriificates of Authority, li or regi il includi porat i ion, if licable)
pended or loy any gover entity during the reporting period? Yes [ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?. Yes [ ] No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifis or rities firms?. Yes [ ] No [X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Boafd (FF{B}, the Office of the Comptroller of the Cumrency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities E: izsion (SEC)] and identify the affiliate’s primary federal
regulator.]
1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB QCC FDIC SEC

11
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

GENERAL INTERROGATORIES

Are the senior officers I officer, principal fi ial officer, principal i oﬁicer or L or p P g
similar functions) of the reporting entity subject to a code of ethics, which includes the following dards? Yes [K] No [ ]
{a) Honest and ethical duct, i ing the ethical handling of actual or app flicts of interest beh p 1 and professional
(b} Full, fair, te, imely and dable disc in the periodic reports required to be filed by the reporting entity;
{c) C i with i g tal laws, rules and regulations;
(d) The prompt internal reporting of violati to an appropriate person or p identified in the code; and
{e) Accountability for adherence to the code.
If the response to 9.1 is Mo, please explain:
Has the code of ethics for senior been ded? Yes [ ] Mo [X]
If the response to 9.2 is Yes, provide inf tion related to
Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this 7. Yes [X] No [ ]
If yes, indicate any i from parent included in the Page 2 amount: 5 10,446
Were any of the stocks, bonds, or other assets of the reporting entity lcaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agi Yes [ ] No [X]
If yes, give full and complete information relating thereto:
Amount of real estate and morigages held in other i ted assets in Schedule BA: 5
Amount of real estate and mortgages held in short-term i %
Does the reporting entity have any i in parent, idiaries and affiliates? Yes [ ] MNo [X]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carmying Value
14.21 Bonds H
14.22 Prefi d Stock H
14.23 Common Stock ]
14.24 Short-Term 3
14.25 Morigage Loans on Real Estate 5
14.26 All Other ¥
1427 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21 to 14.26). Y. | | L
1428 Total Investment in Parent included in Lines 14 21 to 14.26
above . s o — e S ¥
Has the rting entity entered into any hedging tr. il ported on Schedule DB? Yes [ ] No [X]
If yes, has a I ive description of the hedging prog been made avail to the iciliary state? Yes [] No[]
If no, attach a iption with this



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

GENERAL INTERROGATORIES

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

16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.2  Total book adjusted/carrying value of ted assets reported
16.3  Total pay for ities lending reported on the liability page
17. Excluding items in Schedule E — Part 3 — Special Dep , real estate, mort:

on Schedule DL, Parts 1 and 2

loans and i its held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

toa todial t with a qualified bank or trust wmpany m acl:ordance with Section 1, lll - General Examination
Consx!era’ﬂons F- Oulzsourcmg of Critical F i dial or S ping ts of the NAIC Financial Condition Examiners
F
17.1 For all agreements that comply with the requirements of the NAIC Fi ial Condition E3 i Handbook, the q:
1 2
Mame of Custodian(s) Custodian Address

BNY Mel lon,

One BNY Mellon Center, Room 151-1035, Pittsburgh,
PA 15258

172 For all agreements that do not compdy with the reg ts of the NAIC Fi ial Condition i Handbook, provide the name,
ion and a P
1 2 3
Name(s) Location(s) Complete Explanationis)
17.3 Have there been any changes, including name ch , in the custodi identified in 17_1 during the currentquarter? _._...___
17.4 If yes, give full and complete information relating thereto:
] 2 3 4
0id Custodian Mew Custodian Date of Change Reason
17.5 Identify all i tment advi: 3 Or i acting 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:

Not Applicable | |Baird Advisors

2
Mame(s) Address

3

777 E. Wisconsin Ave., Milwaukee, Wi
53202-5391

18.1 Have all the filing requi ts of the Purp and P

182 If no, list exceptions:

ol Manual of the NAIC Invesiment Analysis Office been followed? . "

11

2

Yes [X] Mo []

Yes [ ] Mo [X]

Yes [X]

No [ ]



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

GENERAL INTERROGATORIES

PART 2 - HEALTH
1 Operating Percentages:
1.1 A&H loss px 922 %
1.2 ASH cost percent 43 %
1.3 A8H p ing cost i 206 %
21Doyouactasa dian for health savi nts?. Yes [ ] Mo [X]
2.2 f yes, please provide the amount of custodial funds held as of the reporting date. 3
2.3 Do you act as an in for health saving: 2 Yes [ ] Mo [X]
2.4 If yes, please provide the balance of the funds adming as of the reporting date s

12
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
3
2 3 4 Federal 6 7 8 9
Emgployees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States Etc. Status Premiums Title XVl Title XI1X Premiums | Considerations| Premiums 2 Through 7 Contracts
1. Alab; aL LN i}
2. Alaska AK | N i}
3. Arizona AZ N i}
4. Arkansas AR | N 0
5. California CA |___N 1}
6. Colorad CcCO | N 0
7. G ticut cT | N i}
8 D DE | N i}
9. Dist C DC | N 0
10. Florida FL LN 1}
11. Georgia GA | N 0
12. Hawaii HI | — N 0
13. Idaho oD L i}
14. Iinois L N i}
15. Indiana IN | N 0
16. lowa 1A N 0
17. Kansas Ks | N 0
18. Ki KY | N 0
19: Ly LA N 0
20. Maine ME | N 0
21. Maryland MD N 0
22 M husetts MA N i]
23. Mi M | N i}
24, Minnesota MN N 0
25. Mississippi MS | N 0
26. M Mo | N 0
27. Mont MT N 0
28. NE | N 0
29. N d Ny L N 1}
30. NewH hi NH | N i}
31. New Jersey MJ | N 0
32. New Mexico NM | N 0
33. New York NY | N i}
34. Noerth Carolina NC | N 0
35. MNorth Dakota ND | N i}
36. Ohio, OH | N i}
37. Oklah oK | N 0
38. Oregon orR | L 108,505,547 108,505,547
39. Pennsy PA | N i
40. Rhode Island RI N 0
41. South Carolina sc | N 0
42. South Dakota sD LN i}
43. Tennessee TN N 0
44, Texas TX |—N 0
45. Utah ut | N D
46. Vermont vT N 0
47. \irginia VA | N 0
48. Washington wa | N 0
49 West Virginia wv | N 0
S0, Wi i wi | N 0
51. Wyoming wy | N 0
52. American Samoa AS | N 0
53. Guam GU | N 0
54. Puerto Rico PR | N 0
55. U.S. Virgin Islands vi | N 0
56. Northemn Mariana Islands . MP | N 0
57. Canada. ... __CAN| N ]
58. Aggregate other alien oT | XXX 0 i} i} i} 0 0 i} i}
59. Subtotal XXX 108,505,547 0 0 0 0 0| 108,505,547 | ... 0
60. Reporting entity contributions for
Employee Benefit Plans. XXX 0
61. Tofal (Direct Business) Jia) 108,505,547 0 ] ] 0 0 108,505 547 ]
DETAILS OF WRITE-INS
(58001
: XXX
(58002
z XXX
(58003
. XXX
(58998 Summary of remaining write-ins for
Line 58 from overflow page. XXX 1] 0 0 0 )] 0 i] 1]
58999 Totals (Lines 58001 through 58003
plus 58998) (Line 58 above) YXX 0 0 0 0 0 0 0 0

{L} Licensed or Chartered - Licensed Insurance Camier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible or
approved to write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.
{a) Insert the number of L responses except for Canada and other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

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

PART 1 - ORGANIZATIONAL CHART

PREMERA
EID #91-1662324
No NAIC #

Premera Blue Cross (WA)
EID #91-0499247
NAIC #47570

Gl

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 No NAIC # No NAIC #
NAIC #65105 No NAIC # (Premera Blue Cross owns a minority inferest (Premera Blue Cross owns a minority
in Better Health Value Network, LLC) interest in EveryMove, Inc.}

Vivacity, Inc.

Life Wise Health Plan

Calypso Healthcare

Life Wise Assurance

NorthStar

Life Wise

LifeWise Health Plan

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

(NorthSiar Administrators, Inc.
OWNS a minority inferest in
WPMI, LLC)

(LifeWise Administrators,
Inc. owns a minority inferest
in WorldDoe, Inc.)

EID #26-4402130 of Oregon, Inc.(OR) Solutions Company (WA) Administrators, Inc. Administrators, Inc. of Washington (WA)
No NAIC # EID #93-0931709 EID #91-2077110 EID #91-1161450 EID #91-1333480 EID #72-1539374 EID #91-1950223
NAIC #84930 No NAIC # NAIC #94188 No NAIC # No NAIC # NAIC #52633
[ [
WPMI, LLC WorldDoc, Inc.
EID #20-8672847 EID #88-0455414
No NAIC # No NAIC #
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULEY

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 T 8 k] 10 11 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Publicly Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.5. or Parent Subsidiaries Reporting Directly Controlled by Attorney-in-Fact, Provide Entity{ies)
Code Group Name ode Number RSSD CIK International) or Affiliates Entity (Name of Entity/Person) Infl Other) | Percentage Person(s) "
Board of Board of
00962_____|Premera Blue Cross Group. 91-1662324. NIA PREMERA L — |Board of Directors Directors, 100.0 |Directors
00962__....|Premera Blue Cross Group. 91-0499247. JNIA Premera Blue Cross. UIP. PREMERA Ownership. 100.0 y
00962___|Premera Blue Cross Group. 91-1639970 JNIA PremeraFirst, Inc. NI J{Premera Blue Cross, Ownership. 100.0 |PREMERA -
Connexion Insurance Solutions,
00962___..|Premera Biue Cross Group..... 91-0947108. NIA Inc. —] ) . - JPremera Blue Cross. Ownership. 100.0 |PREMERA____.
00962_....|Premera Blue Cross Group..... 91-1557166. INJA Academe, Inc R . S— Premera Blue Cross Ownership. 100.0 |PREMERA .
Better Health Valve Network,
00962_____|Premera Blue Cross Group. 474349079 NIA LLC N J{Premera Blue Cross, (Ownership. 20.0 |PREMERA_____
00962_....|Premera Blue Cross Group. 27-3037704 JnIA EveryMove, Inc —NIA Premera Blue Cross Ownership. 22.4 |PREMERA
Connexion Insurance
00962_....|Premera Blue Cross Group...... 400000 26-4402130 NIA Vivacity, Inc WA R V. — JSolutions, Inc Ownership. 100.0 |PREMERA
LifeWise Health Plan of Oregon, Connexion [nsurance
00962_____|Premera Blue Cross Group. 84930 930031709 MIA Inc. OR....d| —RE_____{Solutions, Inc. Ownership. 100.0 |PREMERA | 1]
Comnexion Insurance
00962____|Premera Blue Cross Group. 00000 91-2077110 NIA Calypso Healthcare Solutions WA P 7 — J1Solutions, Inc. Ownership. 100.0 |PREMERA ] 0
Connexion Insurance
00962___..|Premera Blue Cross Group. 94188 911161450, NIA LifeNise Assurance Company. WA | 1A |Solutions, Inc. Ownership. 100.0 |PREMERA .| S |
Connexion Insurance
00962_....|Premera Blue Cross Group. 00000 911333480 NIA NorthStar Administrators, Inc WA...... R | . S— JSolutions, Inc Ownership. 100.0 |PREMERA—..].. — 0
Connexion Insurance
00962_._..|Premera Blue Cross Group. 00000 72-1539374 NIA LifeWise Administrators, Inc WA...... R V. S— JSolutions, Inc Ownership. 100.0 |PREMERA ). - D
Lifellise Heal th Plan of Connexion Insurance
00962_....|Premera Blue Cross Group....... J52633 91-1950223 NIA Washington WA | — 1A {Solutions, Inc Ownership. 100.0 |PREMERA ). — 0
NorthStar Administrators,
00962____|Premera Blue Cross Group 00000 20-8672847 NIA Wi, LLC Ing. (Ownership. 20.3 |PREMERA_____ ] 0
00962 ___|Premera Blue Cross Group 00000 88-0455414 NiA Wor ldDoc, Inc JLifelise Administrators. Inc.|{Ownership. 13.5 | PREMERA 0
Asterisk | Explanation




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The ing reports are required to be filed as part of your statement filing. However, in the event that your company does not fransact the type of business

for which the special report must be filed, your resp of NO to the specific int gatory will be in lieu of filing a "NONE" repert and a bar code will be printed below.
If the is required of your pany but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
guestions.

RESPONSE

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? N

Explanation:

Bar Code:

OO0 0 0. OO
B & 4L 2 1 & 3 &6 5 3

17



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

OVERFLOW PAGE FOR WRITE-INS

MQD03 Additional Aggregate Lines for Page 03 Line 23.
*LIAB

1 2 3 4
Covered Uncovered Total Total
2304. Advance Deposit 1,757,907
| 2397. Summary of remaining write-ins for Line 23 from Page 03 1,757 997
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year Ended
December 31

1.
2

3
4.
5.
6.

8.
9
10.

Current year change in
Total gain (loss) on disposals.____._
Deduct i: ived on disp
Total foreign hange change in
7. Deduct current year's other-than-temporary impairment recognized.
Deduct cumrent year's depreciati
Book/adjusted carmyin:
Deduct total dmith

Book/adjusted camying value, December 31 of prior year
Cost of acquired:
2.1 Actual cost at ime of acquisition. 22

2.2 Additional investment made after acquisition ____

=

carrying value.

g value at the end of cumrent period (Lines 1+2+3+4-5+6-7-8)

| 11. Statement value at end of cumrent peried (Line 9 minus Line 10)

[=R=%=]

cobbooboobo

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

Prior Year Ended
December 31

3.
4.
a.
6. Total gain (loss) on disp
Deduct it ived on di
Deduct ization of p ium and
Total foreign exchange change in book value/) ir
. Deduct current year's other-than-temporary impai

. Book val d in

7.
8.
9.

. Total il I
. Subtotal (Line 11 plus Line 12}
. Deduct total nonadmitted L

Book val ded in

. Cost of acquired:
2.1 Actual cost at ime of acquisition
2.2 Additional investment made after
Capitalized deferred interestandother______
Accrual of di

=

luding accrued interest, December 31 of prior year.

Unrealized valuation increase (decrease)__......_

interest points and

kit Seic
i d interest

coboboboob

g
luding accrued interest at en

8+3-10)

d of current period (Lines 1+2+3+4+5+6-7-

15. Statement value at end of cument

ricd (Line 13 minus Line 14)

[=R=3~=]

coobbho

SCHEDULE BA - VERIFICATION

Oth

er Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

1
&

Book/adjusted camying value, D
Caost of acquired:

2.1 Actual cost at time of
22 Additional investment made after acquisition
Capitalized deferred interest and other_.______
Accrual of di
Unrealized valuation i {

3.
4.
=
6. Total gain (loss) on disp
Deduct it ived on disp
Deduct ization of premium and depreciati
Total foreign h
. Deduct current year's other-than-temporary impairment g
. Book/adjusted carrying value at end of current peried (Lines 1+2+3+4+5+6-7-8+9-10),
- Deduct total dmitted amounts.
13. Statement value at end of cument

I
8.

31 of prior year.

=

change in

carrying value.

ricd (Line 11 minus Line 12)

[=R=1=]

cobobbobobbaob

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

1
Z
3
4.

Accrual of discount

Book/adjusted camying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acqui

74,911,275

68,645,085

28,532 423

26,265,930

140,428

147,715

1 increase (|

22 876

(52,499)

B
6.
%
8.
9
10.
11.

Total gain (loss) on disp
Deduct conzideration for bonds and stocks disp d of_
Deduct ization of p i
Total foreign h
Deduct current year's other-than-temporary impairment recognized.
Bookiadjusted camrying value at end of cumrent period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts
12. Statement value at end of cument

1,863,476

29,679

65,653,353
282 543

19,608,832
515,803

change in

carrying value.

0

39,534 582

0
74,911,275

ricd (Line 10 minus Line 11)

0
39,534 582

0
74,911,275

SI01
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Bonlcr;djusted 8 : Nnrh':'ading E!DuldA?:ljustsd BDDIU':'.liusth de;::iustsd Bnukb:iiustsd

Carrying Value Acquisitions Dispositions Activity Camying Value Carrying Value Carrying Value Carrying Value

Beginning of During During During End of End of End of December 31

NAIC Designation Current Quarter Current Quarter Current Quarter Cument Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC 1 (a) 51,265,283 29,565,185 51,233,251 548,667 49,002,659 51,266,283 | ... — 30,145,904 | 67,110,923
2. NAICZ (a) 9,519,201 1,418,519 (9,648) 9,536,705 9,519,201 8,091,034 | ... 10,208,930
3. NAIC 3 (a) 1,411,720 194,005 14,892 2,081,696 1,411,720 [ B L 1,087,976
4. NAIC 4 (a) 356,957 1,480 325,31 356 957 358,437 305,613
5. NAICS (a) 0 0 ] 0 0
6. NAICE (a) 611,776 (611,7786) 614,907 611,776 0 0
7. Total Bonds 63,164,937 29,565, 185 52,845,775 (56,365) 61,560,268 63,164,937 39,827,982 78,713,442
PREFERRED STOCK
8. NAIC1 0 0 0 0 0
9. NAIC2 {Q 0 0 0 0
10, NAIC3 0 0 ] 0 (0
11, NAIC4 0 ] 1] 0 0
12. NAICS 0 ] 0 0 0
13. NAICE 0 0 0 0 0
14. Total Preferred Stock 0 ] 0 0 0 0 0 0
15. Total Bonds & Preferred Stock 63,164,937 29,565, 185 52,845,775 (56,365) 61,560,268 63,164,937 39,827 982 78,713, M2
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation; NAIC 1§ NAIC2S :

NAIC3$ o [NAIC4S

— e NAICS5S

TNAICE S




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 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Camying Value Par Value Actual Cost ‘Year To Date Year To Date
9199999 293,400 XK 293,400 0

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year
Year To Date Ended December 31
1. Bookfadjusted 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 di t 0
4. Ur i jon i d L 0
5. Total gain (loss) on di 0
6. Deduct i i ived on disposal 40,862,048 23,606,735
7. Deduct amortization of p 0
B. Total foreign exch change in b ljusted carrying value. 0
9. Deduct current year's other-than-temp Vi i it g d, 0
10. Bookfadjusted camying value at end of current period (Lines 1+2+3+4+5-6-7+8-9). 293,400 3,802 167
11. Deduct total dmitted amounts, "
12. Statement value at end of cumrent period (Line 10 minus Line 11) 293,400 3,802, 167

SI03



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

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification

NONE

Schedule A - Part 2

NONE

Schedule A -Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

S104, SI05, S106, SI07, S108, E01, E02, E03



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

Schedule BA - Part 3

NONE

EO03
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Red: d or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 L] 7 8 g 10 Change in Book/Adjusted Camying Value 16 7 18 19 20 21 22
1 14 15
F NAIC
Q Desig-
r Book/ Bond nation
] Prior Year Unreaized Total Foreign Adjusted Foreign InteresiStock Stated or
CUSIP i Mumber of Baak/Adjusiad i TotalChange in|  Exchange | Camying Value | Exchange Gain | Realized Gain | Total Gain Dividends | Contractual | Market
Ident- g| Disposal Shares of Camying BA.CV Change in at (Loss) on {Loss) on (Loss) on Received Maturity | Indicator
fication Description n Date Name of Purchaser Sock Consideration) Par Value | Actual Cost Value {Decrease) (11412:13) BJACY. Disposal Date Disposal Disposal Disposal During Y ear Date fa)
TE 01! 06| A Just menl ] ] ] ] ] ] 11 ] T ] ] ] T[0T/ 1672000 T
2 09/01! 2016 A just ment 0 ] 0 0 2 0 2 0 2 0 12} 12} 0 [ 06/ 15/2002 1
JGI5A-6X -3 | G TA0B05 - FMBE 08101! 2016_| Ad just ment, a a 0 1} 3] 0 3 i} 3 i} 13} 13 0 _10015/2004 |
JE225B-YA-3 |G TAIG35 - MBS 801 2016_| Ad just mant, a 1} a 0 0| 0 1) i) i1} 0 1 1 (TH_O7! 1512033
912810-F8 -6 UNI TED STATES TREASURY. 091290 X016_{ Go Idman Sachs. 197,208 175,000 0 ] -'2i| 0 12} ] 197,216 0 {7} {7} 941 | 05/ 15/2043
912828-24-7_.{ INI TED STATES TREASLRY. (09129 A016_| VARIOUS 1473242 |11 550,000 0 ] 25 ] 5 0l. 1,482 658 0 (9, 418} {9,416} 10,424 | 011512026
912828-J7 -6 UNI TED STATES TREASLRY. OF 1211 2016_{ VARIOUS. 1,103,543 |1 075,00 [ ...861,263 i} a6 | a 916 i} 1,065,758 a <IrE 37 a4 15,135 | 03/ /2022
G12828-NT -3, ] UNI TED) STATES TREASLRY. (08 15/ 2016 | VARIOUS 1,090,200 |1 ,025,000 L ] {4, 623) ] (4 623 of. 1,060,165 0 30,03 | 30,034 25 15 |_08!15/2020,
912828-87 -8 | UNI TED STATES TREASLRY. OF 130 2016_{ MORGAN STANLEY (0 785,502 |.....775,000 0 It} { 208} i} () a TA0,304 I} 5,19 | 5,198 1,974 [ 04/ 30/2019
012828-W) -5 | INITED STATES TREASLRY. 08101/ 2016_| VARIIUE 09548 | . __25 000 t L. J01.57 i} {175} 0 (175} 1] 06,993 i -'51_24 {512 5,473 | 0515/2004. |
0599599 - Bonds - LS. Govemments 15,646,178 15,625,000 | 15 67 77d 2,037 630 1] {4, D) i 14 083} i 15,583,047 1] 63,077 id U-'-l 60 10 | L0
Bonds - All Other Governments
CORPORACION AND INA [E
219868-85 -4 {09022 2006_| VARIUG______ 883 564 [ _..8009%3 i) {543} 1} 1548} i} 800,450 i} R R L] 83,114 25301 | 0sN520 | FE |
S0065)-48-1_. SR 08I ANE_( HSBC SEQRITIES. 450 675 [ . 449473 n 23 a 23 0 440 766 i} an a9 5,683 | oMol TR |
G645 -7 08 1220 A016_{ HARG SECLR ITIES ELeE N . L___...345910 i} i {357 ) i M5 554 i} 106 645 06 845 19 988 | 00V IFI2088 | FF |
1008900 - 1,786,438 1,595,381 1] 1] 612 1] 1,505,770 1] 190,668 190,658 51 972 X X
Bonds - U.S Assassment and n-Guarantesd Their Political Subdivisions
FT2WG-0 5. - o] Treet { J C—— .  ER— ] ] Tam ] o ] ] ] TI7 [ RTOT 7200,
- FH G434 801! 26| VARICUE i} i} 1514} i} 3,724 0 2,821 2,823 7151 030010203,
4 - FH 04913 081011 A016_{ VARIOUS. 0 I} (4T} a 180,338 i} 4,082 4,082 5,088 |03 01/205,
120457 | MBS - FH GOTB4E 08101 2016_{ 01 rect, a 0 \T15) a 16,402 i} i 0 250 | 0510112044,
801 2016_| D rect, T e 1} a 1873} 0 14,284 0 i} a 275 [ 1020
090011 2016_{ Ad Just ment, 0. el 0 {167 {166} i} 165 166 0 [ 70112044
091010 A016_{ VARIOUS, 663,108 | 628 283 (— Rk ] {2,719 659,916 0 819 8,192 16 043 | 05! 01/2052
091010 016 4 ret, 17 08 17 085 i} a i1.124 17 086 i} 0 i} a1 |07/ 01/ 2062
801 2016 | D et 25,049 25,049 2,004 0 954 25,049 i} 0 i} 5 05012007,
09011 2016 Di rect 8,914 4,914 9,119 ] ] i) 0 3914 ] i] ] 230 |08 01/202
801 2016_| Di ret, 5,218 5,219 5,345 i} 1} 1126} i} 5,220 i} i} 1} a7 | 05/01202
801 2016_| Di rest, 1,271 1.1 1,267 i} a 5 0 1.1 i} 0 a b | I I e
901! 2016_| VARIDL: dxam | 400 183 L. 417954 i} i} 11,107 ) i} 416,847 i} 0,045 20,045 13,002 |08/ 01/2040
09010 016 D1 ret, 2,152 215 30,35 i} i} {1,200} 0 29,152 0 0 0 434 | 10002082
08101 2016_{ Ad Just ment, a a 0 i} 0 {120} a (121} i} 121 121 {1 | 0172044,
097011 2016_ Ad Just ment, i} i} i} i} { 0 {245} i {245) i 45 M6 0|30 02040
091260 A016_{ VARIOUE. 426 656 23,49 L ..419.293 i) i3, 0 13,643 a 415,651 a 11,03 11,036 13,942 | 080 01/2040,
08901 2016 | D rect. 24 34 244 36,180 0 i, a i1 936 0 34,244 0 0 a A10 [ 06/ 01/ 2042
026! 2016_( VARIOUE 497923 | 479 .50 .50 157 i} i a 13,741} i} 500,417 a |2, 433} {2,493} 11,387 | oa/oni20da
091010 N6 D rext, 15,782 15,782 16,480 i} | 0 (698} i} 15,781 i} 0 0 241 11000112030
0901 2016 D1 ret, 1,338 11,338 1.628 0 | ) i} ] i} 11,338 ] 0 ] 159 | 06! 0112045
09010 2016 D rect, 9,674 4,674 0 0 |75} 0 AT59) 1} 9,674 i} 0 0 B4 | 04/01712048
8101 2016 DI et 8,72 6,72 A5 i} 128 0 128 0 6,723 i} i} i} 145 [ 120 01/ 2020,
(81011 2016 Di rect 9,03 9,03 9,141 0 {112) 0 {112) 0 9,030 0 0 0 252 |09 25/ 2000,
B0 2016_| VARIIUE 0185 | T 384 245 i} (1, 626} i} i1,696 ) i} 2,540 0 T 637 27 .87 17,004 | 08/25/2023
801 2016_| Di ret, 3w 03 k)| 31 i) {11} 1} i1} i} 308 i} i} 0 a omi2oe |
091017 2016 0 rext, 107 Ay 12 M ] {3} 0 {3} 0 07 ] ] 0 3 05/ 0172029,
09101 016 D rect 402 402 04 395 0 ] ] 0 401 0 0 10 |07 012024
(0901 X016 | VARIOUS 483,000 | S i ] 0 {8y ] {802} ] 482 887 0 11 133 3,36 | 08/ 2512017,
08101 2016_ Ad Just mant, a a a i i} 0 i} {1} i} 0 |05/ 0112016
091011 2016 D rect 0 | 244) ] {244} i 23,478 ] 36 |01/ 01/2041
08901 2016_| VARIDL: 0 11,318} 0 1,318} i} 407 116 0 12,97 12,27 12 584 | 07 On20d [
091010 2016_| VAR 0L 0 {2,967 0 {2 967 21,116 X223 26,223 27 57 | alonaos
091017 A016_| VAR L) 0 (2,547} ] |2 507 476,806 14,770 14,770 24,188 | 1200204
026! 16_| VARIOL: i} 42,93} 1] 42,934 339,183 8627 8827 13,38 | 12002
081011 A016_| VARIOU: i | 642} a 1642 599,199 5402 5,402 12,753 |08/ 0142
(B0 26| D ot i {1,702 i} 1,702 a 35,822 i} i} BT (060 012042
8901 2016_| Di rest, 0 (1,481} i} 1,491 0 23,054 i} n i} A3 [ 1000112045
901 2016_| D reat, 1] (33} i} (a3} i 14,042 i} i} 0 199 [ 0400112043
08/01) A016_| D rect, i} 53 i} 63 0 16 451 i} 0 0 433 | O7I25/2034
091011 M6 4 ret, i} {168} 0 {168} i} 5,259 i} 0 i} 126 | 070102034
091010 A6 D1 rect, a {417} a (417} i} 7 B34 i} i T8 |08 2054,
081010 A016_{ VARIOUS. i | 287 1] 1247 I} 20,977 a 2,563 21 563 A, 628 | 020012035
801! 2016 D rect. i} Fe) I} 42 i} 149 i} a 144 |00 01120385,
1300 - 801 2016_| VARIDUE i} | 358 a 1388} i} 224 806 a 15,008 15,098 = R [T e
31403C-6L -0 | FN 745075 - FMES 0101/ 2016_| Ad just mant, 1] {143]) 0 143} 1] (142}) 1] 143 (1)L 02012058
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Red: d or Otherwise Disposed of Duling tl|e Current Quarter
1 2 3 4 ) [ 7 8 9 10 Change in BookiAdjusted Camying Valu 18 17 18 19 20 21 22
1 12 13 14 15
E
o
r Cument Year's Book/
e Prior Year Unrealized Ofther Than Total Foreign Adjusted Foreign
CUSIP i Number of Back/Adjusied i CurentYear's | Temporary [TotalChangein| Exchange |Canying Value |Exchange Gain| Realized Gain | Total Gain
Ident- g | Disposal Shares of Camying { izati B./A.CV. Change in at (Loss) an (Loss) on {Loss) on
fu:a!im De: n n Date Name of Purchaser Sock Consideration] Par Value | Actual Cost Value Decreass Accretion Recognized (11+12-13) BIACW. Di | Date Disposal Disposal isposal
. T 20T6_| A Just net ] 0] —r—n‘—;"n'—ir ] = n T
S146V-LY 4. F9BS - Al ABIGIA (8001 2016 D1 rct : RETR 0 (1,60 0 (1,60 0 41,131 0 0 0
314134-0N-3..| MBS - FN NADETS {801/ 2016_| Di rect 0 1,1 0 {1,176 0 26,027 0 0 0
J14194-40 4| FNBS - PN ABDS24 801/ 2016_| Di rect 0 { 85| 0 (855 0 23.428 0 i 0
314198-6T -1 ] MBS - P AEDMD 0801/ 2016_| Di rect 0 {1,420, 0 {1,420 i} 50,200 0 i) 0 [l /2041
314198-CT -0, | FMBIS - FNOAECSSL | 109001 A6_{ VARIOUS. 0 i1, 882} i} i1 882 0 626 427 i} {2,657 {2,857} 15 .01? |3 01 /2041
SOUTH CAROL INA 5T HS5 F I
A3F120-UH -7 & DEV AUTH TG OF 1010 06| Redenp & ion 25 623 ] (10 ] (10 0 25 fi12 ] {612] i12) Q3 | 07012087 L IFE |
3199900 - Sords U 1 SDGW R and Special A and all N d
d A ies of and Their Political
&mdmmna 8,229,800 7.723 63 8,123,950 1,563,595 a (44,85 1] (45 855 1] 8,056,362 1 173,445 173,45 219,33 i) 53
Bonds - Industrial and Miscellaneous (Unaffiiated)
HU TN ZEALAD [INTL]
OC1E2E-BA -6 LT (LONDON BRANC..... ] RL] 08220 2016_| Marke 205902 ... 30000 | 8730 a ] ] 0 ] 0 299,739 0 (837 (837} 1,045 |07/ 2802021 .|
E;.LS F.I.RGO JOVISIRS LG
O0184A-45 0| MO TINE WARNER NG (1220 2016 | (CHARLOTTE , NG} 601,286 £25 000 402 161 | 401,901 0 (40} 0 (40} 0 401,862 0 199,424 199 424 27905 [ asia0m. e
i1 TONESSCE SEARTTIES
(03251 16 -3._] ANADWRKD PETROLEIN OORP. 081171 26| CORP. 0 {4,158} ] {4,158} ] 194,207 0 {832} (32 A5 L oss2ma |
SR [ o |_08/22! 2016_| 6o Ichan Sachs 0 113 0 113 0 549,536 i} 11,953 11,953 9,740 [ 1201002008 1FE__
-2 CMDIFMBS - BOAA 0511 104 1 0901 26| D rect. 0 4,25 0 4,250 0 18 659 0 (4,997 {4,997} 424 | 1202502085 1A
| CONN 12CFE1 A3 - CNES. 08 /231 216_| [EUTSCHE BANK ALEX EROWL i} {2,082} i} {2,052} 0 517,208 ] 2,878 21,576 12 367 | 05! 1712 1A
.. CHO0G FIN.I.NCE t2013| LTOLY Rl 080220 2016_| UBS SECLRITIES LLC 0 1,602 ] 1,602 0 230,512 0 24 641 24 841 5,958 |05/ 0902025 [ WFE__|
.| CN0 FMBIS - 0610 AF3. 08101 2016 D rect. i} 120,517} i} 120 517} i} (10,5886} i} 21,89 21,937 (4 ST 121 2612085 1]
<8 o0 /MBS - m (412 A6 (8101 2016 D rect 0 304 0 k] 0 13 468 0 0 0 26 |03/ 25/2005 A
CNDIFMBS - CHALT 051108
T (8101 2016_| Di rect 0 618 0 618 0 9,531 0 {1, 204} {1,204 15 | nei2siz0m | TN_ |
N0 RN - mLT 0635 3w _{_oavon/ a006_| Direct T n (40} 0 (40} i} 3,812 i} 20 9 (2ar [ _nre sz [ 1]
13TALAC -2 EIN 154 83 - 0122/ 2016_| NI TSLB 131 UFJ SECLRIT IES. i} {120} 0 {120} 0 05,794 i} 831 1 2,065 [/ anaom 1
16157 1-H8-3..| ABS - CHAIT 161 A____. 7 1200 2016_| JP MRGAN SECURITIES ING 0 0 0 0 0 325,000 0 305 5 18 |05/ 17/2021, FE_..
225458-KY -3 | CSFR-063-327 - un.-mas 09101 2016_{ A just i] ) ] ) i} 26 0 {26} {26} 0 [ 07 25/ 2035 1|
23305Y-A0-1..] DBUBS 11053 84 - 09122 X16_| DETSCHE AANK ALEX BROWIL ] {7,128} ] (7 128) il 543427 il 9,268 9,58 18,710 |08 120208 1A
BNP PARIBAS SEC BOND, 1EW
J4530N-A4 -5_| FORDD 14FEVZ & - 485, 222G YORK_______ 0 {430} 0 (430} n 434,149 n (483) (433} 1,964 | 41512006 | WFE_
345300-A4 -5 | FORDD 1 FEV2 A - MBS 097220 20N6_{ JP MORGAN SECURITIES |MC.. i} { &) 0 (400} i} 31,072 0 3,78 3,786 T ) T S S
BARCLAYS CAPIF IED INCONE,
BE150J-CY -5 MBS - GEMNT 123 & OF 17 2016_{ NEW YORK. 725,453 e . S— ) ] (93 ] (%3} i} 725117 0 33 336 3,708 L 03620 FE__|
AMM2C-G0-8..| HBC FINANCE CORP. FL] 08 220 2016 | PERSHING LLE. 38,07 275,000 253,989 261,783 0 1,449 0 1,449 0 23,212 0 54,85 54,858 20,38 [ osze FE_.
HUTCHISON WHANP O MEFRILL LYNCH PIERCE
ALBE1P-AA-3| INTERNATIONAL LTOL_ | R 08/22/ 2016_| FENNER, 216,715 | _msmm | B R - 0 (2, 546) 0 (2 B4) 0 286,338 0 X85 29,37 18 406 | o4imiz0na |
CNOIFNBS - JPALT D6ATA
AGGITN-QU -0 20 091011 06| 04 ret, 4,777 AL 10,506 10,506 13,379 0 13,37 0 23,885 i} 49,108} 19,108} 181 | 060 252036,
AGE2I0-A0 -5 | CM)IFMEIS - JPWNT 06AT 248 __| 0901/ 2016 ) D rect. | f 13,346 8,54 0 8,54 0 21,874 0 42, 529} 42,524 237 |01 2502007
ABGIIP-KG 0. | CN)/FMEIS - JPWNT OF A2 24 08101 2016 [ rect. 28,260 10, 347 i} 10,347 i} 38 616 0 (1,69 {1,684 A95 |04/ 25/ 2007
AGATIY AL JPNCE 130011 A5 - CNBS. 08118 26| P NORGH SECURITIES |NG 1022498 {1,545 ] {1,945} 1) e 1,020,555 ] 3,254 34,254 21,550 | 04l 17206
LA CAISSE CENTRALE FIRST TENWESSEE SECLRITIES
SOP43W-AC 0| DESMRD INS DL QUEBEC, 1| nsizziame_ | corp_ 0 (71} 0 (T} i} 350,283 0 an 2 2,85 [mi202017. .
S5 1-AC -8 | LAF ARGE SA. Rl 097280 2016_{ VARIOUS__ i} L] 0 &1 0 71,103 ] 172,93 172 936 50806 | 071512086 FE__|
5TE330-40-9 I MCT 161 A - ABE AL 08240 A016_[ HSBC SECUR ITIES, i} 0 ] i} 0 25,000 0 50 1,402 | 0902si2ma L e |
SETG-RE T g{ IFEIIG-FO% :EmING 1 097220 X016_{ VARIOUS, i} M a 24 i} 724,753 i} 2,87 22,8977 20402 | 0002023 IFE_ |
| 1&N) 1N
TAQSSE-AB -5, | CORPORAT 1N (1011 2016_| Ad just et 0 {1} 0 {1} 0 0 0 0 0 (a5 12007 FE_.
THITON-AN-7__| N /FMBS - RaMC 052 aee_ | | 0901/ 2006_| Di rect i} 185 0 195 0 6,193 i i 0 a0 _narasizo | TN_ |
TH050-G4 0] OO /FMBS - RAMC 054 46 81011 2016_| Di rect n 1574 0 1574 0 23,130 i} n 0 s o220 [ 1
TA0A35-5]-1.] MO /PMBS - RANP esPT ATl T 0901/ 2016_| Di rect n 3 0 3 i} 1,343 i} n 0 b O G
TEI0W-UN-6._] CN /RN - RASC 02KS9 A1ed T 09 /01 2016 | Direct______ 0 44 0 44 0 10,724 i} {158 {158} b I | Pl ) N |
SHANDINAY I5KA ENSKILOK FIRST TENWESSEE SECLRITIES
H30516-4C 2| BANKEN AR Rl 08 /22 X016 CORP. 0 £ 0 £ 0 449,81 0 4631 4,639 9,797 [ 032602009, 1FE_.
85 AMERICAS SECLRITIES,
B3363R-A4 -0 S0 IETE GENERMLE______| 8 I Pt TR 0 (5,039} 0 {5 .08} 0 534,356 0 M.2M 34,224 24072 [ oansaon |
Q2922F-ZY 7] MO /FMBS - WAMJ 04CBE 2141 na 01y a6 Direst n a 0 a n 16,086 n 0 0 a4 [ r20ema 1
S260-45 -3 WCN 1205 A4 - (MBS, 09722/ 2016_| Cl‘t.‘g o& ] { £54) 0 (454} T, B 502515 0 33,55 33,520 14,142 | 0al 172085 IFN__|
{i .i.IJ\‘ISJRS ue
Q200F-H) -3 | WRES 14021 A5 - CNES, 08180 26| | i} {1, 86T} i} i1 BT ) i} 921,867 0 £ .961 69,91 26,000 | 0aMe2047. 1|
ll.RRlLL mm PlLRL{
QG1214-CY -7_..| VESTPAC BANKING CORP. Rl o822 006 | FE 0,330 30,000 0 0 0 0 0 209,46 0 3 304 A0 | 0819/2009. 1 IFE_.
5759080 -7__| NASCO CORF. Hagnm (14.719) (amy| (22| (2021 (14.513] (14518 14,720 [ oanaizoe | FE
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Red: d or Otherwise Disposed of During the Current Quarter
1 2 3 4 ) [ 7 ] a 10 Change in BookiAdjusted Camying Value 18 17 18 19 20 21
1 12 13 14 15

E

o

r Cument Year's Book/ Bond

e Prior Year Unrealized Ofher Than Total Foreign Adjusted Forsign InlerestStock |  Stated
CUsIP i Number of Back/Adjusied i CurentYear's | Temporary |[TotalChangein| Exchange |Canying Value |Exchange Gain| Realized Gain |  Total Gain Dividends | Contractual
Ident- g | Disposal Shares of Camying Increase/ | (Amortization)/ | Impairment B./A.CV. Change in at (Loss) an (Loss) on (Loss) on Received Maturity
fication De%‘ n n Dt Name of Purchaser Swock |Consideration| ParValue | Actial Cost Vaiue (Decrease) Recognized | (11+12-13) B/AGCY. | Disposal Date Disposal Disposal Disposal During Y ear Date

ital Auto Recaivables
13074H-4C-1.. | Assat 2015-1 Al just ment, i 5 47 (48] (4] 500 L 011220201

3889999 - Bonds - Indusirial and Miscelaneous (Linaffiliated) 12,185 285 pr (572 513 JK 5K (4,035 1,454 578 TH.7H 20,709 386 502 LA
8399997 - Sublotals - Bonds - Part 4 o7 847 704 168,015 ¥ B0 122 19,914, (55 :EH 6,609,805 1.147 49 1,147 299 a7 914 ]
8380999 - Subtotals - Bonds 37 547 04 68015 | 36 888 722 19,914,133 55 565) 6,699 805 1,147 89 1,147 898 LTI L)
8989999 Totals o7 847 104 [ 3,886,122 19,914,133 [ 155, a5 a 155,565 i 36,699,805 a 1,147 89 1,147,399 [l [

{a) Forall common siock bearing the NAIC market indicator "U" provide: the number of such lssues




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

EO06, EO7, EO8, E09, E10, E11



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each a9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code Interest CQluarter Date First Month Second Month i
Open Depositories
Wells Fargo, Teatlle, Nashingion 12,292, 864) 12,580, 409) 74| %
Bank of America_____ ... __Seattle, Washington 6,835,062 5,303,168 [ - XXX
BNY Mel lon Pittsburgh, Pennsylvania 3,500,000 XXX
0199998 Deposits in _._...__ . __ depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - Open Depositories XXX XX K
0199999 Total Open Deposilories XXX XXX ] 0 8,082,178 3,722 669 3,126 834 [ XXX
0399999 Total Cash on Deposit XXX XXX [1] 0 8 082,178 3,722 669 3,126 834 [ XXX
0499999 Cash in Company's Office XXX XXX XK XXX XXX
0539999 Tolal XXX XXX 0 0 8,082,178 3,722 669 3,126,834 [ XXX

E12
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE LifeWise Health Plan of Oregon, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code uired Interest Date Carrying Value Due & Accrued During Year

NE

8699999 Total Cash Equivalents 1] i




