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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

ASSETS 
Current Statement Date 

2 3 
December31 

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

1. Bond• ·········--··········--·········--··········--··········--·········--······ -······-15,394 ,043 ······--······-- ····--·15,394,043 ·--···32 ,185,978 
2. Stocks: 

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

3. Mortgage loans on real estate: 

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

4. Real estate: 

4 .1 Properties occupied by the company {less 

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

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

$ -······--······- encumbrances) ...... ·--··········--·········--···-······--······- ······--······-- ····--······___J) ·--······--··D 
5. Cash($ -··········-4,737 ,491 ), 

cash equivalents ($ --······--····D ) 
and short-term investments($ ····--······.236,831 i ·········--··········- -······--4,974,322 ······--······-- ····--···4,974,322 ·--·····4,968,561 

6. Contract loans {ilcluding S -·········--··········- premium notesL ...... -······--······- ······--······-- ····--······___J) ·--······--··D 
7. Derivatives --······--······--······--······--······--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
8. Other invested assets ·--··········--·········--··········--··········--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
9. Receivablesforsecuritie• -······--······--······--······--··-······--·····5,000 ······--······-- ····--······-5,000 ·--······-15,000 

10. Securities lending reinvested collateral assets __ ······--······--···-······--······- ······--······-- ····--······___J) ·--······--··D 
11. Aggregate write-ins for invested assets -··········--·········--··········--·· -······--······__j) ······--······___j) ····--······___J) ·--······--··D 
12. Subtotals, cash and invested assets (Lines 1 to 11 >-··········--··········- -······-20 ,373 ,365 ······--······___j) ····--·20 ,373,365 ·--···37 , 169 ,539 
13. Title plants less$ -·········--··········- charged off {for TJUe insurers 

onlyL·····--··········--·········--··········--··········--·········--·········· -······--······- ······--······-- ····--······___J) ·--······--··D 
14. Investment income due and accrued ··--··········--·········--··········- -······--·156 ,628 ······--······-- ····--·······156,628 ·--······_271,685 
15. Premiums and con~derations: 

15.1 Uncollected premiums and agents• balances il the course of 

collection _··········--··········--·········--··········--··········--·········- -······--·····8,352 ······--······---342 ····--······-8,010 ·--······_291,664 
15.2 Deferred premiums, agents' balances and installments booked but 

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

but unbiled premiums)-..... ·--······--······--······--······-······--······- ······--······-- ····--······___J) ·--······--··D 
15.3 Accrued retrospective premiums {$ -··········--·········--· ) and 

contracts subject to redetermination ($ ·····--······--··· >--······- -······--·····9,255 ······--······-- ····--······-9,255 ·--······---9,376 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--·········--··········- -······--4,282,956 ······--······-- ····--···4 ,282,956 ·--·····8,060 ,836 
16.2 Funds held by or deposited with reinsured companies __ ······--······--······- ······--······-- ····--······_____!) ·--······--··D 
16.3 Other amounts receivable under reilsurance contracts ···········--······-······--······- ······--······-- ····--······___J) ·--······--··D 

17. Amounts receivable relating to uninsured plans-······--······--······ -······--·385 ,468 ······--······-- ····--·······385.468 ·--······-545,479 

18.1 Current tederal and foreign income tax recoverable and interest thereon -··· -······--3, 828. 109 ······--······-- ····--···3. 828. 109 ·--····.2 ,968 ,769 

182Net deferredtaxasseL-...... --······--······--······--······--······--·464 ,543 ······--······-- ····--·······464,543 ·--······-500,017 

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

($ ····-··········-········>······--······--······--······--······ -······--·147,255 ······--····147,255 ····--······___J) ·--······--··D 
22. Net adjustment in assets and liabilities due to foreign exchange rates .......... -······--······- ······--······-- ····--······___J) ·--······--··D 
23. Receivables from parent, subsidiaries and a ffi liates __ ······--······- -······--··28 ,540 ······--······-- ····--······....28.540 ·--······-386,879 

24. Healthcare($ -······--···540 ,385 ) andother amounts receivable __ ...... ___ 540 ,385 ······--······-- ····--·······540,385 ·--·····1,010,563 

25. Aggregate write-ins for other-than-invested assets _··········--··········- -······--···40 ,994 ······--······40 .994 ····--······_____!) ·--······-107 ,223 
26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Acoounts (Lines 12 to 25~···--·········--··········--··········i---...-30""'"265...,.850=+----1"'88"""'5 ... 9.-1 +---_.30.....,0-.7._7 ... 2-.59-+----5.-.1 .. 3 .. 22....._690__, 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts......_··········--··········--·········--··········--··········--······-······--······- ······--······-- ····--······___J) ·--······--··D 
28. Total llines 26 and 27\ 30 265 850 188 591 30 077 259 51 322 690 

DETAILS OF W RITE-INS 

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

2501. Deposi ts. p1epaid expenses ood miscel looeous ... ·--······--······- -······--···40 ,994 ······--······40,994 ····--······___J) ·--······-107 ,223 

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

2598. Summary of remaining write-ins for Line 25 from overftow page ·--······ -······--······---1) ······--······___j) ····--······_____!) ·--······--··D 
2599. Totals (Lines 2501 throuah2503 olus 2598! (Line 25 abovel 40 ,994 40,994 107 ,223 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
Current Period 

2 
Covered Uncovered 

3 
Total 

Prior Year 
4 

Total 

1. Clams unpaid Oess $ ·······--········ 133 ,857 reinsurance ceded)__ ...... _ .......... --2, 943 , 086 ··········--···.220. 162 ·······--···3 , 163 ,248 ·····--··· 16 , 995. 695 

2. Accrued medical ilcentive pool and bonus amounts ·--······--······-··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
3. Unpaid claims adjustment expenses ·········--··········--··········--··········-··········--···89 ,467 ··········--··········-- ·······--········.89 ,467 ·····--·········508,390 
4. Aggregate heatth policy reserves ilcluding the liability of 

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

Service AcL-..... ·--······--······--······--······--······- -··········-8 , 111,959 ··········--··········-- ·······--···8 , 111 ,959 ·····--·····8 ,263,674 

5. Aggregate ife policy reserves ··--······--······--······--······-··········--·········- ··········--··········-- ·······--··········___j) ·····--·········--··D 
6. Property/casualty unearned premium reserve ·····--··········--·········- -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
7. Aggregate health claim reserves _······--······--······--······--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--··D 

8. Premiums received in advance --·········--··········--··········--··········-··········--·226 ,648 ··········--··········-- ·······--······.226.648 ·····--·········951.996 
9. General expenses due or accrued-······--······--······--······ -··········--·623 ,082 ··········--··········-- ·······--·······623,082 ·····--····.2 ,585,028 

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

$ ······--·········--· oorealizedgains(losses))_ .. ····--······--······-··········--·········- ··········--··········-- ·······--··········___o ·····--·········--··D 
10.2 Net deferred tax liabii1Y-······--······--······--······--······- -··········--·········- ··········--··········-- ·······--··········___o ·····--·········--··D 
11. Ceded reinsurance premiums payable -······--······--······--·· -··········--·········- ··········--··········-- ·······--··········____j) ·····--·········312.574 

12. Amounts withheld or retained for the account of others ········--··········--··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········_J'JO 
13. Remittances and items not allocated-·········--··········--··········--·· -··········--··.32 ,671 ··········--··········-- ·······--········.32,671 ·····--·········--··D 
14. Borrowed money {including S -·········--········· current) and 

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

$ ······--·········--· current>-··········--·········--··········--··········--··········--·········- ··········--··········-- ·······--··········___o ·····--·········--··D 
15. Amounts due to parent, subsidiaries and affiliates-······--······--··· -··········--·········---6 ··········--··········-- ·······--··········-----1) ·····--·····3 , 780 .462 

16. Derivatives... ..... ·--······--······--······--······--······--··········--·········- ··········--··········__j) ·······--··········___o ·····--·········--··D 
17. Payable for securities ..... --······--······--······--······---··········--·········-··········--··········-- ·······--··········____j) ·····--·········509.105 
18. Payable for securities lending ··········--·········--··········--··········--·· -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
19. Funds held under reinsurance treaties {with S ····--··········--········ 

authorized reinsurers, $ -······--······- unauthorized reinsurers 

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

companies ········--··········--·········--··········--··········--·········--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--··D 
21. Net adjustments il assets and liabilities due to foreign exchange rates _ -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--··D 
22. Liability for amounts held under uninsured plans ········--·········--·········· -··········--·535 , 100 ··········--··········-- ·······--·······535, 100 ·····--········.737 ,449 
23. Aggregate write-ins for other liabii ties (including $ -··········-2, 902 , 961 

current) ··········--·········--··········--··········--·········--··········--···-··········--2,902 ,961 ··········--··········_j) ·······--···2 ,902,961 ·····--····· 1,346,543 
24. Total liabii ties(Lines 1 to23~···--······--······--······--·······-··········-15,464 ,980 ··········--···.220.162 ·······--·15 ,685,142 ·····--···35 ,991,646 
25. Aggregate write-ins for special surplus funds ··········--··········--·········- -··········-XXX ....... _ .......... _ XXX .... __ ·······--··········____j) ·····--·········--··D 

26. Common capital stock _··········--·········--··········--··········--··········-··········-XJO<.. ...... _ .......... _ )()()<.. ... __ ·······--··.2 ,002,050 ·····--····.2 ,002,050 

27. Preferred capital stock--······--······--······--······--·· -··········-XXX ....... _ .......... _ XXX .... __ ·······--··········--··· ·····--·········--··D 
28. Gross paid in and contributed surplus --·········--··········--··········--··········-)()()<.. ...... _ .......... _ )()()<.. ... __ ·······--·29 ,408,579 ·····--···29 ,408,579 

29. Surplus notes __ ······--······--······--······--······- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 
30. Aggregate write-ins for other-than-special surplus funds -······--······ -··········-XXX ....... _ .......... _ XXX .... __ ·······--··········_____!} ·····--·········--··D 
31. Unassigned funds (surplus>-······--······--······--······--···-··········-XXJ<.. ...... _ .......... _ )()()<.. ... __ ....... __(17 ,018,512) ·····--·~16 ,079 ,585) 
32. less treasury stock, at cost: 

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

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

$ -······--······-- >--·········--··········--··········--·········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 
33. Total capital and surplus (Lines25to 31 minus Line32)-······--······ -··········-)()()<.. ...... _ .......... _ )()()<.. ... __ ·······--·14,392, 117 ·····--···15 ,331,044 
34. Total liabilities caoital and sumlus lLines 24 and 33l )()()( )()()( 30 ,077,259 51,322,690 

DETAILS OF WRfTE-lNS 

2301. Misc Accounts Payable ..... ·--··········--··········--·········--··········--··········--2,422 ,575 ··········--··········-- ·······--···2 ,422,575 ·····--·········859,920 

2302. Unc laimed Pr~rtY·····--······--······--······--······--···-··········--·479 , 634 ··········--··········-- ·······--·······479,634 ·····--·········478,371 

2303. Mi see I laneous unappl ied receipts ....... ·--·········--··········--··········--··········--·······.752 ··········--··········-- ·······--··········_J52 ·····--·········-8,252 

2398. Summary of remailing write-ins for Line 23 from overflow page ·--·······-··········--·········__J) ··········--··········__j) ·······--··········_____!} ·····--·········--··D 
2399. Totals (lines 2301 through 2303 plus 2398) (Line 23 above) 2,902 ,961 0 2 ,902,961 1,346,543 

2501. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 

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

2503. -··········--··········--·········--··········--··········--·········--··········- -··········-)()()<.. ...... _ .......... _ )()()<.. ... __ ·······--··········--··· ·····--·········--······ 

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

3001. -··········--··········--·········--··········--··········--·········--··········- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--··D 

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

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

3098. Summary of remaililg write-ins for Line 30 from overflow page ···--···-··········-XXX ....... _ .......... _ XXX .... __ ·······--··········_____!} ·····--·········--··D 
3099. Totals llines 3001 throuah 3003 alus 3098\ ILine 30 above\ XXX XXX 0 0 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

Current Year To Date 

Uncovered 

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

6. Aggregate write-ins for other health care related revenues ······--······--······ ...... _ XX><-..... . 

7. Aggregate write-ins for other non-health revenues _······--······--······--······ ...... _ XX><-..... . 

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

Hospital and Medical : 

9. Hospital/medical benefits······--······--······--······--······--······ 

10. Other professional services __ ······--······--······--······--······ 

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

12. Emergency room and out-0f-area_······--······--······--······--······ 

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

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

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

16. Subtotal (Lines 9 to 15)-······--······--······--······--······--······ 

Less : 

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

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

19. Non-health claims (net~·····--··········--··········--·········--··········--··········--·· 
20. Clains adjustment expenses, incJuding $ 420 .353 ·--······- cost containment 

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

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

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

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

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

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

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

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

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

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

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

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

0601. 

0602. 

0603. 

DETAILS OF WRITE-INS 

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

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

0701. 

0702. 

0703. 

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

1401. 

1402. 

1403. 

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

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

2901. Mi see I laneous income (expense) __ ······--······--······--······--······ 

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

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

2999. Totals Lines 2901 throu h 2903 lus 2998 Line 29 above 
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······--'20, '297 

······--·4,804 

······--······-0 

······--25,101 

...... __ 25,101 

······--25,101 

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

······--······...J) 

······--······-0 

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

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

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

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

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

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

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

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

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

······--······...J) 

······--······-0 

······--······o 
······--······o 
. ..... -3 ,506. 850 

...... ---291,6'20 

...... _ 69,028 

...... ---975. 869 

······--······o 

...... _ 1,336,517 

...... -<309,398) 

...... _ 1,645,915 

...... _ 1,053,234 

...... _ 1, 168,696 

...... -3.867 ,845 

...... _(360,995) 

. ..... --269,642 

...... -<46,943) 

...... ---222. 699 

...... _(1,653,075) 

...... _(1,791,371) 

. ..... _(859. 339) 

(932,032) 

······--······o 

······--·····!) 

······--·····!) 

······--······o 
1 653 075 

Prior Year Ended 
Prior Year To Date December 31 

3 4 

······--···!) 
······--···!) 

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

..... 28 , 144,049 

······--···!) 

······--····o 
...... _4 ,242,813 

...... _4 ,036, 191 

······--····o 
······--(826) 

..... .36 ,422,227 

...... _1,849,072 

..... .34 ,573, 155 

······--····o 
...... ..3 ,537,133 

...... J ,660,694 

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

...... 43,731,828 

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

...... --524,285 

...... --540,946 

...... _1,065,231 

······--···!) 
...... _ 16,436 

...... (4 ,652,520) 

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

(3,646,368) 

······--···!) 
······--···!) 
······--···!) 

······--····o 

······--···!) 
······--···!) 
······--···!) 

······--····o 
······--····o 
······--···!) 

······--····o 
16 436 

Total 

...... _438, 194 

.135 ,481,218 

. ..... _405,727 

······--··o 
······--··o 
······--··o 
······--··o 
.135 ,886,945 

.. .98 '836. 036 

······--··o 
······--··o 
... 16 ,836,413 

... 17 ,453,747 

······--··o 
...... _ (826) 

.133 , 125,370 

... .7 ,506,702 

.125 ,618,668 

······--··o 
.. .13 ,911 ,252 

.. .20 ,723,546 

... (8 , 156,634) 

.152 ,096,832 

.(16 ,209 ,887) 

..... 1,718,381 

..... 1,9'29,459 

.... 3 ,647,840 

······--··o 
... (1,310,726) 

.(13 ,872,773) 

... (7 ,165,511) 

(6 ' 707 ,262) 

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

0 

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

0 

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

0 

.. .(1,310,726) 

······--··o 
1 310 726 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL & SURPLUS ACCOUNT 

Current Year 
To Date 

2 

Prior Year 
To Date 

3 

Prior Year 
Ended 

Oecember31 

33. Capital and surplus prior reporting year ....... ·--··········--·········--··········--··········--········· ··--······ 15 ,331,044 .......... - 21,417 ,943 ········--21,417 ,943 

34. Net incomeor(loss) fromline32 .. ___________________________________________ ··--··········(932,032) .......... - (3,646,368) ........ __ (6,707,262) 

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

36. Change in net unrealized capital gains (losses) less capital gains tax of $ ······--··········-(642) ··--··········-< 1 , 191) ··········--····.14, 426 ········--·······20 ,886 

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

38. Change innet deferred incometax ........... --·········--··········--··········--·········--··········- ··--··········-(36,775) ··········--·····65 ,640 ········--······518,431 

39. Change in nonadmitted assets ·······--······--······--······--······--······--· ··--··········_31,071 ··········--····.26 ,498 ········--········81,046 

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

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

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

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

44. Capital Changes: 

44.1 Paid in--······--······--······--······--······--······--······--····· ··--··········--········ ··········--·········__JJ ········--··········__J) 

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

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

45. Surplus adjustments: 

45.1 Paid in __ ······--······--······--······--······--······--······--····· ··--··········--········ ··········--·········__JJ ········--··········__J) 

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

45.3 Transferred from capital _ ...... --······--······--······--······--······- ··--··········--········ ··········--·········__JJ ········--··········__J) 

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

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

48. Net change in capttal and surplus (Lines 34 to47l--······--······--······--······- ··--··········(938,927) .......... _ (3,539,804) ........ __ (6,086,899) 

49. Capital and surplus end of reporlilg period (Line 33 plus 48) 14,392, 117 17,878 ,139 15 ,331,044 

DETAILS OF WRITE~NS 

4701 . 

4702. 

4703. 

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

4799. Totals llines 4701 throuah 4703 olus 4798\ lline 47 abovel 0 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

CASH FLOW 

Cash from Operations 

Current Year 
To Date 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

Oecember31 

1. Premiums collected net of reinsurance. ..... ·--······--······--······--······--······- ······--2 ,600 ,646 ····--·38,318 ,710 ......... _ 116,589 ,903 
2. Net investment income ·······--·········--··········--··········--·········--··········--··········--····· ······--····349 ,603 ····--······.689 ,936 ·········--.2,090,014 
3. Miscellaneous income ········--··········--·········--··········--··········--·········--··········--····· 0 0 0 
4. Total (Lines 1to 3) ···--······--······--······--······--······--······--······ 2,950,249 39,008 ,646 118,679,917 
5. Benefit and loss related payments ···--·········--··········--··········--·········--··········--········· ······--11,299,237 ····--·38,491,360 ......... - 130,299,378 
6. Net transfers to Separate Ac.counts, Segregated Ac.counts and Protected Cell Acoounts_··········- ······--······-- ····--······--0 ·········--··········__j) 
7. Commissions, expenses paid and aggregate write-ils fe< deduction•--······--······--····· ······--6 ,201,432 ····--· 10,764 ,003 ......... _ 37 ,469 ,424 
8. Dividends paid to policyholders_······--······--······--······--······--······--····· ······--······-- ····--······--0 ·········--··········_j) 
9. Federal and foreign income taxes paid (recovered) net of $ --··········--··········-tax on capital 

gains (losses).--······--······--······--······--······--······--······--·····1---......,,...,,.,..,....,,,;o~---..,..,=..,.,.:'+----' 18::..::803::::,,.6:::22"'1.lll 
10. Total (Lines 5 through 9) _·········--··········--··········--·········--··········--··········--·········-i---_!17!...•=:S00~,66~9+-___ 4:!:9~,2~55~, 36!::!3~ __ _!:158~,96~5.c_!1~80~ 
11. Net cash from operations (Line 4 minus Line 1 0) -······--······--······--······--······-i---.J'.!14:!.i.:550~,::420~11~---.l. 11~0~246!!!,,.7!,_;1~7!1----1!'40~28'25~263~!1 

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

12.1 Bond•-······--······--······--······--······--······--······--······--·· ...... __ 24,992,241 ····--·23,012,472 ......... _ 83,m,737 
122 Stocks ·······--··········--··········--·········--··········--··········--·········--··········--····· ······--······___JJ ····--······--0 ·········--··········___!) 
12.3 Mortgage loans ···--··········--··········--·········--··········--··········--·········--··········- ······--······___JJ ····--······--0 ·········--··········_j) 
12.4 Real estate--······--······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········_j) 
12.5 Other invested assets --······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········_j) 
12.6 Net gails or (k>sses) on cash, cash equivalents and short-term investments ·--··········--····· ······--······___j) ····--······--0 ·········--··········---1) 
12.7 Miscellaneous proceeds ···--··········--··········--·········--··········--··········--·········--i-------~O+------~O!.j.. ______ .,!1..j 
12.8 Total investment proceeds (Lines 12.1 to 12. 7)-······--······--······--······--· ...... __ 24,992,241 ····--·23,012 ,472 ......... _ 83, m ,737 

13. Cost of investments acquired (long-term only): 
13.1 Bond•-······--······--······--······--······--······--······--······--·· ······--8.713,091 ····--···8 ,905 ,574 ......... _ 40,780,444 
132 Stocks ·······--··········--··········--·········--··········--··········--·········--··········--····· ······--······___JJ ····--······--0 ·········--··········_j) 
13.3 Mortgage loans ···--··········--··········--·········--··········--··········--·········--··········- ······--······___JJ ····--······--0 ·········--··········_j) 
13.4 Real estate--······--······--······--······--······--······--······--· ······--······___JJ ····--······--0 ·········--··········_j) 
13.5 Other invested assets --······--······--······--······--······--······--· ······--······___j) ····--······--0 ·········--··········---1) 
13.6 Miscellaneous applications ··········--··········--·········--··········--··········--·········--·····1----,.--,,.,..,-.,..,.:0+---....,-=-='°'0+----~=-'0'-l 
13.7 Total investments acquired (Lines 13.1 to1 3.6) ·····--······--······--······--·······;.---..;8::.•.:.7.::13:.:•.::;09::.;1+---..:8:.:.,905=.:.:· 5~7..:4+---.....;:40:::.:.:.7.::80::.•..:444;:;:..i 

14. Net increase (or decrease) in contract loans and premium notes_······--······--······--·1------....:0+------.::0+-------'0'-l 
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) __ ······--······--·······;.---..:.16~,.,,27:..:9:..<•..:.150:.:....1----1'-4"-''-'106=,8:.:98.=...J----'4.::.2,_,,99"'7'-''"'294"-'-I 

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

16.1 Suiplus notes, capital notes--······--······--······--······--······--······- ······--······___JJ ····--······--0 ·········--··········_j) 
162 Capital and paid in surplus, less treasury stock .. ·--······--······--······--······- ······--······___JJ ····--······--0 ·········--··········_j) 
16.3 Borrowed funds .. ·--······--······--······--······--······--······--······- ······--······___JJ ····--······--0 ·········--··········___!) 
16.4 Net deposits on deposit-type contracts and other insurance liabilities ··--······--······- ······--······-- ····--······--0 ·········--··········---1) 
16.5 Dividends to stockholders _ .......... --·········--··········--··········--·········--··········--· ······--······___JJ ····--······--0 ·········--··········_j) 
16.6 Other cash provided (applied).·--······--······--······--······--······--····· (1,722,969) (691,487) (4,956,718) 

17. Net cash from financing and miscellaneous sources (Line 16.1 through line 16.4 minus Line 16.5 
plus Line 16.6L······--······--······--······--······--······--······--······ (1,722,969) (691,487) (4,956,718) 

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) _ ······--······...5,761 ····--···3,168 ,694 ......... _ (2,244,687) 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year.--······--······--······--······--······--······--······- ...... __ 4,968,561 ····--·..7 ,213,248 ......... _ .7 ,213,248 
192 End of period (Line 18 plus Line 19.1) 4,974,322 10,381,942 4,968,561 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Co111>rehensive 

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

2 3 

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

Total Me!Tbers at end of: 

1. Prior Year_ ...... - ...... - ...... - ...... =l ..... - ...... 27 ,545 t= ...... _ 13,325 t .......... - ..... 11 ,393 , ..... - ......... --1i89 t .......... -........ 0 t .......... - ...... 2,138 ,._ ...... - .. 0 t .......... -........ 0 ~ ...... - ...... _____()1-...... - .. 0 

2. Firstauarter_ ...... --...... --...... --...... .. ... --...... ....2,774 ...... __ .... O .......... - ....... 1,828 ..... - ......... - .. D .......... - ........ D .......... - ......... Jl46 ·--...... __ .. D .......... - ........ D ...... --...... _____() __ ,, .... __ .. D 
3. Second Quarter ____ ...... --...... --...... _____________ ___J) ...... ______ !) .......... - .......... _J) ..... - ......... _ .. !) .......... - ........ JJ .......... - ......... __J) _____________ !) .......... - ........ JJ ...... ________ _____() ____________ !) 

4. ThirdQuarter ...... -----------------------------!----·--·----·___J) 1--------·--·----+--------·-·--------·---f·---------------·----·l--·--------·-·--------+--------·-·---------f·--·----·--·----·I--·--------·-·--------+----·--·----·--•--·----·--·----·• 

5. Current Year 0 

6. Current Year Me!Tber Months 10 ,535 7,388 3,147 

Total Me!Tber Arrbulatory Encounters for Period: 

7. Physidan _______ , ________________________ _J ____ , _______ ,_4,111 

: : ;Physidan _ ......... ,_,,,,, .... _, ........ ,_ .......... I :::: I 0 I"'"""'-"'"": :~~ I I I I I I I I 
..... _,,,,, .... _, ..... 1--......... ,_, ........ + ........ ,_, ........ ..367 1.--·----·--·----·I--·--------·-·--------+----·--·----·--·--·----·--·----·· ~-·····--······· 

0 0 367 0 0 0 0 ....... 
10. Hospital Patient Days Incurred 104 I I 104 

11. Nuorber of lrc>atient I'd missions 16 I I 16 

12. Health Premiums Written (a)-.......... - .......... - ...... J ..... __ ,J ,005,557 1--...... --206,917 ~ .......... ----3,202,110 l ..... - ......... _(7,142)!--.......... - .......... + .......... _ ... 103 ,672 1.-------·--·----·I--·--------·-·--------+----·--·----·--•--·----·--·----·• 

13. Life Premiums Direct ........ --.......... ______________ , ..... L .. --...... ___J) 

14. Property/Casualty Premiums W itten ______ ...... ----! ..... ________ ___J) ,_____ _____________ __ 

15. Health Premiums Earned ..... --·----·--·----------!----·--·3,005,557 1--...... --206,917 ~ .......... ----3,202,110 l ..... - ......... _(7,142)!--.......... - .......... + .......... - ... 103,672 1.-------·--·----·I--·--------·-·--------+----·--·----·--•--·----·--·----·• 
16. Property/Casualty Premiums Earned __________ , ..... l.. ... _______ ,___J) l--·----·--...... + ........ ,_, ......... ____., .... _,,,,, .... _, ..... 1--......... ,_, ......... + ........ ,_,,,,, .... _., _____________ ,,,1--......... ,_, ........ + ..... , _______ , __ . _______ , ________ , 
17. Amount Paid for Provision of Health Care Services ...... i .... ___ 15.747 ,507 1---...... ....9 , 104,016 ~ .......... -----6,300 .742 1 ..... - ......... 183, 118 J--.......... - .......... t .......... _ ... 100,631 

18. Amount lncurredforProvisionofHealthCareServices 1,336 ,517 I (799,633)1 2,052.678 (5,8~)) 1 89 ,362 

(a) For health premiums written: amount o f Medicare Title XVI II e>C8111>t from state ta>C8s or fees$ 0 



co 

STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

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

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

Claims urc>aid (Reported) 

7 
Total 

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

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

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

=:::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::::::::1:::::::::: :::::::::: ::::r :::::::::: ::::::::::3::::::::: :::::::::: :::::J ::::::::: :::::::::: r::::: ::::::::: ::::::::::E:::::::::: ::::::::: J 
-··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- -··········--··········--····· ··--··········--··········- ·········--··········--········ --·········--··········-- ········--·········--·········· -··········--·········--···J 
0199999 lndlvidually listedclaims unpaid...__ _________________________________________________________________________________________ J) ··--··········--··········_J) ·········--··········--····J) --·········--··········__o ········--·········--·······J) --·········--·········__J) 
0299999 ~gregate accounts not individually listed-unoovered_ ......... --··········--··········--·········--··········--··········- -··········--··········24 ,$4 ··--··········--··.45,200 ·········--··········-1,928 --·········--········1,300 ········--·········--1,859 >--··········--·······.74 ,948 
0399999 Annreoate accounts not individuallv listed-covered 32.8 . 230 605.549 25.768 17. 485 24 .848 1.001 .886 
0499999 Subtotals = . 700 tiSO.M!! 27 .6Hti 1!!. 79J <ti.707 1.07ti.!!J4 
0599999 Unrennrtedclaimsandotherclaim reserves XXX XXX XXX XXX XXX 2 22) 271 
0699999Total amountswithheld XXX XXX XXX XXX XXX 
0799999 Total claims u id XXX XXX XXX XXX XXX 3. 297 . N 
0899999 l'<x:rued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

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

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

2 3 4 
Estimated Claim 

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

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

1. Corrc>rehensive (hospital and medical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. 1 ...... _ .. 14,700 ,924 1 ... - ....... 1,33),4121-.......... 1,362,273 !--......... _1,734.778 ~ .......... _16,072, 197 ~ .......... _ 16.728,814 

2. Medicare Supplement.. ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -1 ...... - ........ 194 ,011 l ... - .......... _(2.763) 1-.......... ----23,558 !--......... _.2,763 ~ .......... _ 217,563 ~ .......... _ .. 215,736 

3. 0en1a1on1y_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... 1 ...... - .......... 18, ll5 l ... - .......... ....s2.m 1-.......... _ 1,499 l--......... _ 38,377 ~ .......... _ .. 19,804 ~ .......... - ..... 51,145 

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

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

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

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

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

9. Health subtotal (Lines 1 to 8) .. - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... _ .. 14,922,240 1 ... - ....... 1,400 ,975 1--......... 1,387,330 !--......... _1,775,918 ~ .......... _16,309,570 ~ .......... _ 16,995,695 

10. Healthcarereceivables(a) _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 ...... - .... 1,229,715 l ... - .......... -15,383 l--......... -2BS,802 !--......... ---22ti .768 ~ .......... _ 1,515,517 ~ .......... _ ... 913,815 

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

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

13. Totals(Lines9-10+11+1 2l 13.692,525 1.384 ,592 1.101,528 1.549 ,100 14.794 .053 16,081 ,800 

(a) ""'*>des $ ___ ,, .... __ loonsoradvonoes toP'<Mdtn notyete~ensed. 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

1. Significant Acconnting Policies 

A. Accounting Practices 

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

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

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) NAICSAP 

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) NAICSAP 

SSAP# FIS Page FIS Llne# 

B. There were no significant changes since December 31, 2016. 

C. Accounting Policies 

2017 2016 

$ (932,032) $ (6, 707,262) 

$ (932:032) $ (6? 01262? 

$ 14,392,117 $ 15,331,044 

$ 14 392 117 $ 15 331 044 

(6) The Company states loan-backed securities that are designated highest-quality and high
quality (NAIC designations 1 and 2, respectively) at amortized cost. All other loan-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. 

D. None. 

2. Accounting Changes and Corrections ofE1Tors 

There were no significant changes since December 31, 2016. 

3. Business Combinations and Goodwill 

There were no significant changes since December 31, 2016. 

4. Discontinued Oper ations 

There were no significant changes since December 31, 2016. 

5. Investments 

A- C. There were no significant changes since December 31, 2016. 

D. Loan-Backed Securities 

(1) 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 long-term prepayment proj ections. For other mortgage
backed, loan-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 

10 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

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

a. The aggregate am:>unt of unrealized 
losses: 

b . The aggregate related fair value of 

securities with unrealized losses: 

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

1. Less than 12 m:>nths 

2. 12 m:>nths or longer 

$ 
$ 

$ 

$ 

12,141 

682,660 

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

E. None. 

F - H . There were no significant changes since December 31, 2016. 

I -J. None. 

K. There were no significant changes since December 31, 2016. 

6. Joint V entul'es, P artnel'ships and Limited L iability Companies 

There were no significant changes since December 31, 2016. 

7. Investment Income 

There were no significant changes since December 31, 2016. 

8. De1·ivative Insh ·uments 

There were no significant changes since December 31, 2016. 

9. Income Taxes 

There were no significant changes since December 31, 2016. 

10. Infol'mation Concel'Ding P al'ent, Subsidi aries, Affiliates, and Othe1· Related Pal'ties 

There were no significant changes since December 31, 2016. 

11. Debt 

A. There were no significant changes since December 31, 2016. 

B. None. 

12. Retil'ement Plans, Defel'l'ed Compensation, Postemployment Benefits and Compensated 
Absences and Other Postt·etirement Benefit Plans 

A. None. 

B - I. There were no significant changes since December 31, 2016. 

13. Capital and Sul'plu s, Sh al'eholde1·'s Dividend Resh i ctions and Quasi-Reol'ganizations 

There were no significant changes since December 31, 2016. 

10.1 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

14. Contingencies 

There were no significant changes since December 31, 2016. 

15. Leases 

There were no significant changes since December 31, 2016. 

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

There were no significant changes since December 31, 2016. 

17. Sale, Transfer and Seni cing of Financial Assets and Extinguishments of Liabilities 

A. There were no significant changes since December 31, 2016. 

B. None. 

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

18. Gain 01· Loss to the Repo1·ting Entity from Uninsured A&H Plans and the Uninsured Portion of 
Partially Insured Plans 

There were no significant changes since December 31, 2016. 

19. Direct Pr emium Written/Produced by Managing Gener al Agentsffhim Party Administrators 

There were no significant changes since December 31, 2016. 

20. Fair Value Measurements 

A. (I) Fair Value Measurements at Reporting Date 

Corporate debt securities 

Municipal debt securities 

Total 

$ 

$ 

Le°1'-el 2 

$ 463,750 

294,962 

$ 758,712 

$ 

$ 

Total 

$ 463,750 

294,962 

$ 758,712 

There were no transfers to or from Levels 1 and 2 during the quarter ended March 31, 2017. 

(2) There were no transfers to or from Level 3 during the period ended March 31, 2017. The 
Company held no Level 3 securities as of March 31, 2017. 

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

(4) The Company uses a market approach to value its Level 2 securities. Prices are obtained from 
third-party pricing services that utilize a variety of relevant market data inputs to determine 
the price. Inputs include, but are not limited to: prices of similar securities that traded as of the 
reporting date, prepayment speeds, estimated credit losses, interest rates, vintage, deal 
subordination, and other credit enhancements. The Company held no Level 3 securities as of 
March 31, 2017. 

(5) The Company has no derivative instruments. 

B. None 

10.2 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

C. The following table summarizes fair value measurements and admitted asset values for all 
financial instruments as of March 31, 2017: 

Type of Financial Instnn:nent 

U .S Treasuries securities and obligations of 

U .S. goven:ament corporations 

Municipal debt securities 

Corporate debt securit ies 

Residential loan-backed sectrit ies 

Total Bonds 

Money marlcet mutual finds 

Total Assets at Fair Value 

D. None 

21. Other Items 

Aggregate Fair 
Value 

$ 1,06-0,470 

622,827 
9,649,304 
4,999, 103 

16,331,704 

236,831 

$ 16,568,535 

Admitted 
Asset s 

$ 991,275 

622,597 
9,308,780 
4,471,391 

15,394,043 

236,831 

$15,630,874 

There were no significant changes since December 31, 2016. 

22. Events Subsequent 

There were no significant changes since December 31, 2016. 

23. Reinsurnnce 

There were no significant changes since December 31, 2016. 

Levell 

$ 1,060,470 

1,060,470 

236,831 

$ l,;!97,301 

24. Ret rospectively Rated Cont racts & Contracts Subject to Redetermination 

A - D. There were no significant changes since December 31, 2016. 

Level 2 

$ 

622,827 
9,649,304 
4,999, 103 

15,271,234 

$15,271,234 

Level 3 

$ 

$ --

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

10.3 
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STATEMENT AS OF MARCH 31 , 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

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

a. Permanent ACA Risk Adjustment Program 
Assets 

I. Preni.um adjustments receivable due to ACA Risk Adjustment 
Liabilities 

2. Risk adjustment user fees payable for ACA Risk Adjustment 
3. Preni.umadjustments payable due to ACA Risk Adjustment 

Operations (Revenue & E.xpense) 
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. Trans itional ACA Reinsurance Program 
Assets 

$ 

I. Amounts recoverable for claims paid due to ACA Reinsurance $ 
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) 

3. Amounts receivable relating to uninsured plans for contnbutions for ACA 
Reinsurance 

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

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

Reinsurance 
Operations (Revenue & E.xpense) 

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

expected payments 
9. ACA Reinsurance contnbutions - not reported as ceded premium 

c. Teiqlorary ACA Risk Corridors Program 
Assets 

I. Accrued retrospective premium due to ACA Risk Corridors 
Liabilities 

2. Reserve forrate credits or policy eiqierience rating refunds due to ACA Risk 
Corridors 

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

10.4 

$ 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

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

Diffem1ce Adj.tstaems Um-ettJedBlts:ntn u of tbe 
1>-...:rtin Om 

kei\•edorP.ma.s of th Prior Year PtiorYeu Omlllatiw ~ 
Accrued D.u:ilg die Prior Year D.tmm YearooBusiot:ss AoclUed Less A<auedl.ess Balaocefrom BWa-

01:19.tsi:aess Wrirtto.Bei>tt --Decml>er31 Pa)1DNIU Paymems ToPOOrYear ToPmrYur PtiorYean Prior Yem 
Deceu:ber31 of ehePtiorYs oftbePriorYe.u ln>ll-J\ ~-·~ -.. -.. ll'Coll -3+ '7\ tr" ... ll -4+1'1 

l l 3 4 s 6 7 a 9 10 

Recei11able I '°"•011blt' 1ttcm1ab1e I ....... ... , Receil1able ,., . .., .. , Receil1able '"'--b)t\ lttf ltKe&<able ....... _blt\ 

a. Pl!m1ainetll ACA Ri>k Adj:Jstm!lll: Program 
l. Pm:mlmadjlsn:DNltS s 9J76 s 9J76 (121) s A $ 9.255 

rt«:inblt 
2. Pmniumad)Jsm:ems 063.674 &:ll53.674 QSl.716) B Ull.958 

(payable) 
3. Subto"1ACA 9J76 s 063.674 s 9J76 &:ll53.674 (121) s QSl.716) 9.255 Ull.958 

PmmoemRisk 
Adj.tstlD!(f Program 

b. Tnms:itionalACA Rmsunux:e Program 
1. Am:iUilt '> lt<OVNablt s 3.254.<0< s 3.254.<0< 36'-921 s c $ 3.619.3:16 

!Orcllimspan 
2. Am:IUilt'> lt<OVNabli! 935.937 935~37 (3)2.<80) D 133.!57 

fordaimunpad 
(cotlttolliabilily) 

) , Am:iUilt '> ttc:einble £ 
reBtilg touninsmtd 
plans 

4. lilbiliiesfor 610.340 ·= 17&101 17&102 
coorri:iw:i>mpaylblt 
due to AC\ 
Reiutl.tlDU - llOl 

reporteda>ceded 
p-

5. Qdedreiosura1:1ce 280.174 29).174 G 
pret:riu::aipayab)t 

6. lilbili)•iiraoums H 
held Wider~ 
plans 

7. SUbtoWACA 4.19:>.341 s 8!:0.514 s 71l4U 4J90J41 17&101 (437.151) s 3.75~183 17&102 
Tncsiliooal 
ReiuUtaDU ~gram 

c. Teu:powy ACARilCocridoisProgram 
1. Accrued mrospecm·e s I $ 

p-
2. Resm•e iir me credit'> 

orpolicytllpHieoce 
rarE!gre.faruh 

3. Subto"1ACA Risk 
Colri<lon~gzml 

d. Total !Or ACA Risl 4.199.717 s 9.154.118 s 71l4U 4J99.717 S.441.niS (437279) s QSl.716) 3.Jm.4.lll ll.l!'0.060 
SbariDg i\o\i:s:iotu 

(4) Roll-forward of Risk Corridor Asset and Liability by Program Benefit Year. 

Adjutmmts 

~orPaidu ofthe PtiorYur PtiorYeu 
OmtarYearooBu.siDess IAmuedless Accrued.Less AcauedD.u:ilgtbePriorYear 

009.amtss Wr:inenBefi:ire 
Deceaberll of the Prior Year 

U'ritteoBtfi:ntDeceu:berll Payaau Payu:ems lroPtiorYearlroPtiorYear 

Q.u:wlatiw 0.mulatin 
Balance from B1luia from 
PriorYeaa:s PtiorYeus 

I. );)14 
1. Accrued mrospec:tn 

p-
2. Resm•e for rate credirs 

orpolicyqierieoc:e 
~ruu..n 

b. 0¥>1S 
1. Accrued mrospec:tn 

p-
2. Resm•e for rate credirs 

orpolicyqierieoc:e 
~ruu..n 

c. );)16 
1. Accrued mrospec:tn 

p-
2. Resm•e for rate credirs 

orpolicyqierieoc:e 
~ruu..n 

d. Total!OrRiskCoaidon 

I l 
Rec:eit•1ble ble 

ofdtePriorYear tr1al}.1\ tr1al'l.4'\ Bllloces Baimc:es 
) 4 s 6 7 8 

keinble ble Rec:eiL•1ble ble Receivable IPn'1blt 

13,(113 Ql.W) $ 13.(183 

13.<113 Ql.W) $ 13.(183 

(5) ACA Risk Corridors Receivable as of March 31, 2017. 

Risk 
Corridors 
Program 

Year 
a. 2014 
b. 2015 
c. 2016 

d. Total 

1 

Am>untto 
be Filed or 

Final 
Am>unt 

Filed with 
CMS 

4,825,921 
28,912,071 
10,967,007 

2 

Non-
Accrued 

Am>unts for 
liq>airment 
or Other 
Reasons 

4,094,846 

28,912,071 
10,967,()()7 

3 4 

Asset 
Balance 

(Gross of 
Amounts non-
received admissions) 

from CMS 0 -2-3) 
731,075 

$44,704,999 $43,973,924 $ 731,075 $ 

10.5 

5 

Non-
admitted 
Amount 

$ 

ltr ... ll -3 + .,._ ,.,._12 -4+ 1r\ 
9 10 

F.if Receinble ble 

A $ 

B 

c $ 

D 

£ $ 

6 

Net 
Admitted 

Asset (4-5) 

$ 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NOTES TO FINANCIAL STATEMENTS 

25. Changes in Incuned Claims and Claim Adjustment Expenses 

As the unpaid claims and claims adjustment expenses liability includes various actuarially developed 
estimates, the Company' s actual claims experience may be more or Jess than the Company's 
previously developed estimates. The Company' s unpaid claims and claim adjustment expenses at 
December 3 1, 2016 decreased by $1,287,827 in the following three months and at December 31, 2015 
decreased by $6,621,382 in the follo\ving year for claims that had occurred on or prior to those 
balance sheet dates. These adjustments resulted from the Company's actual claims expenses related 
to prior years totaling Jess than the estimates previously made by the Company. These changes in 
reserves are generally the result of ongoing analysis of recent Joss development trends. Adjustments 
of prior-year estimates may result in additional claims expenses or a reduction in claims expenses 
may be offset as the Company establishes its accrual for current-year claims expenses. No return 
premiums were due as a result of the adjustments in the claims liability. Adjustments made to the 
claims liability for unpaid claims processing expense during 20 I 7 and 2016 were immaterial. 

26. Intel'company Pooling Al'l'angements 

There were no significant changes since December 31, 2016. 

27. Stl'Uctut'ed Settlements 

There were no significant changes since December 31, 2016. 

28. H ealth Cal'e Receivables 

There were no significant changes since December 31, 2016. 

29. Pal'tic.ipating Policies 

There were no significant changes since December 31, 2016. 

30. Pr emium Deficiency Resel'ves 

There were no significant changes since December 31, 2016. 

31. Anticipated Salvage and Subl'ogation 

There were no significant changes since December 31, 2016. 

10.6 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Healt h Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

PART 1 ·COMMON INTERROGATORIES 
GENERAL 

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

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

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

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

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

Yes f J No (XJ 

Yes f J No f J 

Yes f J No (XJ 

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

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

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

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

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

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

Premera Blue Cross divested i ts minor i ty interest in EveryMove, Inc . ef fecti ve 3/20/2017 ·-······--······--······--······ 

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

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

Name of Entity NAIC Company Code State of Domicile 

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

Yes f J No (XJ 

Yes (XJ No f J 

Yes f J No (XJ 

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

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

6.2 State the as of date that the latest financial examination report became avai able from either the state of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the date the report was completed or released. -······--······----··········--·····.12/ 31 / 2014 

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

sheet date>· --······--······--······--······--······--······--······--······--······--······--······--···--··········--·····04/13/2016 
6.4 By what department or departments? 

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

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

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

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

7 .2 If yes, give ful information: 

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

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

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

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

AffiiateName 

2 
Location 

c· State 

11 

3 

FRB occ FDIC 

Yes f J No (XJ 

Yes f J No (XJ 

6 

SEC 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

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

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

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

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

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

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

{e) Acoountability for adherence to the code. 

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

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

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

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

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

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

Yes (XJ No ( I 

Yes ( I No (XJ 

Yes ( I No (XJ 

Yes (XJ No ( I 

102 If yes, indicate any amounts receivable from parent included in the Page 2 amount:_·········--··········--··········--·········--··········-$ -······--······-4, 720 

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

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

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

Yes ( I No (XJ 

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

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

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

142 If yes, please complete the following: 

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

(Subtotal Lines 14.21 to14.26)-...... --······--······-
14.28 Total Investment in Parent included in Lines 1421 to14.26 

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

Prior Year-End 
Book/Adjusted 
Carrying Value 

-······--······_JJ 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

$ ··--······--······· 
$ 
$ 
$ 
$ 
$ 

$ ··--······--·.!) 

$ ··--······--······· 

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

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

If no, attach a description with this statement 

11 .1 

res I J No [XJ 

Yes ( I No (XJ 

Yes f I No f I 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

GENERAL INTERROGATORIES 

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

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

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

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

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

1 2 
Name of Custodianl s) Custodian Address 

One BNY Me l Ion Cente r , Root 151-1035, Pi t tsburgh , 

11HY Me l 1011_·········--··········--··········--·········- IPA 15258. ... ·--······--······--······--······-

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

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

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

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

Old Custodian New Custodian 
3 

Date of Chan e 
4 

Reason 

17.5 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 intemalty by empk>yees of the 
reporting entity, note as such. r ... that have access to the investment accounts•; • .. . handle securitiesJ 

Name of Firm or Individual 
2 

Affiliation 

Bai rd AdV isors_······--······--······--······--···· U ..... ·--··········--·········--··········--··········--·········--· 

Dav id Rat l i ff , CfA .. ·--······--······--······--···· I······--··········--·········--··········--··········--·········--· 

17 .5097 For those firmsflldividuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity 
(i.e., designated with a •u; manage more than 10% of the reporting entity's assets? 

17 .5098 For &ms/individuals unaffi iated with the reporting entity (i.e., designated with a •u •) listed in the table for Question 17 .5, 
does the total assets under management aggregate to more than 50% of the reporting entity's assets? 

Yes (XJ No ( J 

Yes ( I No (XJ 

Yes I X J No I 

Yes I X J No I 

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of •A• (affiliated) or •u • (unaffiiated). provide the ilformation for the table below. 

Central Registration 
Oeoositorv Number 

2 
Name of Firm or 

Individual 

3 
Legal Entity 

Identifier (LEI\ 

4 

Reoistered With 

Secur i ti es and Exchange 

5 
Investment Management 
Aoreement CIMA) Filed 

Not appl icab le_ .. ····--····· Ba i rd Advisors.·--······- 549300S4S3LS8YRYBS07 ....... --·· Conniss iOIL_ ...... --······- l«L. .... --······--······-

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

11 .2 

Yes [XJ No ( I 



STATEMENT AS OF MARCH 31 , 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

1. Openitlng Percentages: 

GENERAL INTERROGATORIES 
PART 2 - HEALTH 

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

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

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

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

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

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

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

12 

58 .9 'l 

12 .0 'l 

51.4 'l 

Yes I I It> [XI 

$ 

Yes I I It> (X) 



2 

Co1 

w 

3 

Effectiw 
Date 

STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE S - CEDED REINSURANCE 

NameofReinsurer 

Showlna All New Relnsuran .. Treatlee -Current Year to Date 
5 

Domiciliary 
Jurisdiction 

6 
Type of 

Reinsurance 
~d 

7 I 8 
Certified 

Re insurer Rating 
TW>eofReinsurer I (1 throuah61 

9 
Effective Date 
of Certified 

Re insurer Ratin 

··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 

··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
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··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 

··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 

:::::::::: J~::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::::::tsJ:::~::a:e:: :::::::::: ::::::::: ::::~:::::::::: ::::::::::~::::: :::::::::: :::::r: :::::::::: ::::::::r:::::: :::::::::: :::i 

··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
··········-··•-·········-··········-··········-·········-··········-··········-·········-··········-··········-···•····-··········-··········-·········-····+-··········-··········-f·····-··········-·····+··-··········-········+·······-··········-··· 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 

States Etc. 

1. Alabama ···--······--··AL 

2. Alaska ·······--·········--····· AK 

3. Arizona _·········--··········-AZ 

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

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

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

11. Georgia _··········--·········- GA 

12. Hawaii ···--··········--········ HI 

13. Idaho_·········--··········--· ID 
14. Illinois ________________________ IL 

15. lndiana _________________ IN 

16. lowa--······--······-IA 

17. Kansas.·--······--····· KS 
18. Kentucky _······--······- KY 

19. Louisiana -------------------- LA 

20. Maine····--··········--········ ME 

21. Maryland _·········--········· MD 

22. Massachusetts ·······--····· MA 
23. Michigan_······--······- Ml 

24. Minnesota __ ······--····· MN 

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

27. Montana_······--······-MT 

28. Nebraska ··--·········--····· NE 

29. Nevada_······--······--NV 

30. New Hampshire ······--····· NH 

31. NewJersey ........ ·--··········-NJ 

32. NewMexico .... ·--·········-NM 

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

35. North Dakota ··········--········· ND 

36. Ohio __ ··········--·········-OH 

37. Oklahoma ····--··········--· OK 

38. Oregon ·····--··········--····· OR 

39. Pennsytvania _··········--· PA 

40. Rhode Island ··········--········· RI 

41 . South Carolina_··········--· SC 

42. South Dakota ······--······- SD 

43. Tennessee _······--······_ TN 

44. Texas --······--······- TX 

45. Utah ···--·········--··········-UT 

46. Vermont ····--······--· VT 

47. Virginia ··--······--····· VA 

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

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

SO. Wisoonsin ·--······--· WI 

51. Wyoming ......... ·--·········-WY 

52. American Samoa --·········- AS 

53. Guam ····--··········--········ GU 

54. Puerto Rico _··········--····· PR 

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

57. Canada ·--······--····· CAN 

58. Aggregate other aien -······_QT 

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

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

OETALS Of WRITE ... $ 

8001 

8002 

8003 

8998 Summary of remaining write-ins for 

Active 
Status 

X. ••••• 

x. ..... 

X. ..... 

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

. plus 58998) (Line 58 above) xxx 

Current Year t o Date - AHocated by States and Territories 

Ac.cident& 
Health 

Premiums 

3,505 ,557 

Medicare 
Tttle XVIII 

Medicaid 
TiUeXIX 

......... --1J ······--·D ···-·········SJ 
3,505 ,557 ······--·D ···-·········D 

3 505 557 

Direct Business Onty 

5 
Federal 

Employees 
Health Lile & Annuity 

Benefits Premiums & 
Program Other 

Premiums Considerations 

7 

Property/ 
Casualty 

Premiums 

9 

Total 
Columns Depostt-Type 

2 Throu h 7 Contracts 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
.... 3 .505,557 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D ····-········SJ 
.... 3 ,505,557 ····-········D 

······--D 
3 505 557 

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

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

14 
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STATEMENT AS OF MARCH 31, 2017 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 

No NAIC# 

I 
Premera Blue Cross (WA) 

EID #91-0499247 
NAIC #47570 

I 
I I I I 

PremeraFi rst, Inc. Academe, Inc. Connexion Insurance Better Health Value Network, LLC 
EID #91-1639970 (WA) Solutions, Inc. EID #47-4349079 

NoNAIC# EID #91-1557166 EID #91-0947106 NoNAIC# 
NAlC #65105 No NAIC# (Premera Blue Cross owns a minority interest 

in Belter Health Value Network, UC) 

I 
I I I I I I I 

Vivacity, Inc. Life Wise Health Plan Calypso Healthcare Life Wise 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 No NAIC# NAIC #94188 NoNAIC# No NAIC# NAIC #52633 

I I 

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

No NAIC# No NAIC# 
(NorthStar Adminisrralors, Inc. (UfeWise Administrators, 

owns a minority interest in Inc. owns a minOl'ity illlerest 
WPMl, llC) in WorldDoc, Inc.) 

Note: Except where otherwise noted, each subsidiary shown above is 1000/o owned by its respective parent company. 



..... 
O> 

2 

Gr0t4> 
Code I Gro14> Name 

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

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

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

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

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

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

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

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

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

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

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

3 

NAJC 
~ompanY1 

Code 

STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

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

ID 
NLmber 

5 

Federal 
RSSD 

6 

CIK 

7 
Nameof 
Serurities 

Exchange if 
Ptblidy 

Traded (U.S. or 
lntemational) 

8 

Names o f 
Parent, Stbsidiaries 

or Affiliates 

9 10 

Relationshi>I 
to 

Domiciliaryl Reporting 
Location Entitv 

11 

Directly Controlled by 
(Name of Entity/Pel$0nl 

12 
T)l)e of Control 

(Ownershi>, 

13 14 15 

Board, llf Control is l I ls an SCA 
Management, ONnerahip Filing 

Attorney-in-Fact, Provide Ultimate Controlling Required? 
lnftuence, Other) Percentage Entity(ies)/Pel$0n(s) (Y/Nl 

16 

00000.. 91-1662324 __ ········-···· -······ ffiEIERA. ..... --······--······ __JA._ ___ __JJIP_ Board of Oirect(){5-...... . ....... _100 .0 
47570.. 91-0499247 __ ········-···· -······ Prene ra Blue Cross... .... ·--······ __JL ... __JJIP_ PIEMBlA.__ ...... --······ ........ _100 .0 
00000.. 91-1639970 __ ········-···· -······ Prener<i'i rs t , Inc ·-······--······ __JL ... ___NIA.__ Premer a Blue Cross_...... . ....... _100 .0 

Conrexion Insurance Solut ioos , 

Board of Direc toraj····-·····j··-··········..O 
ffiEIERA ..... - ........ ····-····· ··-··········..O 
ffiEIERA ..... - ........ ····-····· ··-··········..O 

00000.. 91-09471re__ ········-···· -······ Inc ........ ·-··········-·········· __JL ... --10P_ Premera Blue Cros5-...... . ....... _100.0 ffiEIERA ..... - ........ ····-····· ··-··········..O 
6.5105.. 91-1557166._. ········-···· -······ Academe, Inc ...... ·-··········-·· __JL ... __JA_ Premera Blue Cross_...... . ....... -100 .0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Be tter Health Value l.ll twork, 
00000.. 47-4349079 __ ········-···· -······ NIA ...... ·-········· LLC_······--······--······ __JL ... ___NIL_ Premera Blue Cross_...... Ownership_...... . ....... ....2.6 .7 ffiEIERA ..... - ........ ····-····· ··-··········..0 

Coonex ioo Insurance 
00000.. 26-44-0213)__ ········-···· -······ NIA ...... ·-········· Vivaci ty, Inc ·-······--······ __JL ... ___NIA.__ Solu tions , Inc .________ Ownership_...... . ....... _100.0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Li fel ise ttla lth Plan of Oregon, Coonex ioo Insurance 
84931. 93-0931700 __ ········-···· -······ NIA ...... ·-········· Inc ........ ·-··········-·········· __(JR... ... __!E_ Solu tions , Inc ·--······ Ownership_...... . ....... _100.0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Coonex ioo Insurance 
00000.. 91-20n11L. ········-···· -······ NIA ...... ·-········· Calypso Heal thcare Solutions __J.\._ ___ ___NIA.__ Solutions, Inc .________ Ownership........ . ....... _100 .0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Coonex ioo Insurance 
94188.. 91-11614$_. ········-···· -······ NIA ...... ·-········· Li fel ise Assuraice Ca11paiy_ ...... __JL ... __JA_ Solulions, Inc ·--······ Ownership........ . ....... -100 .0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Coonexioo Insurance 
00000.. 91-133343)_. ········-···· -······ NIA ...... ·-········· lbr thSta r A<hinistrators, Inc .... __JA._ ___ ___NIA.__ Solutions, Inc ·--······ Ownership........ . ....... -100 .0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Coonex ioo Insurance 
00000.. 72-1539374 __ ········-···· -······ NIA ...... ·-········· Li fel ise Mministra t(){S , Inc . ___ __J.\._ ___ ___NIA.__ Solutions, Inc .________ Ownership_______ ........ _100 .0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Ufel ise ttlalth Plan of Coonex ioo Insurance 
~-- 91-19002ZL_. ········-···· -······ NIA ...... ·-········· lashin9too ... --······--······ __JL ... __JA_ Solu tions , Inc ·--······ Ownership_...... . ....... _100.0 ffiEIERA ..... - ........ ····-····· ··-··········..O 

N°' thS tar Mminis t ra t(){S , 
00000.. 20-ll672847 __ ········-···· -······ NIA ...... ·-········· IPMI, Llc_ ......... ·-·········-··· __DL ... ___NIL_ Inc ·-·········-··········-····· Ownership_...... . ....... -20.3 ffiEIERA ..... - ........ ····-····· ··-··········..O 
00000.. 88-0455414_. ········-···· -······ NIA ...... ·-········· lorldDoc , Inc ·-······--······ ___NV __ .. ___NIA.__ Lifelise A<hinistrators , Inc . Ownership_...... . ....... _13.5 ffiEIERA ..... - ........ ····-····· ··-··········..O 

Asterisk lanation 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

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

RESPONSE 

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

Explanation: 

1. 

Bar Code: 

1. 111111111111 !lllllllllJllll lllllJllll 11111 jllll ~lllJllllJlll lJllll 11111 11111 11111 11111 jlll llll 

17 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

OVERFLOW PAGE FOR WRITE-INS 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE A - VERIFICATION 
Real Estate 

Year To Date 

2 
Prior Year Ended 

Oecember31 

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

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

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

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

SCHEDULE B - VERIFICATION 
Mort a e Loans 

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

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

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

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

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

Year To Date 

2 
Prior Year Ended 

December31 

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

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

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

0 0 

SCHEDULE BA- VERIFICATION 
Other Lon -Tenn Invested Assets 

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

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

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

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

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

Year To Date 

2 
Prior Year Ended 

December31 

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

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

0 0 

SCHEDULED - VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

Year To Date December 31 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year-··········--··········--········· -······--·32, 185,978 --······__J4 ,911,275 
2. Cost of bonds and stocks acquired ··--······--······--······--······--······--······--··· -······--···8,203 ,986 --······----39 ,234,797 
3. Accrual of disoount __ ······--······--······--······--······--······--······--······- -······--······-65,856 --······--·200, 171 
4. Unrealized valuation increase (decrease)._ ..... ·--······--······--······--······--······--··· -······--······-(1,833) --······--···32, 133 
5. Total gain Qoss) on disposals ....... ·--··········--··········--·········--··········--··········--·········--·········· -······--······· (46,943) --······__J ,929,459 
6. Deduct consideration for bonds and stocks disposed oL ......... ·--·········--··········--··········--·········- -······--·24,982,241 --······---83,792,235 
7. Deduct amortization of premium. ......... ·--··········--·········--··········--··········--·········--··········--·· -······--······-30,760 --······--·329,622 
8. Total foreign exchange change in bookladjusted carrying value_······--······--······--······--·· -······--······--···· --······--······___o 
9. Deduct current year's other-than-temporary impaiment recognized--·········--··········--··········--········· -······--······--···· --······--······___o 

10. Book/adjusted carrying value atend of current period (Lines 1+2+3+4+5-6-7•8-9). ___________________________ -······--··15,394,043 __ ...... ----32, 185,978 

11. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--·········- -······--······--D --······--······___o 
12. Statement value at end of current oeriod Cline 10 minus Line 11l 15,394,043 32 , 185,978 

SI01 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

NAIC Designation 

BONDS 

Book/Pd justed 
Carrying Value 
Beginning of 

Current Quarter 

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

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

Acquisitions 
During 

Current Quarter 

Dispositions 
During 

Current Quarter 

Nor>-Trading 
Activity 
During 

Current Quarter 

5 
Book/Aq usted 
Carrying Value 

End of 
First Quarter 

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

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

1. NAIC 1 (a) .... - .......... - ......... - .......... - .......... - ........... - ........ 23,006,274 _ .......... ---25,087,582 ~--------.... J8,149 ,4251 ___________ .43,000 _________ 10,047 ,521 ..... - ......... - ........... 0 [ .......... - .......... ___() ......... - ....... 23,066, l/4 

2. NAIC2(a) .... - .......... - ......... - .......... - .......... - ........... - ......... ..8,104 ,044 _, ......... - .......... _o ...... --...... A,118,858 ·--...... ___ (8,832) ...... ____ J,976 ,354 ..... - ......... - ........... 0 .......... - .......... ___() ......... - ......... B,104 ,044 

3. NAIC3(a) .... - .......... - ......... - .......... - .......... - ........... - ......... -1, 253,121 _ .......... - .......... _o ...... --...... --5,033 ____________ (2,458) ___________ 1, 245,630 ..... - ......... - ........... 0 .......... - .......... ___() ......... - .......... 1, 253,121 

:: ::~:::~::::=::::::::::=:::::::::=::::::::::=::::::::::=::: ::::::::=:::::::::~:.:~ =::::::::::=::::::::::_J) ::::::=::::::=::::~ :=::::::=:::~:465 ::::::=::::::361,36: :::::=:::::::::=:::::::::::~ ::::::::::=::::::::::~ :::::::::=:::::::::~:.:~ 
6. NAIC6(a) .... - .......... - ......... - .......... - .......... -... 0 0 0 0 0 

7. Total Bonds 32,783,344 25 ,087,582 42,273,316 33,264 15.&ll ,874 0 0 32,783,344 

PREFERRED STOCK 

:t ~( •••••••••• •••••••••• ••••••••• •••••••••• t ••••••••• j 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· ·---.... ·---.... ---+-...... --...... --0 1 ..... - ......... - ........... 0 ~ .......... - .......... ___o l.. ....... - ......... - ....... 0 

13. NAIC6._ .......... - .......... - ......... - .......... -.......... 0 0 0 0 0 

14. Total Preferred Stock ... __ , ..... --...... --...... v v v v v v v v 

15. Total Bonds & Preferred Stock 32,783,344 25,087,582 42, 273,316 33, 264 15,&ll,874 32,783,344 

(a) Book/Aqusted Carrying Value column for the end of the airrent reporting period includes the following amount of short~errn and cash equivalent bonds by NAIC designation: NAIC 1 $ _, ......... _ 236,831 ; NAIC 2 $ ........ - ......... - ... 

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



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

SCHEDULE DA· PART 1 
Short-Term Investments 

1 2 3 4 

Book/Adjusted Interest Collected 

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

9199999 236 ,831 )()()( 236,831 

SCHEDULE DA· VERIFICATION 
Short.Term Investments 

Year To Date 

5 
Paid for Accrued 

Interest 
Year To Date 

1 

2 
Prior Year 

Ended December 31 

0 

1. Book/adjusted carrying value, December 31 of prior year_·········--··········--··········--·········--·········· ·····--··········--597 ,361 -·········--·········3 ,802 , 167 

2. Cost of short-term investments acquired ···--··········--··········--·········--··········--··········--·········- ·····--··········-16 ,883,596 -·········--······-~9 ,657 , 157 

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

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

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

6. Deduct consideration received on disposals __ ······--······--······--······--······--······- ·····--··········-17 ,244, 132 >-·········--·······52,861,957 

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

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

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

10. Book/adjusted carryilg value a t end of current period (Lines 1 +2+3+4+5-6-7+8-9~·······--··········--·········- ·····--··········--236.831 ~-········--··········-597 ,367 

11. Deduct total nonadmitted amounts .. ·--··········--·········--··········--··········--·········--··········--······ ·····--··········--··········--·········--··········--·····D 
12. Statement value at end of current oeriod rune 10 minus Line 11) 236,831 597 ,367 

SI03 



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule DB - Part A - Verification 

NONE 
Schedule DB - Part B - Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB - Verification 

NONE 
Schedule E - Verification 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 

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



STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule BA - Part 3 

NONE 

E03 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 
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SCHEDULE D - PART 4 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc. 

Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part D - Section 1 

NONE 
Schedule DB - Part D - Section 2 

NONE 
Schedule DL - Part 1 

NONE 
Schedule DL - Part 2 

NONE 
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SCHEDULEE-PART1-CASH 
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0399999 Total tash m it 
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Month End Depository Balances 
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Rate 
of 

Code Interest 

xxx xxx 

E12 

Amount of 
Interest 
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During 
Current 
Quarter 

xxx 

s 

Amount of 
Interest 

Accrued at 
Current 

Statement 
Date 

xxx 

Book Balance at End of Each 
Month Ourin Current Quarter 

6 7 

9 

First Month Second Month Third Month 

..... ( 1,593,394) ···--··(506,385) .......... (249,719) xxx 
...... .1 356 940 ,,, __ 1 916 765 ........ 4 9151 210 xxx 

236 454 

236 454 

(236,454) 1,406,380 

xxx 
4 7'51 491 xxx 

4 7'51 491 xxx 
xxx 

4,7'51 ,491 xxx 
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STATEMENT AS OF MARCH 31, 2017 OF THE LifeWise Health Plan of Oregon, Inc . 

SCHEDULE E - PART 2 - CASH EQUIVALENTS 
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uired Interest Date 
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Durina Year 


