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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

ASSETS 
Current Year Prior Year 

2 3 

Net Admitted Assets Net Admitted 
Assets Nonadmitted Assets (Cols. 1 - 2) Assets 

1. Bonds (Schedule 0)-...... --...... --...... --...... --...... __ ,, __ ...... 32, 185,978 ......... _32, 185 ,978 .......... _ 74,911,275 
2. Stocks (Schedule D): 

2.1 Preferred stocks -·········--··········--··········--·········--··········- ··--··········--···J) 
2.2 Common stocks_······--······--······--······--······-- ··--··········--····D 

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

3.1 First liens·····--······--······--······--······--······ ··--··········--········ 
3.2 Other than mt liens __ ...... --...... --...... --...... --.. ,, __ .......... --........ 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company (less 

S ······--·········--······· encumbrances) ..... --·········--··········--······ ··--··········--········ 
4.2 Properties held for the production of ilcome 

{less$ ··--······--······· encumbrances) ....... --······--········--··········--········ 
4.3 Properties held tor sale (less 

S ······--·········--······· encumbrances) ...... ·--······--······--··--··········--········ 
5. Cash($ ,, __ ..... 4,371, 194 , Schedule E-Part 1), cash equivalents 

6. 

7. 

8. 

9. 

10. 
11. 

($ ,, __ ,, .... __ .. !J , Schedule E-Part 2) and short-term 

investments($ -······--···fliJ7 ,367 , Schedule DA~·····--······ ··-········4,968,561 
Contract loans {including $ ···--······--·····premium notesL ...... ··--··········--········ 
Derivatives (Schedule OB)_ ...... --...... --...... --...... --...... ,, __ .......... __ ... JJ 

Other invested assets (Schedule BA) ·····--··········--·········--··········- ,, __ .......... --.... D 

Receivables for securities _··········--··········--·········--··········--·· ··--··········-15,000 
Securities lending reinvested collateral assets {Schedule OLL······--·· ··--··········--········ 
Aggregate write-ins for invested assets_······--······--······ ··--··········--····D 

12. Subtotals, cash and invested assets {lines 1 to11) _·········--·········· ,,_ ...... 37, 169,539 

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

only)_ ...... --······--······--······--······--······--········--··········--········ 

14. Investment income due and accrued ··--······--······--······- ··--··········_271,685 
15. Premiums and considerations: 

15.1 Unconected premiums and agents' balances il the course of 

collection __ ..... ·--······--······--······--······--······- ··--··········...291,664 
15.2 Deferred premiums, agents' balances and installments booked but 

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

but unbilled premiums)·--·········--··········--··········--·········--······ ··--··········--········ 
15.3 Accrued retrospective premiums {$···--······--······)and 
contracts subject to redetermination ($ _ .......... __ .. 9 ,376 ) _ ......... _ ,, __ .......... ---9, 376 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--··········--·········- ··--········8 ,060 ,836 
16.2 Funds held by or deposited with reinsured companies ··--·········-··--··········--········ 

16.3 Other amounts receivable under reinsurance contracts_······--·· ··--··········--········ 

17. Amounts receivable relating to uninsured plans -··········--··········--······ ··--··········-545, 479 
18.1 Current federal and foreign income tax recoverable and interest thereon -·· ··--········2 ,968,769 

18.2 Net deferred tax asseL-.......... --......... --.......... --.......... --......... ··--··········..500 ,fill 

19. Guaranty funds receivable or on deposit ·······--······--······--··· ··--··········--········ 
20. Electronic data processing equ~ment and software--··········--·········· ··--··········--········ 
21 . 

22. 

23. 
24. 

25. 
26. 

Furniture and equipment. including heatth care delivery assets 

($ -······--······_!) ) ....... __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,, .... ··-··········-168,140 

Net adjustment in assets and liabilities due to foreign exchange rates -······ ··--··········--········ 
Receivables from parent, subsidiaries and affi liates ···--··········--·········· ··--··········-386,879 
Heallllcare ($ ·--·········.1 ,010,563 ) andotheramountsreceivable_ ··--········1,010,563 
Aggregate write-ins for other-than-ilvested assets--······--······ ··-··········-158,745 
Total assets excktding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) ... ·--······--······--······ ,, __ ...... 51,542,352 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts....__ ..... ·--······--······--······--······--·· ··--··········--········ 
28. Total Lines 26 and 27 

AILS OF WRfTE-lNS 

1101 . 
1102. 

1103. 

51,542,352 

1198. Summary of remaining write-ins for Line 11 from overflow page ·····--······ ··--··········--····D 
Totals Lines 1101 throu h 1103 lus 1198 Line 11 above 0 

501 . Deposi ts , prepaid expenses and miscel laneous ........ --··········--········· ··--··········-158,745 
502. 
503. 

598. Summary of remaining write-ins for Line 25 from overflow page ·····--······ ··--··········--····D 
599. Totals Lines 2501 throu h 2503 lus 2598 Line 25 above 158,745 

2 

.......... - ...... .!) 

.......... - ....... D 

.......... - 168,140 

.......... --51,522 

.......... --219,662 

219,662 

.......... - ....... D 
51,522 

......... - .......... D .......... - ......... _JJ 

......... - .......... D .......... - ......... _D 

·········-··········!) 
......... - .......... D 

··········-·········_[) 
.......... - ......... _JJ 

·········-··········!) ··········-·········_[) 

......... - .......... D .......... - ......... _D 

·········-··········!) ··········-·········_[) 

......... _ 4,968,561 

·········-··········!) 
......... - .......... D 
......... - .......... D 

·········-·15 ,000 

·········-··········!) 
.. ....... - .......... D 

.......... _ 7,213,248 

··········-·········_[) 
.. ........ - ......... _JJ 

.......... - ......... _D 

··········-········.502 
··········-·········_[) 
.......... - ......... _JJ 

.. ....... _37,169 ,539 .......... _ 82,125 ,025 

·········-··········!) ··········-·········_[) 
......... ---271,685 .......... _.518,867 

......... ---291,664 ··········-·566 ,724 

·········-··········!) 

......... _ ... 9 ,376 

......... _ 8,060,836 

·········-··········!) 
......... - .......... D 
......... ---545 ,479 

......... _ 2,968,769 

......... ____fiX! ' 677 

......... - .......... D 

......... - .......... D 

·········-··········!) 
......... - .......... D 
......... ___.386 '879 
......... _ 1,010,563 

......... - 107 ,223 

......... _51,322 ,690 

··········-·········_JJ 

.......... _.'397 ,687 

.......... _ 14,476 ,666 

··········-·········_[) 
.......... - ......... _JJ 

.......... -2,075 ,672 

.......... _ 4,606 ,881 

··········-·········_[) 
.......... - ......... _JJ 

.......... - ......... _D 

··········-·········_[) 
.......... - ......... _JJ 

.......... _.131,923 

.......... -2,341,076 

··········-··24 ,677 

.......... - 107 ,265 ,198 

·········-··········!) ··········-·········_[) 
51,322 ,690 

·········-··········!) 
......... - .......... D 

107 ,265 ,198 

··········-·········_[) 
.. ........ - ......... _JJ 

··········-·········_JJ 

··········-·········_[) 

··········-··24 ,677 

......... - .......... D .......... - ......... _D 

107 ,223 24 ,677 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less$ ........... __ 1, 113 ,645 reinsurance ceded) 

2. Accrued medical ilcentive pool and bonus amounts--······--······-

3. Unpaid claims adjustment expenses ······--·········--··········--··········-
4. Aggregate heatth policy reserves, includilg the liabii ty of 

$ ·--·········--··········- for medical loss ratio rebate per the Public 

Health Service AcL__······--······--······--······--······-
5. Aggregate i fe policy reserves ,, __ .......... --......... --.......... --.......... 

6. Property/casualty unearned premium reserves _·········--··········--······ 

7. Aggregate health claim reserves.·--······--······--······--.. 

8. Premiums received in advance -··········--·········--··········--··········-

9. General expenses due or accrued -··········--··········--·········--·········· 

10.1 Cunent federal and foreign income tax payable and interest thereon ~ncluOOg 

$ ......... --.......... _ on realized capital gains (losses)L-...... --.. 

10.2 Net deferred tax liabiity ..... --...... --...... --...... --...... 

11. Ceded reinsurance premiums payable ······--······--······--······ 

12 . Amounts withheld or retained for the account of others ····--··········--... 

13. Remittances and items not allocated -··········--·········--··········--······ 

14. Borrowed money (including $ ·--··········--····· current) and 

ilterest thereon $ -··········--·········· {including 

$ ......... --.......... _ current) - ...... --...... --...... --...... 

15. Amounts due to parent, subsidiaries and affiliates·····--······--······ 

16. Oerivatives ........ ·--·········--··········--··········--·········--··········-

17. Payable for securities·--······--······--······--······--... 

18. Payable for securities lending ······--··········--·········--··········--······ 

19. Funds held under reinsurance treaties {with $ ········--··········--···· 

authorized reilsurers, $ -··········--········ unauthorized 

reinsurers and S -·········--··········· certified reinsurers )-........ . 

20. Reinsurance in unauthorized and certified {$ ·······--·········--······ ) 

oompanie$....__ ...... --······--······--······--······--······ 
21. Net adjustments il assets and liabilities due to fore;gn exchange rates 

22. Liability for amounts held under unilsured plans ····--··········--········· 

23. Aggregate write-ins for other liabilities {includilg S --··········--·········-

current) ..... ·--··········--·········--··········--··········--·········--······· 

24. Total liabiities (Lines 1 to 23)-...... --...... --...... --...... _ 

25. Aggregate write-ils for special surplus funds ······--··········--·········· 

26. Common capital stock ···········--··········--·········--··········--··········-

27. Preferred capital stock_······--······--······--······--······ 

28. Gross paid in and contributed surplus __ ······--······--······ 

29. Surplus notes_······--······--······--······--······--.. 

30. Aggregate write-ins for other-than-special surplus funds -······--······ 

31. Unasslgned funds (surplus) ...... --...... --...... --...... --....... 

32. less treasury stock, at cost: 

32.1 -·········--··········-shares common {value included in Line 26 _ ......... - .......... _ ) _ .......... - ......... - .......... - .......... 

32.2 -·········--··········-shares preferred {value included in Lile 27 _ ......... - .......... _ ) _ .......... - ......... - .......... - .......... 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) - ......... --.......... 

34. Total liabilities ca ital and su lus Lines 24 and 33 

AILS OF WRITE.-.S 

2301. Mi sc Account s Payabl e ... __ ......... --.......... --.......... --......... --.. . 

2302. Unc l ai med Pr~rty, __ ...... --...... --...... --...... --...... . 

2303. Mi see I l aneous unappl i ed recei p t s. ... __ .......... --......... --.......... _ 

2398. Summary of remailing write-ins for Line 23 from overflow page __ ······-

2399. Totals Lines 2301 throu h 2303 lus 2398 Line 23 above 

2501. SltlseQU€01 year ACA health i nsurer fee __ ...... --...... --...... 

2502 . ......... --.......... --.......... --......... --.......... --.......... --........ . 

2503. 

2598. Summary of remailing write-ins for Line 25 from overflow page --······· 

2599. Totals Lines 2501 throu h 2503 lus 2598 Line 25 above 

3001. 

3002. 

3003. 

3098. Summary of remailing write-ins for Line 30 from overflow page --······· 

3099. Totals Lines 3001 throu h 3003 lus 3098 Line 30 above 

3 

Covered 

...... _ 15,437 ' 190 

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

...... -508,390 

...... --8. 263 ' 67 4 

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

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

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

.. .... -951,996 

...... --2,585 ,028 

.. .... -----312,574 

...... __ .... .730 

...... --3,780 ,462 

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

...... -509,105 

...... __J37,449 

...... _ 1,346 ,543 

...... _ 34,433 , 141 

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

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

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

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

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

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

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

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

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

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

.. .... __ 859 ,920 

.. .... __ 478 ,371 

...... __ ,.8 ,252 

...... __ ,, .... _D 

1,346 ,543 

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

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

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

xxx 

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

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

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

Current Year 
2 

Uncovered Total 

Prior Year 
4 

Total 

...... _ 1,558 ,505 ...... __ 16,995,695 .. ,,, __ 29 ,394,414 

...... --...... .. .... __ ,, .. ,,__JJ ..... --...... ---826 

...... __ ,,,508,390 ..... --...... 851,986 

...... ___8,263,674 .. ,,, __ 30,332,782 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

.. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,,,951,996 .. ,,, __ ,,6 ,213,071 

...... ------2 .585,028 .. ,,, __ ,,5 ,447,560 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

.. .... __ ,, .. ,,__JJ ..... --...... -6,508 

...... __ ,,,312,574 .. ,,, __ ,, 1, 106,424 

...... __ ,, .. ,,_J30 .. ,,, __ ,, .. ,,__j) 

.. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

.. .... ------3 ,780,462 .. ,,, __ .. 6 ,204,284 
...... __ ,, .. ,,_JJ ...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,,,509, 105 .. ,,, __ .. 2 ,054,752 

.. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

...... __ ,.,737,449 .. ,,, __ .... ..701,464 

...... __ ,, .. ,,_JJ ...... __ 1,346,543 .. ,,, __ ,,3 ,533, 184 

...... _ 1,558 ,505 ...... __ 35,991,646 .. ,,, __ 85 ,847,255 

...... _ )()()<..... .. .... __ ,, .. ,,__JJ .. ,,, __ .. 2,770,584 

.. .... _ xxx..... .. .... ------2 .002.050 ..... __ .. 2 .002.050 

...... _ xxx..... .. .... --...... __JJ ..... --...... __j) 

...... _ xxx. .. .. .. .... __ 29,406,579 .. ,,, __ 29 ,408,579 

.. .... _ xxx. .. .. .. .... --...... ..,,, __ ,, .. ,,__j) 

.. .... _ xxx. .. .. .. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

.. .... _ xxx. .. .. .. .... __(16,079,585) .... ,___(12,763,270) 

.. .... _ xxx. .... .. ,,, __ ,, .. ,,__j) 

.. .... _ xxx. .. .. .. ,,, __ ,, .. ,,__j) 

.. .... _ xxx. .. .. .. .... __ 15,331,044 .. ,,, __ 21,417 ,943 

xxx 51 322 690 107 265 198 

...... __ ,,,859,920 .. ,,, __ ,,1,405,167 

...... __ ,,,478,371 ..... --...... 366.836 

...... --...... .8,252 ..... --...... -3.184 

...... __ ,, .. ,,_JJ ...... __ ,, .. ,,__JJ .. ,,, __ .. 1,757 ,997 

.. .... _ xxx. .. .. 

...... _ )()()<.. .. . 

...... _ )()()<.. .. . 

xxx 

...... _ )()()<.. .. . 

.. .... _ )()()<.. .. . 

...... _ xxx. .. .. 
xxx 

0 1,346,543 3 ,533, 184 

.. ,,, __ .. 2,770,584 

..,,, __ ,, .. ,,__j) 

.. .... --...... ..,,, __ ,, .. ,,__j) 

.. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

..,,, __ ,, .. ,,__j) 

..,,, __ ,, .. ,,__j) 

.. .... __ ,, .. ,,__JJ .. ,,, __ ,, .. ,,__j) 

0 0 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

2 
Uncovered Total 

Prior Year 
3 

Total 

1. Member Months. ...... --...... --...... --...... --...... --...... --...... --...... _ ...... __ .xxx. __ ......... --.......... 438. 194 ·--.......... _844,723 

2. Net premium income (including $ ,, __ ......... --..... 0 non-health premium income)__ ...... _ ...... __ .xxx. __ ......... __ .. .135 ,481,218 ·--.... ..197 ,371,103 

3. Change in unearned premium reserves and reserve for rate credits ·········--·········--··········- ······--·XXX·--····· ····--··········405. 7ll ·--··········-947 , 716 

4. Fee-for-service {net of$ ···--·········--··········medical expenses)_······--······--······ ······--·XXX ___ ..... ····--·········--······· ·--··········--·····D 

5. Risk revenue_······--······--······--······--······--······--······--······- ······--·XXX ___ ..... ····--·········--······· ·--··········--····J) 

6. Aggregate write-ins for other health care related revenues ··--······--······--······- ······--·XXX ___ ..... ····--·········--··J) ·--··········--····J) 

7. Aggregate write-ins for other non-health revenues ·····--······--······--······--······- ······---XXX.--····· ····--·········--··J) ·--··········--····J) 

8. Total revenues (Lines 2 to 7)--...... --...... --...... --...... --...... --...... _ ...... __ .xxx. __ ......... __ .. .135 ,886,945 ·--..... .198 ,318,819 

Hospital and Medical: 

9. Hospital/medical benefits ,, __ ...... --...... --...... --...... --...... --...... __ ...... __ .... 9 ,063,264 .... __ .... 98 ,836,036 ·--...... 174 ,782,826 

10. Other professional services _··········--··········--·········--··········--··········--·········--·· ······--··········--!) ····--·········--···!) ·--··········--·····!) 
11. Outside referrals _ ...... --...... --...... --...... --...... --...... --...... --..... ...... --.......... __ !) .... --......... __ ... O ·--.......... --..... 0 
12. Emergency room and out-0f-area _ ...... --...... --...... --...... --...... --...... _ ...... __ .... 1,543,899 .... __ .... 16 ,836,413 ·--....... 25,914 ,582 

13. Prescription drugs ... --...... --...... --...... --...... --...... --...... --...... _ ...... --.......... __ !) .... __ .... 17 ,453,747 ·--....... 24,735,921 

14. Aggregate write-ils for other hospital and medical__ ...... --...... --...... --...... _ ...... --.......... __ !) .... --......... __ ... O ·--.......... --..... 0 
15. Incentive pool, withhold adjustments and bonus amounts...._ ...... --...... --...... --...... _ ...... --.......... __ !) .... --......... _ (826) ·--.......... __ (223) 

16. Subtotal(Lines9to15) ..... --...... --...... --...... --...... --...... --...... -- ...... __ .. 10 ,607, 163 .... __ .. .133 ,125,370 ·--..... 225 ,433,106 

Less: 

17. Net reinsurance recoveries _ .......... --......... --.......... --.......... --......... --.......... --........ --.......... --........ --...... 7 ,506, 702 ·--....... 19, 168,215 

18. Total hospital and medical (Lines 16minus 17) __ ...... --...... --...... --...... --........ __ .. 10 ,607, 163 .... __ .. .125 ,618,668 ·--..... .206 ,264,891 

19. Non-health claims (net~ .. --...... --...... --...... --...... --...... --...... --........ --.......... --........ --......... --....... ·--.......... --..... 0 
20. Claims adjustment expenses, including $ ..... --...... 5 ,281, 163 cost containment expenses_ ...... --.......... --........ __ .... 13 ,911,252 ·--....... 17,801,088 

21. General administrative expense"--...... --...... --...... --...... --...... --...... _ ...... --.......... --........ __ .... 20,723,546 ·--....... 32,592,730 

22. Increase in reserves for i fe and accident and health contracts {incktding 

$ ....... --.......... --..... increase in reserves for i fe only~ ...... --.......... --......... --.......... _ ...... --.......... --........ --.... (8 , 156,634) ·--....... (1,654,437) 

23. Total underwriting deductions (Liles 18 !hrough22) _ ...... --...... --...... --...... __ ...... __ .. 10 ,607, 163 .... __ .. .152 ,096,832 ·--..... 255 ,004,272 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ..... --...... --...... --...... --...... _ ...... __ ,XXX. __ ......... --.. ~16 ,209 ,887) ·--..... ~56 ,685,453) 

25. Net ilvestment income earned (Exhibit of Net Investme nt Income, line 17)_·········--··········--·· ······--··········--···· ····--······ 1, 718.381 ·--·········2.456,834 

26. Net realized capital gains (losses) less capital gains tax of $ __ ...... --...... --...... _ ...... --.......... --........ --...... 1,929 ,459 ·--.......... -29 ,679 

27. Net ilvestment gains (losses) (Lines 25 plus 26) - .......... --......... --.......... --.......... --..... ...... --.......... __ !) .... --...... 3 ,647,840 ·--........ .2.486,513 

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

$ ....... --.......... --..... )(amount charged off $ _ .......... --......... _ )J __ ...... --............ --.......... --.... .... --......... --... D ·--.......... --..... D 

29. Aggregatewrite-ilsforo!her incomeorexpenses ..... --...... --...... --...... --...... _ ...... --.......... __ D .... __ .... (1,310,726) ·--.......... _ (57 ,559) 

30. Net ilcome or {loss) after capital gails tax and before all other federal income taxes 

(Lines 24 plus 27 plus 28 plus 29) ... --.......... --.......... --......... --.......... --.......... --........... __ ,XXX. __ ......... __ ... (13 ,872,773) ·--...... (54 ,256,499) 

31. Federal and foreign income taxes incurred _ ...... --...... --...... --...... --...... _ ...... __ ,XXX. __ ......... --.... (7 , 165,511) ·--...... (18 ,516, 778) 

32. Net ilcomellossl1Lines30 minus31l XXX (6 ,707,262) (35 ,739,721) 

DETAILS OF WRITE-INS 

0601 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ .xxx. __ ......... --......... --....... ·--.......... --..... 0 

0602 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ .xxx. __ ......... --......... --....... ·--.......... --..... 0 

0603 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ .xxx. __ ......... --......... --....... ·--.......... --..... D 

0698. Summary of remailing write-ins for Line 6 from overflow page ··········--··········--··········--····· ······--·XXX ________ ····--·········--···D ·--··········--·····D 

0699. Totals (Lines 0601 throuah 0603 olus 06981 !Line 6 abovel XXX 

0701 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ ,XXX. __ ......... --......... --....... ·--.......... --..... 0 

0702 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ ,XXX. __ ......... --......... --....... ·--.......... --..... 0 

0103 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... __ .xxx. __ ......... --......... --....... ·--.......... --..... 0 

0798. Summary of remailing write-ins for Line 7 from overflow page ··········--··········--··········--····· ······---XXX.--····· ····--·········--···!) ·--··········--·····!) 
0799. Totals (Lines 0701 throuah 0703 olus 0798l1Line 7 above) XXX 0 0 

1401 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... __ , ...... --.......... --........ --......... --....... ·--.......... --..... 0 

1402 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... __ , ...... --.......... --........ --......... --....... ·--.......... --..... 0 

1403 . ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --....... --.......... --........ --......... --....... ·--.......... --..... D 

1498. Summary of remailing write-ins for Line 14 from overflow page __ ······--······--······- ······--··········--!) ····--·········--···!) ·--··········--·····!) 
1499. Totals /Lines 1401 throuah 1403 olus 14981/Line 14 above\ 0 

2901. Mi see I Janeous incme (expense) __ ...... --...... --...... --...... --...... --...... _ ...... --.......... --........ __ .... (1,310,726) ·--.......... _ (57 ,559) 

2902. 

2903. 

2998. Summary of remailing write-ins for Line 29 from overflow page __ ······--······--······- ······--··········--!} ····--·········--···!} ·--··········--·····!} 
2999. Totals /Lines 2901 throuah 2903 olus 29981 /Line 29 above\ 0 (1,310,726) (57 ,559) 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 
Current Year 

CAPITAL & SURPLUS ACCOUNT 

2 
Prior Year 

33. Capital and surplus prior reportilg year _ .......... --......... --.......... --.......... --......... --.......... --.......... --.... .. .... - 21,417 ,943 ...... __ 40 ,755 ,951 

34. Net income or (loss) from Line 32 ...... --......... --.......... --.......... --......... --.......... --.......... --......... --..... .. .... - (6,707 ,262) ...... ---{35,739,721) 

35. Change il valuation basis of aggregate policy and claim reserves ···········--·········--··········--··········--·········--· 

36. Change in net unrealized capital gains {losses) less capital gains tax of S -······--····11,247 ···········--··········--

37. Change in net unrealized foreign exchange capital gain or (loss) ·····--······--······--······--······--···· 

38. Change in net deferred income tax_······--······--······--······--······--······--······--······ 

39. Change in nonadmitted assets ···········--·········--··········--··········--·········--··········--··········--·········--····· 

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

41 . Change il treasury stock·····--··········--··········--·········--··········--··········--·········--··········--··········--

42. Change in surplus notes ······--··········--··········--·········--··········--··········--·········--··········--··········--

43. Cumulative effect of changes in acoounting principles ·--··········--··········--·········--··········--··········--········· 
44. Capital Changes: 

44. 1 Paid in .·--······--······--······--······--······--······--······--······--······--····· 

44 .2 Transferred from surplus (Stock Dividend) ·····--·········--··········--··········--·········--··········--··········--

44.3 Transferred to surplus .... ·--······--······--······--······--······--······--······--······ 
45. Surplus adjustments: 

45.1 Paid in ··--······--······--······--······--······--······--······--······--······--····· 

45.2 Transferred to capttal (Stock Dividend) __ ·········--··········--·········--··········--··········--·········--··········-

45.3 Transferred from capital __ ······--······--······--······--······--······--······--······ 

46. Dividends to stockholders ········--·········--··········--··········--·········--··········--··········--·········--··········-

47. Aggregate write-ins for gails or (losses) in surplus-······--······--······--······--······--······--····· 

48. Net change in capital and surplus {Lines 34 to 47) ····--······--······--······--······--······--······ 
49. 

DETAILS OF WRITE~N S 

4701 . 

4702. 

4703. 

4798. 

4799. 

Summary of remaining write-ils for Line 4 7 from overflow page -··········--·········--··········--··········--·········--· 

5 

...... __ ,20,886 

...... -518,431 

······--·81,046 

······--······_o 
······--······_o 
······--······_o 

...... __ ,, .... _o 

...... __ ,, .... _D 

······--······_o 

······--······_o 

...... __ ,, .... ___o 

······--.. (34 ,124) 

······--······___o 
...... __ (402 ,970) 

...... __ (161, 193) 

······--······___o 

······--······___o 

······--······___o 
...... __ ,, .... ___o 

...... __ ,, .... ___o 

...... __ ,, .... ___o 

...... __ ,, .... ___o 

...... _ 17,000 ,000 

······--······___o 

······--······___o 

······--······___o 

······--······___o 
...... _ (6,086 ,899) ...... ---{19,338 ,008) 

15 331 044 21 417 943 

······--······_o ······--······___o 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

CASH FLOW 
Cash from Operations Current Year 

2 
Prior Year 

1. Premiums collected net of reinsurance ...... ·--··········--··········--·········--··········--··········--·········--··········- ····--··.116 ,589 ,903 ·--·····220. 755,394 
2. Net investment income ... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --............ --...... 2 ,090 ,014 ·--········.2,796,BaS 

3. Miscellaneous income ····--··········--··········--·········--··········--··········--·········--··········--··········--······· 0 0 
4. Total (Lines 1 through3) ........ --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········-- .... __ .. .118 ,679,917 ___ ..... 223,552,280 
5. Benefit and loss related payments _ .......... --......... --.......... --.......... --......... --.......... --.......... --......... _ .... __ .. .130 ,299 ,378 ___ ..... 207, 724 , 193 
6. Net transfers to Separate Acoounts, Segregated Acoounts and Protected Cell Acoounts-.......... --··········--·········--· ····--··········--······ ·--··········--·····!) 
7. Commissions, expenses paid and aggregate write-ils f0< deductions _ ...... --...... --...... --...... --...... _ .... __ .... 37 ,469 ,424 ___ ....... 51,398,529 

8. Dividends paid to policyholders····--······--······--······--······--······--······--······--······- ····--··········--······ ·--··········--·····D 
9. Federal and foreign inc<><ne taxes paid (recovered) net of$ .... --... · .. --..... tax on capital gains Qosses) 18 803 6221 119 284 8771 

10. Total(Lines5through9) ........ --.. ·······--.. ········--.. ········--......... --.......... --.......... --.. ·······--.. ········ 158 965 180 239 837 845 

11. Net cash from operations (Lile 4 minus Line 10) ........ --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.......... _ (40 ,285,263) (16,285,565) 
Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 
12.1 Bonds ........ --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.... ····--.... aJ ,777,737 ___ ....... 20,499,682 
12.2Stocks .... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --.... .... --.......... --.. D ___ .......... --..... D 
12.3 Mortgage loans __ ...... --...... --...... --...... --...... --...... --...... --...... --...... _ .... --.......... ___ _!) ___ .......... __ .... JJ 
12.4 Real estate _ .......... --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.... ····--.. ········--.. 0 ___ .......... --..... 0 
12.5 Other invested assets --··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--··D ·--··········--·····D 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments _··········--··········--·········--········ ····--··········--··D ·--··········--·····D 
12.7 Miscellaneous proceeds --·········--··········--··········--·········--··········--··········--·········--·········· 1 0 
12.8 Total investment proceeds (Liles 12.1 to 12.7) _ ......... --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--........ __ .... a3 , 777,737 ___ ....... 20 ,499 ,682 

13. Cost of iwestments acquired (long-temi only): 

13.1 Bonds ........ --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.... ····--.... 40 ,780,444 
13.2Stocks .... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --........ --.......... --.. 0 
13.3 Mortgage loan•--.. ····--.. ····--.. ····--... · .. --... · .. --... · .. --.. ····--.. ····--.. ····- ····--.. ········--.. D 
13.4 Real estate _ .......... --.. ······ .. --.. ·······--.. ········--.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.... ····--.. ········--.. 0 
13.5 Other invested assets --··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--.. 0 
13.6 Miscellaneous applications ······--··········--··········--·········--··········--··········--·········--··········--········ 0 
13.7 Total investments acquired (Lines 13.1 to 13.6) ___ ...... --...... --...... --...... --...... --...... _ .... __ .... 40 , 780 ,444 

14. Net increase (decrease) in contract loans and premium notes ·--······--······--······--······--······-- ····--··········--.. D 
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ·····--··········--·········--··········--··········-- ····--····42 ,'YJ7 ,294 

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

__ ....... 24,211, 178 
__ .......... - ..... 0 
__ .......... - ..... D 
__ .......... - ..... 0 
__ .......... - ..... 0 

0 
__ ....... 24,211, 178 
__ .......... - ..... D 
__ ....... (3,711,496) 

16.1 Surplus notes, capital notes _··········--··········--·········--··········--··········--·········--··········--··········- ····--··········--··D ·--··········--·····D 
16.2 Capital and paid il surplus, less treasury stock __ ...... --...... --...... --...... --...... --...... __ .... --.. ········--.. D ___ ....... 17 ,000,000 

16.3 Borrowed funds __ ...... --... · .. --.. ····--.. ····--.. ····--... · .. --... · .. --... · .. --.. ····- .... --.. ········--.. 0 ___ .......... --..... 0 
16.4 Net deposits on deposit-type contracts and other insurance liabilities--······--······--······--······- ····--··········--······ ·--··········--·····D 
16.5 Dividends to stockholders _ .......... --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. ········--.... .... --.. ········--.. D ___ .......... --..... D 
16.60thercashprovided (applied)___ ...... --.. ····--.. ····--... · .. --... · .. --... · .. --.. ····--.. ····- 14 956 7181 4 876 185 

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ....... --.. ···· 14 956 7181 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) _ ......... --.......... __ .... --.... (2 , 244, 687) ___ ......... 1,879, 124 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year __ ...... --...... --...... --...... --...... --...... --...... --...... --...... _ .... --..... .? ,213,248 ___ ......... 5,334, 124 
19.2Endofyear(Line 18plus Line 19.1)... 4 ,968,561 7,213,248 
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1. l'J8l s:renWm Income······--·········--··········--··········-
2. Che:~e i1 unearned premi.m reserves and reserve fOf rate 

Mldft_ ...... --······--······--······--······-
3. Fee~or->eMoe (net of $ -·········--··········-

medical expenses)-······--······--······--······-
4. Risk revenue..·--··········--·········--··········--········ 
5. ,llQgregate 'Mtt•lns f« otuw health care related revenues. __ 
6. AQ!Jeg&te 'Mite-i"ls fcrofler noo-healfl a1re relll ted revenues 
7. Tctalrevenue$(li'les,1to6)_ ......... --.......... --········ 

8. Hoopitallmedical benellS-··········--··········--·········-
9. Other s:rotes.sional MW\Aces ........... --··········--·········-

10. OJISide relemlb .... --··········--··········--·········--· 
11 . &nergency roan snd out<1f.are11 ··--··········--··········-
12. l'll!S01>ioodrugs_ ...... --······--······--····· 
13. .6Qgegate 'Mite-hs fer of'ler hospital and medieaL .. --········ 
14. inoentve pod, ..wtmdd **U$tmenl:Sand b<:r'lus anount:L.. ....... . 
15. SU!(cul(U1es8to1 •) .. --······--······--······-

16. Net ftiOS1XW1ce reoowries --··········--··········--········ 
17. Tcta hospilaland medical (Unes 15 milus 16)---·····--

18. Mon-heafll claims (n'") ······--·········--··········--········ 
19. Cllims 11e;tus.tmentexpenses iu:tuding 

$ _ .......... ----5,281 ,163 oostOC11tainmentexpense&-······-
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21 . lne:tease i'I reserves, f« accident and health c:cr'ltract$_ ...... _ 
22. 

23. 
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0502. 
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A NNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Pla n of Oregon, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 - PREMIUMS 

Line of Business 
Direct 

Business 

2 

Reinsurance 
Ass1.111ed 

3 

Reinsurance 
Ceded 

Net PremilM'Tl 
lncooie 

ICols. 1+2-31 

1 eo~re~~~~-~a~~~-------------------------------------------~--~~~~~ 1-------+---m• ~-~~~t~ 

2. Medicare Supplement. __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-......... 2,934 ,604 1--......... - .......... + .......... - ......... -1-.......... ---2,934,604 

3. Dentalonly ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-.......... 1,007 ,561 1--......... - .......... + .......... - ......... -1-.......... _ 1,507,561 

4. Visiononly ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-.......... - .......... 1-......... - .......... + .......... - ......... --1-.......... - .......... _o 

5. Federal E~loyees Health Benefits Plan _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -L---········-.......... 1--......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

6. TitleXVlll - Medicare ....... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. J-.......... - .......... j__ ......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

7. TitleXIX - MedicaicL .... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.. ..l-.......... - .......... j__ ......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

8. Other~altlt ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --L-.......... - .......... 1--......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

9. Healthslbtotal (Lines 1 through 8) ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -~-..... .1 36,254,803 1--......... - ......... 0 l.-.......... _ 773,B ~ .......... _ 135,481,218 

10. Life _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ...... J-......... ,_, ......... 1-......... _, ......... + ......... ,_, ........ -1-......... ,_, ......... _o 

11. Property/casualty ... ___ ,,,,, __ , ..... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -~-.......... - .......... 1--......... - .......... + .......... - ......... -1-.......... - .......... _o 

12. Totals (Lines 9to 11) 136,254 ,803 0 773,B 135,481,218 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

1. ~j:;'::~_u'.i".~ .they"ll.r. .... ___ ......... --.......... --....... J 
1.2 Reinsuranca assooted - .. ····--······--······· 
1.3 Reinsuranca ceded _······--······--······--······-i 
1.4 Net ......... - .......... - .......... - ......... - .......... _. 

2.Paidmedical incentive pools and bonuses ··--······--·· 
3.Claim liability Decooiber31, current year from Part2A: 

3.1 DirecL ......... ·--·········--··········--··········--·········-
3.2 Reinsurance assumed _ ...... --...... --....... 
3.3 Reinsuranca ceded-······--······--······--······-i 

3.4 Net ........ ·--··········--··········--·········--··········--· 
4.Claim reserve Dee<l!Tber 31, cuirentyear from Part 20: 

Total 

........... 145,448 ,02S 
··········-···········o 
.......... _15, 14S,650 
........... 130,299 ,37S 

··········-···········o 

.......... _ 1S, 109 ,340 

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

.......... _ 1, 113,645 

.......... _16,995,695 

4.1 DirecL ......... ·--·········--··········--··········--·········- ··········--···········O 
4.2 Reinsurance assumed _ ...... --...... --...... . ......... --........... 0 
4.3 Reinsuranoe ,,_d_······--······--······--······- ··········--···········O 
4 .4 Net ........ ·--··········--··········--·········--··········--· .......... --........... 0 

5.Accrued medical incentive pools and bonuses, current year_ .......... --........... 0 
6. Net healthcare reoeivables (al-······--······--······-- .......... _ ( 1,303 ,005) 
7.Amounts recoverable from reinsurers Decooiber 31, cuirent 

year-······--······--······--······--······--· .......... _ S,000 ,836 
8.Claim liability Decooiber31, prior year from Part 2A: 

8.1 DirecL ......... ·-·········-··········-··········-·········- .......... _31.734, 177 
8 .2 Reinsuranca assooted-······--······--······ ··········--··········..D 
8.3 Reinsuranoe ,,_d _ ...... --...... --...... --...... _ .......... -2 ,339, 763 
8.4 Net ........ ·-··········-··········-·········-··········-· .......... -29 ,394,414 

UNDERWRITING AND INVESTMENT EXHIBIT 
2 

Comprehensive 
(Hospital & 
Medical 

PART 2 - CLA IMS INCURRED DURING THE YEAR 
3 

Medicare 
Sooolement 

4 

Dental 
On 

5 

Vision 
On 

··········-·········o 
.......... - ......... 0 
··········-·········o 
.......... - ......... 0 

6 
Federal 

Employees 
Health 

Benefits Plan 

7 

Title XVIII 
Medicare 

8 

Title XIX 
Medicaid 

9 

Other Health 

10 

Other Non· 
Health 

1--··········-··········-f--······--······-·········-·········-··•··········-··········-··-··········-·········· 

...... - ...... ..o l.. ....... - ......... _ o l.. ........ - .......... _..o 1._ .......... - ...... .0 

······-······..o t·········-·········-
0 

t··········-··········_..o 1·-··········-······.o ...... --...... ..0 ......... - ......... _ o .......... - .......... _..o ·-.......... - ...... .0 
······--······..o ·········-·········-0 ··········-··········_..o ·-··········-······.o 
...... --...... ..0 ......... - ......... _ o .......... - .......... _..o ·-.......... - ...... .0 

:::::::::=::::::::: ~ [::::::::::=::::::::::~ i:=::::::::::=::::::a· 
1--.......... - .......... -f--..... , __ ...... - ......... - ......... - ............. - .......... _, __ .......... - ......... . 

······--······..o ·········-·········__..o ··········-··········_..o ·-··········-······.o 
...... --...... ..0 ......... - ......... __..D .......... - .......... _..D ·-.......... - ...... .0 
······--······..o ·········-·········__..o ··········-··········_..o ·-··········-······.o 
...... --...... ..0 ......... - ......... __..D .......... - .......... _..D ·-.......... - ...... .0 

··········-·········o 
.......... - ......... 0 
··········-·········o 
.......... - ......... 0 
··········-·········o 

······--······..o ·········-·········__..o ··········-··········_..o ·-··········-······.o 
...... --...... ..0 ......... - ......... __..D .......... - .......... _..D ·-.......... - ...... .0 
······--······..o ·········-·········__..o ··········-··········_..o ·-··········-······.o 
...... --...... ..0 ......... - ......... __..D .......... - .......... _..D ·-.......... - ...... .0 
······--······..o ·········-·········__..o ··········-··········_..o ·-··········-······.o 

· ·;~~=:<>:-:·· ·ro:~:- '.'.' '-"-~- T F F f F P I I I I 9.2 Reinsurance assumed _ ...... --...... --...... . ......... - .......... ..0 
9.3 Reinsuranoe ,,_d_······--······--······--······- ··········-··········..O 
9.4 Net ........ ·-··········-··········-·········-··········-· .......... - .......... ..0 

10.Acaued medical incentive pools and bonuses, prior year_. . . .Bal 
11 .Amounts recoverable from reinsurers Dee<l!Tber 31, prior year 

.,,, __ .,,,,, __ .,,,,, __ ...... --...... --...... 14.476.6()6 " •"v • v~ v v v v v v v v 

12. lncurred benefits: 
12.1 Dired __ ...... --...... --...... --...... _____ ......... -1 33 ,126,196 >--...... _ 130,191,507 _ ...... _ 1,912,628 >--...... _ 1,022,061 _ .......... - ......... 0 _ .......... - ........ .0 _ ...... --...... ..0 ......... - ......... __..D .......... - .......... _..D ._ .......... - ...... .0 
12.2 Reinsuranceassumed ... ·-··········-··········-········-··········-··········..O -······--······___() -······--······__() -······--······..O -··········-·········O -··········-········.O -······--······..O ·········-·········__..o ··········-··········_..o ·-··········-······.O 
12.3 Reinsuranceceded_··········-··········-·········-·· 7 506 702 7 506 702 0 0 0 0 0 0 0 0 
12.4 Net _ ...... --...... --...... --...... --...... 125,619,494 122,684,805 1,912,628 1,022,061 0 0 0 0 0 0 I 

13. lncurred medical incentive ols and bonuses !Sall !Sall 0 0 0 0 0 0 0 0 
(aT Exdudes $ .. loans or advances to providers not yet expensed. 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

2 3 4 5 6 7 8 9 10 

Federal 
Canprehensive 

I 
El!l>loyees 

(Ho'!'ital and Medicare Dental Vision Health I Title XVIII I Title XIX I Other I Other 
Total I Medical) St.c>Plement Onlv Only Benefits Plan Medicare Medicaid Health Non-Health 

1. Reported in Process of l'djustment: 

1.1. oirec1 _ ...... --...... --...... --...... __ .. l.. ........ _ 1,136,891 L ......... _ 1,031.113 L ...... __ s5.02'2 L ...... ---20.156 ._ .......... - ............. - ......... - ............. __ ...... __ ... _ .. __ ...... --................ - .......... --~ .......... - ......... _, 

1.2. Reinsuranca ass001ed _··········--·········--········-L·-·······--··········__j) ~--·······--··········~······--······~······--······---··········--·········· .. ··--·········--········· .. ···--······--····~·--······--······+·········--··········--·~··········--·········--• 

: ·: · ::~~r-ance~.d .......... =-==-==-~ ::::::::::=~·:::: [::::::::: ~-:::: E:::::: ~:~f ::::::___;;:·;;r=::::::::::=::::::~·i::=:::::::::=:::::~-i:::=::::::=~-r:=::::::=::~T:::::::=::::::::::_j)·c::::::::=:::::::::__o . 
2. lnamed but Unreported: 

2. 1. Direct _ ...... --...... --...... --...... --............ _ 10,972,449 ......... _ 10,810,746 ...... __ 130,714 ...... ---30,989 ._ .......... - ............. - ......... - ............. ______________ ., __________ ................ - .......... --~-------------------·-• 

2.2. Reinsurance asst.med _ .......... _____________ , ........ L.. ........ --.......... __o f-......... --.......... --+-·----·--·----·--+--·----·--·-----------------·--·--------·• .. --......... --............. _______ , ______ ., _______ , __ , ............... --.......... --·~---------·--·----------• 
2.3. Reinsurance ceded .......... - ......... - .......... _. L.. ........ - .... 674 , 757 ~ ......... _ ... 674, 7'51 1-------·--·--·----+--·----·--·----------------·-·--------·• .. --........ - ............. _______ , ______ ., _______ , __ , ............... - .......... _. 
2.4. Net ...... , _________________________________ L,. ........ _ 10,297, 632 ~ ........ ,_10,135,989 l--...... _ 130,714 1---...... ---30,989 l_ .... ,, .... _ ...... JJ L-......... - ..... JJ L __________ JJL ____________ J) L.. ....... - .......... _j) L ......... - ......... __o 

3. Amounts Withheld from Paid Clams and capitations: ..... 
0 3. 1. Oirect _ .... _________ , _______ , _______ , __ J .......... - .......... __o f-......... - .......... --+-·----·--·--·----+--·----·--·----------------·-·--------·• .. --........ - ............. _______ , ______ ., _______ , __ , ............... - .......... --~---------·-·---------• 

3.2. Reinsuranca ass001ed _··········--·········--·········L·········--··········__j) ~--·······--··········~······--······~······--······---··········--·········· .. ··--·········--········· .. ···--······--····~·--······--······+·········--··········--·~··········--·········--• 

3.3.Reinsuranceceded .......... - ......... - .......... - ........... - .......... __o t ......... - .......... i ...... -...... i ...... -...... 1 _ .......... - .......... 
1 
.. _ ......... - ......... 

1 
... _ ...... - .... [.---.... - ...... 

1 
......... - .......... _.[ .......... - ......... _, 

3.4. Net ....... ___ .... ____ .... ___ , ..... --...... _ .......... - .......... __o ......... - .......... _o ...... --...... _o ...... --...... ..0 [_ .......... - ...... JJ .. _ ......... - ..... JJ ... --...... __ J) ·--...... __ ,,!) ......... - .......... _j) .......... - ......... __o 
4. TOTALS: 

::::::::.:: ·::::~ ·:;::~ ---'''. '~ __J··~ •••••••••• : ••••••••• : •••••• : •••••• : ~ t ·········~ 
4.4. Net 16,995, 635 16,728,814 215JJ6 51,145 0 0 0 0 0 0 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

Claims Paid During the Year 
1 I 2 

On Claims Incurred 

Line of Business 
Prior to January 1 I On Claims lnamed 
of Current Year During the Year 

Claim Reser-..e and Claim 
Liability Oeoeorber 31 of Current Year 

3 I 4 

On Claims Ul"4)aid 
Oeceorber 31 of I On Claims Incurred 

Prior Year During the Year 

5 

Claims Incurred 
in Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reserve and Claim 

Liability 
December 31 of 

Prior Year 

1. Conl"4)rehensive (hospital and medical) ···--------------------------------------------------------------------------------~---------23,3 13, 224 l ... _ .. .1 23,576,692 1-.......... ----91 ,919 1--.......... 16,636,895 ~ .......... --23,4-05, 143 ~ .......... --28,937, 100 

2. Medicare Supplement. __________________________________________________________________________________________ ~-------....... .292,524 1 ... - ....... 1, 799 ,64-0 1-.......... _ .. .1 21 1--......... ---215,615 ~ .......... _ 292,645 ~ .......... _ ... 316, 1$ 

3. Oental Only ______________________________________________________________________________________________________ J ..... - ........ 113,431 1 ... - ........... 998,640 1-.......... _ .. 399 j__ ......... --50,746 ~ .......... _ 113,8ll ~ .......... - ... 141,155 

4. VisionOnly_ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... ~ ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... _o L ......... - .......... _o 

5. Federal Enl"4)1oyees Health Benefits Plan _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... ~ ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... _o L ......... - .......... _o 

6. TitleXVlll - Medicare ....... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... -L ..... - ......... - ..... l...-.......... - ....... l-.......... - .......... 1--......... - .......... -1-.......... - ......... _o L ......... - .......... _o 

7. Title XIX - Medicaid. ...... __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ L,. .... _,,,,, .... _,,, .. l..._ ......... ,_, .. ,, .. 1_ ......... ,_, ......... 1--......... _, ......... --1-.......... _, ........ _o L ......... - .......... _o 

8. Otherhealth _____________________________________________________________________________________________________________________________________ j _____________________ J _____________________ J_ .......... - .......... 1--......... - .......... _J_ .......... - ......... _o L ......... - .......... _o 

9. Health subtotal (Lines 1to8)__ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -~ ...... _ .. 23.719,179 l ... _ .. J 26,374 ,972 l-.......... ----92,439 1--.......... 16,003,255 ~ .......... --23,811 ,618 ~ .......... --29,394,414 

10. Healthcare receivables (aJ .. ------------------------------------------------------------------------------------------~-------.... 3,873,798 1 ... - ....... 9,505, 145 1-.......... _ 1,526 j__ ......... _ 912,289 ~ .......... _ 3,875,324 ~ .......... --2.216,8:JJ 

11. Othernor>-health. ... _______________________________________________________________________________________________ ,L.. ___________________ J _____________________ J_ .......... - .......... j__ ......... - .......... -1-.......... - ......... _o L ......... - .......... _o 

12. Medical incentive pools and bonus imounts ____________________________________________________________________________________________________ ~ ...... - ......... - ..... i ... - .......... - ....... i-.......... - .......... 1--......... - .......... -1-.......... - ......... _o L ......... - .......... 826 

13. Totals (Lines 9-10+11+12) 19,845 ,381 116,869 ,827 90 ,913 15,990 ,967 19,936 ,294 27 ,178,4:JJ 

(a) Excludes$ ________________________ loans or advances to providers not yete>1>ensed. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

(000 Omitted) 
Section A - Paid Health Claims - Hospital and Medical 

Cumulative Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Wlich l osses Were Incurred I 2012 2013 2014 2015 

1 . ~---------------------------------~3m1-~t~--1tD ~--~tm 
2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... - ........... 108 ,581 _,, ........ _ 121,32ti ........ ,_121,391 .......... _ 121,391 
3. 2013_ ,,,,,,,,,_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ...... ,_ .... .xxx... ........ _,, ........ _ 101,878 ........ ,_11 2,Sll .......... _ 11 2,611 

:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~~~1.8,825. :::::::::: xxx ~~i:: 

Section B - Incurred Health Claims - Hospital and Medical 
Sum o f Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

.......... _ .... .1 2,617 

......... ,_ ... 120,900 

.......... _ .. ,112,Sal 

.......... - ... 134,362 

......... ,_ .. 208,6$ 
106,510 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1 I 2 I 3 I 4 
Year in Wlich losses Were Incurred I 2012 2013 2014 2015 

5 
2016 

1. 
2. 
3. 
4. 

5. 
6. Er~ •••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••· ••• ~t·~f j ::~::::~! r .. JE t i~:E 2016 xxx ~ xxx xxx ~ xxx 

.......... _ .... .1 2,617 

.. ........ - ... 120,900 

. ......... _ ... 112, sro 

.......... - ... 134,367 

. ........ ,_ .. 208,742 
123, 147 

Section C - Incurred Year Health Claims and Claims Adi ustment Expense Ratio - Hospital and Medical 
2 I 3 I 4 I 5 I 6 I 7 8 9 10 

Yea is in which I I I Claim h:tjustment 
Premiums were Earned and Clams Expense 

were Incurred Premiums Earned Clams Pavments Pavments 

1. 2012..__ ... ,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ , ..... ~ ...... _ 152,364 ...... __ 120,900 ...... --...... .9 ,422 
2. 2013..__ ...... --...... --...... ___ .... ___ ...... . ..... _ 144, 222 ...... __ 112,sro ...... --...... .9,711 
3. 2014_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... .. .... _ 144, 134 ...... __ 134,362 ...... --..... 13, 178 
4. 2015_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... . .... ,_193, 179 ...... ---20ll,6$ ..... , __ , .... 17,325 
5. 2016 132,218 106,510 10,994 

(Col. 312) 
Percent 

.. ,,, __ ,,,,,,_J,8 

,,,,, __ , ..... ---8.6 
.. ,,, __ ,, .... ___.9 .8 
,,,,, __ , ..... ---8 .3 

10.3 

Claim and Clain 
A~ustment 

Expense 
Pa)fTlents 
(Col. 2+3) 

,, __ ,, .. ,,_1ll,381 
,, __ ,,, .. ,_122,271 
,, __ ,, .. ,,_ 147 ,540 
,, __ , ..... -225,980 

117 ,504 

To tal Claims and 
Claims 

Unpaid Clam s I .odjustment 
(Col. 5/1) .odjustment Expense lnamed (Col. 911) 
Percent I Clams Urcaid I Exoonses (Col. 5+7+8) I Percent 

_ ...... -----85.6 ~ ...... - ...... 0 """-""" ...... _ 130,381 ~ ...... - ...... ..115.6 
__ , ..... -----84 .8 ...... --...... 0 ...... --...... . ..... __ 122, 271 ...... --...... ..114.8 
__ ,, .. ,,_102.4 ...... --...... 5 ...... __ ,,.... .. .... __ 147,545 ...... --...... .102.4 
__ ,,, .. ,_117.0 ..... , ___ ,,,fJ] ...... ----226,070 ..... , __ , .... ..117.0 

88.9 16,D 134,6J9 101.8 



..... 
I N 

I 

s::: 
(f) 

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

(000 Omitted) 
Section A - Paid Health Claims - Medicare Supplement 

Cumulative Net Amounts Paid 

1 I 2 I 3 Year in Wlich losses Were Incurred I 2012 2013 2014 I 2015 

1. Prior _······-----------------------------------------------------------------------------------------------------------------------49~--------------~---------------·!la:l ~-----------....... .478 
2. 2012-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, ,,,_, ......... --3 ,567 _, ......... --3,914 ......... _ .. 3,912 .......... - .... 3,912 
3. 2013 _ ____________________________________________________________________________________________________________________________________________________________________________ .xxx........... _,, ........ --3,015 ........ ,_ .. 3,361 .......... _ .... 3, 300 

:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~;··:~·465. :::::::::: xxx :::~: i~ 

Section B - Incurred Health Claims - Medicare Supplement 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

.......... - .......... .478 

.......... - ....... 3,910 

.......... - ....... 3,3$ 

.......... - ...... 2 ,767 

.......... - ...... 2,473 
1. 700 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1. 
2. 
3. 
4. 

5. 
6. 

2 I 3 I 4 Year in Wlich losses Were Incurred I 2012 I 2013 2014 2015 
Prior ______________________________________________________________________________________________________________________________ 1,110 ______________ *... ....... -..... .483 ~-----------....... .478 
2012-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, _______________ 4,197 _,, ........ --3,915 ........ ,_ .. 3,912 .......... _ .... 3,912 
2013-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, ,,,_, ... .XXX........... _, ......... --3,412 ......... _ .. 3,361 .......... - .... 3,300 

:~~:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~;··:~·825. :::::::::: xxx :::~:: 

Section C - Incurred Year Health Claims and Claims Adiustment Expense Ratio - Medicare Supplement 
2 I 3 I 4 I 5 I 6 I 7 

Claim and Clain 
A~ustment 

8 9 
Total Claims and 

Claims 

5 
2016 

.......... - .......... .478 

.......... - ....... 3,910 

.......... - ....... 3,300 

.......... - ...... 2 ,767 

. ......... - ...... 2,473 
1,975 

10 

Years in which 
Premiums were Earned and Clams 

were Incurred I Premiums Earned I Clams Pavments 

Claim Pdjustment 
Expense 
Pavments 

(Col. 312) 
Percent 

Expense 
Pa)fTlents 
(Col. 2+3) 

Unpaid Clams I Pdjustment 
(Col. 5/1) Pdjustment Expense lnamed (Col. 911) 
Percent I Clams Urcaid I Exoonses (Col. 5+7+8) I Percent 

1. 2012.__ ... ,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ , ..... ~--------.5,382 .. ,, .. ______ 3,910 
2. 2013..__ ... ,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... ,,,,,, __ .4,388 ,,,,,, ___ ,,,3,300 
3. 2014_______________________________________ .. ,, .. ___ 3,939 .. ,, .. _____ 2,767 
4. 2015_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... ,,,,,, ___ 3, 461 ,,,,,, __ , .. 2,473 
5. 2016 2,935 1.700 

_______________ --21.7 

_,,,,,, __ ,,, .. ,_191 
_______________ ___2B7 

_,,,,,, __ , ..... --316 
Z17 

_____________ ___5.8 

,,,,, __ , ..... ---5.7 
______________ 10.4 

,,,,, __ ,,, .. ,_12.8 
15.7 

___________ 4,137 
____ , ..... --3,550 
__________ __3,054 
____ , ..... ---2.789 

2,036 

________ __J6.9 L-...... ________ o 1--...... ________ ___J__ ___________ .4, 137 1-...... ________ J6.9 

_ ...... _____oo .9 F ...... - ...... o F ...... - ...... ~ ...... - .... 3,soo ~ ...... - ...... ..110.9 
________ ___fl .5 ______________ o ______________ __ __________ 3,054 ______________ J 7.5 

__ , ..... _____oo.6 ...... --...... 0 ...... --...... . ..... ___ .. 2,7113 ...... --...... ....B0.6 
63.4 216 6 2,258 76.9 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

(000 Omitted) 
Section A - Paid Health Claims - Dental Onlv 

Cumulative Net Amounts Paid 

1 I 2 I 3 Year in Wlich losses Were Incurred I 2012 2013 2014 I 2015 

1 . ~-----------------------------------w~----~m ---~--~ 
2. 2012-........ ·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ···-··········-1,919 -··········---2,03ll ·········-·2,039 ··········-···2,039 
3. 2013_·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ···-····.XXX........... -··········-1,82ti ·········-··1,961 ··········-····1,961 

:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~~ .. ::1,733. :::::::::: xxx ::::~ ::~ 

Section B - Incurred Health Claims - Dental Only 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

··········-··········.103 
··········-······2,039 
··········-·······1,961 
··········-·······1,876 
··········-······2,076 

999 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1. 
2. 
3. 
4. 

5. 
6. 

2 I 3 I 4 Year in Wlich losses Were Incurred I 2012 I 2013 2014 2015 

~-----------------------------------~~5 ---~ ---~--~ 
2012-........ ·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ···-··········-1,920 -··········---2,038 ·········-·2 ,039 ··········-···2,039 
2013-........ ·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ... - .... XXX. .......... -··········-1,970 ......... - .. 1,961 .......... - .... 1,961 

:~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::xxx .. ::
1
'
867

. ::::::::::=:::i:~~ 
2016 xxx xxx xxx xxx 

Section C - Incurred Year Health Claims and Claims Adiustment Expense Ratio - Denta l Onlv 
2 I 3 I 4 I 5 I 6 I 7 

Claim and Clain 
A~ustment 

8 9 
Total Claims and 

Claims 

5 
2016 

··········-··········.103 
··········-······2,039 
··········-·······1,961 
··········-·······1,876 
··········-······2,076 

1,000 

10 

Yea is in which I I I Claim h:tjustment 
Premiums were Earned and Clams Expense (Col. 312) 

Percent 

Expense 
Pa)fTlents 
(Col. 2+3) 

Unpaid Clams I .odjuslment 
(Col. 5/1) .odjustment Expense lnamed (Col. 911) 
Percent I Clams Urcaid I Exoonses (Col. 5+7+8) I Percent were Incurred Premiums Earned Clams Pavments Pavments 

1. 2012.__ ..... ·-······-······-······-······~······-2, 577 ~-·····-···2,039 ~-·····-······---1'/l 
2. 2013..__ ..... ·--······--······--······--······ ······--2.791 ······--····1,961 ······--······---54 
3. 2014-······--······--······--······--······ ······--2.657 ······--····1,876 ······--······___fl) 
4. 2015-······--······--······--······--······ ······--·3,3&; ······--···2,076 ······--······----53 
5. 2016 1,508 999 29 

·····--······--3.0 
·····--······--2.8 
·····--······--3.2 
·····--······--2.8 

2.9 

··--······-2,101 
··--······-2,015 
··--······-1,936 

_ ...... ----81.5 t=······-······o t=······-······=t······-···2,101 t······-······....81 .5 
--······__J2.2 ······--······o ······--······ ······--···2,015 ······--······.J2.2 
--······__J2.9 ······--······o ······--······ ······--····1,936 ······--······J 2.9 ··---... ~:~;~ 1---· .. -----:: ~ c--· .. --.... 5~ c--... ---... ±-· .. --···~:: r······--······~: ~ 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Pt 2C - Sn A - Paid Claims - VO 

NONE 
Pt 2C - Sn A - Paid Claims - FE 

NONE 
Pt 2C - Sn A - Paid Claims - XV 

NONE 
Pt 2C - Sn A - Paid Claims - XI 

NONE 

12-VO, 12-FE, 12-XV, 12-XI 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

(000 Omitted) 
Section A - Paid Health Claims - Other 

Cumulative Net Mlounts Paid 

1 I 2 I 3 I 4 Year in Wlich Losses Were Incurred I 2012 2013 2014 2015 
5 

2016 

1. Prior _ ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ........ - .......... _ .. ~o _ .......... _ .. $ ... O ......... - ......... Of .......... - ......... ....0 f-.......... - .......... --J 

i ~~~= ~~ ~~ ~= ~~ ~~ ~= ~~ ~~ ~= ~~ ~~ ~= ~~ ~~ ~; ~~~~~r ~;~~=;J ~=Dl~~J_ ~~ ~=~ ~==~===~ 
6. 2016 xxx xxx xxx xxx 

Section B - Incurred Health Claims - Other 
Sum of Cumulative Net Amount Paid and Clain Liability, 

Claim Reserve and Medical Incentive Pool and Bonuses QJtstandill!I at End of Year 

2 I 3 I 4 I 5 Year in Wlich Losses Were Incurred I 2012 I 2013 2014 2015 2016 

1. Prior _ ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ...... - ........ - .......... - .. ~--.......... _ .. $_ .. O ......... - ......... Of .......... - ......... ....0 [ ......... - .......... _ 

i~ ~~~~~~~~~~~~~~~~ i;~1~~ ~ g~~ 
6. 2016 xxx xxx xxx xxx 

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other 
2 I 3 I 4 I 5 I 6 7 8 9 10 

Years in which I I I Claim Pdjustment 
Premiums were Earned and Claims Expense 

were Incurred Premiums Earned Clains Payments Payments 

1. 2012.__ ...... - ...... - ...... - ...... - ...... ~ ...... - ...... ....0 ~"""-"""__J) ~ ...... - ...... --316 
2. 2013_,,,,,, __ ,,,,,, __ ,,,,,, ___ ,,,, ___ ,..... .. .... --...... ....0 ...... __ ,,,,,,__J) ...... --...... 2 ,007 
3. 2014- ..... , __ ,,,,,, __ ,,,,,, ___ ,,,, ___ ,..... ,,,,,, __ , ..... ....O ,,,,,, __ ,,,,,,__o ,,,,,, __ , ...... 1,454 
4. 201s.__ ...... __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... .. .... --...... ....0 ...... __ ,,,,,,__o ...... __ ,, .. ,,_103 

~2~6 0 ~ 

(Col. 312) 
Percent 

..... --...... _J).O 

.. ,,, __ ,,,,,,_Jl,O 

..... --...... __....o.o 

..... --...... __....o.o 
0.0 

Claim and Clain 
A~ustment 

Expense 
Pa)ments 
(Col. 2+3) 

,, __ ...... -----316 
,, __ ...... --2,097 
,, __ ,,, .. ,_1,454 
,, __ ,, .. ,,_103 

~ 

Total Claims and 
Claims 

Unpaid Clams I Pdjustment 
(Col. 5/1) Pdjustment Expense lnamed (Col. 9/1) 
Percent I Clams Uroaid I Expenses (Col. 5+7+8) I Percent 

_ ...... __Jl .O ~ ...... - ...... * ...... -...... ~ ...... -...... -316 ~ ...... - ...... _....o .o __ ...... ____o .o ...... --...... .. .... --...... .. .... __ ... 2,097 ...... --...... _....o .o 
__ ...... ____o.o ...... --...... . ..... --...... . ..... ___ ... 1,454 ...... --...... _o.o 
__ ...... ____o.o ...... --...... .. .... --...... .. .... --...... _103 ...... --...... _o.o 

0.0 600 0.0 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

(000 Omitted) 
Section A - Paid Health Claims - Grand Total 

Cumulative Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Wlich l osses Were Incurred I 2012 2013 2014 2015 

1.~---------------------------------~3~~-~3.~ __ 1tm ~--~t~ 
2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... - ........... 114,067 _,, ........ _127,278 ........ ,_127,342 .......... _ 127,342 
3. 2013_,,,,,,,,,_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ...... ,_ .... .xxx... ........ _,, ........ _106,719 ........ ,_117,852 .......... _ 117,932 
:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~~~2.3,023. :::::::::: xxx ~~~:~: 

Section B - Incurred Health Claims - Grand Total 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 .......... _ .... .13,198 

......... ,_ ... 126,908 .......... _ .. ,117,aal .......... - ... 139,005 ......... ,_ .. 213,204 109,268 

Claim Reserve and Medical Incentive Pool and Bonuses OJtstandinq at End of Year 

1 I 2 I 3 I 4 I 5 Year in Wlich losses Were Incurred I 2012 2013 2014 2015 2016 1. Prior _, .... ____ .... ___ , ..... --...... --...... ___ .... ____ ,, .. ____ .... ___ , ..... --...... --...... ___ .... ____ .... ____ .... ___ , ..... ___ ....... - .......... _14,239 _ .......... _13,501 ......... _ 13,223 .......... _ .. 13, 196 .......... - ..... 13, 196 
2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .... ,,,_, .......... 132,368 _, ........ ,_127,290 ......... _ 127,342 ......... ,_127,342 .......... - ... 126,908 

N ! :~!=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::xxx~2.2. '.
192 

:::::::::=~~~ :~~ ::::::::::=~~~:~~ ::::::::::=:::~~~:~~ 
Q 5. 2015-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... _ .... .XXL ........ _ ....... XXL..... .. ....... XXL ... _ ........... _ 221,073 .......... _ .. 213,291 
-I 6. 2016 xxx xxx xxx xxx 126, 172 

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total 
1 I 2 I 3 I 4 I 5 I 6 I r 8 9 10 

Years in which I I I Claim Adjustment 
Premiums were Earned and Clains Expense 

were Incurred Premiums Earned Clains Payments Payments 

1. 2012..__ ..... ,_,,,,,,_,,,,,,_,,,,,,_, ..... ~ ..... ,_160,323 ~ ..... ,_126,908 ~ ..... ,_, .... 10,027 
2. 2013_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... .. .... _ 151,402 ...... __ 117,aal ...... __ ,, .. .12,053 
3. 2014_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... .. .... _ 150,7ll ...... __ 139,005 ...... --..... 14,979 
4. 2015_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... . .... ,_199,995 ...... ----213,204 ..... , __ , .... 17,003 
5. 2016 136,661 109,268 11,909 

(Col. 312) 
Percent 

,,,,, __ ,,,,,,_J.9 .. ,,, __ ,,,,,,_10.2 .. ,,, __ ,,,,,,_10.8 
..... --...... ---8.4 10.9 

Claim and Clain 
Adjustment 

Expense 
Payments 
(Col. 2+3) ,, __ ,,, .. ,_136,935 ,, __ ,, .. ,,_129,933 ,, __ ,, .. ,,_153,984 

,, __ , ..... ...231,007 
121 .177 

To tal Claims and 
Claims 

Unpaid Clams I Adjustment 
(Col. 5/1) Adjustment Expense lnamed (Col. 911) 
Percent I Clains Uroaid I EJ<l)enses (Col. 5+7+8) I Percent 

_ ...... _____B.5.4 ~ ...... - ...... 0 ~ ...... - ...... ....0 ~ ...... _ 136,935 ~ ...... - ...... ....85.4 __ ,, .... _____B.5.8 ...... --...... 0 ...... --...... ....0 ...... __ 129,933 ...... --...... ....85.8 __ ,, .. ,,_102.2 ...... --...... 5 ...... --...... ....0 ...... __ 153,989 ...... --....... 102.2 __ ,,, .. ,_115.5 ..... , __ ,,,,El ..... , __ , ..... ...3 ...... ----231,097 ..... , __ , ...... 115.6 
88.7 16,904 506 138,587 101.4 



ANN UAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Pt 2C - Sn B - Incurred Claims - VO 

NONE 
Pt 2C - Sn B - Incurred Claims - FE 

NONE 
Pt 2C - Sn B - Incurred Claims - XV 

NONE 
Pt 2C - Sn B - Incurred Claims - XI 

NONE 

12-VO, 12-FE, 12-XV, 12-XI 



ANN UAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Part 2C - Sn C - Claims Expense Ratio VO 

NONE 
Part 2C - Sn C - Claims Expense Ratio FE 

NONE 
Part 2C - Sn C - Claims Expense Ratio XV 

NONE 
Part 2C - Sn C - Claims Expense Ratio XI 

NONE 

12-VO, 12-FE, 12-XV, 12-XI 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

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

Total 

2 

Corr.,rehensive 
(Hospltal & 

Medical) 

3 

Medicare 
Sucolement 

I 4 

I Dental Onlv 

I 5 I 6 

Federal 
Err.,loyees 

I I Health Benefit 
Vision Onlv Plan 

7 

TltleXVlll 
Medicare 

8 

TltleXIX 
Medicaid 

9 

Other 

1. Unearnedpremium reserves ....... - .......... - ......... - .......... - .......... _t ......... - .......... __o t ......... - .......... =t ...... - ...... =t ...... - ...... 1 ...... - ...... =t .......... -......... =t .......... -......... I .......... -......... f ...... - ...... _ 
2 . .odditional policy reseM1s (a}--.......... --......... --.......... --.......... --.............. --.......... __o ......... --.......... .. .... --...... .. .... --...... .. .... --...... .. ........ --......... .. ........ --......... .. ........ --......... .. .... ____ .... _ 

3. Reserve for future oontingeM benefits ... ____ ,, .. ____ ,, .. ____ ,, .. ____ ......... --.......... __o ......... --.......... .. .... --...... .. .... --...... .. .... --...... .. ........ --......... .. ........ --......... .. ........ --......... .. .... ____ .... _ 

4. Reserve for ratecreditsorOJ<perienoe rating refunds (including 

$ -----~~M~------~ ---N---~---~---~---~---~---~---5. ~gregatewrlte-insforother policy reserves .. _________________________ ......... __ .8,263,674 ......... -----8,263,674 ...... ________ __o ...... ________ __J) ...... ________ __o .......... ___________ _o .......... ___________ _J) .......... --......... ....0 ...... ________ _o 

6. T°'.81s(gross) .. - ......... - .......... - .......... - ......... - .......... - .................. _ .8,263,674 ......... -----8,263,674 ...... ________ __o ...... ________ __JJ ...... ________ __o .......... - ......... J .......... - ......... _JJ .......... - ......... ....0 ...... ________ _o 

7. Re1nsuranceceded __________________________________________ ......... --.......... __o ......... --.......... -------------- -------------- -------------- .......... --......... .. ........ --......... .. ........ --......... ----------------.. 

8. Totals (Net) (Page 3, Line 4 8,263,674 8,263,674 0 0 0 0 0 0 0 

R~M~d~-~~~OO~---------__o ~---~---~---~---~---~---~---i----10. Reserve for future oontingent benefits ·········------------------------------------ ......... --.......... __o ......... --.......... -------------- -------------- -------------- .......... --......... .. ........ --......... .. ........ --......... ---------------
11. ~gregatewrlte-insforotherdaimreser.es_ ......... _________________________ ......... --.......... __o ......... --.......... J ...... ________ __o ...... ________ __JJ ...... ________ __o .......... ___________ _o .......... ___________ _JJ .......... --......... ....0 ...... ________ _o 

W I 12. Totals(gross) .. - ......... - .......... - .......... - ......... - .......... - .................. - .......... __o ......... - .......... J ...... ________ __o ...... ________ __JJ ...... ________ __o .......... - ......... J .......... - ......... _JJ .......... - ......... ....0 ...... ________ _o 

13. Re1nsuranceceded __________________________________________ ......... ____________ __o ......... --.......... -------------- -------------- -------------- .......... --......... .. ........ --......... .. ........ --......... ---------------

14. Totals (Nell (Paoe 3. Line 7l 

DETAILS OF WRITE-INS 

0501. Accrued re turn prE111i U11 ad j us tments for coo t rac ts subject to 

0502. red~t.~rmiM t i~·==-.-.==-.-.=-.-.==-.-.==-.-.=t:::::::::=~.'.2.6.3.~ t::::::::: 8.'.2.6.3.:~ ...... --...... --+-...... --...... --+-...... --...... --+ .......... - ......... -+-.......... - ......... -+-.......... - ......... -+-...... ____ .... _ 
0503. ___ ,,,, ____ ,,,, ____ ,,,, ____ ,,,, ____ ,,,, ____ ,,,, ____ ,,,, __ ,.L.. ....... - .......... __o f-......... - .......... -+-...... --...... --+-...... --...... --+-...... --...... --+ .......... - ......... -+-.......... - ......... -+-.......... - ......... -+-...... ____ ,,,,_ 
0598. Summary d remaining write-ins for Lines from overflow page _ ...... --.............. --.......... __o ...... ____ .... _o 

0599. 8,263,674 0 

1101. ----------------------------------------------------------- ......... - .......... __o ......... -.......... .. .... ________ ...... ________ .......... -......... .. ........ -......... .. ........ -......... .. .... ________ _ 

:: ~: =::::::=::::::=::::::=::::::=::::::=::::::=::::::=::t:::::::::=::::::::::~ t:::::::::=::::::::::=t::::::=::::::=t::::::=::::::=t::::::=::::::=t::::::::::=:::::::::=t::::::::::=:::::::::=t::::::::::=:::::::::=t::::::=::::::= 
1198. Summarydremainingwrite-insforLine 11fromo""r11owpage ... ____ ........ _ ......... --.......... __o ......... --.......... _() ...... ____ .... __o ...... ____ .... _J) ...... ____ .... __o .......... --......... _() .......... --......... _o .......... --......... ...0 ...... ____ .... _() 

1199. 0 0 0 0 0 0 0 0 0 

(a) lndudes $ ___ ,, .. ____ ,, .. __ premium deficiency reseM1. 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 - ANALYSIS OF EXPENSES 

Claim Ad·ustment E nses 
1 2 

Cost Other Claim 
Containment Adjustment 
E E 

1. Rent($ _ ......... --.......... __ for occupancy of own building) ..... _ ...... ___ 13 ,199 ...... __ 34,389 

2. Salaries, wages and other benefits -······--······--······ ...... ----2.954 , 167 ...... _J ,563,930 

3. Commissions (less$ ·······--··········--·····ceded plus 

,, __ ......... --........... assumed) ....... __ ,, .... __ ,, .... _ ...... __ ,, .... _/) ...... --...... ...JJ 

4. Legal fees and expenses ... --...... --...... --...... --........ --....... 414 ...... ___ 2,462 

5. Certifications and accredruttion fees ·······--······--······ ...... --...... _ o ...... --...... _o 

3 

General 

.. ,, .. __ 20,714 

...... .J ,997 . 763 

...... -3,838,771 

...... _ 21,549 

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

6. Auditilg, actuarial and other consulting services _,,,,,, __ ,, .... _ ...... __ 120,830 ...... -----292,237 ...... ---948,974 

7. Traveling expenses . __ ,,,, .. __ ,,,, .. __ ,,,, .. __ ,, .... _ ...... ___ 55 ,190 ...... __ 58,745 ...... _ 147 ,289 

8. Mar1<eting and advertising ___ ,,,,,, __ ,,,, .. __ ...... --........ __ ,,.1,953 ...... ___ 8,074 ...... ---521,025 

9. Postage, express and telephone ..... --.......... --......... --............... ___ 89 , 145 ...... -----333,233 ...... _ 173,426 

10. Printing and office supplies _ ......... --.......... --.......... --............... ___ 36 ,492 ...... __ 140,644 ...... _ 155,026 

11. Occupancy, depreciation and amortization-·········--··········--·· ······--······-0 ······--······-0 ······--······O 

12. Equipment ......... --......... --.......... --.......... --......... --............ ___ 11,128 ...... __ 52,463 ...... __ 34,491 

13. Cost or depreciation of EDP equipment and software ....... --............... -----327 , 116 ...... - 1,381,003 ...... - 1,232,293 

14. Outsourced services including EDP, claims, and other services _ ........... ----604, 428 ...... ----210, 527 ...... _ 433, 599 

15. Boards, bureaus and association fees _,,,,,, __ ,,,, .. __ ,, .... _ ...... __ ... 3 ,811 ...... __ 11,715 ...... __ 89,412 

16. Insurance, except on real estate __ ,,,,,, __ ,,,, .. __ ,, .... _ ...... --...... _49 ...... --..... 122 ...... ---202, 742 

17. Collection and bank service charges ,, __ .......... --......... --............ __ ,, .... _ O ...... -----332, 120 ...... __ .. 243 

18. Group service and administration fees __ ,,,,,, __ ...... --........ __ J,019 ,087 ...... _____j36,386) ...... __ 39,342 

19. Reimbursements by uninsured plans _ .......... --......... --.......... _ ...... -----!248,557) ...... - (2, 188,305) ...... - (1,672,854) 

20. Reimbursements from fiscal intermediaries ··--······--······- ······--······-0 ······--······-0 ······--······O 

21. Real estate expenses __ ,,,,,, __ ,,,, .. __ ,,,, .. __ ,, .... _ ...... ___ 94 ,020 ...... ----246,666 ...... _ 160,031 

22. Real estate taxes.. __ .......... --......... --.......... --.......... ___ ...... __ ... 6 ,776 ...... __ 16,963 ...... __ 10,218 

23. Taxes, licenses and fees: 

23.1 State and local insurance taxes _··········--·········--········· ······--······_() ······--······_() 

23.2 State premium taxes _ .......... --......... --.......... --.......... _ ...... __ ,, .. ,,_/) ...... --...... ...JJ 

23.3 Regulatory authority i censes and fees ........ --......... --............ __ ,, .... _ O ...... __ ,, .... _O 

23.4 Payroll taxes _ .......... --.......... --......... --.......... --........... __ 177 ,844 ...... __ 432,987 

23.5 Other (excluding federal income and real estate taxes) _ ............... __ ... 3 ,511 ...... ___ 8, 790 

24. Investment expenses not included elsewhere-······--······ ...... --...... _ o ...... --...... _o 

...... --..... fJ 

...... _ 18,362 

...... -5. 633. 049 

...... ---526. 077 

...... _ 105,295 

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

4 

.. ,, .. __ ,,,f) 

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

...... __ ,,,!) 

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

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

...... __ ,,,!) 

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

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

...... __ ,,,!) 

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

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

...... __ ,,,!) 

.. ,, .. __ ,,,f) 

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

...... __ ,,,!) 

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

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

...... __ ,,,!) 

.. ,, .. __ ,,,f) 

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

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

.. ,, .. __ ,,,f) 

...... __ ,,,!) 

.. ,, .. __ ,,,f) 

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

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

.. ,, .. __ ,,,f) 

...... _ 45,478 

5 

Total 

...... _ 68,302 

.. .18 ,515,860 

.... 3 ,838,771 

...... _ 24,425 

...... __ .. O 

..... 1,362,041 

...... ....261,224 

...... ....531,052 

...... ....595,804 

...... 332.162 

...... __ .. O 

...... _ 98,082 

.... 2 ,940,412 

..... 1,248,554 

...... _104,938 

...... ....202,913 

...... 332,363 

..... 1,022,043 

... (4 , 109,716) 

...... __ .. O 

...... ....500.717 

...... _ 33,957 

...... __ .. o 

...... _ 18,362 

.... 5 ,633,049 

.... .1 . 136,908 

...... _117,596 

...... _ 45,478 

25. Aggregate write-ins for expenses .... --...... --...... --.... · 1-----"10= 560""-'1---...i.::2;.:72= 290=-1----'86=;.:709"'-ll-------"-1-----'(-"17-'5-'-,0'-'2"'-l1) 

26. Total expenses incurred (Lines 1 to25) - ...... --...... --............ ---5,281, 163 ...... ---8,630,089 

27. Less expenses unpaid December 31, current year·····--······- ······--······ ...... ----508,390 

28. Add expenses unpaid December 31, prior year _ .......... --.......... _ ...... __ ,, .... _/) ...... ----851 , 986 

29. Amounts receivable relatilg to uninsured plans, prior year--············--······_() ...... --2,075,672 

30. Amounts receivable relatilg to uninsured plans, current year-····· ······--······ ...... ---545,479 

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 5,281, 163 7,443,492 

DETAILS OF WRITE-INS 

...... -20,723,546 

...... -2.567 ,028 

...... -5. 424. 560 

...... --..... fJ 

23,581,078 

2501 . lklpaid c l aims processing. __ .......... --......... --.......... --........... __ ,, .... _/) ...... __(343,596) ...... --..... fJ 

2502. Cool r i butions & dooalions_ ...... --...... --...... --...... _ ...... __ ... 1,303 ...... __ 34,261 ...... __ 47 ,591 

2503. Recru i ting___ ...... --...... --...... --...... --...... _ ...... --...... -36 ...... __ ,, .... _JJ ...... __ 7,691 

2598. Summary of remaining write-ins for Line 25 from over11ow page _ ........ __ ... 9 ,221 ...... __ 37 ,037 ...... __ 31,427 

2599. Totals Line 2501 thr 10 ,560 (272,290) 86,709 

(a) Includes management fees of $ -··········--·········_o to affiliates and$ ····--··········-35,518 to non-affiliates. 

14 

...... _ 45,478 i•) - .. 34,680 ,276 

...... _ 18,000 

...... _ 23,000 

.. ,, .. __ ,,,f) 

50,478 

.. ,, .. __ ,,,f) 

.... ~ .093,418 

.... S,299,546 

.... 2 ,075,672 

...... ....545,479 

36 ,356,211 

...... ~343,596) 

...... _ 83, 155 

...... _ 7,735 

...... _ 77,685 

(175,021) 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT OF NET INVESTMENT INCOME 
Col ected Earned 

Duma Year Durina Year 

1. U.S. Government bonds······---------------------------------------------------------- (a) ...... --.......... .167 ,562 ____________ 118,497 
1.1 Bonds exempt from U.S. tax _·········--··········--··········--·········--··········--··········--·········--········ C•>······--······2 ,0S0 ,049 ···--······1,831,944 
1.2 Other bonds (unaffiliated) --········--··········--··········--·········--··········--··········--·········--·········· <•>······--··········--······· ···--······--······ 
1.3 Bonds of affii a te• ------------------------------------------------------------------------------------------------------ (• )-----------------------0 -------------------
2.1 Preferred stocks (unaffiiated) ·--------------------------------------------------------- (b) ...... _________________ O -------------------
2.11 Preferred stocks of affilia te• ------------------------------------------------------------------------------------------- (b) ...... _________________ O -------------------
2.2 Common stocks (unaffiliated)--········--··········--··········--·········--··········--··········--·········--····· ······--··········--···O ···--······--······ 
2.21 Common stocks of affiliates_.·····--······--······--······--······--······--······--······- ······--··········--···O ···--······--······ 
3. Mortgagek>ans ..... ·--······--······--······--······--······--······--······--······- (c)-·····--··········--······· ···--······--······ 
4. Real estate ...... ------------------------------------------------------------------------------------------------------- <•>--------------------------· -------------------
5. Contract loans .. --·········--··········--··········--·········--··········--··········--·········--··········--········ ······--··········--······· ···--······--······ 
6. Cash, cash equivalents and short-term investments ···········--·········--··········--··········--·········--········ C•>······--··········_3 ,397 ···--······---3 ,254 
7. Derivative instruments _··········--··········--·········--··········--··········--·········--··········--··········- (f) ..... ·--··········--······· ···--······--······ 
8. Other invested assets ·······--·········--··········--··········--·········--··········--··········--·········--········ ······--··········--······· ···--······--······ 
9. Aggregate write-ins for investment income ·········--··········--·········--··········--··········--·········--········ ······--··········-1,510 ···--······-1,510 

10. Total aross investment inoome 2 202 518 1 955 205 

11. Investment expense• -··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········· (g).·---······-45 ,478 
12. Investment taxes, licenses and fees, excluding federal income taxes ··--·········--··········--··········--·········--··········--··········- (g) •• ·--······--······ 
13. Interest expense ·----------------------------------------------------------------------------------------- (h) ... _________ 191,346 
14. Depreciation on real estate and other invested assets ········--··········--··········--·········--··········--··········--·········--··········-- Ci)···--······--······ 
15. Aggregate write-ins for deductions from investment income ······--······--······--······--······--······--······--······ ···--······----0 
16. Total deductions (Lines 11 through15) _··········--··········--·········--··········--··········--·········--··········--··········--·········-- ···--······-236 ,824 
17. Net investment income lLine 10 minus Line 16l 1 718 381 

DETAILS OF WRITE-INS 
0901. 
0902 . 
0903. 
0998. 
0999. 

Other invest111ent inoome·--······--······--······--······--······--······--······--····· ······-··········-1,510 ···--······-1,510 

Summary of remaining write-ins for Line 9 from overflow page ··········--··········--··········--·········--·········· 
Totals (Lines 0901 throuah 0903 olus 0998) !Line 9 abovel 

_____________________ o _______________ o 
1 510 1 510 

1501. 
1502. 
1503. 
1598. 
1599. 

Summary of remaining write-ins for Line 15 from overflow page ·······--······--······--······--······--······--······­
Totals (Lines 1501 throuah 1503 olus 1598) (Line 15 abovel 

_______________ o 
0 

{a) Includes S _ ......... ....200, 171 accrual of discount less $ ........ -329,622 amortization of premium and less$ ....... - 117 ,047 paid for accrued interest on purchases. 
{b) Includes S -·········--··········accrual of discount less $ ········--··········-amortization of premium and less$ ·······--·········D paid for accrued dividends on purchases. 
{c) Includes$ -·········--·····D accrual of discount less $ ········--········D amortization of premium and less$ ·······--··········-paid for accrued interest on purchases. 
{d) Includes S -·········--··········for company's occupancy of its own buildings; and excludes S ····--··········- interest on encumbrances. 
{e) Includes S -·········--··········accrual of discount less$ ········--··········-amortization of premium and less$ ·······--··········-paid for accrued interest on purchases. 
{f) Includes S -·········--··········accrual of discount less $ ········--··········-amortization of premium. 
{g) Includes S -·········--·····D investment expenses and S ····--··········-investment taxes, licenses and fees, excluding federal income taxes, attributable to 

segregated and Separate Accounts. 
{h) Includes S -·········--·········.interest on surplus notes and $ -··········--···· interest on capital notes. 
{i) Includes$ -·········--··········depreciation on real estate and $ -··········--···· depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS LOSSES 

1. 
1.1 
12 
1.3 
2.1 

U.S. Government bonds······--······--······­
Bonds exempt from U.S. tax _·········--··········­
Other bonds {unaffiiated)-·········--··········---­
Bonds of affilia tes _··········--·········--··········­
Preferred stocks {unaffiliated)·--······--······· 

2.11 Preferred stocks of affilia te• -··········--··········-
22 Common stocks {unaffiliated)-·········--··········-
221 Common stocks of affiliate•-······--······--··· 
3. Mortgage loans ------------------------------· 
4 . 

5. 
6. 

7. 
8. 

9. 

Real estate ······--··········--·········--··········­
Contract loans ····--··········--··········--·········-
Cash, cash equivalents and short-term investments . 

Derivative instruments _··········--··········--······ 
Other invested assets ·······--·········--··········-
Aggregate write-ins for capital gains (losses)_ ..... . 

10. Total ca ·ta.I ains losses 
DETAILS OF WRITE-INS 

0901. 
0902 . 
0903. 
0998. 

0999. 

Summary of remaining write-ils for Line 9 from 
overftow page-··········--··········--·········----· 
Totals (Lines 0901through 0903 plus 0998) (Line 9 
above 

Realized 
Gain (Loss) 
On Sales or 

Matu . 

······--·295,061 

Other 
Realized 

Ad.ustrnents 

Total Realized Capital 
Gain (Loss) 

Columns 1 + 2 

······--······-- ····--·······295,061 
······--······-- ····--······___J) 

...... ----1 ,634,398 ---------------- _________ J ,634 ,398 

······--······_JJ ······--······__JJ ····--······--0 
______________ _JJ ______________ __JJ ______________ o 
······--······_JJ ······--······__JJ ····--······--0 
______________ _JJ ______________ __JJ ______________ o 
······--······_JJ ······--······__JJ ····--······--0 
······--······_JJ ······--······____{) ····--······___J) 
______________ _JJ ______________ ____{) ____________ ___J) 

······--······-- ····--······___J) 
---------------- ______________ o 
······--······-- ····--······--0 
______________ __JJ ______________ o 
······--······__JJ ····--······--0 

0 1 929 459 

---------------- ______________ o 
······--······-- ····--······--0 
---------------- ______________ o 

4 

Change in 
Unrealized Capital 

Gain loss 

_________ _32, 133 

·--······--···o ______________ o 
·--······--···o ______________ o 
·--······--···o 
·--······--··D 

______________ o 

____________ JJ 

·--······--···o 
32 133 

______________ _JJ ______________ __JJ ______________ o ______________ o 

0 0 

15 

Change in 
Unrealized Foreign 
Exchange Capital 

Gain Loss 

······----0 __________ o 
······----0 __________ o 
······----0 
······----D __________ o 

__________ o 

__________ o 
······----0 

0 

__________ o 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT OF NONADMITTED ASSETS 

Current Year Total 
Nonadmitted Assets 

1. Bonds (Schedule D>-······--······--······--······--······--······- ······--······--··O 
2. Stocks (Schedule D): 

2.1 Preferred stocks _ ........ ·--··········--··········--·········--··········--········ ······--······--·D 
2.2 Common stocks-······--······--······--······--······--······ ······--······--··O 

3. Mortgage loans on real estate (Schedule 8): 

3.1 First liens ..... --······--······--······--······--······--······ 

3.2 Other than &st liens--······--······--······--······--······ 
4. Real estate (Schedule A): 

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

4.1 Properties occupied by the company·······--··········--·········--··········-- ······--······--·D 
4.2 Properties held for the production of ilcome-.......... --··········--·········--· ······--······--··O 

4.3 Properties held f0<sale .... --······--······--······--······--···· ······--······--·D 
5. Cash (Schedule E-Part 1). cash equivalents (Schedule E-Part 2) and 

short-term investments (Schedule DA>-······--······--······--······--· ······--······----0 

6. Contract loans ···--·········--··········--··········--·········--··········--·········· ······--······----0 
7. Derivatives (Schedule OB)_ ...... --······--······--······--······-- ······--······----0 

8. Other invested assets (Schedule BA) -------------------------------------------------- -----------------D 
9. Receivables for securities _ ......... ·--··········--·········--··········--·········· ······--······--·D 

10. Securities lending reinvested collateral assets {Schedule OL)-..... ·--······ ······--······----0 

11. Aggregate write-ins for invested assets_······--······--······--······ ······--······----0 

12. Subtotals, cash and invested assets {lines 1 to11) _·········--··········--·········· ······--······--·D 
13. Title plants (for Title ilsurers onlyi ....... --·········--··········--··········--········· ······--······----0 

14. Investment income due and accrued ··--······--······--······--······- ······--······----0 
15. Premiums and considerations: 

15.1 Unconected premiums and agents• balances il the course of 

collection .... --··········--·········--··········--··········--·········--··········- ······--······----0 
15.2 Deferred premiums, agents' balances and installments booked but deferred 

and not yet due .... ·--······--······--······--······--······ ······--······----0 
15.3 Accrued retrospective premiums and contracts subject to redetemiination -···· ······--······----0 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--··········--·········--··········-
16.2 Funds held by or deposited with reinsured companies ··--·········--··········-

16.3 Other amounts receivable under reinsurance contracts_······--······ 

17. Amounts receivable relating to uninsured plans -··········--··········--·········--· 
18.1 Current federal and foreign income tax recoverable and interest thereon -········· 

182 Net deferred tax asseL_··········--·········--··········--··········--·········--···· 
19. Guaranty funds receivable or on deposit ·······--······--······--······ 

20. Electronic data processing equ.,ment and software--··········--··········--······· 
21 . Furniture and equipment. including heatth care delivery assets_·········--·········· 

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

23. Receivables from parent, subsidiaries and affi liates ···--··········--··········--···· 

24. Health care and other amounts receivable·--······--······--······--

25. Aggregate write-ins for other-than-ilvested assets __ ······--······--······ 
26. Total assets excktding Separate Accounts, Segregated Accounts and 

__________________ o 

······--······----0 
-----------------D __________________ o 

······--······----0 
-----------------D __________________ o 

······--······----0 
_______________ 168 ,140 
__________________ o 

······--······----0 
-----------------D 
_______________ 51,522 

Prior Year Total 
Nonadmitted Assets 

3 
Change in Total 

Nonadmitted Assets 
Col.2-Col. 1 

······--······__p ·····--······--······--° 

······--······__p ·····--······--······--° 
······--······__p ·····--······--······--° 

······--······__p ·····--······--······--° 
······--······__p ·····--······--······--° 

······--······__p ·····--······--······--° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 

······--······__p ·····--······--······--° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 

_______________ 6,986 ________________ 6,986 

______________ __p -----------------------° 
······--······__p ·····--······--······--° 

______________ __p -----------------------° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 
______________ __p -----------------------° 
······--······__p ·····--······--······--° 
___________ 251,682 _____________ _83,542 

______________ __p -----------------------° 
······--······__p ·····--······--······--° 
______________ __p -----------------------° 
_____________ 42,040 _______________ (9,482) 

Protected Cell Accounts (Liles 12 to 25i----------------------------- _______________ 219,662 ___________ 300,708 _____________ -81,046 

27. From Separate Accounts, Segregated Accounts and Protected Cell Acoounts-..... ._ _______ --'-0+----------'0+---------'--10 

28. Total Lines 26 and 27 219,662 

ET AILS OF WRITE-INS 

1101. 

1102. 

1103. 

1198. Summary of remaining write-ins for Line 11 from overflow page ·····--··········-- ······--······----0 
1199. Totals Lines 1101 throu h 1103 lus 1198 Line 11 above 

2501 . Deposi t s, prepaid expenses and miscel l aneous ........ --··········--·········--···· ······--······-51,522 

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

2598. Summary of remaining write-ins for Line 25 from overflow page ·····--··········-- ······--······----0 
2599. Totals Lines 2501 throu h 2503 lus 2598 Line 25 above 51,522 

16 

300,708 81,046 

······--······__p ·····--······--······--° 
0 

······--·····42,040 ·····--······--(9,482) 

······--······__p ·····--······--······--° 
42,040 (9,482) 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEAL TH BUSINESS ONLY 
Total MembeNl at End of 

Source of Enrollment Prior Year 
2 I 3 I 4 

FiNlt Quarter Second Quarter Third Quarter 

1. Health Maintenanat Organization!L._ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --...... L .... --......... ___ .O 

5 
Current Year 

6 
Current Year 

Me!Tber Months 

:· ::::~::~:~:.::=::=::==::==::=::==::==::=::==::==::=::~t::::::=:::::::::.57 .~~ t:::=::::::::::_JS.~~··t=::::::::::_3~:~··t::::::::: ~:~~t::::::::::=:;~:·;;t::::::::::=:::;~:~ 
4. Point of Service ... __ , ......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... -~ ...... --......... ___ .O 

5. Indemnity Only_ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... _ ........ - ......... ___B78 ... - .......... -----829 _ .......... - .. B04 _ ......... - ..... 763 _ .......... - ....... 704 .......... - ....... 9,557 

6. -"Ggregatewr~~insforother linesofbusiness ....... --...... --...... --...... --...... --...... --...... --...... --...... --...... _ ...... - ......... J/132 ... - .......... --3,614 _ .......... ----3,089 _ ......... _.2 ,815 _ .......... - ... 2,138 .......... - ..... 38,299 

7. Total S6 007 39 977 37 893 34 069 27 545 438 194 

DETAILS OF WRITE-INS 

0601. ~ntaL ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... _ .. L .... _ ......... J , 462 L_ .......... -3,614 [_ .......... ----3 ,089 L ......... _.2 ,815 L .......... - ... 2.138 L ......... - ..... 38,299 

:: =::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=t::::::=:::::::::=:: 
0698. Sunmary of remaining write-ins for Line6 from overflow page _ ...... --...... --...... --...... ___ .... ____ ,, .. ____ .... ___ , ..... _ ...... - ......... - . .0 ... - .......... - ... .0 _ .......... - ...... .0 ......... - ......... 0 .......... - ......... ....0 .......... - .......... _o 

~ 10699. Totals Lines0601throu h0603 lus0698 Line6abo-.e 7,462 3,614 3,089 2,815 2,138 38,299 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

1. Significant Accounting Policies and Going Concem 

A. Accounting Practices 

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

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. 

NET INCOME 
(1) State Basis 
(2) State Prescribed Practices that 

increase/( decrease) NAIC SAP 

None 

(3) State Permitted Practices that 

increase/( decrease) NAIC SAP 

None 
(4) NAIC SAP 

SURPLUS 
(1) State Basis 
(2) State Prescribed Practices that 

increase/( decrease) NAIC SAP 

None 
(3) State Permitted Practices that 

increase/( decrease) NAIC SAP 

None 

(4) NAIC SAP 

SSAP# FIS Page 

B . Use of Estimates in the Preparation of the Financial Statements 

FIS Line# 2016 

$ (6,707,262) 

$ (6. 707,262) 

$ 15,331,044 

$ 15 331 044 

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

C . Accounting Policies 

Premiums are earned at contractual rates and are recorded as earned during the month subscriber 
coverage is provided. Unearned premiums represent the portion of premiums collected that relates 
to future periods. Expenses incurred in connection with acquiring new insurance business, 
including acquisition costs such as sales commissions are charged to operations as incurred. 

In addition, the Company uses the following accounting policies: 

( 1) Short-term investments are stated at amortized cost. 

(2) Bonds not backed by other loans are stated at amortized cost. The discount or premium on 
bonds is amortized using the scientific method. The Company reports bonds that are 
designated highest-quality and high-quality (NAIC designations 1 and 2, respectively) at 
amortized cost. All other bonds (NAIC designations of 3 to 6) are stated at the lower of 
amortized cost or fair value. 

The Company evaluates all of its investments based on a combination of factors which may 
include current economic conditions, declines in market valuation, financial condition of the 
issuers and the present value of discounted cash flows compared to amortized cost. 
Investments with declines in fair value considered to be other than temporary are written 
down to estimated fair value and the impairment charge is recognized as a realized loss, 
except for investments in loan-backed securities with declines in fair value considered to be 
other than temporary, which are written down to the present value of discounted cash flows . 

26 

2015 

$ (35,739,721) 

$ (35,739.721) 

$ 21,417,943 

$ 21417943 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

(3) - (5) None. 

(6) The Company states Joan-backed securities that are designated highest-quality and high­
quality (NAIC designations I and 2, respectively) at amortized cost. All other Joan-backed 
securities (NAIC designations of 3 to 6) are reported at the lower of amortized cost or fair 
value. The retrospective-adjustment method is used to value all loan-backed securities. 

(7) - (JO) None. 

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

(12)None. 

( 13) The Company uses contractually agreed upon rates that are applied to actual claims data to 
determine the estimated pharmaceutical rebate receivable. 

D. None 

2. Accounting Ch an ges and Conections of E n ors 

None. 

3. Business Combinations and Goodwill 

None. 

4. Discontinued O per ations 

None. 

5. Investments 

A. - C. None. 

D. Loan-Backed Securities 

( I) For fixed-rate agency mortgage-backed securities, the Company's investment accounting 
software vendor calculates prepayment speeds utilizing Mortgage Industry Advisory 
Corporation (MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a semi­
monthly dealer-consensus survey of Jong-term prepayment projections. For other mortgage­
backed, Joan-backed, and structured securities, the Company' s investment accounting 
software vendor utilizes prepayment assumptions from Moody' s Analytics. Moody's applies 
a flat economic credit model and utilizes a vector of multiple monthly speeds as opposed to a 
single speed for more robust projections. In instances where Moody' s projections are not 
available, the Company' s investment accounting software vendor uses data from Reuters, 
which utilizes the median prepayment speed from contributors' models. 

(2) - (3) None. 

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

a. The aggregate atmunt of unrealiz.ed 
losses: 

1. Less than 12 tmnths $ 36,457 

2. 12 tmnths or longer $ 

b. The aggregate related fair value of 
securities with unrealized losses: 

1. Less than 12 tmnths $ 3,279,656 

2. 12 tmnths or longer $ 

26.1 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

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

E. -G. None. 

H. Restricted Assets 

(I) 

Total Gross Total Gross 
(Admitted& (Admitted& Gcoss 

Nooadmitted) N ooadmitted) Total Cw:reot Total Current (Admitted& 
Restricted. Restricted Increase/ Year Year N on admitted) 

from Cwrent From Prior Decrease N onadmitted Restricted ( 1 Restricted to 
Restricted Asset Category Year Year (1miom 2) Restricted mious4) Total Assets 

a . Subject to contractual obligation 
for which liabilit y is n ot sho\\"U 0.0% 

b. Collateral held lDlder security 
lending agreements 

c. Subject to repw-chase agreements 
d. Subject to reverse repurchase 

agreemen ts .. Subject to dollar repurchase 
agreemen ts 

f . Subject to dollar re'\1erse repurchase 
agreemen ts 

g. Placed under option contracts 
h. Letter stock or secuities restricted 

as to sale - e."tcluding FHLB capit al 
stock 

L FHLB capit al sroc.k 
j. Oo deposit lritb state s 990,511 981 ,150 2 ,82 1 990,511 1.9 
k . Oo deposit lrith o ther regulatory 

bodies 

l P ledged collateral to FHLB 
(including assec:s bee.king funding 
agreemen ts 
P ledged as collateral n ot capnnd 
in other categories 

n. Other restricted assets 
0 . T otal Restricted Assets 990,511 987 ,150 2 ,&2 1 990,511 1.9% 

(2) - (3) None. 

I. - L. None. 

6. Joint Ventures, P31'tnerships and Limited Liability Companies 

None. 

7. Investment Income 

A. The Company non-admits all investment income due and accrued amounts that are over 90 days 
past due and all amounts deemed to be uncollectible. 

B. None. 

8. Derivative Inst ruments 

None. 

9. Income Taxes 

A. The components of the net deferred tax asset/liability at December 31 are as follows: 

26.2 

Admitted 
Restricted to 

Total 
Admitted 

Asset s 

0.0% 

1.9 

1.9% 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

1. 
December31, 2016 

Ordinary Capital Total 

(a) Gross deferred tax assets 505,245 $ 571,212 $ 1,076,457 

(b) Statutory valuation allowance adjustments 496,147 496,147 

(c) Adjusted gross deferred tax assets ( l a- lb) 9,098 $ 571,212 $ 580,310 
(d) Deferred tax assets nonadmitted 

(e) Subtotal net admitted deferred tax asset ( l e-Id) 9,098 $ 571,212 $ 580,310 
(!) Deferred tax liabilities 9,098 70,535 79,633 
(g) Net admitted deferred tax asset/(net deferred tax liability) 

$ 500,677 $ 500,677 

December31, 2015 
Ordinary Capital Total 

(a) Gross deferred tax assets 3,899,481 $ 766,341 $ 4,665,822 

(b) Statutory valuation allowance adjustments 3,886,177 7 18,861 4,605,038 
(c) Adjusted gross deferred tax assets ( l a- lb) 13,304 $ 47,480 $ 60,784 
(d) Deferred tax assets nonadmitted 

(e) Subtotal net admitted deferred tax asset ( l e-Id) 13,304 $ 47,480 $ 60,784 

(!) Deferred tax liabilities 13,304 53,988 67,292 
(g) Net admitted deferred tax asset/(net deferred tax liability) 

$ (6,508) $ (6,508) 

Change 
Ordinary Capital Total 

(a) Gross deferred tax assets (3,394,236) $ (195,129) $ (3,589,365) 
(b) Statutory valuation allowance adjustments ~3,390,030l ~18,86ll ~4,1 08,89ll 

(c) Adjusted gross deferred tax assets (la- lb) (4,206) $ 523,732 $ 519,526 
(d) Deferred tax assets nonadmitted 

(e) Subtotal net admitted deferred tax asset ( l e-Id) (4,206) $ 523,732 $ 519,526 
(!) Deferred tax liabilities (4,206) 16,547 12,341 

(g) Net admitted deferred tax asset/(net deferred tax liability) 
$ 507,185 $ 507,185 

26.3 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

2 . Admission calculation components SSAP No. 101: 
December 31, 2016 

Ordinary Capital Total 

(a) Federal income taxes paid in prior yeMS 
recoverable through loss carrybacks $ $ 533,725 $ 533,725 

(b) Adjusted gross deferred tax assets expected to be 
realized (excluding the amount of deterred tax 
assets from 2(a) above) after application of the 
threshold limitation (the lesser of2(b)l and 2(b)2 
below) 
1. Adjusted gross deferred tax assets expected to 
be realized following the balance sheet date 

2. Adjusted gross deferred tax assets allowed per 
limitation threshold 1,483,037 

(c) Adjusted gross deferred tax assets (excluding the 
amount of deferred tax assets from2(a) and2(b) 
above) offset by gross deferred tax liabilities 

9,098 37,487 46,585 
(d) Deferred tax assets admitted as the result of 

application ofSSAPNo. 101 Total (2(a) + 2(b) + 
2(c)) $ 9,098 $ 571 ,212 $ 580,310 

December 31, 20015 
Ordinary Capital Total 

(a) Federal income taxes paid in prior yeMS 
recoverable through loss carrybacks $ $ 47,480 $ 47,480 

(b) Adjusted gross deferred tax assets expected to be 
realized (excluding the amount of deterred tax 
assets from 2(a) above) after application of the 
threshold limitation (the lesser of2(b)l and 2(b)2 
below) 
1. Adjusted gross deferred tax assets expected to 
be realized following the balance sheet date 

2. Adjusted gross deferred tax assets allowed per 
limitation threshold 2,141,794 

(c) Adjusted gross deferred tax assets (excluding the 
amount of deferred tax assets from2(a) and2(b) 
above) offset by gross deferred tax liabilities 

13,304 13,304 

(d) Deferred tax assets admitted as the result of 
application ofSSAPNo. 101 Total (2(a) + 2(b) + 
2(c)) $ 13,304 $ 47,480 $ 60,784 

Change 

Ordinary Capital Total 

(a) Federal income taxes paid in prior yeMS 
recoverable through loss canybacks $ $ 486,245 $ 486,245 

(b) Adjusted gross deferred tax assets expected to be 
realized (excluding the amount of deterred tax 
assets from 2(a) above) after application of the 
threshold limitation (the lesser of2(b)l and 2(b)2 
below) 
1. Adjusted gross deferred tax assets expected to 
be realized following the balance sheet date 

2. Adjusted gross deferred tax assets allowed per 
limitation threshold (658,757) 

(c) Adjusted gross deferred tax assets (excluding the 
amount of deferred tax assets from2(a) and2(b) 
above) offset by gross deferred tax liabilities 

(4,206) 37,487 33,281 
(d) Deferred tax assets admitted as the result of 

application ofSSAPNo. 101 Total (2(a) + 2(b) + 
2(c)) $ (4,206) $ 523,732 $ 519,526 

3. 

2016 2015 

(a) Ratio percentage used to determine recovery period and 
threshold limitation amount 266.00/o 241.3% 

(b) Amount of adjusted capital and surplus used to determine 
recovery period and threshold limitation in 2(b )2 above $14,830,367 $ 21 ,417,943 

(4). None. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Healt h Plan of Oregon, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

B. None. 

C. Current income taxes consist of the following major components: 

1213112016 1213112015 Chmge 

I. Cwrent income tax 
(a) Fe<leral (7,731,599) (18,527,166) 10,795,567 
(b) Foreign 

(<) Subtotal (7,731,599) (18,527,166) 10,795,567 
(d) Federal incom e tax on net capital gains 566,088 10,388 555,700 

(e) Utilization o f capital loss canyforwards 

(I) Other 

(g) Federal and foreign incom e taxes incurred (7,165,511) (18,516,778) 11,351,267 

2 . Deferred tax assets: 

(a) Ordinary 

(I) Discounting o f unpaid losses 56,645 98,365 (4 1,720) 
(2) Unearned premium reserve 66,804 436,822 (370,018) 

(3) Policyholder resen·es 2,854 ,82 1 (2,854,82 1) 
(4) Investments 

(5) Deferred acquisition costs 

(6) Policyholder cln-jdends a<=lal 

(7) Fixed assets 107,220 (10 7,220) 

(8) Compensation and benefits attru.al 149,058 238,218 (89,160) 
(9) Pension accrual 

(10) Receivables - non.admitted 
(11) Net ope.rating loss canyforward 

(12) Tax credit canyfon.vard 

(13) Other (including items <$5% of total ordinary tax assets) 232,738 164,035 68,703 
(99) Subtotal 505,245 3,899,481 (3,394,236) 

(b) Statutory \'alu.atioo allowance adjustment 496,147 3,886,177 (3,390,030) 

(<) Non.admitted 

(d) Aclmitted ordinaiy deferred tax assets (2e99 - 2b -2c) 9,098 13,304 (4,206) 

(e) Capital 

(I) Investments 537,077 744,618 (207,541) 
(2) Net capital loss carryforward 

(3) Real estate 
(4) Other (including <5% of total capital tax assets) 34,135 21,723 12,412 

(99) Subtotal 571,212 766,341 (195,129) 

(I) Statutory \..Uu.atioo allowance adjustment 718,861 (71 8,861) 

(g) Non.admitted 

(h) Aclmitted capital deferred tax assets (2e99 - 2 f - 2g) 571,212 47,480 523,732 

(i) Aclmitted deferred tax assets ((2d + 2b) 580,310 60,784 519,526 

3 . Deferred tax liabilities: 

(a) Ordinary 

(I) Investments 
(2) Fixed assets 

(3) Deferred and uncollected premium 

(4) Policyholder resen·es 

(5) Other (inclu ding items <$5% of total ordinary tax liabilities) 
9,098 13,304 (4,206) 

(99) Subtotal 9,098 13,304 (4,206) 

(b) Capital 

(I) Investments 70,535 53,988 16,547 
(2) Real estate 
(3) Other (inclu ding items <$5% of total ordinary tax liabilities) 

(99) Subtotal 70,535 53,988 16,547 

(c) Deferred tax liabilities (3a99 +3b99) 79,633 67,292 12,341 

4 . Net deferred tax assets/liabilities (2i - 3e) 500,6TI (6,508) 507,185 
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NOTES TO THE FINANCIAL STATEMENTS 

D. The tax provision for income tax incurred is different from that which would be obtained by 
applying the Federal income tax rate to income before taxes due to the following: 

December 31, Effective tax 

2016 rate 
Net income before tax $ (13,872,773) 

Statutory tax rate 35% 

Expected income tax benefit at 35% statutory rate $ (4,855,471) 35.0% 

Permanent differences 1,239,031 (8 .9%) 

Tax on nonadmitted assets 28,366 (0.2%) 

Valuation allowance ( 4 ,I 08,892) 29.6% 

GAAP to Statutory adjustments 13,024 (0.1%) 

Total $ (7 ,683,942) 55.4% 

Federal income taxes incurred $ (7,165,511) 51.7% 

Change in net deferred income taxes (518,431) 3.7% 

Total statutory income taxes $ (7 ,683,942) 55.4% 

E. (1) None. 

(2) The federal income taxes incurred that are available for recoupment by the Company or 
another member of the PREMERA consolidated group in the event of future net losses are: 

2016 

2015 

2014 

(3) None. 

Ordinary 

$ 

$ 

NIA 

Capital 

$ 476,203 

$ 

$ 57,522 

Total 

$ 476,203 

$ 

$ 57,522 

F. The Company's federal tax return is consolidated with that of its ultimate parent, PREMERA, and 
subsidiaries and affiliates as follows: 

PremeraFirst, Inc., 
Connexion Insurance Solutions, Inc., 
Life Wise Health Plan Washington, 
Life Wise Assurance Company, 
NorthStar Administrators, Inc., 
Premera Blue Cross, 
Vivacity, Inc., 
Academe, Inc., 
Calypso Healthcare Solutions, and 
Life Wise Administrators, Inc. 

Income taxes owed by the Company are allocated in accordance with a written intercompany tax­
sharing agreement which is approved by the Board of Directors. Allocation is based upon separate 
return calculations of taxable income with current credit for net losses at the stand-alone tax rate. 
Intercompany tax balances are settled quarterly upon payment of estimated taxes and filing of the 
consolidated federal income tax return. 

G . None. 

10. Inform ation Concerning Pa1·ent, Subsidiaries and Affiliates 

A. - C. None. 

D . At December 31, 2016 and 2015, the Company reported $386,879 and $131,923, respectively, 
receivables from parent, subsidiaries and affiliates and $3,780,462 and $6,204,284, respectively, 
amounts due to parent, subsidiaries and affiliates. These amounts primarily relate to cost 
allocation and cash management transactions. These balances are settled on a monthly basis. 

E. None. 
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NOTES TO THE FINANCIAL STATEMENTS 

F. The Company has no management or service contracts or cost sharing arrangements, other than 
cost allocation arrangements based upon generally accepted accounting principles, involving the 
Company or any related party. 

G. The Company is wholly owned by Connexion Insurance Solutions, Inc. (Connexion), an insurance 
agency domiciled in the state of Washington. Connexion is owned I 000/o by Premera Blue Cross 
(PBC), a nonprofit healthcare service contractor domiciled in the state of Washington . 
PREMERA, an upstream nonprofit holding company, is the sole voting member of PBC. 

H. - N. None. 

11. Debt 

None. 

12. Retirement Plan s, Defened Comp ensation, Postemp loyment Benefits and Com pensated 
Absences and Othe1· Postreti1·ement Benefit Plans 

A. - F. None. 

G. Consolidated/Holding Company Plans 

The Company participates in a Premera Blue Cross-wide pension equity plan. Additionally, it 
participates in a postretirement benefit plan, deferred contribution retirement savings plan, 
pursuant to Section 40 I (k) of the Internal Revenue Code, a non-qualified contribution retirement 
program, and a non-qualified defined benefit supplemental retirement program. These plans are 
sponsored by Premera Blue Cross. The Company has no legal obligation for benefits under any of 
these plans. The Company's expense for the pension equity plan was $259,636 and $309,656 in 
2016 and 2015, respectively. The Company' s expense for the postretirement benefit plan was 
$64,832 in 2016 and $96,708 in 2015. The expense in relation to the deferred contribution 
retirement program was $313,135 and $372,198 for the years ended December 31, 2016 and 2015, 
respectively. The expense in relation to the non-qualified contribution retirement program was 
$27,452 and $26,900 for the years ended December 31, 2016 and 2015, respectively. The expense 
for the non-qualified defined benefit supplemental retirement program was $0 for 2016 and 2015. 

H. - I. None. 

13. Capital and SUl'p lus, Shareholder's Dhidend Restrictions and Qu asi-Reorganizations 

(1) The Company has 332,015 shares of capital stock authorized, issued and outstanding. The par 
value of the capital stock is $6.03 per share. 

(2) None. 

(3) The Company may not reduce its combined capital and surplus by partial distribution of its assets, 
through payment of dividends to its stockholder or otherwise, below its required capitalization or 
greater amount, which the Department may find necessary to avoid injury or prejudice to the 
interest of policyholders or creditors. 

(4) None. 

(5) None of the Company' s profits may be paid as ordinary dividends. 

(6) - (9) None. 

(JO) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains 
and losses is $(20,886) at December 31, 2016. 

(II) - (13) None. 

14. Liabilities, Contingencies, and Assessments 

A. - E. None. 

F. PREMERA is named as a defendant in the consolidated class complaint In re: Premera Blue 
Cross Customer Data Security Breach Litigation that was filed in federal court in Portland, 
Oregon in October 2015. This matter is part ofa process called Multi-District Litigation (MDL), 
where there are multiple cases filed by plaintiffs in different jurisdictions across the country all 
alleging the same basic set of operative facts and causes of action. For purposes of judicial 
economy and convenience, the various lawsuits are all transferred and consolidated with one 
court. Here, plaintiffs across the country filed multiple lawsuits alleging violations of state and 
federal laws stemming from the cyberattack on Premera 's networks that occurred in 2014. Those 
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cases have all be transferred and consolidated in Federal District court in Oregon. PREMERA had 
retained defense counsel and is defending this litigation. 

The Company is subject to other claims and legal actions that arise in the ordinary course of 
business. Although the ultimate outcome of these additional proceedings cannot be ascertained at 
this time, it is reasonably possible that some of them could be resolved unfavorably to the 
Company. Management believes that any liabilities that may arise from such proceedings would 
not be material in relation to the Company's financial position and results of operations as of 
December 31, 2016. Potential contingent liabilities arising from litigation, income taxes, and 
other matters are not considered material in relation to the financial position, results of operations, 
or cash flows of the Company. 

15. Leases 

A. Lessee Operating Lease 

(I) The Company leases data processing equipment, office equipment and office space under 
various operating lease agreements that expire through April 2020. Rental expense for these 
leases and allocated rental expense for 2016 and 2015 was $188,594 and $196,061 
respectively. Certain rental commitments have renewal options. These renewals may be 
subject to adjustments in future periods. 

(2) At January I , 2017, the minimum aggregate rental commitments of the Company are as 
follows: 

(3) None. 

B . None. 

Year Ending December 31 
2017 
2018 
2019 
2020 
2021 

Thereafter 
Total 

Operating Leases 
$ 491,729 

$ 

506,481 
521,676 
179,109 

1,698,995 

16. Inform ation About Financial In struments With Off-Balance Sheet R isk And Financial 
lnst l'Uments With Concentrations of Credit Risk 

None. 

17. Sale, T ransfer and Ser vicing of Finan cial Assets and Extinguishments of Liabilities 

None. 

18. G ain or Loss to the Repo11ing Entity from U ninsured A&H Plans and the Uninsm·ed Po1·tion of 
Partially In sured Plans 

A. None. 
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B. ASCPlans 

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the 
uninsured portion of partially insured plans was as follows during 2016: 

a. Gross reimbursement for medical costs 

ASC Uninsured 
Plans 

incurred $ 42,876,552 
2,614,697 b. Gross administrative fees accrued 

c. Other income or expenses (including interest 
paid to or received from plans) 

d. Gross expenses incurred (claims and 
administrative) 

e. Total net gain or loss from operations 
47,538,817 

$ (2,04 I ,568) 

Uninsured Portion 
of Partially 

Insured Plans 

$ 

C. Medicare or other Similarly Structured Cost Based Reimbursement Contract: 

None. 

$ 

Tota!ASC 

42,876,552 
2,614,697 

47,538,817 

19. Dil'ect Premium W1·itteo/Produced by Managing General Agents/Thil'd P arty Administrators 

None. 

20. F ail' Value Measm·ements 
A. (1) 

Level 1 Level 2 Level 3 Total 

Bonds 
Corporate debt securities 
Residential loan-backed securities 
Total 

$ $ 465,000 
117.908 

$ $ 465,000 
117,908 

$ $ 582.908 $ $ 582,908 

There were no transfers to or from Levels 1 and 2 during the year ended December 31. 2016. 

(2) None. 

(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 
December 31. 2016. 

(5) None. 

B. None 

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

AggiegateFair 
Value Admitted Assets Levell Leve12 Leve13 

U.S Treasuries securities and obligations of 

Not Practicable 
(Carrying Value) 

U.S. government corporations $ 6,102,495 $ 6,161,808 $ 6,102,495 $ $ $ 

Municipal debt securities 627,074 627,823 627,074 

Foreign government debt securities 296,250 265,638 296,250 
Corporate debt securities 14,955,965 14,554,686 14,955,965 

Residential loan-backed securities 5,492,517 4,947,337 5,492,517 

CollJlErcial loan-backed securities 3,769,249 3,754,354 3,769,249 

Other loan-backed securities 1,872,494 1,874,332 1,872,494 

Total Bonds 33,116,()44 32,185,978 6,102,495 27,013,549 

Money market IIlltual funds 597,367 597,367 597,367 
Total Assets at Fair Value $ 33,713,411 $ 32,783,345 $ 6,699,862 $ 27,013,549 $ $ 
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D. None 

21. Othe1· I tems 

A. - E. None. 

F. Subprime-Mortgage-Related Risk Exposure 

( I) Subprime Mortgage Related Risk Exposure is defined as part of the investment guidelines of 
the Company, which allow its Core Fixed Income manager to invest in mortgage-backed securities 
(MBS) that are rated investment grade or higher. This would include an MBS that is collateralized 
with subprime mortgage Joans if the security has an adequate credit rating. The general categories 
of information considered related to subprime related securities include: 

The credit rating of the security; 
Whether the underlying Joans have fixed or variable interest rates; 
The payment priority of the tranche (senior vs. subordinate); 
The expected life of the tranche; 
Whether there is over-collaterahzation of the underlying Joans to the current face value of 
the security, and; 
Whether the principal and interest of the security is insured by a third-party bond insurer. 

The Company does have exposure to unrealized Joss due to changes in the asset value. The 
Company, however, anticipates that it has little or no risk exposure to realized Joss resulting from 
Jess than anticipated cash flows or from potential sales of assets to meet cash flow requirements. 

(2) None. 

(3) The Company has direct subprime exposure through other investments which are all residential 
Joan backed securities as follows: 

Book/Adjusted 
Carrying Value 

(excludng 
interest) 

O ther Than 
Temporary 
Impairment 

Actual C-0st 
a. Residential mortgage-backed securities $ 1,510,596 
b. Commercial mortgage-backed securities 

c. Collateralized debt obligations 

d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 
g. Total $ 1,510,596 

(4) None. 

G. - H. None. 

22. Events Subsequent 

Fai1· Value 

1,510,578 $ 1,698,146 

$ 1,510,578 $ 1,698,146 

$ 

$ 

Losses 
Recognized 

437,693 

437,693 

There is a 2017 moratorium on the annual insurer fee under section 9010 of the Federal Affordable 
Care Act. 
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A. Did the reporting entity write accident and health 
insurance premium that is subject to Section 9101 of the 
federal Affordable Care Act (YES/NO)? 

B. ACA fee assessment payable for the upcoming year 
C. Assessment fee assessment paid 
D. Premium written subject to ACA 9010 assessment 
E. Total Adjusted Capital before surplus adjustmen (Five­

y ear Historical Line 14) 
F. Total Adjusted Capital after surplus adjustment (Five­

y ear Historical Line 14 minus 22B above) 
G. Authorized Control Level (Five-Year Historical Line IS) 
H. Would reporting the ACA assessment as of December 31, 

2016, have triggered an RBC action level? 
A ACA Fee assessment payable 
B. Assessment expected to impact RBC 

$ 

Current Year 

YES 

3,475,230 
NA 

15,331,044 

15,331,044 
5,575,500 

NO 

0% 

Prior Year 

YES 

$ 2,770,584 
2,770,584 

144,734,531 

There have been no other events occurring subsequent to December 31, 2016, which have a material 
effect on the statutory basis financial position, results of operations, or cash flows of the Company. 

23. Reinsurance 

A. Section I - General Interrogatories 

I. Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of I 00/o or 
controlled, either directly or indirectly, by the Company or by any representative, officer, 
trustee or director of the Company? 
Yes( ) No(X) 

2. Have any policies issued by the Company been reinsured with a company chartered in a 
country other than the United States (excluding U.S. Branches of such companies) that is 
owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a 
creditor or an insured or any other person not primarily engaged in the insurance business? 
Yes( ) No(X) 

Section 2 - Ceded Reinsurance Report - Part A 

I . Does the Company have any reinsurance agreements in effect under which the reinsurer may 
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other 
similar credits? 
Yes() No (X) 

2 . Does the Company have any reinsurance agreements in effect such that the amount of losses 
paid or accrued through the statement date may result in a payment to the reinsurer of 
amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance 
agreements with the same reinsurer, exceed the total direct premium collected under the 
reinsured policies? 
Yes() No (X) 

Section 3- Ceded Reinsurance Report - Part B 

I . What is the estimated amount of the aggregate reduction in surplus, (for agreements other than 
those under which the reinsurer may unilaterally cancel for reasons other than for nonpayment 
of premium or other similar credits that are reflected in Section 2 above) of termination of 
ALL reinsurance agreements, by either party, as of the date of this statement? Where 
necessary, the Company may consider the current or anticipated experience of the business 
reinsured in making this estimate. $-0-

2 . Have any new agreements been executed or existing agreements amended, since January I of 
the year of this statement, to include policies or contracts that were in force or which had 
existing reserves established by the Company as of the effective date of the agreement? 
Yes( ) No(X) 

B. - D. None. 

24. Retrospectively Rated Contracts & Contr acts Subject to Redetermination 

A. - C. None. 
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D. Medical loss ratio rebates required pursuant to the Public Health Service Act. 

Other 
Small Group Large Group Categories 

Individual Employer Employer with Rebates Total 

Prior Reporting Year 

(I) Medical loss ratio rebates incurred $ - $ 1, 167,638 $ - $ $ 1,167,638 

(2) Medical loss ratio rebates paid - 2,115,354 - 2 ,115,354 

(3) Medical loss ratio rebates unpaid - 405,727 405,727 

(4) Plus reinsurance assumed amounts xxx xxx xxx xxx 
(5) Less reinsurance ceded amounts xxx xxx xxx xxx 
(6) Rebates unpaid net of reinsurance xxx xxx xxx xxx 405,727 

Current Reporting Year-to-Date 

(7) Medical loss ratio rebates incurred $ - $ (260,781) $ - $ - $ (260,781) 

(8) Medical loss ratio rebates paid - 144,946 - 144,946 

(9) Medical loss ratio rebates unpaid - -
(10) Plus reinsurance assumed amounts xxx xxx xxx xxx 
(11) Less reinsurance ceded amounts xxx xxx xxx xxx 
(12) Rebates unpaid net of reinsurance xxx xxx xxx xxx -

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. 
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a. Permanent ACA Risk Adjustment Program 
Assets 

1. Premium adjustments receivable due to ACA Risk Adjustment $ 
Liabilities 

2. Risk adjustment user fees payable for ACA Risk Adjustment 
3. Premium adjustments payable due to ACA Risk Adjustment 

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

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

b . Transitional ACA Reinsurance Program 
Assets 

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

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

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

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

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

c. Temporary ACA Risk Corridors Program 
Assets 

$ 

1. Accrued retrospective premium due to ACA Risk Corridors $ 
Liabilities 

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

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

(3) Roll-forward of prior year ACA risk-sharing provisions for the follo\ving asset (gross of any 
nonadmission) and liability balances, along with the reasons for adjustments to prior year balance. 
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Dilfereace AdjUSG:DeatS 

.. ~ "'" .. ~ 
Acaaed Daring tbe Prior Y Nl OD Rec:ei\'ed or Paid as of the Ourent Accrued Less Acautdl..ess 

Business Wrineo Before Year oo Business Wrineo Before PaymeolS (Col I Paymems (Col 2 To Prior Year To Prior Year 
December 31 of the Prior Year December 31 oftbe Prior Year 3) 4) BalaDces Balallces 

I 2 3 4 7 8 
R.ecel\."lble Receivable Receinbie .... Receivable -- Ref 

PermaDem ACA Rist Adi"""""' ProgJam 
1. Premium a<ijustme.DtS $ A 

rec:m:able 
2. Premium a<ijustme.DtS 21;770,421 21,615,.269 155,152 (155, IS2) B 

(payable) 
3. Subtotal ACA PenraaDeur 21,770,421 21,615,.269 155,152 (155, IS2) 

Risk Adius"""" Progmm 

Tnmsiliooal ACA ReilmnDce ProgJam 
1. Amoams rec01:erable for $ 13,700,626 15,148,573 (1,447,947) $ 3,306,368 $ c 

claims paid 
2. Amoams rec01:erable for 2,206,113 2,206,113 (2,206,113) 0 

ctaitm ~d (comn. 
liability) 

3. Amoams receivable E 
relalicglO-.w.d 
plaDs 

4 . Liabilitiesfor 1,605,516 1,605,516 
COlllll11Woos payable due 
to ACA Reimln.Dce -
not reported as ceded 
premi1llD 

5. Ceded reiDsuraDce 1,056,924 1,056,924 G 
premitmS payable 

6. Liabilityforamoumsbeld H 
uaderllllillsl...s pbms 

7. SubtotalACA 15,906,739 2,662,440 15,148,S73 2,662,440 758,166 1,100,255 
Ttansitiooal ReiDstnnce 
ProgJam 

Tmporary ACA Risk Corridors Progmn 
1. Accrued rettospecti\"'e $ I 

premmm 
2. Resen•e for me credits or 

potic:y experieoce rating 
refunds 

3. Subtotal ACA Rist 
Corridors Progmn 
TotalforACARtsk 15,906,739 24,431,861 15,148,S73 24,n7,709 758,166 155,152 1,100,255 (155, IS2) 
SbariDg Pro\isio:os 

(4) Roll-forward of Risk Corridor Asset and Liability Balances by Program Benefit Year. 

~Y••oaS.i.i .. u Acaud t.:iu A~t.:iu A~DwiDgdioai'rUY_. 

oa S.i.iD.•u Writ.1q, Bd::in1 

o--.Jlof*Pri«Y•• 

WJit.1q,Bd::in1~llof Pf:}maab (Col Par-att(Col ToPrioirY&U 

.._ 1014 

l .. ~,.UOT.~• t ........ 
l . a...,..,,s,,,..cnidio 

Of poky~ 

tagrdu.d:i 
b. 10U 

l .. ~,.UOT.~• t ........ 
l . a...,..,,s,,,..cnidio 

Of poky~ 
tag,.ho.d:i 

(,. 1016 

l .. ~,.UOT.~• t ........ 
l . a...,..,,s,,,..cnidio 

Of poky~ 
tag,.ho.d:i 

d.. TotalfOfli.kCoa:idion t 

tllA Prior YllU l ·l"I 2~ &i.u• 

' I •• 
. . . . 
. . . . 
. . . . 
. . . . 

(5) ACA Risk Corridors Receivable as of December 31, 2016. 

LWOR 

Risk 
Corridors 
Program 

Year 
a. 2014 

b. 2015 

c. 2016 

d. Total 

1 

Am:>unt to 
be Filed or 

Final 
Am:>unt 
4,825,921 

28,912,071 
10,967,007 

$ 44,704 ,999 

2 
Accrued 

AIIXlunts for 
ln:painrent 

or Other 
4,107,929 

28,912,071 
10,967,007 

$43,987.007 

3 4 

Balance 
Am:>unts (Gross of 
received non-

from CMS aclnissions) 
717,992 

$ 717.992 $ 
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._a .. o.. 
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Prio.rY..nl'Col PriorYaan(CoJ 
1-1+n l · 4+ 1l 

• 10 

A t 

c • 

D 

•• 

5 6 

Non- Net 
adnitted A dmitted 
Am:>unt Asset (4-5) 

$ 

Un.settled:Bus.iDessasoflbe 
v--· ~·Date 

~-" ~tl\'e 

Balance from. Babmceftom 
PtiorYean(Col Pri«Y..,.(Col 

1 -3+7) 2 - 4+8) 
9 10 

R.ecel\."lble 

$ 

$ 1,858,421 

1,858,421 

$ 

1,858,421 
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25. Ch anges in Incuned Claims an d 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 decreased at December 31, 2015 and 
2014 by $6,621,382 and $6,062,116 respectively, 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. Inte1·company Poolin g Anangements 

None. 

2 7. Stl'Uctu!'ed Settlements 

None. 

28. Health Ca!'e Receivables 

(A) Pharmaceutical Rebate Receivables 

J:;Stlmai<:U Actual Actual Actual 
Pharmacy Pharmacy Rebates Rebates Rebates 
Rebates as Rebates as Received Received Received 

Reported on Billed or Within 90 Within91 to More Than 
Financial Otherwise Days of 180 Days of 180Days 

Quarter Statements Confirmed Billing Billing After Billing 

12/3112016 $ 751,923 $ - $ - $ - $ -
9/3012016 647,745 687,693 687,693 - -
6/3012016 692,285 911,268 792,622 118,646 -
3/3112016 823,171 919,733 560,966 358,767 -
12/3112015 1,837,193 2,656,21 1 1,061,222 - 1,594,989 

9/3012015 631 ,380 850,027 - 850,027 -
6/3012015 983,420 963,333 - 963,333 -
3/3112015 190,489 709,664 485,359 - 224,305 

12/3112014 443,202 878,363 - 835,638 42,725 

9/3012014 222,523 371,019 371,019 - -
6/3012014 195,650 342,888 - 342,888 -
3/3112014 254,335 339,226 56,930 282,296 -

(B) None. 

29. Participating Policies 

None. 

30. Pl'emium Deficiency Reserves 

None. 

31. An ticipated Salvage an d Sub!'ogation 

The Company took into account estimated anticipated salvage and subrogation in its determination of 
liability for unpaid claims/losses and reduced such liability by $667,707 and $ 1,240,188 at December 
31, 2016 and 2015, respectively. 
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GENERAL INTERROGATORIES 
PART 1 - COMMON INTERROGATORIES 

GENERAL 
1.1 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, 1A and 2. 

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such 
regulatory official of the state of domicile of the principal insurer in the Hokiilg Company System, a registration statement providing 
disclosure substantialty similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) il its Model 
Insurance Hokfing Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to 

Yes f X J No I 

standards and disclosure requi"ements substantially similar to those required by such Act and regulations? Yes f X J Ho f J N/ A I 
1.3 State Regulatilg? 

Oregon_ ......... --......... 

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 ( J No [ X J 

2.2 If yes, date of change: 

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .. , __ ,, .. ,,_1213112014 

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 
date should be the date of the examined balance sheet and not the date the report was completed or released. ···--······-12/31 /2014 

3.3 State as of what date the latest m ancial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance sheet 
date). ...--...... --D411312016 

3.4 By what department or departments? Oregon Insurance Division __ ······--······--······--······--······--······--· 

3.5 Have all financial statement adjustments within the latest fflancial examination report been accounted for in a subsequent financial 
statement filed witll Departments? Yes ( ] No ( 

3.6 Have all of the reoommendations within the latest financial examination report been complted with? Yes f X J Ho f 

4.1 During the period oovered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any 
combination thereof under common control {other than salaried employees of the reportilg entity) receive credit or commissions for or 
control a substantial part {more than 20 percent of any major line of business measured on direct 
premiums) of: 4.11 sales of new business? 

4.12 renewals? 

4.2 Durilg the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an 
affiliate, receive credit or oommiss.ions for or control a substantial part {more than 20 percent of any major Ille of business measured on 
direct premiums) of: 

42 1 sales of new business? 

422 renewals? 

5.1 Has the reportilg entity been a party to a merger or oonsolidation during the period covered by this statement? 

5.2 If yes, provide the name of the entity, NAIC oompany 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 oonsolidation. 

1 
Name of Entitv NAIC Comoanv Code State of Domicile 

········--··········--··········--·········--··········--··········--······· --·················-- -·········-····--.. 

········--··········--··········--·········--··········--··········--······· --·················-- -·········-····--.. 

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations {including corporate registration, if applicable) suspended 
or revoked by any governmental entity during the reporting period? 

6.2 If yes, give full information ···--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········-
? .1 Does any foreign {non-United States) person or entity di"ectly or indirectly control 10% or more of the reportilg entity? 

7.2 lf yes, 

Yes ( 

Yes ( 

Yes ( 

Yes ( 

Yes ( 

Yes [ 

Yes I 

] NIA IX I 
] NIA I I 

No [ X I 
No I x I 

No [ X I 
No [ X I 
No I x I 

No Ix J 

No I x I 

7.21 State the percentage of foreign control ....... --...... __ .. o.o 
7 2 2 State the nationality{s) of the foreign person{s) or entity{s); or if the entity is a mutual or reciprocal, the nationality of its 

manager or attorney-in-fact and identify the type of entity{s) {e.g., individual, corporation, government, manager or attomey­
in-fact). 

1 
Nationaitv 

2 
Tvoe of Entitv 

····--··········--··········--·········--··········--··········--··· ·········--·········--··········--··········--·········--··········-
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

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 affiliated with one or more banks, thrifts or securities firms? 
8.4 If response to 8.3 is yes, please provide the names and k>cations (city and state of the main office) of any affiliates regulated by a federal 

financial regulatory services agency (i.e. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency {OCC), the 
Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate's primary lederal 
regulator. 

Affiliate Name 

2 
Location 

(City, State) 

3 

FRB occ FDIC 

9. What is the name and address of the independent certified public acoountant or accounting firm retained to conduct the annual audit? 

Deloitte & Touche LLP, 925 Fourth Avenue, Seatue, WA 98104-1126 .... --......... --.......... --.......... --......... --.......... --.......... _ 

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

102 If the response to 10.1 is yes, provide information related to this exemption: 

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 
allowed for il Section 18A of the Model Regulation, or substantially similar state law or regulation? 

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

Yes [ J No I X J 

Yes [ J No I X J 

6 

SEC 

Yes ( ] No [ X ] 

Yes ( ] No [ X ] 

10.5 Has the reportilg entity established an Audit Committee in oompiance with the domiciliary state ilsurance laws? 

10.6 If the response to 10.5 is no or n/a, please explain 

Yes ( X ] No ( ] N/ A I 

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial 
consulting firm) of the individual providing the statement of actuarial opinion/certification? 

Rachel Killian, F.S.A., M.AA.A., Consulting Actuary, Mi i man USA, 3424 Peachtree Road NE, Suije 1900, AUanta, GA 30326-1123_ ...... 

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirecUy? Yes ( J No [ X J 
12.11 Name of real estate holding company 

12.12 Number of parcels involved 

12 .13 Total book/adjusted carrying value 

__ ...... --...... _ o 
$_,,,,,, __ ,,,,,, __ ,, .... 

122 If yes, provide explanation 

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY: 

13.1 What changes have been made durilg the year in the United States manager or the United States trustees of the reporting entity? 

132 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? 

13.3 Have there been any changes made to any of the trust ildentures during the year? 

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes f 
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 

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

a. Honest and ethical conduct, including the ethical handling of actual or apparent oonfticts of interest between personal and professional 
relationships; 

b. Full, fair, accurate, timely and understandable disclosure il the periodic reports required to be filed by the reporting entity; 

c. Compliance with applicable governmental laws, rules and regulations; 

d. The prompt iltemal reporting of violations to an appropriate person or persons identified in the oode; and 

e. Accountability for adherence to the code. 

14.11 If the response to 14.1 is no, please explain: 

142 Has the oode of ethics for senior managers been amended? 

14.21 If the response to 14.2 is yes, provide information related to amendment(s) 

Minor edits made to reorganize content, update department names and clarify text_······--······--······--······--······--
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? 

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s). 

27.1 

Yes ( 
Yes ( 

J No ( 

J No [ 
] No [ 
] NIA I 

Yes ( X J No [ 

Yes ( X J No [ 

Yes ( J No [ X J 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

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

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

American 
Bankers 

Association 
(ABA) Routing 

Number 
Issuing or Confirming 

Bank Name 

3 

Circumstances That Can T rigger the letter of Credit 

Yes ( ] No [ X ] 

4 

Amount 

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

BOARD OF DIRECTORS 
16. Is the purchase or sale of all investments of the reporting en tity passed upon either by the board of directors or a subordinate committee 

thereof? 

17. Does the reporting entity keep a complete permanent record of the proceedilgs of its board of directors and all subordinate committees 
thereof? 

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on 
the part of any of its officers, directors, trustees or responsib le empk>yees that is in conflict or is likely to conftict with the official duties of 
such person? 

FINANCIAL 
19. Has this statement been prepared using a basis of acoounting other than Statutory Accounting Principles (e.g., Generalty Accepted 

Accounting Principles)? 

Yes ( X J No [ 

Yes ( X J No [ 

Yes f X J No I 

Yes f J No I X J 
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy k>ans): 20.11 To directors or other officers $_ ...... __ ,,,,,, __ ,, .... 

20.12 To stockholders not officers $_······--······--······ 
20.13 T rustees , supreme or grand 

(Fraternal only) $_ ...... --...... --...... 

202 Total amount of loans outstandilg at the end of year (inclusive of Separate Accounts, exclusive of 
policy loans): 20.21 To directors or other officers $_ ...... __ ,,,,,, __ ,, .... 

20.22 To stockholders not officers $_······--······--······ 
20.23 T rustees , supreme or grand 

(Fraternal only) $_ ...... --...... --...... 

21 .1 Were any assets reported in this statement subject to a oontractual obligation to transfer to another party without the liability for such 
obligation being reported in the statement? 

212 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others 

21.22 Borrowed from others 

21.23 Leased from others 

21.24 Other 

22.1 Does this statement include payments for assessments as described il the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? 

222 If answer is yes: 22.21 Amount paid as losses or risk adjustment 

22.22 Amount paid as expenses 

22.23 Other amounts paid 

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

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

INVESTMENT 

Yes ( J No [ X J 
$ .. , __ ,,,,,, __ ,, .. ,,_ 

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

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

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

Yes ( X J No [ 

$ ... --...... _ 1,670,SSS 

$ .. , __ ,, .. ,,_1,605,516 

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

Yes ( X J No [ J 
$ .. , __ ,,,,,, __ 10,349 

24.0 1 Were all the stocks, bonds and other securities owned December 31 of curren t year, over which the reporting en tity has excktsive control, in 
the actual possession of the reporting entity on said date? (other than securities lending progr:ns addressed in 24.03) Yes f X J No I 

24.02 If no, give ful and complete information, relating thereto 

24.03 For security lending programs, provide a description of the program including value for collateral and amount of k>aned securities, and 
whether collateral is carried on or off-balance sheet (an alternative is to reference Note 17where this information is also provided) 

24.04 Does the oompany's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital 
Instructions? Yes I ] No [ ] NA [ X ] 

24.05 If answer to 24.04 is yes, report amount of colla teral for conforming programs. ' ·····--······--······-

24.06 If answer to 24.04 is no, report amount of col ateral for other programs. $... .. __ ,,,,,, __ ,, .. ,,_ 

24.07 Does your securities lending program requi"e 102% (domestic securities) and 105% (foreign securities) from the oounterparty at the 
outset of the contract? Yes I No [ ] NA [ X ] 

24.08 Does the reporting entity non-admit when the oollateral received from the oounterparty falls bek>w 100%? Yes I No [ ] NA [ X ] 

24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to 
conduct securities lendilg? Yes I No [ ] NA [ X ] 

24.10 For the reporting entity's security lending program, state the amount o f the following as of December 3 1 of the current year: 

24. 101 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2 $ .... ·--······--······-

24. 102 Total book adjusted/carrying value of reinvested oollateral assets reported on Schedule DL, Parts 1 and 2 $ .... ·--······--······-

24. 103 Total payable for securities lending reported on the liability page $ .... ·--······--······-

27.2 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the 
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? 
(Exclude securities subject to Interrogatory 21.1 and 24.03). res [ X I No f 

252 If yes, state the amount thereof at December 31 of the current year: 

25.3 For category (25.26) provide the following: 

Nature of Restriction 

25.21 Subject to repurchase agreements 

25.22 Subject to reverse repurchase agreements 

25.23 Subject to dollar repurchase agreements 

25.24 Subject to reverse dollar repurchase agreements 

25.25 Placed under option agreements 

25.26 letter stock or securities restricted as to sale - excJuding FHLB Capital Stock 

25.27 FHLB Capital Stock 

25.28 On deposit with states 

25.29 On deposit with other regulatory bodies 

25.30 Pledged as collateral - excktding collateral pledged to an FHLB 

25.31 Pledged as collateral to FHLB - incktding assets backing funding agreements 

25.32 Other 

Descriotion 

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? 

262 If yes, has a comprehensive description of the hedging program been made avai able to the domiciliary state? 
If no, attach a description with this statement 

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible ilto equity, or, at the option of 

$-··········-··········-····· 
$____ ......... ·-··········-····· 

$____ ......... ·-··········-····· 

$____ ......... ·-··········-····· 

$____ ......... ·-··········-····· 

$____ ......... ·-··········-····· 

$____ ......... ·-··········-····· 

$·······--······---990,571 

$____··········-··········-····· 

$____··········-··········-····· 

$____··········-··········-····· 

$____··········-··········-····· 

Amount 

Yes I I No I X I 

res [ I No I I NIA [ 

the issuer, converti>le ilto equity? Yes I I No [ X I 
27 2 If yes, state the amount thereof at December 31 of the current year. $ .. ·--······--······-

28. 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> Yes I X I No [ 

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 
Name of Custodianls\ 

2 
Custodian's Address 

One BNY Me l lon Center , Room 151-1035, Pi t t sbur !11 . 

BNr Me l Jon. ... --······--······--······--······ PA 15258-. ....... ·-··········-··········-·········-······ 

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

3 1 
Namelsl 

2 
Locationls\ Comolete Exolanationls\ 

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

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? 
28.04 If yes, give ful and complete information relating thereto: 

Old Custodian New Custodian 

27.3 

3 
Date of 
Chanoe 

4 

Reason 

Yes I I No I X I 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the 
authority to make investment decisions on behaH of the reporting entity. For assets that are managed in temalty by empk>yees of the 
reporting entity, note as such. r ... that have access to the investment acoounts•; • ... handle securitiesJ 

Name of Firm or Individual 
2 

Affiliation 

Bai rd AdV isors_ ...... --...... --...... --...... --.... U ...... --.......... --......... --.......... --.......... --......... --. 

Dav id Rat I i ll. CfA. ... __ ...... --...... --...... --.... 1 ...... --.......... --......... --.......... --.......... --......... --. 

28.0597 For those firmsflldividuals listed in the table for Question 28.05, do any firms/individuals unaffii ated with the reporting entity 
{i.e., designated with a •u; manage more than 10% of the reporting entity's assets? 

28.0598 For &ms/individuals unaffiliated with the reporting entity (i.e .• designated with a •u•) listed in the table for Question 28.0S, 
does the total assets under management aggregate to more than 50% of the reporting entity's assets? 

Yes I X J No I 

Yes I X J No I 

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of •A• (affiliated) or •u• (unaffilia ted), provide the information for the table below. 

2 3 4 5 
Central Registration 
Deoositorv Number 

Name of Firm or 
Individual 

Legal Entity 
Identifier (LEI\ Reaistered With 

Investment Management 
Aareement CIMA) Filed 

Secur i ti es and Exchange 
Not appJicab Je.._ ...... --..... Ba i rd Advi sors .. __ ...... _ 549300S4S3LS8YRYBS07 ....... --.. ConnisS iOIL_ ...... --...... _ r«L ...... --...... --...... _ 

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and 
Exchange CommissK>n (SEC) in the Investment Company Act of 1940 (Section 5 (b) (1 )))? 

292 If yes, complete the following schedule: 
Yes f I No I X I 

1 
CUSIP# 

2 
Name of Mutual Fund 

3 
Book/Adiusted Carrvina Value 

292999 TOTAL 

29.3 For each mutual fund listed il the table above, complete the following schedule: 

Name of Mutual Fund 
(from above table\ 

Name of Significant Holding 
of the Mutual Fund 

3 
Amount of Mutual Fund~s 

Book/Adjusted Carrying Value 
Attributable to the Holdino Date of Valuation 

30. Provide the folk>wing information for al short-term and long-term bonds and all preferred stocks. Oo not substitute amortized value or 
statement value for fair value. 

Statement (Admitted) 
Value Fai-Value 

3 
Excess of Statement 
over Fair Value(-), 

or Fair Vakte 
over Statement l + l 

30.1 Bonds.. __ ......... --....... ·--.......... --......... 32,783 ,345 _ ......... --.......... -33 ,713,411 f-.......... __ ,930,066 

30.2 Preferred Stocks.. __ ....... ·--.......... --......... --........ 0 _ ......... --.......... --.......... _ f-.......... --.......... _O 

30.3 Totals 32,783 ,345 33 ,713,411 930,066 

30.4 Describe the sources or methods uti'ized in determining the fair values: 

Custodial values based on market prices from BNY Mellon. ......... ·--·········--··········--··········--·········--··········--··········--········· 

31 .1 Was the rate used to calculate fair vakte determined by a broker or custodian for any of the securities in Schedule D? 

312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) 
for all brokers or custodians used as a pricilg source? 

31 .3 If the answer to 31.2 is no, describe the reportilg entity's process for determinilg a reliable pricing source for purposes of disck>sure of fair 
value for Schedule D: 

32.1 Have all the fi'ing requi-ements of the Purpose.sand Procedures Manual of the NAIC Investment Analysis Office been folk>wed? 

322 If no, list exceptions: 

27.4 

Yes f X J No [ 

Yes f X J No [ 

Yes f X J No [ 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

OTHER 
33.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 

332 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade 
associations, service organizations and statistical or rating bureaus during the period covered by this statement. 

IM'"' ~--.......... -........ ~:: .......... -.......... -........ ,_ -~=': .. 1 

34.1 Amount of payments for legal expenses, if any? $ 

342 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during 
the period covered by this statement 

Name Amount Paid 

l ooe Powe l l At torneys & Coonse lors_ ...... --...... --...... --...... --...... _ L .... __ ...... 1,798 

35.1 Amount of payments for expenditures il connection with matters before legislative bodies, officers or departments of government. 

ttany? $ 

352 List the name of the km and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection 
with matters before legislative bodies, officers or departments of government during the period covered by this statement !--......... -.......... -.......... Nam~ ...... - .......... - .......... - ......... -l-'''."_ I 

27.5 

.... - .......... _ .. 26,214 

.... - .......... - .... 2 ,222 

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



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes f X } No ( 

1.2 If yes, ildicate premium earned on U.S. business only. $ ·····----........ -2,934 ,604 

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? __ ······--······--······- $--······--······--
1.31 Reason for excluding -··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--····· 

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not ilcluded il Item {1.2) above 

1.5 Indicate total incurred claims on all Medicare Supplement insurance. 

1.6 Individual policies: 

1. 7 Group policies: 

2. Health Test 

Most current three years: 

1.61 Total premium earned 

1.62 Total ilcurred claims 
1.63 Numberofoovered lives 

All years prior to most current three years: 

1.64 Total premium earned 

1.65 Total ilcurred claims 

1.66 Numberofoovered lives 

Most current three years: 

1.71 Total premium earned 

1. 72 Total ilcurred claims 

1.73 Numberofoovered lives 

All years prior to most current three years: 

1.7 4 Total premium earned 

1.75 Total ilcurred claims 

1.76 Number ofoovered lives 

Current Year 

$--······--······--
$ _________________ 1,912,628 

$--······--··.176 ,957 
S--······--··266 ,429 

_________________ 76 

$ ________ ____2.,757 ,647 

S--······--1,646 , 199 
_________________ 613 

$ ________________ __]) 

$--······--······__]) _________________ o 

$ _________________ 0 

S--······--······-0 
--······--······__]) 

Prior Year 

2.1 Premium Numerator $ _ ........ .135,481,218 ________ 197 ,371,103 

2.2 Premium Denominator $ _ ........ .135,481,218 ________ 197 ,371,103 

2.3 Premium Ratio (2.112.2) -··········-·1.000 --······--1.000 
2.4 Reserve Numerator $ -··········25,259,369 --······..59 ,728,022 
2.5 Reserve Denominator $ -··········25,259,369 --······..59 ,728,022 
2.6 Reserve Ratio (2.412.5) -··········-·1.000 --······--1.000 

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be 
returned when, as and if the earnings of the reporting entity permits? 

3.2 If yes, give particulars: 

4.1 Have oopies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and 
dependents been filed with the appropriate regulatory agency? 

4.2 If not previousty fi led, furnish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? 

5.1 Does the reporting entity have stoP-loss reinsurance? 

5.2 If no, explain: 

Yes f J No [ X J 

Yes f X J No [ 
Yes f J No [ 
Yes f X J No I 

5.3 Maximum retained risk {see instructions) 5.31 Comprehensive Medical 

5.32 Medical Only 

$ __________ 1,000 ,000 

$--······--······--
5.33 Medicare Supplement 

5.34 Dental and Vision 

$ _________________ _ 

$--······--······--
5.35 Other Limited Benefit Pian 

5.36 Other 

$ _________________ _ 

$--······--······--
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency 

including hold hamiless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and 
any other agreements: 

Provider contracts contain provisions that require providers to hold subscribers and their dependents harmless and to continue services for 
the period for which premiums were paid on behatf of the subscriber and their dependents in the event of plan ilsotvency consistent 
with state law. 

7 .1 Does the reporting entity set up its clain liability for provider services on a service date basis? 

7 .2 If no, give details 

8. Provide the fol owing information regarding participating providers: 

8.1 Number of providers at start of reporting year 

8.2 Number of providers at end of reporting year 

9.1 Does the reporting entity have business subject to premium rate guarantees? -······--······--······--······--······--······-
9.2 If yes, direct premium earned: 

9.21 Business with rate guarantees between 15-36 months 

9.22 Business with rate guarantees over 36 months 

28 

Yes f X J No I 

___________ 12,570 

··--······-12,884 
Yes f J No I X I 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? 

102 lf yes: 

11.1 Is the reporting entity organized as: 

1021 Maximum amount payable bonuses 

1022 Amount actual y paid for year bonuses 

1023 Maximum amount payable withholds 

10.24 Amount actually paid for year withholds 

11.12 A Medical Group/Staff Model, 
11.13 An Individual Practice Association {IPA). or, 

11.14 A Mixed Model {combination of above)? 

112 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? 

11.3 If yes, show the name of the state requiring such minimum capital and surplus. 

11.4 If yes, show the amount required. 

11.5 Is this amount ilcluded as part of a contilgency reserve il stockholder's equity? 

11.6 If the amount is calculated, show the calculation 

12. List service areas in which reporting en tity is licensed to operate: 

Name of Service Area 

State of ldaha.._······--······--······--······--······--······--······-
State of Oregon ...... --·········--··········--··········--·········--··········--··········--·· 

13.1 Oo you act as a custodian for health savings accounts? 

132 If yes, please provide the amount o f custodial funds held as of the reporting date. 

13.3 Oo you act as an administrator for health savings acoounts? 

13.4 If yes, please provide the balance of the funds administered as of the reporting date. 

14.1 Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? 

142 If the answer to 14.1 is yes, please provide the following: 

Yes f X J No I 

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

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

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

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

Yes I 
Yes I 
Yes I 
Yes ( X ] 

No [ x J 
No [ x J 
No [ x J 
No I I 

Oregm__ ......... --········· 
$ ... ________ __2,500,000 

Yes f J No I X I 

Yes ( J No [ X J 

$--······--······--
Yes ( J No [ X J 

$ _________________ _ 

Yes [ J No I NIA [ X I 

1 2 3 4 Assets c . --......:_.. ReseNe Credit 

NAIC ~:C~i I Company Oomiciiary 
Coni- - ... Name Code Jurisdiction Rese<Ve C<e<it 

15. Provide the following for Individual ordilary i fe insurance• policies {U.S. business Only) for the current year: 

15.1 Direct Premium Written (prior to reinsurance ceded) 

15.2 Total incurred clains 

"-Otdinarv Life lnsuranoe Includes 

Whole Life lwhether flJ'I i.nderwriti:na liirited i.nderwriti:na iPt issue "short fomi a ...... "" 

Variable Life /with or without Seoondatv Goa:rantee' 

Univenal Life {with or without Seoondarv Goarantee) 

Variable UnNersal I.ft lwith or without Seoondarv GuararUe\ 

15.3 Number of covered lives 

28.1 

6 I 7 
Trust 

An ........... Othe< 

$ .. ·--······--······­

$ ... --······--······-



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

Balance Sheet (Pages 2 and 3) 

FIVE -YEAR HISTORICAL DATA 
1 

2016 
2 

2015 
3 

2014 
4 

2013 
5 

2012 

1. Total admittedassets(Page2, Line 28) __ .......... __ .... __ ... 51,322,690 ...... _ 107 ,265 ,198 ......... ---93,693 ,961 >-······----97,930 ,384 >-······--99,725,408 

2. Total liabii ties (Page 3, Line 24) __________ ,, .... _ .... __ ... 35,991,646 ...... ___ 85,847 ,255 ......... ---52,938 ,010 - ...... ---32,374 ,981 - ...... --35,020,435 

3. Statutory minimum capital and surplus requirement..._ .... --.... 2 ,500,000 ...... __ .. 2 ,500 ,000 ......... ----2.500 ,000 - ...... -----2,500 ,000 - ...... ---2.500,000 

4. Total capital and surplus (Page 3, Line 33) ...... --............ __ .. .15,331,044 ...... __ 21,417,943 ......... _ 40,755 ,951 f-...... ----65,555 ,403 f-...... --64.704,973 

Income Statement (Page 4) 

5. Total revenues (Line 8) - ...... --...... --...... _ .... __ _135,886,945 ...... _ 198,318 ,819 ......... _ 150,324,280 - ...... _ 151,253 ,517 - ...... _160,070,899 

6. Total medical and hospital expenses (Line 18)- .......... _ .... __ _125,618,668 ...... ---206,264 ,891 ......... _ 133,440 ,946 f-...... _ 117,040 ,678 f-...... _128,913,851 

7. Claims adjustment expenses (Line 20) _ .......... --........ __ .. .13,911 ,252 ...... __ J 7 ,801,088 ......... _ 14,872 ,321 f-...... _ 11,694 ,456 f-...... _ 11 ,932,348 

8. Total administrative expenses (Line 21) __ ,, .... __ .... __ .. 20 ,723 ,546 ...... ___ 32, 592 ,730 ......... ---26, 667 ,791 - ...... ---25 ,332 , 605 - ...... -21, 681 , 162 

9. Net underwriting gain (loss) (Line 24)_ ......... --............ ___ (16,209,887) ...... - (56,685 ,453) ......... - (34,455 ,240) f-...... - (2,819,228) f-...... - (2,464,065) 

10. Net investment gain (loss) (Line 27)--... · .. --..... ··----.... .3,647,840 ······--.. 2 ,486 ,513 ......... --3.274 ,634 f-...... __ 4,043 ,437 f-...... _ 4,514,640 

11. Total otller income(Lines 28 plus 29) .... --......... ___ .... --... (1,310,726) ...... --...... ~57 ,559) ......... __ ... 541,363 - ...... ___ (35 ,887) - ...... ---i547 ,393) 

12. Netincome or(loss)(Line 32) __ ...... --...... __ .... _ ... (6,707,262) ...... _ (35,739 ,721) ......... _ (24,278 ,577) - ...... __ .971,780 - ...... ---i229,893) 

Cash Flow (Page 6) 

13. Net cash from operations (Line 11) ..... --.. ······----........ ___ ( 40 ,285,263) ...... - (16,285 ,565) ......... - (16,539 ,085) - ...... - (1, 730 ,223) - ...... ---i262,336) 

Risk-Based Capital Analysis 

14. Total adjusted capitaL-...... --...... --...... _ .... __ .. .15,331,044 ······--21,417,943 ......... _ 40,755 ,951 f-...... ----65,555 ,403 f-...... --64,704,973 

15. Autllorized control level risk-based capital.... __ ...... ··----.... .5,575,500 ······--.. B,875 ,253 ......... -5.873 ,853 f-...... ---5, 144 ,383 f-...... ---5.607 ,004 

Enrollment (Exhibtt 1) 

16. Total membersatendofperiod (Column5, Line7) .. _ .... --......... .27,545 ······--........ 66 ,007 ·········--..... 46 ,528 f-...... __ .. 50,907 f-...... __ 52,883 

17. Total membersmontlls(Column6, Line7) _ .......... __ ··----........ 438.194 ······--...... 844 ,723 ·········--... 576 ,667 f-...... __ 617,753 f-...... ----636,239 

Operating Percentage (Page 4) 

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0 

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 
and 5) ..... --...... --...... --...... --...... _ .... - ......... _ 100 .0 ...... - ......... .100.0 ......... - ...... .100.0 - ...... __ ... .100.0 - ...... ___ _100.0 

19. Total hospital and medical plus other non-health {Lines 
18 plus Line 19) ....... --...... --...... --...... _ .... --......... _ 92.4 ...... --.......... 104.0 ......... --......... 88.8 - ...... __ .... J7 .4 - ...... __ .... 80 .5 

20. Cost containmentexpenses .... ___ ...... --...... _ ··----......... ---3 .9 ······--.......... -3.7 ·········--........... 4.0 f-...... --...... --3.7 f-...... --...... 3 .7 

21. Otller claimsadjustment expenses _ ...... --.. ····- ··----......... _ 6.4 ······--.......... _ 5.3 ·········--........... 5.9 f-...... --...... _4.0 f-...... --...... 3 .8 

22. Total underwriting deductions(Line 23) __ ,, .... ___ .... --......... - 111.9 ...... --.......... 128.6 ......... --....... 122.9 - ...... --.... 101.9 - ...... __ .. 101.5 

23. Total underwriting gain (loss) (Line 24) ..... --...... _ .... --......... _ (11.9) ...... --.......... (28.6) ......... --....... (22.9) - ...... --...... (1.9) - ...... __ .... (15) 

Unpaid Claims Analysis 

(U&I Exhibit, Part 26) 

24. Total claims incurred for prior years (Line 13, Col. 5) .... .. .. __ .. .19,936,294 ...... __ _15,012,610 ......... _ 12,709 ,603 - ...... _ 15,751,690 - ...... _ 15, 124, 163 

25. Estimated liability of unpaid claims - (prior year (Lile 13, 
Col. 6)) .... _ .. 27 , 178,420 ...... _ 2 1,076 ,436 ......... - 14,662 ,494 - ...... _ 17,969 ,626 - ...... - 16,204,588 

Investments In Parent, Subsidiaries and Affiliates 

26. Afliiated bonds (Sch. D Summary, Line 12, Col. 1)_ .... .... --......... --.. 0 ...... --.......... --1) ......... --.......... _J) - ...... --...... __/) - ...... --...... _!) 

27. Afliiated preferred stocks (Sch. D Summary, Line 18, 
cot 1) _ ...... --.. ····--.. ··----.. ··----.. ··--- .... --......... __ .. o ...... --.......... --1) ......... --.......... _J) - ...... --...... __/) - ...... --...... _!) 

28. Affiiated oommon stocks (Sch. 0 Summary, Line 24, 

cot 1) - ... ···--.. ····--.. ··----.. ··----.. ··--- ··----.. ·······--.. o ······--.. ········-o ·········--.. ········-o >-.. ····--.. ····-o >-.. ····--...... _o 
29. Affiiated short-term investments (subtotal included il 

Sch. DA Verification, Col. 5, Line 10)- ... ·······--........ ··----.. ·······--.. 0 ······--.. ········-0 ·········--.. ········-0 >-.. ····--.. ····-0 >-.. ····--...... _ O 

30. Affiiated mortgage loans on real estate _·········--····· ····--·········--······ ······--··········-" ·········--··········_() -······--······-" -······--······-" 

31. All otller affiliated _ ...... --...... --...... --........ --......... __ .. 0 ...... --.......... _ 0 ......... --.......... _ 0 - ...... --...... _ 0 - ...... --...... _ 0 

32. Total of above Lines 26 to 31-. ........ --.. ········--........ ··----.. ·······--.. 0 ······--.. ········-0 ·········--.. ········-0 >-.. ····--.. ····-0 >-.. ····--...... _ O 

33. Total investment in parent included il Lines 26 to 31 
above 

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements 
of SSAP No. 3 - AccounUng Changes and Correction of Errors? ........ --......... --.......... --.......... --......... --.......... --.......... --......... _ Yes [ ] No I 

If no, please explain 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 

1. 

2. 
3. 
4. 

5. 

6. 
7. 
8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 
17. 

18. 

19. 

20. 

21. 

22. 

23. 
24. 

25. 

26. 
27. 

28. 

29. 
30. 

31. 

32. 

33. 

34. 

35. 

36. 
37. 

38. 

39. 
40. 

41. 

42. 
43. 

44. 

45. 

46. 

47. 

48. 

49. 

so. 
51. 

52. 

53. 

54. 

State, Etc. 

Alabama ________________ AL 

Alaska -··········--·········___11.K 

Arizona ···--·········--····· AZ 
Arkansas --······--· AR 

Cai fomia_······--······-CA 
Colorado ______________________ co 
Connecticut_ ...... ___ CT 

Delaware ···········--·········- DE 
District of Cotumbia _ .......... _oc 
Florida ····--······--··FL 

Georgia ··--··········--·····GA 
Hawaii ....... ·--··········--·HI 
ldaho _______________________ IO 

Illinois ·--··········--·········IL 
lndiana_······--······-IN 

Iowa ····--······--····· lA 
Kansas _________________ KS 

Kenrucky ____________ KY 

Louisiana ·······--·········-LA 

Maine ·········--··········---ME 

Maryland ····--·········--··MD 
Massachusetts _ ...... ----1.4A 

Michigan --······--·Ml 

Mimesota ··--······--MN 
Mississippi _··········--·········MS 

Missouri __ ······--·····MO 
Montana _______________ MT 

Nebraska ·······--·········-NE 
Nevada_······--······-NV 
New Hampshire -······--NH 

New Jersey ----------------· NJ 

New Mexico ··········--········ NM 

New Yori< ··········--··········-NY 
North Carolina ··--······-NC 

North Dakota __ ········--··ND 

Ohio .... ·---------------------- OH 

Oklahoma ·········--··········-OK 
Oregon .......... _____________ OR 

Penns-ylvania ····--··········-PA 
Rhode lsland _·········--··RI 

South Carolina ·--··········-SC 
South Dakota _ ...... ___ so 
Tennessee __ ······--· TN 

Texas·····--······--· TX 
Utah ___________________ UT 

Vemiont _ ........ ·--··········-VT 

Vi"ginia ·······--······___J/A 
Washington_······--· WA 

West Virginia _······----WV 
Wisconsin ·········--··········-WI 

Wyoming _··········--········ WY 
American Samoa ·····--·····AS 
Guam ......... _______________ GU 

Puerto Rico ···--··········-PR 

Active 
Starus 

Ac.cident& 
Health 

Premiums 

_ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 
_ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· 
_ /L_···-·········· 
_ L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· 
_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 
_ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· 
_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· 
_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

_ /L_···-·········· _ /L_ ____________ __ 

SS. U.S. Virgin lslands .......... _ VI __ JL_ ___ --·········· 

56. Northern Mariana Islands .. _ MP __ JL_··· --·········· 
57. Canada ________________ CAN __ /L_ ___ ------------
58. Aggregate other alien ___ OT __.XXX. ...... --··········_JJ 
59. Subtotal.. _________________________ __.XXX.... ... _136,254 ,803 

60. Reporting entity contributions for 
Employee Benefit Plans _______ __xxx ..... . 

61. Total Direct Business a) 2 136 254 803 
ETAILS OF WRITE•S 

__xxx.... .. . 
__xxx.... ... -----------
__xxx.... ... -----------

Summary of remaining write-ins 

Allocated by States and Territories 

Medicare 
Tttle XV III 

Medicaid 
ntteXIX 

Direct Business On 

5 6 

Federal 
Employees Lile & Annuity 

Health Premiums & 
Benefits Plan Other 

Premiums Consideration 

0 

7 

Property/ 
Casualty 

Premiums 

for Line 58 from overflow page ___ __xxx ...... --··········....D ······--·D .......... _J) ··--······D .......... ---1J ·--······.D 
8999. Totals (Lines 58001 through 

58003 plus 58998) (line 58 

Total 
Columns Deposit-Type 

2 Through 7 Contracts 

______ __j) ____________ JJ 

. ..... ___JJ ·······-·····D 
______ __j) _____________ o 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
. ..... ___JJ ·······-·····D 
...... ___JJ ·······-·····D 
______ ___JJ _____________ o 
...... ___JJ ·······-·····D 
__ ____ __j) _____________ o 
...... ___JJ ·······-·····D 
__ ____ __j) _____________ o 
...... ___JJ ·······-·····D 
. ..... ___JJ ·······-·····D 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
...... ___JJ ·······-·····D 
______ ___JJ _____________ o 
. ..... ___JJ ·······-·····D 
______ __j) _____________ o 
. ..... ___JJ ·······-·····D 

136 ,254,803 _____________ o 
...... ___JJ ·······-·····D 
. ..... ___JJ ·······-·····D 
______ ___JJ _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
. ..... ___JJ ·······-·····D 
. ..... ___JJ ·······-·····D 
______ ___JJ _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
...... ___JJ ·······-·····D 
______ __j) _____________ o 
______ ___JJ _____________ o 
...... ___JJ ·······-·····D 
______ ___JJ _____________ o 
...... ___JJ ·······-·····D _____________ o 

...... ___JJ ·······-·····D 

above XXX 0 0 
(l ) Licensed or Chartered - licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RR Gs; (Q) Qualified - Qualified or Accred~ed Reinsurer; (E) Eligible -
Reporting Entities eligible or approved to write Surpkts Lines in the state; (N) None of the above - Not allowed to write business in the state. 

Explanation of basis of allocation by states, premiums by state, etc. Al located to states based on dolli ci le of contract ing par ty. 
(a) Insert the number of L responses except for Canada and other Alien. 
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ANNUAL STATEMENT FOR THE YEAR 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 

NoNAIC# 

I 
Premera Blue Cross (JV A) 

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 (JVA) Solutions, Inc. EID #47-4349079 EID #27-3037704 

NoNAJC# EID#91 - 1557166 EID #91-0947106 NoNAIC# NoNAJC# 
NAIC #65105 NoNAJC# (Premera Bflle Cross owns a minority interest {Premera Blue 00$$ owns a mlnorily 

in Better Health Value Network, LLC) interest in EveryAefove, I nc.) 

I 
I I I I I I I 

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

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

I I 

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

NoNAIC# NoNAIC# 
(NortliStar Administrators, Inc. (life Wise Administrators, 

owns a minority interest in Inc. owns a minority interest 
WPM/, LLC) in WorldDoc, Inc) 

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