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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2)
1. Bonds (Schedule D) 13,920,140 13,920,140
2. Stocks (Schedule D):
2.1 Preferred stocks 1] 1]
2.2 Common stocks 42 600,287 42,600,287 | 51,609 976
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens. 0 0
4. Real estate (Schedule A):
4.1 Properti iby the y (less $
encur 0 0
4.2 Properties held for the production of income (less
$ encumbrances) 0 0
4.3 Properties held forsale (less$ ...
0 0
5 Cash($ — ... {21,681,851) , Schedule E - Part 1), cash equivalents
% 1,999,735 | jule E - Part 2) and short-term
investments (§ ... 17,591,688 | Schedule DA) (2,080, 428) (2,090 428))........ (32,916,937
6. Contract loans, (i ing $ T ium notes) 0 [i]
7. Derivati (S DB) 1] 1]
8. Other invested assets (Schedule BA) 6,182,611 6,182,611 7,455,502
9. Receivables for securities 0 0
10. Securities lending rei | | assets (Schedule DL) 0 1]
11.  Aggregate write-ins for i assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 110 11) 60,612,610 0 60,612,610 | . 66,163,568
13. Titleplantsless$ . charged off (for Title insurers
only) 0 1]
14.  Investment income due and accrued 22,210 22,210 233,240
15. Premi and consic
15.1 Uncollected premiums and agents’ balances in the course of collection] ... _18,225,522 424 609 17,800,913 | 11,539,094
15.2 Deferred premiums and agents’ balances and installments booked but
deferred and not yet due {including® .
eamed but unbilled p 1] 1]
15.3 Accrued refrospective premiums (§ ... 42 081,658 )and
contracts subject to % 21,579,912 ). 273,658,116 251,320,832 22 337,284 8,134,306
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 62,652,005 62,652,005 | 348 571 490
16.2 Funds held by or deposited with reinsured I 0 0
16.3 Other under reir contracts 0 ]
17.  Amounts receivable relating to uninsured plans 38,312 477 66,761 38,245,716 27,915,374
18.1 Current federal and foreign income tax recoverable and interest thereon ..... 33,517,565 33,517,565 69,117,940
18.2 Net deferred tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 548,525 548,525 0 154,217
21.  Furniture and equipment, including health care delivery assets
% ) ] 0
22, Net adjustment in assets and liabilities due to foreign exchange rates . 0 1]
23. Receivables from parent, subsidiaries and affiliates 78,624 457 JRE2 457 | 19,556,819
24, Healthcare($ ... 5,366,652 ) and other amounts ble . 8,592,650 3,225 908 5,366,652 6,714,106
25. Aggregate write-ins for other than i assets 48 640,200 1,441,222 4719898 .. | 633,536
26. Total assets excluding Sep A , Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) £23,406,337 257,027,947 366,378,390 558,733,690
27.  From Separate Accounts, Segregated Accounts and Protected Cell
Accounts ] 1]
28. Total (Lines 26 and 27) 623, 406,337 257 027 947 366,378 390 558,733 690
DETAILS OF WRITE-INS
1101, [1]
1102 [1]
1103. 0
1198. y of ini ite-ins for Line 11 from overfiow page 0 0 1]
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above} 0 0 0
2501, Miscellaneous Prepaids 1,441,222 1,441,222 0
2502. Other Receivables 47,198,978 47,198 978
2503.
2588. y of ining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 48 640,200 1,441,222 47,198,978 633,536




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 3
Covered Uncovered Total Total
1. Claimsunpaid (less $ ... — 10,729,915 ce ceded) 159,008,721 13,508,064 172 516,785 88 335,503
2. Accrued medical incentive pool and bonus 0 0
3. Unpaid claims T 8,444 925 7. am 9,162,336 7,381,000
4. Aggregate health policy reserves, including the liability of
g 0 for fical loss ratio rebate per the Public
Health Service Act 33,704,105 33,704, 105 37,244 171
5. Aggregate life policy reserves, 0 0
6. Property unearned pi 0 0
7. Aggregate health claim 0 0
8. Premiums received in advar 8,474 260 8,474 260 14,103,432
9. General exp due or 15,153,037 15,153,037 | ... B - T T |
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (I }) E— 0 0
10.2 Net deferred tax liability. 0 [1]
11. Ceded reinsurance p payable 1,231,235 1,231,236 260,699,653
12.  Amounts withheld or retained for the account of others. 252 936 252 936 516,668
13. Remittances and items not allocated 0 0
14. Borrowed money (i ing $ current} and
interest thereon$ .. . (including
$ curment) 0 0
15.  Amounis due to parent, subsidiaries and affiliates 692,351 £92,351 242 343
16. Derivati 0 0
17.  Payable for securities 1,999,735 1,999,735 2,052,968
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with$ ... . SR—
authorized rei . $ 0 unauthorized
reinsurers and § 0 certified 0 0
20. Reinsurance in unauthorized and certified ($ ... . )
companies 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0 0
22, Liability for amounts held under uni plans. 44 B85 827 44 885 827 | .59 661,194
23. Aggregate write-ins for other liabilities (including$ ... .. e
current). 733,227 0 733,227 240,597
24. Total liabilities (Lines 1 to 23). 274,580,359 14,225 475 288,805,834 | . __491,715,400
25. Aggregate write-ins for special surplus funds. XK X 0 29,678,901
26. C capital stock XXX XXX 2,500,000 2,500,000
27. Preferred capital stock XXX KX
28. Gross paid in and contributed surplus XXX XXX, 199 132,906 45 578 582
29. Surplus notes, XXX XXX 95,950,000 | 153,000,000
30. Aggregate write-ins for other than special surplus funds. XXX, XXX 0 0
31.  Unassigned funds (surplus). WX HHX (220,010,350} _.......... _(163,739,193)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
% ) XXX XXX,
322 shares preferred (value included in Line 27
§ ) KKK XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XX, HHX J7 572,556 67,018,290
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 366,378,390 558,733,600
DETAILS OF WRITE-INS
2301. Unclaimed Property 733,227 733,227 240,597
2302. 0 0
2303.
2398. Summary of remaining write-ins for Line 23 from overfiow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 733,227 0 733,227 240,597
2501, Surplus appropriated for CY ACA Section 9010 Fee XX, HHX, 2 678,901
2502, XXX XXX, ]
2503. XXX XXX 0
2598. y of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2538)(Line 25 above) X XX 0 29,678,901
3001. XXX XXX, ]
3002. XXX XXX 0
3003 XXX, XXX 0
3098. Summary of remaining write-ins for Line 30 from overflow page HHX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
| 2 3
Lincovered Total Total
1. M Months XXX 1,719,487 2,612,932
2. Net premium income ( inciuding $ health premium income) ... XXX 903,914,876 | JT7,092,615
3. Change in uneamed premium reserves and reserve for rate credits XKX 0
4. Fee-for-service (net of $ dical expenses) XXX, 0
5. Risk XXX, 0
6. Aggregate write-ins for other health care related KX 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0
B. Total revenues (Lines 210 7) XX, 903,914,876 | J77,092 615
Hospital and Medical:
9. Hospital/medical benefits 603,299,009 | 792,203,468
10. Other p ional services 62,845,169 | ... 92,911,630
11.  Outside referrals 31,084.669 | 39,535,219
12. Emergency room and out-of-area 82,735.881 | 100,283,062
13.  Prascription drugs 116,583,076 | ] 149 858,113
14.  Aggregate write-ins for other hospital and 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts 0 0
16. Subtotal (Lines 9o 15) 0 896,517,804 |..... — 1,174,791 492
Less:
17.  Net reinsurance recoveries 22,188,369 | 395,974,365
18. Total hospital and medical (Lines 16 minus 17) 0 874,329.435 | 778,817,127
19. Mon-health claims (net)
20. Claims adjustment expenses, including$ ... _10,082,015 cost contai 1t exp b o 38,492 066 27,047 760
21. General admini ive expenses 44 330,725 3,732 646
22, Increase in reserves for life and accident and health contracts (including$ e
increase in reserves for life only) 0 0
23. Total underwriting deductions (Lines 18 through 22) 0 957,152,226 | 840,597 533
24, Net underwriting gain or (loss) (Lines 8 minus 23) KX, {53,237,360)......— . {63,504,918)
25. Met investment income earned {Exhibit of Net Investment Income, Line 17) 26,816,483 (85,450
26. Met realized capital gains (losses) less capital gains tax of $ 151,336 6,708,858 1,508,062
27.  Netinvestment gains (losses) (Lines 25 plus 26) 0 L T T R, 1,422 612
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ ) (amount charged off § i
29. Aggregate write-ins for other income or expenses ] 168,217 (142 814))
30. NMetincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) X (19,543, 7900} . | (62,225,120)
31. Federal and foreign income taxes i d KX 16,639, 142) (12,695,690)
32.  Netincome (loss) (Lines 30 minus 31) KKK (12,904,649) (49,529 430))
DETAILS OF WRITE-INS
0601. XHX 0
0602 XXX 0
0603 XXX 0
0698. Summary of remaining write-ins for Line 6 from overflow page XHX 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line & above) XXX 0 0
o701. XXX 0
o702 XXX 0
0703 XXX 0
0798. Summary of remaining write-ins for Line 7 from overflow page XKX 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XX 0 0
1401. 0
1402, 0
1403. 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901. Miscellaneous Income (Expense) 281,027 (34,512)
2902. Grants & Donations (112,810) (108,302))
2903 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 168,217 (142 814))




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.

35.

36.

£

47.

48.

4701,

4702.

4703.

Current Year F'n'orzYear
CAPITAL AND SURPLUS ACCOUNT
Capital and surplus prior reporting year, 67,018,290 121,061,663
Met income or (loss) from Line 32 (12,904 6490 ... 149 529 430)
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $ 742,144 (21,947 057)___
Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred income tax sl _56,125,204
Change in nor itted assets (78,870,578 | (165,212 372)
Change in unauthorized and certified reinsurance 0 0
Change in treasury stock 0 0
Change in surplus notes (57,050,000} 93,000,000
Cumulative effect of changes in accounting principles.
Capital Changes:
44.1 Paid in 0 0
44.2 Transferred from surplus (Stock Dividend) 0 0
44.3 Transferred to surplus
Surplus adjustments:
451 Paid in mesd s 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transterred from capital
Dividends to stockholders
Aggregate write-ins for gains or (losses) in surplus 21,600,000 0
Net change in capital and surplus (Lines 34 to 47) 10,554 266 | .. .| (54,043, 373)
49. Capital and surplus end of reporting period (Line 33 plus 48) 77,572 556 67,018,290
DETAILS OF WRITE-INS
Additional capital from proceeds 21600000 | . | 0
0
0
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 21,600,000 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance 538,457 731 | ... 948 864 463
2. Neti income 27,157,210 485,323
3. Mi 15 income 0 1]
4. Total (Lines 1 through 3) 565,614,041 040 340 786
5. Benefit and loss related | 504,007,213 | ... 1,016,483,793
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 04 423915 | .. 46,503,910
8. Dividends paid to
9. Federal and foreign income taxes paid (| netof § tax on capital gains (k (6,048 334) 3,313,143
10.  Total ({Lines 5 through 9) 602,382 794 1,066,300 846
11, Net cash from operations (Line 4 minus Line 10) (36, 767.852) (116,951, 060)|
Cash from Investmenis
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 49,765,299 | 82,489,563
12.2 Stocks 20,864,892 | 15,280,257
12.3 Mortgage loans 0 0
12.4 Real estate 0 1]
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term i 0 0
12.7 Mi s proceeds 0 337,888
12.8 Total investment proceeds (Lines 12.1 to 12.7) 70,630,191 98,107,708
13. Cost of investments acquired (long-term only):
13.1 Bonds 22,926,068 | __ 57,816,075
13.2 Stocks 5,847,267 2,436,361
13.3 Mortgage loans 0 0
13.4 Real estate 0 (32,359)
13.5 Other invested assets 0 1,334,000
13.6 Mi S apy 53,233 1]
13.7 Total investments acquired (Lines 13.1 to 13.6) 28,826,558 61,5654 077
14. Netincrease (decrease) in confract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 41,803 633 36,553 631 |
Cash from Fi ing and Miscell S
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 93,000,000
16.2 Capital and paid in surplus, less treasury stock 30,000,000 0
16.3 Borrowed funds 0 ]
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 1]
16.6 Other cash provided (apy (4,209,272) (14,772,806)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 165 plus Line 166) __.____ 25,790,728 78,227 194
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-t (Line 11, plus Lines 15and 17) — e e 30,826,509 (2,170,235)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year (32,916, 9373 ... ... _(30,746,702)
19.2 End of year (Line 18 plus Line 19.1) (2,090,428) (32,916,937)
Mote: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Refer fo Note 13 on surplus notes 80,000,000
20,0002, Refer fo Note 1 €7 on subsidiary invesiments 21,954 325
20.0003. Refer te Note 22 on subsequent events 21,600,000
20.0004. Refer fo Note 22 on subsequent events and Mote 13 on surplus notes 22950000 | oo . -
20.0005. Refer to Note 1 C8 on other i ted assets 2,000,000




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensi Medi Dental Vision Health Xvill XX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicara Medicaid Other Health Non-Health
1. Net premium income 903,94, 676 79,7221 WO 431,25 3,750,730
2. Change in unearned premium reserves and reserve for
rate credit 0
3, Fee-forservice (netof$ ... .
dical exp ) 0 XXX
4. Risk 0 XXX
5. Aggregate write-ins for other health care related
0 0 0 0 0 0 0 0 0 KA K
6. Aggregate write-ins for other non-health care related
0 XXX XX IOCK XK, XK XX, XXX XXX
7. Total revenues (Lines 1 to 6) 903,94 8§76 798,72,21 (] 0 0 0 0 431,25 ] 3,750,730
8. Hospitalimedical L 603,299, 009 447,58, 308 00,413,074 15,352,830 MK
9. Other professi sevices 62 845, %69 52,348,531 9,923,700 572,08 XXX
10.  OQutside refi | 31,084,669 25,712,310 4,854,788 517,571 HHX
1. E gency room and out-of 82,735,881 58,315,681 13,830,673 589 317 XXX
12. Prescription drugs 1% 553, 076 105,963, 60 0,589, 386 0 WA X
13. Aggregate write-ins for other hospital and medical ... 0 1] 0 0 0 0 0 0 0 R X
14. Incentive pool, withhold adjust and bonus It 0 XXX
15.  Subtotal {Lines &to 14) 206,517,004 730,873,527 (] 0 i] 0 139,611, 81 (1] 17,032, 46 XXX
16.  Net rei recoveries 22,183,%9 2,177,415 10,84 XXX
17.  Total medical and hospital (Lines 15 minus 16). 874,329 45 717,696, 062 1} 0 i} 0 139,611,831 0 17,021,562 XXX
18. Non-health claims (net) 0 XX XXX XXX HKXK, XK, XK, XXX XXX
19, Claims adj P including
§ — 10,084,831 cost containment expenses ... 38,492,065 3,890,508 300,81 1,300,588
20. General administrative expenses 44,330,75 42 842,962 200,54 1,287, %9
21. Increase in reserves for accident and health contracts ... ] XXX
22, Increase in reserves for life contracts 0 XX XXX XXX b b XXX XXX XXX
23. Total undemwriting deductions (Lines 17 to 22) 957, 62,25 797 429,602 0 1} i} 0 140,113,3% 0 19,608, 07
24, Total underwriting gain or (loss) (Line 7 minus Line 23) (53,237, 491 (37.696.681) ] ] [ 1] 317.90 ] 115,858 . 577)|
DETAILS OF WRITE-INS
0501. XXX
0502, XXX
0503. XXX
0598. Summary of remaining write-ins for Line 5 from overflow
page 0 0 0 ] 0 0 0 0 0 XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) [ ] [ 0 [ 9 [ [ 1] XXX
0801, XXX XXX XXX XK, XXX, XXX, XXX XXX
os02. XXX XXX HHX 0L XK XXX XXX XXX
0603, XXX XXX XXX 0K XK XK XXX KX
0698, Summary of remaining write-ins for Line 6 from overflow
page i} XXX XXX XXX XK KK XK XXX XXX
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX O XXX XXX XXX
1301, XXX
1302 XXX
1303, XXX
1398. Summary of remaining write-ins for Line 13 from
overflow page 1] i} i} 0 i} 0 [i] [i] i} KA X
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
MNet Premium
Direct Reinsurance Reinsurance Income

Line of Business Business Assumed Ceded {Cols.1+2-3)
1. Comprehensive (hospital and medical) 769,852,653 10,119,732 759,732 921
2. Medicare Supph o 0
3. Dental only 0
4, Vision only 0
5. Federal Employees Health B Plan 0 0
6. Title XVII - Medi 140, 555, 385 124,160 140,431,225
7. Title XIX - Medicaid 0 0
8. Other health 4,242,557 491,827 3,750,730
9. Health subtotal (Lines 1 through 8) 914,650,595 0 10,735,719 903,914,876
10. Life 0 0
11.  Property Ity 0 0
12, Totals (Lines 9to 11) 914,650,595 0 10,735,719 903,914 876




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR
3 4 5

(a) Excludes § loans or

1 2 ] 7 8 9 10
Federal
Employees Title Title
Comprehensi Medi Health Xviil XIX Other
Total (Hospital & Medical) Supplement Dental Only Vision Cnly Benefits Plan Medicare Medicaid Other Health Non-Health

1.  Payments during the year:
1.1 Direct 860,891,104 716,157,184 127,701,474 17,032,446
1.2 Rei i 1]
1.3 Rei ceded 356,662,436 356,659,186 3,250
1.4 Net 504,228,668 359,497,998 127,701,474 17,029, 1%

2. Paid medical incentive pools and b 0

3. Claim liability December 31, cument year from Part 2A:
3.1 Direct 183,246,700 164,767,239 0 0 0 0 17,479,461 0 1,000,000 0
3.2 Reinsurance 0 0 0 0 0 0 0 0 0 0
3.3 Reinsurance ceded 10,729,915 10,729,915 0 0 0 0 0 0 0 0
3.4 Net 172,516,785 154,037,324 0 0 0 0 17,479,461 0 1,000,000 0

4. Claim reserve December 31, cument year from Part 20:
4.1 Direct 0
4.2 Rei i 0
4.3 Rei ceded 0
4.4 Net 0 0 0 0

5 A d medical i ive pools and t current
year 0

6. Met healthcare receivables (a) 0

7. Amounts recoverable from reinsurers December 31,
current year 62,652,005 £2 591,733 80,272

8 Claim liability December 31, prior year from Part 2A:
8.1 Direct 147,620,000 141,050,897 0 0 0 ] 5,569, 103 0 1,000,000 0
8.2 Reinsurance 0 0 0 0 0 0 0 0 0 0
8.3 Reinsurance ceded 59,284 497 59,284 497 0 0 0 ] 0 0 0 0
8.4 Net 88,335,503 81,766,400 0 0 0 0 5,569, 103 0 1,000,000 0

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct 0
9.2 Rei i 0
9.3 Rei ceded 0
9.4 Net 0 0 0 0

10. A d medical i ive pools and b , prior year 0

11.  Amounts recoverable from reinsurers December 31,
prior year 348,571,490 348,518,862 52,628

12, Incurred Benefits:
12.1 Direct 896,517,804 730,873,526 0 0 0 139,611,838 0 17,032,446 0
12.2 Reinsurance d 0 0 0 0 0 0 0 0 0
12.3 Rei ceded 22, 188, 369 2 177,475 0 0 0 0 0 10,894 0
12.4 Net 874,329, 435 717,696,051 0 0 0 139,611,832 0 17,021,552 0

13, Incurred medical incentive pools and bonuses 0 0 0 0 0 0 0 0 0

top

not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ot

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 ] 7 8 9 10
Federal
Employees Title Title
Comprehensi Medi Health Xviil XIX Other
Total (Hospital & Medical) Supplement Dental Only Vision Cnly Benefits Plan Medicare Medicaid Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct 123,344,233 116,848 402 6,495, 831
1.2 Rei 0
1.3 Rei ceded 0
1.4 Net 123,344,233 116,848 402 0 0 0 0 6,495,831 0 0
Incurred but Unreported:
2.1 Direct 59,902, 467 47 918,837 10,983,630 1,000,000
2.2 Rei i 0
2.3 Reinsurance ceded 10,729,915 10,729,915
2.4 Net 49 172,552 37,188 922 0 0 0 0 10,983, 630 0 1,000,000
Amounts Withheld from Paid Claims and Capitations:
3.1 Direct 0
3.2 Reinsurance 0
3.3 Rei ceded 0
3.4 Net 0 0 0 0 0 0 0 0 0
TOTALS:
4.1 Direct 183,246,700 164,767,239 0 0 0 0 17,479, 461 0 1,000,000 0
4.2 Rei d 0 0 (1] 0 0 0 0 0 0 0
4.3 Reinsurance ceded 10,729,915 10,729,915 0 0 0 0 0 0 0 0
4.4 Net 172,516,785 154,037,324 0 0 0 0 17,479,461 0 1,000,000 0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE
Claim Reserve and Claim Liability 5 ]
Claims Paid During the Year December 31 of Current Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims Incured On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incured December 31 of On Claims Incurred In Prior Years December31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital and medical) 88, 112,560 557,312,568 154,037,324 88,112 560 81,766,400

2. Medicare Supplement 0 0

3. Dental Only 0 0

4. Vision Only 0 0

5. Federal Employ Health its Plan 0 0

6. Title XVl - Medi 4,454, 417 123,247,056 17,479,461 4,454 417 5,569,103

7 Title XIX - Medicaid 0 0

8. Other health 17,021,552 1,000,000 0 1,000,000

9. Heatth subtotal (Lines 1 to 8) 92,566,977 697,581, 176 0 172,516,785 92,566,977 88,335,503

10. Healthcare receivables (a) 0 0
11, Other non-health 0 0
12, Medical incentive pools and bonus 0 0
13.  Totals (Lines 9- 10 + 11+ 12) 92,566,977 697,581, 176 0 172,516,785 92,566,977 88,335,503

(a) Excludes $ loans or

to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

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

Cumulative Net Amounts Paid
3

1 2 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 18,210 18, 143 18,118 18,118 18,11
2. 20$12 179,950 203,004 203,170 203,246 176,955
3. 2013 OO 215,149 246,617 246 605 203,184
4. 2014 XK. XK. 575,589 623,33 248,166
5 2015 0L SO0 XL 632,261 721,434
6. 2016 XK XXX XXX XXX 498,076
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 18,246 18,158 18,118 18,118 18,111
2, 2012 205,723 203,301 203,170 203,248 176,955
3. 2013 WK 243,995 246,617 246 605 203,184
4. 2014 MK, XXX, 660,730 623,332 248,166
5 2015 XK XXX XXX 714,027 721 434
6. 2016 XXX XXX XXX XXX 652,113
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 [3 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment {Col. 3/2) Payments (Cal. 5/1) Adjustment Expense Incumed (Col, /1)
were Incurred Premiums Eamed Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2012 235,358 176,955 10,808 6.1 187,763 79.8 187,763 79.8
2. 2013 273,316 203,184 12,526 6.2 215,710 78.9 215,710 78.9
3. 2014 745,133 248,166 2,691 9.1 270,857 36.4 270,857 3.4
4, 2015 1,004,216 721,434 29,865 4.1 751,299 74.8 751,298 74.8
5. 2016 769,853 498 076 2,778 6.0 527,854 68.6 154,037 8,181 690,072 89.6
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Title XVIll

Cumulative Net Amounts Paid
3

1 2 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 1,559 1,551 1,548 1,553 1,551
2. 20$12 9,573 11,264 11,264 11,266 11,265
3. 2013 0K 13,616 15,259 15,259 11,263
4, 2014 XK. XK 14,966 17,677 15,258
5 2015 0L SO0 XXX 32,695 19,422
6. 2016 XXX XXX XXX XXX 123,247
Section B - Incurred Health Claims - Title XVl
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Resarve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 1,562 1,551 1,548 1,552 1,551
2, 2012 10,891 11,268 11,264 11,268 11,267
2 2013 YK 15,63 15,250 15,250 11,263
4, 2014 MK, KKK 17,078 17,677 15,258
5 2015 XK XXX XXX 38,264 19,422
6. 2016 XXX XXX XXX XXX 140,726
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIlI
1 2 3 4 5 [3 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment {Col. 3/2) Payments (Col. &1) Adjustment Expense Incumed (Col. &/1)
were Incurred Premiums Eamed Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2012 10,641 1 375 37,500.0 376 3.5 376 3.6
2. 2013 15,345 1 60 (6,000.0) 59 0.4 ) 0.4
3. 2014 17,105 (1) 118 (11,800.0) 17 0.7 117 0.7
4, 2015 34,882 4,456 195 4.4 4,651 3.3 4,651 13.3
5. 2016 140,55 123,247 266 0.2 123,513 87.9 17,479 928 141,821 101.0
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

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

Cumulative Net Amounts Paid
3

1 2 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
: Prior 0 0 0 0
2. 20$12 3,29 3,29 3,290 3,290 10,240
3. 2013 0K 3,181 3,161 3,161 3,290
4, 2014 XK. XK 15,746 15,746 3,161
5 2015 0L SO0 XXX 18,938 15,746
6. 2016 XXX XXX XXX XXX 17,024
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Resarve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior ] 0 0 0
2, 2012 4,065 3,29 3,290 3,29 10,240
3 2013 WK, 4,111 3,161 3,161 3,290
4, 2014 MK, KKK 16,746 15,748 3,161
5 2015 XK XXX XXX 19,938 15,746
6. 2016 XX XXX XXX XXX 18,024
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other
1 2 3 4 5 [3 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment {Col. 3/2) Payments (Cal. 5/1) Adjustment Expense Incumed (Col, /1)
were Incurred Premiums Eamed Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2012 5,318 10,240 249 2.4 10, 489 197.2 10,489 197.2
2. 2013 6,675 3,290 461 14.0 3,751 56.2 3,751 5.2
3. 2014 6,635 3,161 1,028 2.5 4,189 63.1 4,189 63.1
4, 2015 6,818 15,746 116 4.5 16, 462 241.4 16,462 241.4
5. 2016 4,243 17,024 1,11 6.9 18, 195 428.8 1,000 53 19,248 453.6
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

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

Cumulative Net Amounts Paid
3

1 2 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 19,769 19,694 19,668 19,671 19,662
2. 20$12 192,813 217,558 217,724 217,802 198,460
3. 2013 0K 231,926 265,037 265,025 200,79
4, 2014 XK. XK 606,301 656,755 266,585
5 2015 0L SO0 XXX 683,894 756,602
6. 2016 XXX XXX XXX XXX 638,347
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 19,808 19,709 19,666 19,670 19,662
2, 2012 220,679 217,859 217,724 217,802 198,462
3. 2013 XXX, 263, 742 265,097 265,025 217,19
4 2014 K OO £94 554 B56,755 266,585
5 2015 XXX O, XXX 172,228 756,602
6. 2016 XX XXX XXX XXX 810,863
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Tota
1 2 3 4 5 [3 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment {Col. 3/2) Payments (Cal. 5/1) Adjustment Expense Incumed (Col, /1)
were Incurred Premiums Eamed Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2012 251,317 187,1% 11,432 6.1 198, 628 79.0 0 1] 198,628 79.0
2. 2013 295, 3% 206,473 13,047 6.3 219,520 74.3 0 0 219,520 74.3
3. 2014 768,873 251,326 23,897 9.5 275,163 35.8 0 0 275,163 3.8
4, 2015 1,045,916 741,636 20,776 4.1 772,412 73.9 0 0 T2 412 73.9
5. 2016 914,651 638,347 31,215 4.9 669, 562 73.2 172,516 9 162 851,241 93.1
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 5 1 7 8 9
Federal
Employees Title Title
Comprehensi Medi Health Xvin XX
Total {Hospital & Medical) Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Other
1.  Unearned p reserves 0
2. Additional policy (a) 0
3. Reserve for future gent benefits 0
4. Reserve for rate credits or experience rating refunds (including
$ ) for invest income 33,704,105 33,704,105
5. Aggregate write-ins for other policy reserves 0 i} 0 0
6. Totals (gross) ... | 33,704,105 33,704,105 0 0
7. Rei caded 0
8. Totals (Net)(Paged,Lired) ... .. .. . | 304,105 33,704,105 0 0
9. Present value of amounts not yet due on claims 0
10. Reserve for future conti t benefit: 0
11.  Aggregate write-ins for other claim reserves 0 0 [} [}
12, Totals (gross) 0 0 0 0
13. Rei ceded 0
14, Totals (Net){Page 3, Line 7) 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502,
0503.
0598, Summary of remaining write-ins for Line 5 from overilow page_........ . i] 0 0 0
0599, Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0
1101,
1102
1103.
1198. Summary of remaining write<ins for Line 11 from overflow page ... R 0 0 0 0
1199, Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0

] premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OthErECIaim General
Containment Adjustment Administrati Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ for of
own building) 953,163 3,095,240 1,252,610 0 5,301,014
2. Salary, wages and other benefits 10,900, 144 26,331,391 12,760,215 0 49,991,749
3. C issions (less §
ceded plus § assumed) 0 0 14,268 866 0 14,268 866
4. Legal fees and expenses 0 2,200 1,036,448 0 1,038,648
5. Certifications and itation fees 0 0 0 0 0
6. Auditing, actuarial and other ing services 206,714 697,543 942 242 0 1,936,499
7. Traveling exy 127,983 83,268 398, 190 0 609,441
8. Marketing and advertising 32,178 2,649 2,728,963 0 2,763,791
9. Postage, exp and teley 17,548 1,964,750 350,908 0 2,342,214
10. Printing and office supplies 12,896 403,753 128,023 0 544 672
11.  Occupancy, depreciation and amortizafion 0 575 532,303 0 532 878
12, Equi t 8,681 489,042 17,678 0 575,401
13. Cost or depreciation of EDP equipment and
software 2,640,575 10,189,912 5,788,953 0 18,619,440
14. Outsourced services including EDP, claims, and
other services 0 1,755,006 1,442 576 0 3,197 583
15. Boards, bureaus and iation fees 718,152 1,017,188 864, 196 0 2,599 536
16. Insurance, except on real estate 0 0 569, 705 0 hed 705
17.  Collection and bank service charges 0 1,913,949 702,114 0 2,616,063
18. Group service and administration fees ... e 1,135,387 0 0 0 1,135,387
19.  Reimt ts by uni plans (7,663,329) (21,594 451) (33,695, 740) 0 (62,953,521)
20. Reimbursements from fiscal intermediari 0 0 0 0 0
21. Real estate 200 1,568 146,251 0 148,019
22. Real estate taxes 0 0 6,556 0 6,556
23. Taxes, licenses and fees:
23.1 State and local i taxes 0 0 {1,718,933) 0 (1,718,933)
23.2 State premium taxes 0 0 4,377,818 0 4 377,818
23.3 Regulatory authority licenses and fees......_ 0 0 30,301,006 0 30,301,006
234 Payroll taxes 901,723 2,056,459 991,209 0 3,949 390
23.5 Other (excluding federal income and real
estate taxes) 0 0 £0 569 0 9,569
24. Investment expenses not included elsewhere ......... 0 0 0 3,494 63,494
25. Aggregate write-ins for exy 0 0 0 0 0
26. Total expenses incurred (Lines 1t025) — e fee——. 10,082,015 28,410,051 44 330,725 63,494 l(a) ... _82 886,284
27. Less expenses unpaid December 31, current year _ 9,162,336 15,153,037 0 24 315,373
28. Add expenses unpaid December 31, prior year ____ 7,381,000 21,237 871 28,618,871
29. Amounts i relating to uni plans,
prior year 3,303,039 8,918,629 15,694,124 27,915,792
30. Amounts ivable relating to uni plans,
current year 8, 168 331 23,017 494 35,916,240 0 67,102,065
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 14,947 307 40,727 580 70,637 675 63,404 126 376 056
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from
overflow page 0 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 0 0 0 0
(a) g fees of § to affiliatesand $ ... to non-affiliates.

14



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year | Earned During Year
1. U.S. government bonds (a) 50,361 25,908
1.1  Bonds exempt from L.S. tax (a)
1.2 Other bonds (unaffiliated) (a) hh2 969 366,392
1.3 Bonds of affiliates (a)
21  Preferred stocks (unaffiliated) (b}
211 Preferred stocks of affiliates (b)
22 Common stocks (unaffiliated) 141,354 141,354
221 Common stocks of affiliates 26,387,577 |...____ . 26 387 577
3. Mortgage loans (c)
4. Real estate (d)
] Contract Loans
] Cash, cash equivalents and short-term investment: (e) 7,061 7,061
7 Derivative i i
8. Other i assets
9. Aggregate write-ins for i 1t income 0 0
10. Total gross investment income 27,139 322 26,928, 292
11. I tment expenses (g} £3,494
12. Investment taxes, licenses and fees, excluding federal income taxes (g} 0
13. Interest exg (h) 48,315
14. Depreciation on real estate and other i assets {i)
15.  Aggregate write-ins for deductions from i income 0
16. Total deductions (Lines 11 through 15) 111,808
17. Net investment income (Line 10 minus Line 16) 26,816,483
DETAILS OF WRITE-INS
0901,
0802
0803.
0998. Summary of remaining write-ins for Line 9 from overflow page ] 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overfiow page 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above) 0
(a) Includes § ... ....16,959 accrual of discount less $ —......... 146 656 amortization of premium and less $ —......... 74,012 paid for accrued interest on purchases.
{b) | % accrual of discountless $ ... amortization of premium and less $ ... jpaid for accrued dividends on purchases.
{c) % accrual of discount less $ ... amortization of premium and less $ _... paid for accrued interest on purchases.
(d) I 3 for I s T of its own buildings; and excludes § ... .. — interest on encumbrances.
(e) Includes$ ... ... 735 accrual of discount less $ — oo amortization of premium and less § _..c.. paid for accrued interest on purchases.
(f) Includes § - —— e — accrual of discountless $ —r—— . amortization of premium.
(g) Includes $. ___ investment expenses and $ ir 1t taxes, li and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) 1 % interest on surplus notesand $ _.......— ... interest on capital notes.
(i) % T onrealestateand$ ___ depr on other i assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 +2) Gain (Loss) Capital Gain (Loss)
1, U.s. G it bonds 177,886 0 177,886 (1,674) 0
1.1 Bonds exempt from U.S. tax 0
1.2  Other bonds (unaffiliated) 787,626 0 787,626 221 0
1.3  Bonds of affiliates 0 0 0 0 0
21  Preferred stocks (unaffiliated) 0 0 0 0 0
2.1 Prefered stocks of affiliates 0 0 0 " ;
22 Common stocks (unaffiliated) (520,933) 0 (520,933} 1,048 100 0
2.21 Common stocks of affiliates 6,415,000 0 6,415,000 (2978 663)) . . ... D
3. fortgage loans ] 0 0 0
4 Real estate 1] 0 0
5 Contract loans 0
6. Cash, cash equivalents and short-term ir 526 526
7. Derivative instr, 1t 0
8 Other invested assets 0 0 0 727,108 0
9. Aggregate write-ins for capital gains (| ) 0 0 0 0 0
10. Total capital gains (losses) 6,860,195 1] 6,860,195 (21,204 ,907) 0
DETAILS OF WRITE-INS
0801.
0502
0803.
0998. y of ing write-ins for Line 9 from
overflow page 0 0 0 0 0
0993, Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above 0 0 0 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS

l

. Chang: in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitied Assets | Nonadmitted Assets (Col. 2 - Col. 1)
1. Bonds (S le D) 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0
2.2 Commaon stocks 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0
3.2 Other than first liens. 0
4. Real estate (Schedule A):
4.1 Properties occupied by the pany 0
4.2 Properties held for the production of income, 0
4.3 Properties held for sale 0
5. Cash (Schedule E - Part 1), cash equivalents {Schedule E - Part 2) and short-term investments
(Schedule DA) 0
6. Contract loans 0
7. Derivatives (Schedule DB) 0
8. Other invested assets (Schedule BA) 0
9. Receivables for iti 0
10.  Securities lending reinvested collateral assets (Schedule DL) 0
11.  Aggregate write-ins for i assets 0 0 0
12. Subtotals, cash and invested assets (Lines 110 11) 0 0 0
13. Title plants (for Title insurers only) 0
14, Investment income due and accrued 0
15. F and
15.1 Uk I and agents’ in the course of collection 424 609 279,810 (144, 799)
15.2 Deferred 1 agents' t and installments booked but deferred and not yet due _| 0
15.3 Accrued refrospective premiums and contracts subject to ion 251,320,832 175,110,939 | i (76,209,893)
16. Reinsurance:
16.1 Amounts le from 0
16.2 Funds held by or with rei comy 0
16.3 Other amounts receivable under reinsurance 0
17.  Amounts ble relating to uni plans 6, 761 418 (66,343)
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net tax asset 0
19.  Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and 548,525 (548 ,525)
21.  Fumiture and equipment, including health care delivery assets 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivable from parent, subsidiaries and affiliates 0
24.  Health care and other i 3,225,998 2,100,000 (1,125,998)
25.  Aggregate write-ins for other than i assets 1,441,222 66, 202 (775,020)]
26. Total assets excluding Accounts, Segregated A and P Cell Accounts
(Lines 12 to 25) 257,027,947 178,157,369 | . (78,870 ,578)
27. From Sey A , Segreg Accounts and Protected Cell Accounts 0
28. Total (Lines 26 and 27) 257,027,947 178,157,369 (78,870,578),
DETAILS OF WRITE-INS
1101, 0 0
1102, 0 0
1103, 0 0
1198. Summary of remaining write-ins for Line 11 from overfiow page 0 ] 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501. Miscel laneous prepaids 1,441,222 66,202 (775,020)
2502. 0 0
2503. 0 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2500. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 1,441,223 666, 202 (775,020}
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

[otal Members at End of 3
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Guarter Third Quarter Current Year Member Months
1. Health Mai Org
2. Provider Service O
3. Preferred Provider Organi 213,990 149,232 140,108 136,497 127,205 1,689,545
4. Point of Service
5. Indemnity Only m 825 849 898 933 10,387
6. Aggregate write-ins for other lines of 1,506 1,613 1,651 1,625 1,655 19,555
7. Total 216,267 151,670 142,608 139,020 129,793 1,719 487
DETAILS OF WRITE-INS
0601. Managed Care 1,506 1,613 1,651 1,625 1,655 19,555
0602 0
0603, 0
0698. Summary of remaining write-ins for Line & from overflow page 0 0 0 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 1,508 1,613 1,651 1,625 1,685 19,555
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies
A Accounting Practices

The accompanying financial statements have been prepared in confornity with accounting practices prescribed or
permitted by the State of Oregon. Department of Consumer and Business Services, Insurance Division. The
Mational Association of Insurance Comumnissioners’ (NAIC) Accounting Practices and Procedures manual, March
2016 version has been adopted as a component of prescribed or penmitied practices by the State of Oregon.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and pernutted by the State of Oregon 15 shown below:

State of
NETINCOME Domicile 2016 2015
(@ Mbda Health Plan, Inc.state basis (Page 4, Line 32_ Coluirms 2 &3) OR $ (2004640) § (@0,520430)
@) State Prescribed Practices thatincrease/decrease)NAIC SAP - -
3) State Premited Practices that mcreasefdecrease)NAK 5 AP - -
@) NAKCSAP (12-3=1) OR $ (2004640) TS @9.520430)
() Mbda Health Plan, Inc._state basis (Page 3, Line 33, Colunms 3 &4) OR § 77572556 § 6701200

@) State Prescribed Practices that mcrease/decrease)NAIC SAP - -
() State Premited Practices that mcreasefdecrease)NAK SAP - -
®) NAK SAP (5-6-7=8) OR $ 77572556 3  67,01B200

Use of Estumates in Preparation of Financial Statements

The preparation of financial statements in conformmty with Statutory Accounting Principles requires the use of

management’s estimates and assumptions that affect the reported amounts of assets and habilities. It also requires

disclosure of contingent assets and hiabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

The Company uses the following accounting policies:

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

2) Bonds not backed by other loans are stated at amortized cost.

3) Common stocks are stated at market.

4) Mot applicable.

5) Mot applicable.

6) Loan-backed securties are stated at either the amortized cost or the lower of amortized cost or fair market
value. The retrospective adjustment method 1s used to value all secunities.

7) The Company carnies Dentists Benefits Insurance Company at statutory equity. BenefitHelp Solutions. Inc .
ODS Commmumnity Health, Inc_, and PayLess, Inc. are carried at GAAP equity. PayLess, Inc. was contributed
to the Company by Moda, Inc. effective as of September 30, 2016. The value of the entity at that date was
$21.954.325; thus contribution was a non-cash transaction and the associated capital change 1s therefore
excluded from the Statement of Cash Flow.

8) The Company has an ownership interest in a linmted hability corporation. ODS Bend Property LLC. The
Company’s ownership mterest 1s valued based on the GAAP equity basis as described i SSAP No. 48 and 15
recorded in other invested assets. Effective as of December 31, 2016, the Company sold its interest 14%
ownership interest in Propel Health. LLC for $2 nullion. The cash consideration associated with this
transaction was received subsequent to December 31, 2016, and therefore the mmpact of the transaction has
been excluded from the Statement of Cash Flow.

9) Mot applicable.

10) Mot applicable.

11) Unpaid losses and loss adjustment expenses mclude an amount determined from mdividual case estimates
and loss reports and an amount based on past expenience, for losses mcurmred but not reported.  Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount 15 adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods for making such
estimates and for establishing the resulting liability are continually reviewed and any adjustments are
reflected 1n the period determined.

12) The Company has not modified its capitalization policy from the prior period.

13) Phammaceutical rebate receivables are estimated based on contractual rebate terms.

Accounting Changes and Comections of Errors
Mot applicable.

Business Combimnations and Goodwall
Mot applicable.

Dhscontinued Operations
Not applicable.

Investments
A Mortgage Loans

B.

Mot applicable.

Debt Restructuning
Mot applicable.
Reverse Mortgages
Mot applicable.

Loan Back Securities
1) Prepayment assumptions were obtained from third party market sources.
2) Mot applicable.
3) Mot applicable.
4) Mot applicable.
5) Mot applicable.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Repurchase Agreements and/or Securities Lending Transactions
Mot applicable.

Real Estate

Mot applicable.

Investments in low-income housing tax credits (LIHTC)

Mot applicable.

Restricted Assets
1) Restricted Assets (Including Pledged)
1 2 | 4 5 ]

Percentage

Totalaross TotalGross Increase/ |TotalCuwrrent] Percentage Admited Restreted

Restrrted Assets |Restreted fromRestreted From | Decrease) (] | Year Admited|Gross Restreted | fo TotalAdmited

|Ecw Pbgﬁed\) Current Year Pror Year m_ms i) Restreted | toTotalissets ASS_EI‘S

a. Suobpettocontractual - - - - - -
obEaton for whehibly s
not shown

b. Cobrterahellunder securiy - - - - = =
Endigagreements

c. Suobpcttorepurchase - - - = = =

3ET eements
d. Subpcttoreverserepurchase - - £ = = =
AET eements
e. Subpcttodokr repurchase - - = = = =
3ET eemEnts
f. Subpcttodobrreverse - - & = = £
repurchase agreements
2. Phcedunder opton centracts - - - - - -
b Letter stockor securies - - - - = -
restretedas tosak
i FHIB capiaktock - - = - . =
i Ondeposiwihstates 17,396,555 2,400,775 14,995,780 17,396,555 2.79% 4.75%
k. Ondeposiwihother - - - = = =
regubtor ybodes
1 Pkdgedcohterako FHIB - - = = = =
m Pkdgedas cobterahot - 10,345,058  (10.345,058) - 0.00% 0.00%
captur ed o other categores
n.  Other restretedassets - - - = = =

o. TotaRestroted Assets 17.396,555 12.745.833 4,650,722 17.396.555 2.79% 4.75%

The Company has $15 million on deposit with the State of Alaska. $1.29 nullion on deposit with the State of
Oregon. and an additional $1.11 million on deposit with the State of Washington.

2) Not applicable.
3) Not applicable.

Working Capital Finance Investments

Mot applicable.

Offsetiing and Netting of Assets and Liabilities
Mot applicable.

Structured Notes

Mot applicable.

Jomt Ventures. Partnerships and Limited Liability Compamies

A The Company has no investments i Jomt Ventures. Parmerships or Limited Liability Compames that exceed 10%
of its admitted assets.

B. The Company did not recognize any impairment write down for its investments i Jomt Ventures, Partnerships
and Linited Liability Compamies duning the statement peniods.

Investment Income

A No mvestment income earned by the Company has been excluded from the financial presentation of this
statement.

B. Not applicable.

Derivative Instruments
Mot applicable.

Federal Income Taxes

A
B.

Not applicable; no deferred taxes.
Mot applicable; no deferred taxes.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Current mncome taxes incurred consist of the following major components:

m @ )
(col 1-2)
12/31/2016 12/31/2013 Change
1. Cwrent Income Tax
a) Federal $ (6.595.806) $(12.788.229) § 6.192.423
b) Foreign - - -
c) Subtotal (6.595.806) (12.788.229) 6,192,423
d) Federal income tax on net capital gain 151,336 776,881 (623.543)
e) Utilization of capital loss carry-forwards - - -
f) Other (43.336) 92,539 (135.873)
g) Federal and foreign income taxes incurred $ (6.487.806) $(11.918.809) § 5.431.003

The provision for federal income taxes mcurred 15 different from that which would have been obtamed by
applying the statutory federal income tax rate to mcome before incomes taxes pnimanly due to prior period true-
ups, changes 1n nonadmitted assets, and the effect of tax on realized gains and losses.

Effective Tax
12/31/2016 Rate
Provision computed at statutory rate $  (6.595.576) 34.0%
Tax exempt income deduction 4.470) 0.0%
Dividends received deduction (11.175.519) 57.6%
Proration 4.062 0.0%
Meals & Entertainment 6.249 0.0%
ACA fee 10.479.377 -54.0%
Change in nonadmitted assets (26.815.996) 138.2%
Other (158.152) 0.8%
Total § (34.260.025) 176.61%
Federal income taxes incurred $  (6.630.142) 34.2%
Tax on Capital Gains/(Losses) 151.336 -0.8%
Change in net deferred income taxes (27.772.219) 143.2%
Total statutory income taxes $ (34.260.025) 176.61%

1. Not applicable.

2. The Company has federal taxes incurred available for recoupment in firture years as follows: 2014,
$2.346.252.

3. Not applicable.

The Company is included in a consolidated federal income tax return with its parent company. Moda, Inc.. and

other affiliated entities. The Company has a written agreement, approved by the Company’s Board of Directors,

which sets forth the manner m which the total combined federal mcome tax 1s allocated to each entity which 1s

party to the consolidation. Pursuant to this agreement, the Company has the enforceable right to recoup federal

income taxes paid in priof years in the event of future net losses. which 1t may mcur, or to recoup its net losses

carried forward as an offset to future net income subject to federal income taxes. The method of allocation

between the companies 1s subject to a written agreement approved by the Board of Directors whereby allocations

1s made pnimanily on a separate return basis with current credit for any net operating losses or other items utilized

1n the consolidated tax retum.

Mot applicable.

10. Information Concernmg Parent, Subsidiaries, Affiliates and Other Related Parties

A

B.
C.
D

The Company is a co-borrower on the US Bank credit facility with parent company Moda, Inc. and affiliated
entity Oregon Dental Service. Refer to Note 11A for further details on this credit facihity.

Mot applicable.

Not applicable.

Recervables for related parties at December 31, 2016:

Moda. Inc. $  65.724.301
ODS Comnmnity Health. Inc. § 4.388.316
ODS Plaza, Inc. $ 8.511.840

Payables for related parties at December 31, 2016:

Eastern Oregon Coordinated Care Organization. LLC ~ § 521,608
Dentists Benefits Insurance Company H 94,293
Oregon Dental Service s 69,824
Moda Health Services, LLC S 4.335
Ardon Health 11.C s 1,890
BenefitHelp Solutions. Inc. s 401

Amounts due to or from related parties are the result of the entity’s allocation portion of the transactions described
1n Note 10F below. The $4.38 nullion recervable from ODS Community Health, Inc. 15 a dividend receivable. The
$8.51 mullion receivable from ODS Plaza, Inc. 1s the final distnbution based on that entity’s dissolution; the
dissolution was final as of December 31, 2016; however, the cash settled subsequent to vear-end and as such. 1s
classified within receivables from related parties.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

E. Notapplicable.

F. Allocation of Corporate Expenses
Moda. Inc. provides certain admimstrative services including accounting, data processing, facilities, purchasmng,
legal and semor executive management. Moda, Inc. and Oregon Dental Service provide facilities to subsidianes.
The expenses incurred as a result of using the services and facilities, are estimated and allocated to the
subsidiaries. mcluding Moda Health Plan, Inc.. m a manner which management believes 1s reasonable.

G. The Company owns 100% of the outstanding shares of Dentists Benefits Insurance Company (DBIC), a property
and casualty insurer; refer to Note 22 Subsequent Events for discussion on the sale of DBIC. The shares of DBIC
are reported at a statutory value of $12.283.271 on the Company’s financial statements. The Company owns
100% of the outstanding shares of BenefitHelp Solutions. Inc.. a third party adnumstrator, and is reported usmg
the equity method for a value of $909.959. The Company owns 100% of the outstanding shares of ODS
Commumnity Health, Inc. and 1s reported using the equity method for a value of $1,860.041. The Company owns
100% of the outstanding shares of PayLess, Inc.. a pharmacentical company. and 1s reported using the equaty
method for a value of $21.918.016. The Company owns 100% of ODS Bend Property LLC and 1is reported in
other mvested assets with a value of $6.182,611. Dunng the current vear. the previously owned company ODS
Plaza. Inc. was dissolved.

H  Not applicable.

I Not applicable.

I, Not applicable.

K. Notapplicable.

L. Not applicable.

M. SCA mvestments are disclosed above in G.

N. Insurance SCA investments are disclosed above in G.

Debt

A

1) In September 2011, Moda, Inc_, ODS and MHP (co-borrowers) entered into a Credit Agreement with US Bank.
This revolving credit facility note most recently amended and restated as of October 21, 2016.

2} This 15 a line of credit.

3) The face amount of the line of credit is $18.500.000.

4)  AsofDecember 31, 2016, the line of credit had an outstanding balance of $4.0 nullion. plus accrued and unpaid
nterest of $17.637.

5) Interest accrues based on the monthly reset LTIBOR. rate plus 390 basis points.

6) The effective mterest rate 15 LIBOR rate plus 390 basis pomts.

7}  The obligations of the joint borrowers are secured by ODS” property in LaGrande Oregon (estimated fair market
value of $5.3 million).

8) There has been no mterest paid on the new facility note in the current year.

9)  The only sigmficant debt term not previously described above 1s the maturity date of December 31, 2016. No
violations on the current agreement are noted. The Company 1s currently negotiating new terms with US Bank.

10) Not applicable for hine of credit.

11) Not applicable for hine of credit.

12) Not applicable for hine of credit.

B. Not applicable.

. Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

A
B.
C:
D:
E:
T
G.

Not applicable.

Mot applicable.

Not applicable.

Mot applicable.

Mot applicable.

Mot applicable.

Consolidated Holding Company Plans

The Company partictpates in a qualified defined contribution plan sponsored by Moda, Inc., an affiliate. The
Company has no legal obligation for benefits under the plan. Amounts are allocated to the Company based on
headcount. The Company’s share of net expense for the defined contribution plan for the peniod ended December
31, 2016 and 2015 was $2,035.279 and $2.130.746 respectively.

Mot applicable.

Mot applicable.

Capital and Surplus, Shareholders” Dividends Restrictions and Quasi-Reorgamzations

1)
2)
3)
4)
5)
6)
7
8)
9)

10)

2.000.000 shares issued and outstanding; par value $1.25 per share.
Not applicable.
Mot applicable.
Mot applicable.
Mot applicable.
Mot applicable.
Mot applicable.
Mot applicable.
Special surplus funds as reported on Line 25 of page 3 are for the ACA fee: the balance changed from the prior
vear, as there 15 no ACA fee for 2017. This 1s consistent with the Consolidated Appropriations Act of 2016, Title
II, Section 201, Moratorium on Annual Fee on Health Insurance Providers, which suspends collection of the
health msurance provider fee for the 2017 calendar vear.
The portion of unassigned fiunds (surplus) represented or reduced by cumulative unrealized gamms and losses 15
$(21.947.051).
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11) Surplus Notes

The Company ssued the following surplus debenture or sinmlar obligation in 2017 and prior vears:

Total

Interest Interest Unapproved

Par Value (Face AndOr AndOr Interest

Interest| Amomntof | Camrying Value |Principal Paid| Prineipal AndOr

Date Issued| Rate Note) of Note Current Year Paid Principal
7112012 |4.500% 10,000,000 10,000,000 = 1,462,500 562,500
[12/15/2014|4.000% 50,000,000 50,000,000 B 1,500,000 | 2.583.333
1273172013 |4.000% 13,000,000 13,000,000 = = 520,000

3728/2017|0.000% ]  22.050,000 |  22.950,000 = = =
[T311999 Total 95050,000 | 95.950,000 - 7,062,500 | 3.665.833

In December 2009, the Company issued a surplus note to OEA Choice Welfare Benefit Trust (OEA) for 518
million cash at an interest rate of 6% maturng June 30, 2012, $8 nullion principal and $2.7 mmllion mterest was
paid on the OEA note and the remaining $10 nullion was extended on July 1. 2012 at an mterest rate of 4.5%
maturing June 30, 2017.

In December 2014, the Company issued a surplus note to Oregon Health & Science University (OHSU) for $50
million cash at an interest rate of 4% maturing December 15, 2024,

In December 2015 the Company 1ssued a surplus note to Oregon Dental Service (ODS) for $13 nullion cash and
securities at an mnterest rate of 4% with no specific mamnty date.

During the current year, $80 nullion of surplus notes from parent company were converted to contributed capital:
as this was a non-cash transaction, the impact to capital has been excluded from the Statement of Cash Flow.
There 15 $922.227 unapproved and unpaid interest associated with these forgiven notes.

On February 28, 2017 the Company 1ssued a surplus note to Healthy Living Alhance, LLC for $22,950,000 with
no mterest and no specific maturity date. As this was a non-cash transaction as of December 31, 2016, the impact
to capital has been excluded from the Statement of Cash Flow and 1s included within other recervables on line 25
of the Balance Sheet. Refer to Note 22 for further discussion.

The above surplus notes have the following repayment conditions and restrictions: Each payment of interest on
and principal of the surplus note may be made only with prior approval of the Director of the Department of
Consumer and Busmess Services of the State of Oregon and only to the extent the Company has sufficient surplus
earnings to make such payments.

In the event of the hqmdation or dissolution of the Company, payment of the principal balance and all accrued
1nterest 15 subordinated to the clamms of: 1) Policyholders; 2) Beneficiaries and other claimants; and 3) The debts
and habilities owed to all creditors of the company other than holders of Other Surplus Notes.

12) Not applicable.

13) Not applicable.

Liabilities, Contingencies and Assessments

A

Contingency Commmtments

1) As referenced i Note 104 and 11A_ the Company is a co-borrower on the US Bank credit facility, which has a
$4 million outstanding balance as of December 31. 2016.

2a-b) Moda Health Plan, Inc. 15 a co-borrower on a line of credit wath 1ts affiliates. Moda, Inc. and ODS. The line
of credit 1s secured by certain assets and m the event of a default those assets would be utilized to satisfy and
outstanding balances. In the event the secunty did not satisfy the outstanding balance the three above mentioned
entities would be responsible to satisfy the obligation. As a result, 1f there was a defanlt on the line of credit all
three entities could be responsible for repayment.

2¢) Not applicable.

2d) Not applicable.

Assessments

Mot applicable.

Gain Contingencies

Mot applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Mot applicable.

Joint and Several Liabilities

Not applicable.

All Other Contingencies

The Company. in common with the Insurance Industry in general. is subject to litigation in the normal course of
their business. The Company’s management does not believe that such ligation will have a material effect on 1ts
statutory basis financial statements. The Company has no assets that it considers to be impaired.

15. Leases
A Lessee Operating Lease

1. The Company leases office space and equipment under various noncancelable operating lease agreements
that expire through December 2031. Rental expense for the penod ended December 31, 2016 and 2015, was
approximately $6,338.700 and $6.655.032, respectively.
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2. At January 1, 2017, the nuninwim aggregate rental commitments are as follows:

Year Ending

December 31 Operating Lease Commitments
2017 $ 2 982 883
2018 $ 2.763.192
2019 s 2.688.839
2020 g 2,851,986
2021 $ 2,878,220
Thereafter b3 15459213
Total 5 29.624.333

3. Dunng the current year, the Company ended its sales-leaseback transaction and has resumed title of those
assets, wlnch are non-admitted EDP that are fully depreciated based on SSAP 16R as of December 31, 2016.

B. Lessor Leases
Mot applicable.

16. Information about Fmancial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of
Credit Risk
Not applicable.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabalities
Mot applicable.

18. Gam or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A ASOPlans
The gain from operations from Admmmistrative Services Only (ASO) nmnsured plans and the unmsured portion of
partially insured plans was as follows duning 2016:

ASO Portionof
Unmsured Partnlly Total
Plans hsured Plans AS0
a. Netreimb t for admmetrative exp (mchdmg) 3 13,457 $ -3 18457
admmxtrative fees)mexess ofactnalexpenses
b. Totalnetother mcome orexpenses (mehdng mterest - - -
pad to orreceived from plns)
c. MNetzamor(lbss)fom opemations $ W457 % - 4 19,457
d. Totalehim payment volnme $ 21867672 § - 4 21867672

B. ASCPlans
The gain from operations from Administrative Services Contract (ASC) unimsured plans and the uninsured portion
of partially insured plans was as follows during 2016:

Unmsured
ASC Porton of
Thmsured Partially Total
Plans Tsured Plans ASC
Gross rembursenent Hroedicalcosts mewmed $ 339509407 § 657158485 § 186677892

bt

Grozs admmistrative £ es accrued - - -

c. Othermcome orexpenses [mehidng mterest pad
to orrecened fomplans)

d  Gross meurred {clamand admnitrative)

e. Totalnet gam or loss fromoperations

536450002 $ 654059853 §  1B0SBSSS
3050405_% 3086352 S 6 50037

[ |

C. Medicare of Sumlarly Structured Cost Based Reimbursement Contract
Mot applicable.

19. Dhrect Prenuum Written/Produced by Managing General Agents/Third Party Admimstrators
Mot applicable.

20. Fair Value Measurements
A 1. Fair Value Measurements at Reporting Date
Description for each class of asset or liability (Level 1) (Level 2}  (Level 3) Total
a. Assets at fair value
Common Stock

Mutual Funds $ 5.629.000 % - 5 - $ 5.629.000
Total Common Stock $ 5.629.000 % - 5 - $ 5.629.000
Total assets at fair value $ 5629000 3 - 5 - $ 5629000

b Not applicable.

2. Mot applicable.
3. Not applicable.
4. The Company has elected to use the practical expedient method for measuring investments in certain entities

that calculate net asset value per share.
5. Not applicable.
B. Not applicable.

C. Aggregate Fair Value of all Financial Instruments

Type of Aggregate Admitted Not Practicable
Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Short-Term Investments 17,591,688 17,591 688 - 17,591 688 - -
Bonds 13,914,752 13,920,140 - 13,914,752 - -
Common Stocks 5,629,000 5,629,000 5,629,000 - - -
Total $ 37135440 § 37.140.828 $ 5.629.000 $ 31.506.440 - § =

D. Not applicable.
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21. Other Items

A Extraordmnary Ttems
Mot applicable.

B. Troubled Debt Restructuring: Debtors
Mot applicable.

C. Other Disclosures and Unusual Items
Mot applicable.

D. Business Interruption Insurance Recoveres
Mot applicable.

E. State Transferable Tax Credits
Mot applicable.

F. Subprime Mortgage Related Risk Exposure
Mot applicable.

G. Retained Assets
Not applicable.

22

. Events Subsequent

Subsequent events have been considered through 2/28/2017 for the statutory statement 1ssued on 3/1/2017.
Type I — Recogmzed Subsequent Events

On Febmary 28, 2017 the Company issued a surplus note to Healthy Living Alhance, LLC for $22 950,000 with no
uterest and no specific maturity date. Consistent with SSAP 72, this has been recogmized as a Type 1 subsequent event
and 15 reflected in the December 31, 2016 financial results. On Febmary 28, 2017 the Company completed 1ts sale of
three Moda held companies. including Dentists Benefits Insurance Company. Consistent with SSAP 72, this has been
recogmzed as a Type 1 subsequent event and 1s reflected in the December 31. 2016 financial results.

Type II - Nonrecognized Subsequent Events:

On January 1, 2017, the Company will not be subject to an annual fee under Section 9010 of the Federal Affordable
Care Act (ACA). This 15 consistent with the Consolidated Appropnations Act of 2016, Title IT, Section 201,
Moratormum on Annual Fee on Health Insurance Providers, which suspends collection of the health msurance provider
fee for the 2017 calendar year. The Company has opted to keep this footnote included here based on the direction of
2016 NAIC mnstructions, but does not consider there to be a subsequent event related to the 2017 ACA fee.

Current Year Prior Year

A Did the reporting entity write accident and health

insurance premium that is subject to Section 9010 of

the Federal Affordable Care Act (YESNO)? YES YES
B. ACA fee assessment payable for the up coming year % - 5 29.678.901
C. ACA fee assessment paid $ 30.821.697 § 26.881.191
D. Premium written subject to ACA 9010 assessment $ 1736065274 § 1.730,128.181
E. Total Adjusted Capital before surplus adjustment $ 75,622,557 § 67.018.290
F. Total Adjusted Capital after surplus adjustment % 44.800.860 S 37.339.389
G. Authorized Control Level after surplus adjustment $ 33.034.477 % 30,163,722
H. Would reporting the ACA assessment as of

December 31. 2016, have triggered an RBC action? N/A YES

23. Remsurance

A Ceded Remsurance Report
Section 1 — General Interrogatories

1. No
2. No
Section 2 — Ceded Remsurance Report — Part A
1. No
2. No

Section 3 — Ceded Remsurance Report — Part B
1. Not applicable.
2. No
B. Uncollectible Remsurance
Not applicable.

C. Commutation of Ceded Remsurance
Mot applicable.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Mot applicable.

. Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.
Mot applicable.
Mot applicable.
As of December 31, 2016. no medical loss ratio rebates were incurred or paid by the Company.

SRS
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E. Risk Sharing Provisions of the Affordable Care Act
1. Dad the reporting entity write accident and health msurance premuium that is subject to the Affordable
Care Act risk sharing provisions? Yes
2. Impact of Risk Sharing Provisions of the Affordable Care Act on Admmtted Assets. Liabilities and
Revenue for the Cumrent Year:

P t ACA Risk Adj Program

Assets
1. Premium adjustments receivable due to ACA Risk Adjustment 3 21,579,912
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 301,402
3. Premium adjustments payable due to ACA Risk Adjustment $ 19,461,990
Operations (Revenue & Expense)
4. Reported as in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ 2,117,922
5. Reported in expenses as ACA Risk Adjustment user fees (i d/paid) 3 156,627
Transitional ACA Feinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance s 28,112 491
2. Amounts recoverable for claims unpaid due to ACA Reinsurance s 10,729,915
(Contra Liability)
3. Amounts receivable relating to uni  plans for ibutions for ACA
Reinsurance $ =
Liabilities
4. Liabilities for contnibutions payable due to ACA Rensurance - not
reported as ceded premiums s 2,683,708
3. Ceded reinsurance premiums payable due to ACA Reinsurance s 1,231,235
6. Liabilities for ts held under uni d plans contributions for ACA
Reinsurance $ 2,716,538
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 949 558
8. Rei ies (income ) due to ACA Rei
P or expected it 3 38,842,406
9. ACA Reinsurance contributions - not reported as ceded premium $ 3,540,580
Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Cormridors 3 =
2. Reserve for rate credits or policy experience rating refunds due to ACA
Risk Corridors s =
Operations (Revenue & Expense)
3. Effect of ACA Risk Comidors on net premium income (paid/received) $ 42,081,658
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ -

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

pry—— of the Carrem D ferences [rrs—

st Buknce ax of the
Bexiens WelienBef e Year m Bumiens Wriles Before 3
Dcerber 1 of theFrir Vear | Decenter 31 of the Pri Year
Prior Yaxs Combtie
Aocrusdless | Prix Year Acrued Cusmibtie Baieece | Bobrncefrom
: TaPrer Year | ToPrer Year fremPric Years |Prir Veure £
3 4 Buizees Binces Call—3#) Py
1 1 2 i 1 s 5 5 T 1 5 0
Eeceimbt | Puvabky Boceiwhk | Pevaid) Recribt Fyabk) Recoimbt Fayusk) |Ret Feceiate Fayubk)
& Permmnent ACA Rik Adjteest Program
| Premimdiatmm
Hebity £ xamEn 3 - % B3RS § - % gENED § - % WL 8 - as M2 §
2 Premimudiatmm
i) s - s LT s - @oemy s - s Lases ¥ - 8 aamy B § -5 e
3 SubiowMCAPermnest
RikAduimem Frogram  § SAXLEST £ QLTIEM) § GIIBAGY § QLOSING S ASLEL § LG 5 LWL S asnTn 8 MO $  EIN0E
b TramslinsWCA Ribrer anze Progrem
| Amustsrezoverst e
i 5 0T § - s maam s A - % assmRIIN S T
2 Ampusierezoverst (o
chirm i borerably]
5 mANEm 8§ -8 massn s U | LA TR | o | 5 e E -
5 Amusissezeinbbreblagte
[FER— s 5 - % s 3 s - % 3 E s 5
& Libkis for costrbutins
e———"—
Feiaus ance —sotr epartad
s cededd e armim s T S - s - - % - Fos - B
5 Cededrebmerance jremism
peyad : B -8 ramam s - s 21355 § - 8 nmsw 6 s A
6 Libly for esents kel
under e s phes s - s mmeTo § -8 TAMeT 8 - 296260 § - 8 goa@alen H § - s
7. SeblotwMCA Translimsl
ReimsanceProgam 3 DLIESS0 § ILEIT4S 5 SLSATI 5 4BISISE 5 SRGERE § LMLHE 8 GSIEIT S AMLME  § 2T §
= Temper ary ACA RSk Corrdra Program
|| Acerusdseir capectie
prem= 3 6EILIN § - 8 - -8 saEmme - 8 aoman s - 18 mmLE s
2 Reservelor ratecredtace
pobyExperinze ratig
refumds s - s - 8 -8 . -8 T - s - 18 - s
3 S CA Rk Corrirs
Progam 3 EEILNE § < iy N -8 mEnue S - 8 Momaw s 3 5Ll .
4 Toudor ACARSE SursgProvibns 3 2465742 § A@LITH § MRRSTIBD § ROMLIZG) £ Dnem s § 4MEIS 24701000 8 @IR00% S ISLMRSM S EIL0S
Fphesting of Admtmests
iy i
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

4. Roll-forward of Risk Cornidors Asset and Liability Balances by Program Benefit Year:

Accrised Do ing the Priw Year| Recebeder Padlas of the Difceences Adgtmeres
onBusheis Writes Before | Currem Year on Busheas Umicnid Baknces &5 of 1he Reporiig Dats
[December 31of the Pebs Year [Webica Before Decesber 31| Pepe Vear Acerued | Pror Vear Acerued | ToPree Vear [ToPree Vear Curadtie Babnce | Cusbsbs Babace
of the Prie Yeas Less Payments Coll - | Less Payments Coll - Bakeces Baknces FramPrie Years CollifromPror Vears Col)
3} 41 =3 4) — 4%
1 2 3 4 5 & T £ 9 "
Recelabé Fayste) | Recetabt Payub) Recebalt Payably Receiabi Paysbt)  fRer Receiali Payabk)
a 2004
1 Actrued retsospectie.
e emlam § 79854305 5 3618777 § - 5 TEIIG028 S - 5 14,309 § - A 5 T6121,719 §
1 Reserve for rae
eredts of poky
eaperbnce f athy
refunds 3 ¥ 5 L b 5 3 ] £
b.201S
I Accrusd retsospectie.
o enam § 96852336 5 5 5 96852336 § - 5 370827 § - A 5 133,951,163 §
2 Reserve for rae
eredis or poby
eaperbnce sathy
cefunds s s s s s S s - s =
Exphnatibes of Adjisents
A ubted by CMS
5. ACA Risk Corridors Recetvable as of Reporting Date:
1 2 3 4 5 6
Estimated Amount  Non-Accrued Asset Balance
to be Filed or Final  Amowmnts for Amounts (Gross of Non-
Amount Filed with Impairment or  received from  admissions) (1-2- Non-admitted Net Admitted
Risk Corridors Prog CMS Other Reasons CMS 3 Amount Asset (4-3)
a. 2014 89.426.430 (13.304.711) 76.121.719 75.173.702 048,017
b. 2015 133,951,163 133,951,163 133,951.163 -
c. 2016 42195967 42.195.967 42.195.967 -
d Total (at+b+c) 265.573.560 - (13,304.711) 252,268,849 251.320.832 948,017
25. Change i Incurred Claims and Claims Adjustment Expenses

Unpaid claims as of December 31. 2015 were $88.3 million. As of December 31, 2016, approximately $92.6 million
has been paid for incurred claims attributable to msured events of prior years. Reserves remaining for prior years are
now $0 as a result of re-estimation of unpaid claims. Therefore, there has been a $4.2 mmlhion unfavorable prior-year
development from December 31, 2015 to December 31. 2016. The change 1s generally the result of ongoing analysis of
recent loss development trends. Onginal estimates are increased or decreased, as additional mformation becomes

known.

Not applicable.

Structured Settlements
Mot applicable.

Intercompany Pooling Arrangements
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

28. Health Care Recervables
A Pharmaceutical rebate recervables are derived from quarterly pharmacy rebate billings to drug manufacturers and
are included in health care and other amounts recervable. Adnutted and nonadmitted amounts are recorded m
health care and other recervable and are summanized as follows:

Estimated Pharmacy Febates  Actual Rebates Actual Rebates Actual Rebates
Pharmacy Rebates as Billed or Received Within ~ Received Within = Received More

as Reported on Otherwise 90 Days of Billing 91 to 180 Days of Than 180 Days

Financial Confirmed Billing After Billing

Statements
Quarter

12/312016 2623354 - - - -

9/30/2016 2,741,299 2,741.299 - - -

6302016 2,607.346 2,607,346 - 1.516.991 -
37312016 23527417 23527417 - 1.518.193 973.582
12/31/2013 3.026.739 3.026.739 - 3.079.935 390,236
9/30/2015 3,058,286 3.038286 - 2,926,521 455,524
6/30/2015 2.542.877 2542877 - 1.873.366 1,566,068
37312015 3.118.651 3.118.651 - 2.205.282 458.047
12/312014 860.292 860,292 - 997.229 693,940
9/30/2014 899,337 890,337 - 1,167,135 252,539
630/2014 758.131 758,131 - 677.310 400,666
37312014 535.618 535,618 - 369.745 693,940
12/31/2013 464.242 464,242 - 248 439 195145
9/30/2013 439,734 439734 - 327.779 81.899
6/30/2013 418,537 418,537 - 201.290 205429
37312013 369,227 369,227 - 209.434 157,648
1273172012 330830 3308350 - 208.346 119531
9/30/2012 335998 335,992 - 181.425 129,930
274,570 274,570 - 145.430 101.240
276.663 276.663 - 142,882 98,024

B. Risk Shanng Receivables
Mot applicable.

29 Participating Policies
Not applicable.

30. Premium Deficiency Reserves
Mot applicable.

31. Anticipated Salvage and Subrogation
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, complete Schedule Y, Parts 1, 1A and 2

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or i or with
such regulatory official of the state of domicile of the principal insurer in the Holdlng Compan)r System, a raglstrahon statement
providing disclosure substantially similar to the i by the Nati ion of Insurance Commissioners (NAIC) in

its Mode! Insurance Holding Company System Regulatory Act and model regulations pertaining therto, or is the reporting entity

Yes [X] No[ 1]

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ... Yes [X] No [ 1 NA[ ]

State Regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

Oregon

Yes [ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial ination report t ilable from gither the state of dormt;lla or the rapomng
entity. This date should be the date of the examined balance sheet and not the date the report was completed or 12/31/2012
State as of what date the latest financial i report L ilable 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 report and not the date of the
examination (balance sheet date). 12/31/2013
By what department or departments?
Oregon Department of Consumer and Business Services, | Division
Have all fi i adjt within the latest fi ial ination report been for in a subsequent financial
statement filed with Depariments? Yes[ ] No[ ] NAAL[X]
Have all of the recommendations within the latest financial examination report been ied with? Yes[ 1 No[ 1 NALX]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business maasurad on direct premiums) of:

4.11 sales of new b ?
4.12 Is?
During the period covered by this statement, did any vice organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of new business?

4.22 renewals?

Has the reporting entity been a party to a merger or consolidation during the period 1 by this 4

If yes, provide the name of the 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.

k] 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, li or registrations (including corp istration, if applicable) suspended or

revoked by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ... o

If yes,
7.21 State the percentage of foreign control;

7.22 State the nationality(s) of the foreign person(s) or entity(s) or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact; and identify the type of entity(s) (e.g., individual, corporation or govemment, manager or attorney in fact).

1 2
Nationality Type of Entity

27

Yes [ ] No[X]

[ 1 MN[X]
Yes [ ] No[X]
Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X]
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] MNo[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve 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.

1 2 3 4 5 6
Affiliate Name Location (City, State FRB | OCC | FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
111 SW Fifth Ave, Suite 3900
Portland, OR 97204
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified i
requirements as allowed in Section 7H of the Annual Financial Reporting Mode! Regulation (Model Audit Rule), or subs‘tantlally similar state
law or jon? Yes[ ] No[X]
If the raspor!sa to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] Mo[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting enfily ished an Audit Committee in compliance with the domiciliary state insurance laws? . e Yes [X] Mo[ ] WAL ]
If the response to 10.5 is no or n/a, please explain

What is the name, address and aﬂlhatmn [offncgr!empluyes of the reporting anht)r or actuary/consultant associated with an actuarial consulting
firm) of the individual p g the t of actuarial opi tification
David Thoen, Deloitte Consulting LLP
Suite 2800
50 South Sixth Street
Minneapalis, MN 55402-1538
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate i
12.11 Name of real estate holding company __
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value $

Yes[ ] No[X]

If, yes provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? . Yes [
Have there been any changes made to any of the trust indentures during the year? Yes [
If answer to (13.3) is yes, has Ihadomlclha:yoranlrystata approved the ges? Yes [ 1 Mo 1
Are the senior officers i ive officer, inancial officer, pnncpal au:ountng officer nr{;untrollar or persons performing

similar functions) of the repurhng entity subject m a code of ethics, which i Yes [X] Mo[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent cunf'llms of interest p | and professi

relationshi

(b} Full, fair, s.gcsurala, hmely and le di in the periodic reports required to be filed by the reporting entity;
() Compli with laws, rules and ragulatlons
(d} The prompt mtsmal rsporhng of violations to an appropriate person or persons identified in the code; and
() Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior gers been led? Yes[ ] Mo[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] MNo[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American B A iation (ABA} Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] Mo[X]

1 2 3
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of di ora i c
thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof?

Has the reporting entity an Bstabllshad pmcsdura for disclosure to its board of directors or trustees of any material interest or affiliation on the

part of any of its officers, di s, ponsible employees that is in conflict with the official duties of such person? _

FINANCIAL
Has this statement been praparsd using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Pr

Total amount loaned dunng the year (inclusive of Separate Accounts, exclusive of policy loans): 20,11 To di or other officers

Yes [X] Mo [ ]

Yes [X] Mo [ ]

Yes [X] Mo [ ]

Yes[ ] Mo[X]

2012To Iders not officers,
20.13 Trustees, supreme or grand
(Fraternal Only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of

policy loans): 20.21 To di or other officers
20.22To not officers,

20.23 Trustees, supreme or grand

(Fraternal Only)
Were any assets reported in this statement SIJiJ]Dc‘t to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the

If yes, state the amount thereof at Dscernbsr 31 of the current year: 21.21 Rented from others,

Yes[ ] Mo[X]

21.22 Borrowed from others.

21.23 Leased from others

21.24 Other

Does this include | for ts as described in the Annual Statement Instructions other than guaranty fund or

guaranty iati ?

If answer is yes: 22 21 Amount paid as losses or risk adjustment$ _____

22,22 Amount paid as exp

Yes [X] Mo [ ]
2

22,23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stat t?

If yes, indicate any amounts ivable from parent i 1in the Page 2 amount:

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03).....

it no, give full and complete information relating thereto

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is camied on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

Does the Company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital

Yes [X] No[ 1]

ns? I N[ ] NALK]
If answer to 24.04 is yes, report amount of collateral for conforming programs. %
If answer to 24.04 is no, report amount of collateral for other programs. %
Does your securities Iand'ng program require 102% (domestic securities) and 105% (foreign ities) from the countery at the
outset of the 1 Ne[ 1 WALX]
Does the reporting entity non-admit when the collateral ived from the cc T fallsbelow100%? . . ] Mo[ ] NATX]
Does the reporting entity or the reporting entity ‘s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
conduct securities lending? T Ne[ 1 NALX]
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

24.10 For the reporting entity's security lending program state the amount of the following as December 31 of the current year:

24.101 Total fair value of rei d assets rep on Schedule DL, Parts 1 and 2. 5 0
24.102 Total book adj iicarrying value of rei d coll assets reported on Schedule DL, Parts 1 and 2 $ 0
24103 Total payable for securities lending reported on the liability page. % 0

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in

force? (Exclude securities subject to Interrogatory 21.1 and 24.03). Yes [X] Ne[ 1]
252 |f yes, state the amount thereof at December 31 of the curment year: 25.21 Subject to repurchase 1t $
25.22 Subject to reverse repurchase ag| t $
25.23 Subject to dollar repurchase ag 1t %
25.24 Subject to reverse dollar repurchase ag ts_.. %
25.25 Placed under option ag %
25.26 Letter stock or securities ras?ncmd as to sale -
excluding FHLE Capital Stock %
25.27 FHLB Capital Stock $
25.28 On deposit with states $ 17,396,555
25.29 On deposit with other reg y bodies k]
25.30 Pledged as collateral - excluding collateral pledged to
an FHLB $
25.31 Pledged as collateral to FHLB - including assets
ing funding ag
25.32 Other $
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ________ — e - Yes[ ] MNo[ ] NA[X]
If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, rtible into equity? Yes[ ] No[X]
27.2  |f yes, state the amount thereof at December 31 of the cument year. $
28. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, gage loans and i held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Consldaratlons F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Gondition Examiners H Yes [X] Ne[ 1
28.01 For agreements that comply with the requi of the NAIC Financial Condition Exami Handbook, the ing:
1 2
Name of Custodian(s) Custodian's Address
U.S. Bank Custodial Services ... . — | 555 8K Oak 8t, Portland, OR 97204
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 2
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the currentyear?......__ ... .  Yes [ ] Mo [ X ]
28.04 |f yes, give full and complete information relating therato:
1 2 3 4
Old Custodian New Custodian Date of [:] Reason
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

28.05 Investment management — identify all ir advisors, i brol s, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts”; "...handle securities”]

1 2
Mame of Firm or Individual Affiliation
R.V. Kutns & Associates, Inc. u
Pacific Investment Management Company, LLC u
Prime Advisors, Inc. u

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity {i.e.
designated with a "U") manage more than 10% of the ing entity's assets?. Yes [ ] No[X]

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does the

total assets under management aggregate to more than 50% of the reporting entity's assets? Yes [ ] Ne[X]
28,06 Forthose firms or individuals listed in the table for 28.05 with an affiliation code of "A” (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 ] 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Leqgal Entity Identifier (LEI) Reaqistered With (IMA} Filed
U.5. Securities and Exchange
O, R.V. Kuhns & Asseciates, Inc. Commission D&
U.S. Securities and Exchange
D LN 3 S LY o 4 Pacific Investment Management Company, LLC .. |549300KGPYCZXGMYYNIE . Commission 05
U.S. Securities and Exchange
SpEmwerreenar seepeay Prime Advisers, Inc. Commiszion NO
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversi ing to the ities and
Exchange Cc ission (SEC) in the i Act of 1940 [Section 5[hJ{1}]}7 Yes [X] Mo [ ]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
Name of al Fund Carrying Value
- |WESTHOOD INCOME CPPORTUNITY 1,401,822
CHAMPLAIN SMALL CO FD - ADY 339,602
___|BLACKROCK GLOBAL ALLOCATION 1,398,808
__ .. |AMERICAN EURCPACIFIC GRTH - F2 691,520
____| ISHARES CORE S&P 500 INDEX FUND 1,102,001
VANGUARD TOT INT ST IDK-ADM 695, 247
5 629 000
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 ]
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
US Bancorp, PepsiCo Inc, Jpmorgan Chase Pid,
WESTWOOD INCOME OPPORTUNITY foneywell International, The Home Depot Inc | 1401822 ) 12/31/2016 _
Cepheid, Allied World Assurance Co Holdings AG,
Integra Lifesciences Holdings Corp, Treehouse Foods
CHAMPLAIN SMALL CO FD - ADV Inc, WEX Inc 339,602 |..12/31/2016 _
US Treasury Note 1.25%, SPDR Gold Share, Apple Inc,
BLACKROCK GLOBAL ALLOCATION LS Treasury Note 1.5%, US Treasury Note | 1,398,808 |..12/31/2016 _
Tainwan Semiconductor Manufacturing Co Ltd, Alibaba
firoup Holding Ltd ADR, Nintendo Co Lid, Movo Nordisk
AMERICAN BURCPACIFIC GATH - F2 A/S B, Prudential PLC 691,520 | _12/31/2016 _
hpple Inc, Microsoft Corp, Exxon Mobil Corp, Amazon
ISHARES CORE S&P 500 INDEX FUND com Inc, Jehnson & Johnson 1,102,001 | _12/31/2016 _
Apple Inc, Microsoft Corp, Exxon Mobil Corp,
VANGUARD TOT INT ST IDX-ADM JAmazon_com Inc, Johnson & Johnson 695 247 | _12/31/2016 _
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30.

30.4

311

3.2

3.3

321
322

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-), or
Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
30.1 Bonds 51828 | . 31506440 | _(5,388)]
30.2 F stocks 0 0
30.3 Totals 31,511,828 31,506,440 (5,388)
Describe the sources or methods utilized in determining the fair values:
Securities of Valuation Office
Was the rate used to fair value d ingd by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians used as a pricing source?

It the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requi of the Pury and Pro Manual of the NAIC Investment Analysis Office been followed? _

If no, list exceptions:

27.41

Yes [ X ] MNo[

Yes [ X] MNo[

Yes [ X] MNo[

1

]

]



331

332

341

34.2

351

352

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

OTHER
Amount of payments to frade iations, service 15 and or rating , if any? %
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal exy it any? $ 842 850
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.
1 2
Name Amount Paid
COVINGTON & BURLING LLP 513,730
Amount of payments for i inco with matters before legislative bodies, officers or dep ts of g it any? % 211,335

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

7
Name

2
Amount Paid

Legislative Advocates, Inc.

88,738

Summit Strategies Government

86,050
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supy nt Insurance in force? Yes[ ] MNo[X]
If yes, indicate premium eamed on U.S. business only. %
What portion of Item (1.2} is not reported on the Medicare Supg Insurance Experience Exhibit? $
1.31 Reason for excluding
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in item (1.2) above %
Indicate total incurred claims on all Medicare Supg Insurance. $ 0
Individual policies: Most current three years:
1.61 Total premium eamed 5 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies: Most current three years:
1.71 Total premium eamed % 0
1.72 Total incurred claims $ 0
1.73 K of d lives 0
All years prior to most current three years:
1.74 Total premium eamed $ 0
1.75 Total incurred claims $ 0
1.76 N of d lives 0
Health Test:
1 2
Current Year Prior Year
21  Premium N " 903,914,876 777,092,615
22 Premium Denomi 903,914,876 777,092,615
23 Premium Ratio (2.1/2.2) 1.000 1.000
24 Reserve Nu 206,220,890 125,579,674
25 ReserveD i 206,220,890 125 579 674
26 Reserve Ratio (2.4/2.5) 1.000 1.000
Has the reporting entity ived any end or gift from ing hospitals, physici lentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] Ne[X]
It yes, give particulars:
Have copies of all agreements stating the period and nature of itals’, physicians’, and dentists’ care offered to subscribers and
dependents been filed with the appropri y agency? Yes[X] Ne [ ]
It not previously filed, fumnish | ith a copy(ies) of such ag ). Do these ag include additional benefits offered? ... Yes[ ] Mo |
Does the reporting entity have stop-loss rei 187 Yes [X] Mo [ 1]
If no, explain:
Maximum retained risk (see i ions) 5.31 Comprehensive Medical [ 850,000
5.32 Medical Only $
5.33 Medi pF $
5.34 Dental & Vision $
5.35 Other Limited Bengfit Plan $
5.36 Other $
Describe arrang which the reporting entity may have to protect and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agl with providers to i dering ices, and any other
agreements:
Continuity of care and hold harmless provisions are included in the
Does the reporting entity set up its claim liability for provider services on a service date basis?. Yes [X] Ne [ ]
if no, give details
Provide the following ir ion fing participating providers: 8.1 Number of providers at start of reportingyear ... 30,682
82h of providers at end of reporting year __ 30,006
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamed: 9.21 Busi with rate g bety 15-36months_ & ... =
9.22 Busi with rate g over 36 months %
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] Ne[X]
10.2 [ yes: 10.21 Maximum amount payable bonuses. 3
10.22 Amount actually paid for year bonuses %
10.23 Maxi amount payable withholds. %
10.24 Amount actually paid for year withhold: %
11.1  Is the reporting entity organized as:
11.12 A Medical Group/Staff Mode!, ... . Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, . Yes[ ] Mo[X]
11.14 A Mixed Model (combination of above)? __ Yes[ ] Mo[X]
112 |s the reporting entity subject to Statutory Minimum Capital and Surplus Requi 7 Yes [X] No[ ]
113 i yes, show the name of the state requiring such minimum capital and surplus. Oregon
11.4 I yes, show the amount required. $ 2,500,000
11.5 |s this amount included as part of a i y reserve in s equity? Yes [X] No [ ]
116 It the amount is lated, show the ion
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Oregon
Alaska
Idaho
Texas
Califernia
13.1 Do you act as a custodian for health savings ? Yes[ ] MNo[X]
132 |fyes, please provide the amount of custodial funds held as of the reporting date. %
13.3 Doyouactasan inistrator for health savings accounts? Yes[ ] Mo [X]
134 [If yes, please provide the of funds ini d as of the reporting date. $
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes [ ] Ko [ 1 WAL X]
142 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 | Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Cradit reements Other
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the cument year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written $
15.2 Total Incurred Claims 5

15.3 Number of Covered Lives

“Ordinary Life Insurance Includes

Term(whether full underwriting, limited underwriting, jet issue, "short form "

Whole Life (whether full underwriting, limited underwriting. iet issue. "short form app”)

Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

FIVE-YEAR HISTORICAL DATA

4 5
2016 2015 2014 2013 2012
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) _______ S R 366,378,390 558,733,690 353,676,426 208,792,182 | .. 284,109,432
2. Total liabilities (Page 3, Line 24) 491,715,400 232 614,763 133,903,703 | . 208,230,829
3. Statutory minimum capital and surplus requirement |.... 2,500,000 2,500,000 2,500,000 2,500,000
4. Total capital and surplus (Page 3, Line 33) _______ o T TR 67,018,290 121,061,663 74,888,459 75,878 603
Income Statement (Page 4)
5. Total revenues (Line B) 903,914,876 | 777,092 615 749 517,784 202 972506 | 249 430 584
6. Total medical and hospital expenses (Line 18) | _ B74.329435 | 778.B17 127 95,956,469 20 5% 087 | 218,001,777
7. Claims adj T (Line 20) 38,492 066 27,047,760 27,100,048 11,142 383 11,526,925
8. Total ac T (Line 21) A4 330, 725 3 732 646 37,501,823 Hewar| 14 711,360
9. Net underwriting gain (loss) (Line24) .. i — (53,237 ,350) (63,504 ,918) (11,040, 556) 6,391,119 5,192,522
10.  Netinvestment gain (loss) (Line 27) — e} 33,525,341 1,422,612 7,519,292 5,002,948 2,721,202
11.  Total other income (Lines 28 plus 29) 168,217 (142 814) (54,181) (108,075) (36, 290)
12, Netincome or (loss) (Line 32) (12,904 ,649) (49,529, 430) (5,172,595)| 7,495,948 5,260,256
Cash Flow (Page 6)
13.  Net cash from op (Line 11) (36,767,852)] ... (116,951,060) (115,728, 406) (78,802 427 .. .. 29,033,749
Risk-Based Capital Analysis
14, Total adjusted capital 77,572 556 67,018,290 121,061,663 74,888,459 75,878,603
15. Authorized control level risk-based capital 33,034,477 30,163,722 26,673,528 12867241 | . _11,474 716
Enroliment {Exhibit 1)
16. Total members at end of period (Column 5, Line 7) 129,793 216,267 207,849 6,289 74,919
17. Total members months (Column 6, Line 7) _________ 1,719 487 2 612 932 2,209,990 985,719 B49 556
Operating Percentage (Page 4)
(ltem divided by Page 4. sum of Lines 2, 3 and 5) x
.0
18. Premiums eamed plus risk revenue (Line 2 plus
Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) 96.7 100.2 w29 B89 87 .4
20. Cost containment 1.1 0.9 1.0 1:2 1.4
21.  Other claims adj T 31 25 27 2.6 3.2
22.  Total underwriting deductions (Line 23) 105.9 108.2 101.5 978 7.9
23. Total underwriting gain (loss) (Line 24) (5.9) (8.2) (1.5) 2.2 2.1
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(Line 13, Col. 5) 92,566,977 | 103,389,190 33,249,158 4701016 . 19,806,300
25.  Estimated liability of unpaid claims-[prior year (Line
13, Col. )] 88,335,503 88,262,975 31,847,000 27904000 | .. _22,484,000
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27. Affiliated preferred stocks (Sch. D Summary,
Line 18, Col. 1)
28. Affiliated common stocks (Sch. D Summary,
Line 24, Col. 1) 36,971,287 37,995,626 24,595 574 19,904,823 . 23,299 387
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
Line 10) 0 0 0 0 0
30. Affiliated mortgage loans on real estate
31.  All other affiliated 6,182 611 7,455,502 7,366,193 7,087 537 7,540,427
32. Total of above Lines 26 to 31 43,153,898 45,451,128 21,961,767 26,992 360 | 30,839,814
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in with the di
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes [ 1 Mo [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Moda Health Plan, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Plan Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIII Title XIX Premiums _|Considerations| Premiums | Through7 | Confracts |
1. AL N ]
2. Alaska AK 1 152 969 B62 162,969,862 | .. i
3. Arizona AZ N i}
4. Arkansas AR N 0
5. Califomia CA I 2,900 2,900
6. Colorado co N ]
7. Connecticut CT N i}
8. Delaware .. — DE |... N 0
9. District of Columbia. pc | N ’
10. Florida.... FL N ?
11. Georgia . -GA | N 0
12, Hawaii HE o e N )
13. Idaho..___ ID LI i}
14, lliinois ... W TR V. N <
15. Indiana IN N 0
16. lowa 1A N 0
17. Kansas KS N 1]
18. Kentucky KY N 0
19. Louisiana LA N i}
20. Maine ME N 0
21. Maryland MD N 0
22, Massachusetts____ MA | _N i}
23. Michigan Mi _N i
24, Minnesota. . MN N 0
25, Mississippi _ . MS _N 0
26. Missouri._ ... MO _N 0
27. Montana ... MT _N 0
28. Nebraskd ... NE | _N D
29. Mevada NV N 0
30. New Hampshire ... NH N 0
31.  New Jersey NJ N i
32.  New Mexico NM N o
33, New York NY N 0
34.  North Carolina.____ NC N i}
35. North Dakota____.. ND N 0
3. Ohio__....___ OH |.. N s
ar. _N i}
38. SRR | 1| 607,351 346 | 140 555 385 L TAT 906 T3 _
39. Pennsylvania__.____ pPA | _N 0
40. Rhode Island : £ 0
41, SouthCarolina.— sc | N y
42. SouthDakota__.. 5D |.. _N D
43, T N ]
44, Texas 1 i}
45. Utah N i
46. Vermont N i
47.  \irginia N i}
48. Washington 1 BIAAE e ol et o b el e o R A 10— =
49.  Waest Virginia N ]
50. Wisconsin_..___ Wi | N ’
51. Wyoming _ _N 0
52, American Samoa AS N i}
3. N )
54, _N ]
55. U.S.Virginislands .. vi | _N .
56. Northem Mariana
Islands — MP | N 0
57. Canada_ . CAN ... N 0
58. Aggregate other
alien ___ 1] (1] 0 0 0 0 0 1]
59. Subtotal 774,085,210 | 140,555,385 0 0 il 0| 914,650,596 | ... -0
60. Reporting entity
contributions for Employee
Benefit Plans XXX 0
61. Total (Direct Business) a) 6 | 774,095,210 | 140 555 385 0 0 0 0 | 914 650.595 1]
DETAILS OF WRITE-INS
58001.
58002
5B003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page KA. 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through
58003 plus 58998])(Line 58
above) XXX 0 0 0 0 0 0 0 1]

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed 1o write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
Premiums are allocated based on the state of residence of the group
(a) Insert the number of L responses except for Canada and Other Alien.
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Oregon Dental Association
An Oregon non-profit corporation
Appoints Board of Directors for Moda, inc.

Oregon Dental Service dba Delta Dental Plan of Oregon

An Cregon non-profit corporation

.

Moda, Inc.

An Cregon business corporation

:

|
: : . .

. .

Arrow Dental, Dentists Benefits Dental Commerce Dentists Management Healthy Grid, LLC Moda Health Moda Health Northwest Dentists
LLC Corporation Corporation Corporation Plan, Inc. Services, LLC Insurance Company
Moda, Inc.is 70% shareholder Moda, Inc: s 75% shareholder
Delta Dentalof Washington i Washing rlc:ré g E:{]tg Der:ra!
is 30% shoreholder
BenefitHelp Dentists Benefits ODS Bend 0ODS Community PaylLess Drug
Solutions, Inc. Insurance Company Property LLC Health, Inc. Stores, Inc.
360Bond, LLC Eastern Oregon PayLess Drug
QO Band Propery hos Coordinated Care Pharmacy Group, LLC
an80%interest andis Organization, LLC PaylLess Drug Stores, Inc. (70% interest) and MWMD
amanaging member 'y Solutions 2, LLC are the
QDS Community Health, Inc.
(29% interest), Greoter Oregon |
Behavioral Heolth, inc. and certain < :
other porties are the members l l l
ArdonHealth, LLC Care RX, LLC MWMD Pharmacy
An Cregon limited Payless Drug Pharmacy Group, LLC H0|dlf_19$. LLC
Tabillity company (66% interest) and certoin othy dba Signature
pariesorsthe membas Pharmacy Solutions
l A Washington Imited Fabllity company
ResPack, LLC
Core Rx, LLC(30% interest) and
EmpRes ResPack Holding, LLC
Ownershipis 100% unless otherwise noted (70%interest) are the members
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