
HEALTH QUARTERLY STATEMENT 
AS OF MARCH 31, 2017 

OF THE CONDITION ANO AFFAIRS OF THE 

Moda Health Plan, Inc. 
NAIC Group Code 1313 ....!!!L NAIC Company Cod& ~ Employef's ID Numbef _ _,.9-3.0S=S"'930=7 __ 

~ CPt»1J 

O<ganoied undtf the La.,. o1 O<egon • State ot 0om;,;;1, or Port of Emry --------'OR=-------

Couoiry o1 Domicile \lni!ed States ol America 

uconseo as buSlnoss 1ype: HMOt 

lsHMOFedefa!lyOuaied? Yes( I No l 

IOCOfPOtaledlO<ganizod --------'1'"'1.,/0'J/l=,,.988,,'--------- Commenced Business l?/2811988 

Stal\JCllly Home Office 601 SW Second Ave 
(line! and Number) 

(CilyOI Town. S1a1e, Coum1y and z;p Code) 

601 SW Second Ave 
(Skeet and Number 01 P.O. lloit) 

Pfunary Location of Books and Reoords 

Portland I Oil, U$97204 
(Cil'f er Tov.n. S11111. Countty and Zip Cocfo) 

Internet Website Address 

Statu«lly Statement Contact Kathema Stalsbero 
(Name) 

kalle.stalsbe1a@modattaallh.com 
(E-ma~ Address) 

601 SW Sl!cond Ave 
(Street •n<I Number) 

§01 SW SocoQd Avo 
(Sfl89t and Number) 

www.modaheal1h.com 

OFFICERS 

Ponland OR US 97204 
(City or Town, Stale. Country and Zip Code) 

(Alea Code) (Teleiitw>ne Number) 

Polll•nd Oil. us 97204 
(Ci1'(01 Town. Stare. Counuy and ZipCode) 

(Alea Code) (Telephone Number) 

503~12-4()30 

(Alea Code) (T efepl>otMJ !'boiler) 
5()3.243-4495 
(FAX N\lmbet) 

President -------'W=llli:::•:.m,__,E,,lfl,,,s"'Joh=n=son=-----

Se<:re!.aiy ---------'-Thom="-'•=•_,J=am=es'-'Bbl"''=•,,•'-------
Treasuret _______ oa_v_id_W~•xne~-Ev~"""--------

Sta1<1ol 
County of 

Mo'Y Heting Bardon81o 

OTHER 

DIRECTORS OR mUSTEES 
Geo!geJim0"'1<e 

Carlton James Mcleod 

SS: 

Robert Glenn GOOlee 
K@nAl)@on# 

The officers ol lhi• ••Porlif1IJ entity being duly .-n. eadl depose •nd HY that thoy are lhe described olllcers of said repa<11ng en1~y. and thal on lhe reporting period stated above, 
• • ol the hereio de>cribed assets -• the absolu1e Pf-'Y ol lhe said repo'1ing anlily, tree and delf from any &ens or claims 111efeon. a._1 H flerein stated. and lhat lhls 
SUl!8~n1. together .,;m related ext'ibll$, seheOU!es and exptanatloo$ ltMlrein conlained. annex!KI or refert!KI 10. is a ful and~ statemertl of all Ille usecs and tia!>lkl>es and of tho 
condition and alfaiu ol lhe said r~ng en«ily as ol lhe reporting period sWed above, aod cl its income 3"" O<lduelions lhe1eflom '°'the period ended, and have been completed 
In aea>nlMee wilh tho NAIC Annual Staiemani lnstrue1'ons and Accounllng Praelices and ProcedlJres manual except to ll1e extent that (I) s<a1'1 law may differ; or. (2) 1ha1 s1a1e 
rules or regulation; requoe di1terenc:o. in rel)Otting no1 rolated to accounling practices and proeo<lJres. according to lhe bllsl of their inlo1m1tion, know'.e<lge and belief, 
r0$pGC1ivtly. Furtherm01e. tho scope o1 thf• attom1ion by !ho doscribod Olfiee<s a!so includes tho rolaroo corresponding electronic fil iro willl lho NAfC. wt.en required. 1hai is an 
exaet CoPY (exceiit for fonnatting diff"""'°"s duo lo t>'.edton<: riti19) ol lhe en<:lo<od stalemenl. The elee1ronie fifing may be requei;ted by vanous r-1aio<• m l eu ol or io • ddition 
10 !he •nelo•od S1a111ment. 

~:::Jf2 
President 

• 

OFFlCW. SEAL 
DIANNE M WARREN 
NOTARY PUBUC·OREGON 
COMMISSION NO. "80760 

MY COMMISSION EXPIRES smEMeER 29, 2017 

Thomas Jam&s BH<ale• 
Sectelliy 

a. Is 1Ns an ofiginal Ii ng? 
b lino. 

1. Stare the amendmen1 numw 
2. Date filed 
3. Numb"1 o1 pages .-heel 

David Wayne Evans 
Tfe~er 

Vas( XI No( 



HEALTH QUARTERLY STATEMENT 
AS OF MARCH 31, 2017 

OF THE CONDITION AND AFFAIRS OF THE 

Moda Health Plan, Inc. 
NAIC Group Code ....illl... ....illl... NAIC Company Code ~ Employefs ID Number _ __,93= ·09"'8"'9"'3"'07..__ 

(Currem) (Prior) 

Organized uncler the Laws of Or on , State of Domicile or Port of Entry -------~O~R~-------

Country at Domicile United States of America 

Licensed as business type: HMDI 

Is HMO Federally Qual~ied? Yes ( J No ( 

Incorporated/Organized -------~1~1/0=3/~1 ~988~~------- Commenced Business 12128/1988 

StaMory Home Office 601 SW Second Ave 

(Street and Number) 

Main Administrative Office 

Portland OR US 97204 
(City or Town, State, Country and Zip Code) 

Mail Address 601 SW Second Ave 
(Street and Number or P.O. Box) 

Primaiy Location of Books and Records 

Portland OR US 97204 
(City or Town, State, Country and Zip Code) 

Internet Website Address 

StaMory Statement Contact Katherine Stalsberq 

(Name) 
katie.stalsbero@modaheatth.oom 

(E·mail Address) 

601 SW Second Ave 
(Street and Number) 

601 SW Second Ave 
(Street and Number) 

www.modaheatth.oom 

OFFICERS 

Portland OR US 97204 
(City or Town, State, Country and Zip Cocle) 

503-228-6554 
(Area Code) (Telephone Number) 

Portland OR US 97204 
(City or Town, State, Country and Zip Code) 

503-228-6554 
(Area Code) (Telephone Number) 

503-412·4030 
(Area Code) (Telephone Number) 

503-243-4495 
(FAX Number) 

President -------'W"'i"'lli:::a:.:;m'"'E"ll"is'"'J"'o"hn"'s"'on""------- Treasurer -------'D"'a"'vid"'. :..W= a.r.:'1!18= E::.:va= ns:.... _____ _ 

State of 
County of 

Secretaiy ______ T;..:ho= m"'a:::s..::J;::;am= es=Bil<a= l.::;es:.... ____ _ 

Molly Hering Bardonaro 
David Wesley Howerton 

Oreoon 

Multnomah 

OlltER 

DIRECTORS OR TRUSTEES 
George Jim Darke 

Carlton James Mcl eod 

SS: 

Robert Glenn Gootee 
Ken Allen # 

The officers of this reporting entity being duly sworn, each clepose and say that they are the described officers of said reporting entity, and that on the repotting period stated above, 
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or daims thereon, except as herein stated, and that this 
statement, together with related exhibits, schedules and explanations therein contained, annexed or relerred to, is a full and true statement of all the assets and liabilities and of the 
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed 
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state 
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, 
respectively. Furthermore, the scope of this attestation by the clescribed officers also includes the related corresponding electrooic fi ling with the NAIC, when required, that is an 
exact copy (except for formatting differences due to electrooic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition 
to the enclosed statement. 

William Ellis Johnson 
President 

Subscribed and sworn to before me this 
day of 

Thomas James Bikales 
Secretaiy 

a. Is this an original filing?········--······· 
b. If no, 

1. State the amendment number_ ...... . 

2. Date filed ........ ·--·········--······· 
3. Number of pages attached..__ ..... . 

David Wayne Evans 
Treasurer 

Yes( XI No( 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

ASSETS 

Assets 

1. Bonds ....... ·-··········-·········-··········-··········-·········-········-··········9,545 ,610 

2. Stoci<s: 

2.1 Preferred stod<s _·········--··········--··········--·········--··········- ·--··········--········ 

2.2 Common stock• --·········--··········--··········--·········--·········· ·--········25,019 ,908 
3. Mortgage loans on real estate: 

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

3.2 Other than first liens. ... ·--··········--··········--·········--··········- ·--··········--········ 
4. Real estate: 

4.1 Properties oocupied by the company (less$ 

enaimbrances) --··········--·········--··········--··········--·········· ·--··········--········ 
4.2 Properties held for the production of income (less 

$ --··········--·········· encumbrances) ·········--·········--······· ·--··········--········ 

4.3 Properties held for sale (less $ 

enaimbrances) ···········--··········--·········--··········--·········· 

5. Cash ($ -·········-(1,026,482) ). cash eqwalents 

($ ····--··········--····O ) and short·terrn 

investments($ -·········-22,039,016 >-·········--··········--·········· ·-········21 ,012,534 

6. Contract loans (including $ ·········--··········--· premium notes) ...... . 

7. Derivatives ....... --··········--··········--·········--··········--·········· ·--··········--········ 

8. Other invested assets _·········--··········--··········--·········--·········· ·--··········6,078,396 

9. Receivables for seoorities ·········--·········--··········--··········--·········· ·--··········--········ 

10. Securities lending reinvested collateral assets_··········--··········--·········· ·--··········--········ 

11 . Aggregate write·ins for invested assets ·····--··········--·········--·········· ·--··········--······O 

12. Subtotals, cash and invested assets (Lines 1 to 11) ......... ·--··········--··· ·--········61 ,656 ,448 

13. Title plants less $ ······--··········--···· charged off (for TiUe insurers 

only) ··········--·········--··········--··········--·········--··········--······ ·--··········--········ 

14. Investment income due and accrued _··········--·········--··········--··· ·--··········-47 ,4ll 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of collection ·--········18,642 , 195 

15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due (including $ ·····--··········--····· 

earned bu! unbilled premiums) ·····--··········--·········--·········· 

15.3 Accrued retrospective premiums ($ ···········--·········-- ) and 

contracts subject to redetermination ($ ···--········.7. 6711 ,892 ) -····· ·--······281, 681 , 347 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers -··········--··········--·········· ·--········§9. 702, 348 

16.2 Funds held by or deposited with reinsured companies ··--········· 

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

17. Amounts receivable re la ting to uninsured plans _·········--··········--··· ·--········36,394 ,916 

18.1 Current federal and foreign income tax recoverable and interest thereon ..... ·--··········-144. 333 

18.2 Net deferred tax asset ·······--··········--··········--·········--··········- ·--··········--········ 
19. Guaranty funds receivable or on deposi1 ···········--·········--··········--·· ·--··········--········ 

20. Electronic data processing equipment and software ···--·········--·········· ·--··········-548, 311 

21. Furniture and equipment, including health care delivery assets 

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

23. Receivables from parent, subsidiaries and affilia tes ···--··········--·········· ·--······.111 , 028 , 922 

24. Health care ($ ········--····5 ,269. 720 ) and other amounts receivable ....... ·--··········8• 037, 155 

25. Aggregate write·ins for othe r than invested assets ·····--··········--·········· ·--··········7. 049, 768 

26. Total assets excluding Separate Aooounts, Segregated Aooounts and 
Protected Cell Aooounts (Lines 12 to 25) --··········--··········--·········· ·--·······574,933, 173 

27. From Separate Accounts, Segregated Aooounts and Protected Cell 
Accounts -··········--··········--·········--··········--··········--·········· ·--··········--········ 

28. Total Lines 26 and 27 574 933 173 

11 01 . 

1102. 

11 03. 

DETAILS OF WRITE~NS 

1198. Summaiy of remaining write-ins for Line 11 from overflow page ·········--··· ·--··········--······O 

11 99. Totals Lines 1101 tllrouh 1103 s 1198 Line 11 above 0 

2501 . Miscellaneous Prepaids ··--··········--··········--·········--·········· 

2502. Other Rece ivables -··········--·········--··········--··········--········· 

2503. 

·-··········1,300 ,080 

·-··········5,749 ,688 

2598. Summaiy of remaining write-ins for Line 25 from overflow page ·········--··· ·--··········--······O 

2599. Totals Lines 2501 tllrou h 2503 s 2598(Line 25above) 7,049,768 

2 

Curren! Statemenl Date 
2 

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

......... ---296 'lll 

........ 251,713,775 

......... -66,760 

......... __Ji48 ,311 

......... _ 2,767,435 

......... _ 1,l>0,080 

........ 256 ,692,662 

256 692 662 

·········-·········o 

·········-·········o 
1,l>0 ,080 

3 
Net Admitted Assets 

Cols. 1 · 2 

.......... -9,545,610 

4 
December 31 
Prior Year Net 

Admitted Assets 

.......... _ 13,920, 140 

··········-·········..D ··········-··········....JJ 
.......... _ 25,019,008 .......... _ 42 ,600,287 

··········-·········-0 ··········-··········-0 
··········-·········..D ··········-··········....JJ 

··········-·········-0 ··········-··········-0 

··········-·········-0 ··········-··········-0 

··········-·········-0 ··········-··········-0 

.......... _ 21,012,534 .......... _ (2,090,428) 

··········-·········-0 ··········-··········-0 
··········-·········-0 ··········-··········-0 
.......... _ 6,0711,396 .......... ----6. 182,611 

··········-·········..D ··········-··········....JJ 

··········-·········..D ··········-··········....JJ 

··········-·········-0 ··········-··········-0 
.......... _ 61,656,448 .......... _ 60,612,610 

··········-·········-0 ··········-··········-0 
··········-··47,430 ··········-····22,210 

.......... _ 18 ,345,894 .......... __J7,800,913 

··········-·········-0 ··········-··········-0 

.......... -29 ,967 ,572 .......... --22. 337 ,284 

.......... _ 49,702,348 .......... _ 62,652,005 

··········-·········-0 ··········-··········-0 
··········-·········-0 ··········-··········-0 
.......... ....36 ,328, 156 .......... --38 ,245,716 

.......... _ 144,333 .......... --33,517,565 

··········-·········..D ··········-··········....JJ 

··········-·········-0 ··········-··········-0 
··········-·········-0 ··········-··········-0 

··········-·········..D ··········-··········....JJ 

··········-·········..D ··········-··········....JJ 
.......... _111,028,922 .......... __JS ,624,457 

.......... _ 5,269.no .......... _ 5,366,652 

.......... _ 5 ,749,688 .......... _ 47, 198,978 

.......... ..318,240,511 .......... ----366.3711,300 

··········-·········..D ··········-··········....JJ 
318 240 511 366 3711 300 

··········-·········..D ··········-··········....JJ 

··········-·········..D ··········-··········....JJ 

··········-·········..D ··········-··········....JJ 

··········-·········-0 ··········-··········-0 

··········-·········..D ··········-··········....JJ 
.......... _ 5 ,749,688 .......... _ 47, 198,978 

··········-·········-0 ··········-··········-0 
5 ,749 ,688 47, 198 ,978 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
Current Period 

Total 

Prior Year 
4 

T .... al 

1. Claims unpaid (less$ ·········--···1,594,923 reinsurance ceded) .... _ ·····--··.102,000,923 ······--..... 8,665, 154 _ ....... .1 10,666,077 ·····--··.172,516,785 

2. Accrued medical incentive pool and bonus amount• -··········--·········- ·····--··········--···· ······--··········--··· --··········--·······O ·····--·········--···O 

3. Unpaid claims adjustment expense• ··--·········--··········--··········- ·····--······5, 173,548 ······--·········439,502 __ ........... 5,613,050 ·····--······9, 162,336 
4. Aggregate health policy reserves, including the liability of 

$ ····--··········--····O for medical loss ralio rebate per Ille Public 

Heallh Service Ad-··········--·········--··········--··········--·········- ·····--····.34,281 ,972 

5. Aggregate Me policy reserves -··········--··········--·········--··········- ·····--··········--···· 

6. Property/casualty unearned premium reserve ·········--··········--·········- ·····--··········--···· 

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

8. Premiums received in advance -·········--··········--··········--·········- ·····--····20,355,224 

9. General expenses due or accrued -··········--··········--·········--·········· ·····--···· 12, 179 ,824 
10.1 Current federal and foreign inoome tax payable and interest thereon 

(including $ ·········--·········--·· on realized gains (losses)) ····--······ ·····--······ 1,513, 796 

10.2 Ne! deferred tax liability·····--·········--··········--··········--·········- ·····--··········--···· 

11 . Ceded reinsurance premiums payable _·········--··········--··········--·· ·····--··········487 ,615 

12. Amounts withheld or retained for the acoount of others.·--··········--······ ·····--·········211 , 200 

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

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

interest thereon $ -··········--··········- (including 

$ -··········--·········- current) ....... --·········--··········--·········· ·····--··········--···· 
15. Amounts due to parent, subsidiaries and affilia tes ··--·········--··········- ····--··········128, 929 

16. Derivatives ........... --·········--··········--··········--·········--··········- ····--··········--···· 

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

18. Payable for securities lending ··--··········--·········--··········--·········· 
19. Funds hetd under reinsurance treaties (wilh $ 

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

reinsurers and$ -··········--··········- certified reinsurersi .... ·--······· ·····--··········--···· 
20. Reinsurance in unauthorized and certified ($ ······--··········--···· ) 

companies .... ·--··········--··········--·········--··········--··········- ·····--··········--···· 

-·········.34,281,972 ·····-····23· 704, 105 

-··········-······D ·····-·········-···o 
-··········-·······o ·····-·········-···o 
-··········-·······o ·····-·········-···o 
-·········20,355,224 ·····-······8,474,200 

-·········12, 179,824 ·····-····.15,153,037 

_ ........... 1.513,796 ·····-·········-···o 

-··········-·······o ·····-·········-···o 
-··········-487,615 ·····-······1,231 ,235 

-··········--211 ,200 ·····-·········252,936 

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

-··········-·······o ·····-·········-···o 
-··········-128,929 ·····-·········.692,351 

-··········-······D ·····-·········-···o 
-··········-······f) ·····-······1,999,735 

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

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

-··········-······D ·····-·········-···o 
21. Ne! adjustmenls in assets and liabiltties clue to foreign exchange rates ····- ····--··········--···· ······--··········--··· --··········--······D ·····--·········--···O 
22. Liability for amounls held under uninsured plans -··········--·········--······· ·····--···.49. 901 , 546 ······--··········--··· __ ......... 49, 901, 546 ·····--···.44. 885. 827 

23. Aggregate write-ins for olher liabilities (inducing $ -··········--··········-

ament) ..... --··········--··········--·········--··········--··········--······ ·····--··········629,500 ······--··········--·o _ .......... ---629.500 ·····--·········.733,227 

24. Total liabiltties (Lines 1 to 23) ······--··········--·········--··········--······ ·····--··226,8&1, 157 ······--..... 9. 104,656 _ ....... 235.968,813 ·····--··288,805,834 

25. Aggregate write·ins for special surplus funds ···--·········--··········--··· ·····--·XXX--······ ······--.XXX.·--···· --··········--······D ·····--·········--···O 
26. Common capital stock .......... --··········--··········--·········--··········- ····--·XXX--······ ······--.XXX.·--···· _ .......... 2 ,500,000 ·····--·····2 ,500,000 

27. Preferred capttal stock ······--··········--··········--·········--··········- ·····--·XXX--······ ······--.XXX.·--···· 
28. Gross paid in and oontributed surplu• --·········--··········--··········- ·····--·XXX--······ ······--.XXX.·--···· __ ...... ..197, 116,862 ·····--··.199. 132,906 

29. Surplus notes -··········--·········--··········--··········--·········--······· ·····--·XXX- ...... ······--.XXX.·--···· _ ......... 95,950,000 ·····--····95,950,000 

30. Aggregate write·ins for other than special surplus funds ···--··········--·· ·····--·XXX--······ ······--.XXX.·--···· --··········--·······O ·····--·········--···O 
31 . Unassigned funds (surplus) ·····-··········-··········-·········-·········· ..... -.XXX- ...... ······-.XXX.·-···· _ ...... (213,295, 164) ..... _.(220,010,350) 
32. Less treasury stock, at cost: 

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

$ -··········-·········- >····-·········-··········-··········-······ ..... -.XXX- ...... ······-XXX·-···· 
32.2 -··········--·········- shares preferred (value included in Line 27 

$ -··········-·········- >····-·········-··········-··········-······ ·····-·.XXX.- ...... ······-.xxx.·-···· 
33. Total capital and surplus (Lines 25 to 31 minus Line 32) _·········--······· ·····--·XXX--······ ······--.XXX.·--···· __ ......... 82,271,698 ·····--····77,572,556 
34. Total liabiltties ~nital and surnlus llines 24 and 331 XXX XXX 318 240 511 366 378 390 

DETAILS OF WRITE-INS 

2301 . lklc laimed Proper ty ·······--··········--··········--·········--··········--··· ·····--·········.629,500 
2302. 

2303. 
··········--··········--··········--·········--··········--··········--·········- ·····--··········--···· 

-··········__629,500 ·····-·········.733,227 

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

2398. Summaiy of remaining write-ins for Line 23 from overflow page-·········- ·····--··········--··O ······--··········--·O --··········--·······O ·····--·········--···O 
2399. Totals llines 2301throuoh2303 Dlus 2398\lline 23 abovel 629,500 0 629 ,500 733,227 

2501 . ··········--··········--··········--·········--··········--··········--·········- ·····--·XXX--······ ······--.XXX.·--···· -··········--········· ·····--·········--···o 
2502. 

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

·····-·.XXX.- ...... ······-.xxx.·-···· 
. .... -.XXX- ...... ······-XXX·-···· 

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

2598. Summaiy of remaining write-ins for Line 25 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· --··········--·······O ·····--·········--···O 
2599. Totals llines 2501 throuoh 2503 Dlus 2598\lline 25 abovel XXX XXX 

3001 . ··········-··········-··········-·········-··········-··········-·········- ..... _ . .xxx._ ...... ······-.xxx.·-···· -··········-········· ·····-·········-···o 
3002. 

3003. 

··········-··········-··········-·········-··········-··········-·········- ·····-·.XXX.- ...... ······-.xxx.·-···· 
··········--··········--··········--·········--··········--··········--·········- ·····--·XXX--······ ······--XXX·--···· 

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

3098. Summaiy of remaining write-ins for Line 30 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· --··········--·······O ·····--·········--···O 
3099. Totals llines 3001 throuoh 3003 Dlus 3098\lline 30 abovel XXX XXX 
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STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

To Date 
1 2 

Uncovered Total 

Prior Year 
To Date 

3 
Total 

1. Member Months ..... ·--·········--··········--··········--·········--········· 1-.......... ....XXX ........ _ ··········--····245,778 ·······--········438,792 
2. Net premium income ( including$ -·········--··········- non-health 

Prior Year Ended 
De<:ember 31 

4 
Total 

·····-······1,719,487 

premium incomeL·········--··········--··········--·········--··········-1-.......... ....XXX ........ _ .......... __J42,619, 182 ·······--227,511 ,424 ·····--··903,914,876 

3. Change in unearned premium reserves and reserve for rate credits. ......... _ L-•••••••••• ....XXX. ........ _ 

4. Fee-for-service (net of$ ·····--·········--······ medical expenses) .. - ~ .......... ....XXX ........ _ 
5. Risk revenue ···--··········--··········--·········--··········--··········-L-•••••••••• ....XXX. •••••••• _ 

6. Aggr09ate write-ins for other health care related revenues _·········--···~ .......... ....XXX ........ _ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 

7. Aggr09ate write-ins for other non-health revenues _·········--··········--·· ~ .......... ....XXX ........ _ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
8. Total revenues (Lines 2 to 7l -··········--··········--·········--··········-~ .......... ....XXX ........ _ .......... __J42,619, 182 ·······--227,511 ,424 ·····--··903,914,876 

Hospital and Medical : 

9. HospltaVmedicalbenems .. --·········--··········--··········--·········-1-··········--·········- .......... _ 88,889,412 ·······--·162,071 ,967 ·····--··003,299,009 

10. 01her professional services ··--·········--··········--··········--·········-1-··········--·········- ··········--·9. 733,570 ·······--·· 15, 792. 151 ·····--····62 ,845, 169 

11 . Outside referrals ........ ·--·········--··········--··········--·········--······ I-··········--·········- ··········--·4, 124,251 ·······--···.7.lll ,669 ·····--····31 ,004,669 

12. Emergency room and out-of-area ....... --·········--··········--··········-~··········--·········- .......... __ 11,543,436 ·······--··21,695,384 ·····--····82,735,881 

13. Prescription dru<Js .. --··········--··········--·········--··········--··········~··········--·········- .......... - 17,468, 161 ·······--··24, 106,992 ·····--··.116,553,076 

14. Aggr09ate write-ins for other hospital and medical·--··········--·········- ~··········--·········_JJ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
15. Incentive pool, withhold adjustments and bonus amounts ········--·········- ~··········--·········-

16. Subtotal (Lines 9 to 15l -··········--··········--·········--··········--······ ~··········--·········-0 
Less: 

.......... _ 131,758,830 ....... _ 230,968. 163 ·····-··896,517,804 

17. Net reinsurance recoveries .. --··········--··········--·········--··········-1-··········--·········- ··········--· 1,835,405 ·······--··.15,575, 175 ·····--····22, 188,369 

18. Total hospital and medical (Lines 16 minus 17) ......... ·--·········--·········· l-··········--·········_JJ .......... _ 129,923,425 ·······--215,392,988 ·····--··874,329,435 

19. Non-health claims (net) ·--··········--·········--··········--··········--·· l-··········--·········-

20. Claims adjustment expenses, including$ -··········-506• 725 cost 

containment expenses -··········--·········--··········--··········--··,_··········--·········- ··········--·3• 778, 151 ·······--····4,693,954 ·····--····38,492 ,066 

21 . General administrative expenses _··········--·········--··········--·········· I-··········--·········- ··········--·4 ,351 ,238 ·······--··39,806,606 ·····--····µ ,3ll, 725 
22. Increase in reserves for life and accident and health contracts 

(including $ ··········--··········-- increase in reserves for lne only) ... ~··········--·········- ··········--··········- ·······--··········--·· ·····--·········--···O 
23. Total underwriting deductions (Lines 18 through 22) .. ·--·········--·········· ~··········--·········_JJ .......... - 138 ,052, 814 ·······--259 ,893, 548 ·····--··957, 152, 226 

24. Net underwriting gain or (loss) (Lines 8 minus 23) .·--·········--··········-~ .......... ....XXX ........ _ ··········--·4,566,:& ·······--·(32,382, 124) ·····--··.(53,237,350) 

25. Net investment income earned -··········--·········--··········--··········-~··········--·········- ··········--·······79,889 ·······--·······.193,484 ·····--····26,816,483 
26. Net realized capital gains (losses) less capital gains tax of 

$ ········-·······200, 190 ···········-··········-·········-··········- '-··········-·········- .......... _ 13,llS, 164 ·······-······(380, 177) ·····-······6,708,858 

27. Net investment gains (losses) (Lines 25 plus 26) _··········--·········--···'-··········--·········_JJ .......... __ 13,386,053 ·······--······(186,693) ·····--····33,525,341 

28. Net gain or (loss) from agents' or premium balances charged off [(amount 

recovered$ ····--··········--······ ) 

(amount charged off$ -··········--··········· >I-··········--········· '-··········--·········-
29. Aggr09atewrlte-insforother incomeorexpenses _ .......... --·········-'-··········--·········-O ··········--·······62,538 ·······--·······.1 14,696 ·····--·········.168,217 
30. Net income or (loss) after capital gains tax and before all other federal 

income taxes (Lines 24 plus 27 plus 28 plus 29>-·········--··········-~ .......... ....XXX ........ _ .......... - 18,014,959 ·······--·<32.454, 121) ·····--···(19 ,543, 791) 

31 . Federal and foreign income taxes incurred -··········--·········--··········-~ .......... ....XXX ........ _ ··········--· 1,394,500 ·······--··i 1,388,2ll) ·····--····16,639, 142) 
32. Net income llossl llines 30 minus 31\ XXX 16 620 459 (31 065 891) (12 904 649) 

DETAILS OF WRITE~NS 

0601. 

0602. 

0603. 

-··········-·········-··········-··········-·········-··········-······~ .......... ....XXX ........ _ ··········-··········-

-··········--·········--··········--··········--·········--··········--······'--··········....xxx········-

-·-········--·········--··········--··········--·········--··········--······1--··········....xxx········-

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
0698. Summary of remaining write-ins for Line 6 from overflow page-·········-~ .......... ....XXX ........ _ ··········--··········-0 ·······--··········--0 ·····--·········--···O 

0699. Totals tlines 0601throunh0603 NUS 0698\ILine 6 above' XXX 

0701 . 

0702. 

0703. 

-··········-·········-··········-··········-·········-··········-····· ~ .......... ....xxx ........ _ 
-··········-·········-··········-··········-·········-··········-····· ~ .......... ....XXX ........ _ 

-··········--·········--··········--··········--·········--··········--····· 1--.......... ....xxx ........ _ 

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
0798. Summary of remaining write-ins for Line 7 from overflow page _ ......... -1-.......... ....XXX ........ _ ··········--··········-0 ·······--··········--0 ·····--·········--···O 
0799. Totals tlines 0701throunh0703 NUS 0798\ILine 7 above' XXX 

1401. 

1402. 

1403 

-··········--·········--··········--··········--·········--··········--······I--··········--·········-

-··········--·········--··········--··········--·········--··········--······I--··········--·········-

·····-·········-···o 

·····-·········-···o 

·····-·········-···o 
1498. Summary of remaining write-ins for Line 14 from overflow page ·--········· 1-··········--·········_JJ ··········--··········__JJ ·······--··········--0 ·····--·········--···O 
1499. Totals !Lines 140 1 th~~h1403 olus 1 498\ILine 14abovel 

2901 . Misce l laneous I~ (ExpEnse) --··········--··········--·········--······,_··········--·········- ··········--·····121 ,662 ·······--·······.164,546 ·····--·········281,027 

2902. Grants & Donat ions ·······--··········--·········--··········--··········--··!-··········--·········- ··········--·····(59, 124) ·······--········(49,850) ·····--········( 112,810) 
2903 ·····-·········-···o 
2998. Summary of remaining write-ins for Line 29 from overflow page ·--··········~··········--·········-0 ··········--··········-0 ·······--··········--0 ·····--·········--···O 
2999. Totals tlines 2901throunh 2903 NUS 2998\ILine 29 above\ 0 62 ,538 114,696 168,217 
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STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES ~Continued) 

CAPITAL AND SURPLUS ACCOUNT 

Current Year 
to Date 

Prior Year 
to Date 

Prior Year Ended 
December 31 

33. Capttal and surplus prior reporting year······--·········--··········--··········--·········--··········- ......... __n ,572,556 ········--·67 ,018,290 ·····--····67 ,018,200 

34. Net income or (loss) from Line 32_··········--·········--··········--··········--·········--········· ......... - 16,620,459 ........ __ (31,065,891) ·····--··.(12,904,649) 

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

36. Change in net unrealized capttal gains (losses) less capital gains tax of $ -··········-171,626 ......... __.( 10 , 374. 159 l ········--··· 1,260. 698 ·····--···(21 , 947, 051) 

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

38. Change in net cleferred income tax_··········--·········--··········--··········--·········--········· ·········--····.133,601 ········--···7. 701 ,524 ·····--····27. 772 ,219 

39. Change in nonadmitted assets ....... ·--·········--··········--··········--·········--··········--····· ·········--·····335,285 ........ __ (19,434,402) ·····--···(711,870,578) 

40 Change in unaulhorized and certified reinsurance_··········--··········--·········--··········--· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

41. Change in treasury stock_·········--··········--··········--·········--··········--··········--····· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

42. Change in surplus note• --·········--··········--··········--·········--··········--··········--····· ·········--··········__JJ ........ _(80,000,000) ·····--···(57 ,050,000) 

43. Cumulative effect of changes in accounting principles __ ......... ·--·········--··········--··········-

44. Capital Changes: 

44.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········- ·········--··········__JJ ········--·········--o ·····--··········--··o 

44.2 Transferred from surplus (Stock DividendL ....... --·········--··········--··········--·········- ·········--··········__JJ ········--·········--0 ·····--··········--··O 

44.3 Transferred to surplua ......... ·--··········--·········--··········--··········--·········--········· 

45. Surplus adjustments: 

45.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········- ......... _ (2,016,044) ........ __ 118,000,000 ·····--···131,954,325 

45.2 Transferred to capital (Stock Diviclend) _ .......... --·········--··········--··········--·········- ·········--··········-

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

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

47. Aggregate wrtte-ins for gains or (losses) in surplus ········--··········--·········--··········--········· ·········--··········__JJ ········--·········--0 ·····--····21 ,600,000 

48. Net change in capital & surplus (Lines 34 to 47) _·········--··········--··········--·········--····· ·········--·4,699, 142 ········--··(3,538,071) ·····--···· 10,554,266 

49. Caoital and surnlus end of r~rtina ceriod lline 33 clus 48\ 82 271 698 63 480 219 77 572 556 

DETAILS OF WRITE~NS 

4701 . Acldit ional capi tal 1r .. proceeds ····--··········--··········--·········--··········--··········--· ·····-····21 ,600,000 

4702. ·····-··········-··o 

4703. 

4798. Summary of remaining write-ins for Line 47 from overflow page ·········--·········--··········--····· ·········--··········__JJ ········--·········--0 ·····--··········--··O 

4799. Totals llines 4701 111~~h 4703 alus 4798\lline 47 above\ 21 600 000 

5 



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc . 

CASH FLOW 

Cash from Operations 

1 
Current Year 

To Date 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

December 31 

1. Premiums oollected nel of reinsurance -··········--·········--··········--··········--·········--··~ ....... ..145 ,894,488 ~ .......... .213,913,070 .......... ---538.457, 731 

2. Net investment income ......... --··········--··········--·········--··········--··········--·········- .__ ......... __ 65,456 '-··········--386,520 .......... ---27, 157,210 

3. Miscellaneous inoome ...... ·--··········--·········--··········--··········--·········--··········--···1------....::.+------..::.,~-----~ 

4. Total (Lines 1 to3l -··········--·········--··········--··········--·········--··········--··········--· 145 959 944 214 299 590 565 614 941 

5. Benefit and loss related payments ······--·········--··········--··········--·········--··········--··~ ........ .1711 ,268,980 ~ .......... -191,689 ,858 .......... ----504,007 ,213 

6. Net transfers to Separate Aooounts, Segregated Aooounts and Protected Cell Aooounts _··········-,__·········--··········· '-··········--·········-

7. Commissions, expenses paid and aggregate write-ins fordeductions ...... ·--·········--··········-~ ......... _ 7,656 ,071 ~ .......... _ 5,3711,870 .......... _ 104 ,423,915 

8. Dividends paid to policyholders _ ......... --··········--··········--·········--··········--··········-~·········--··········· ~··········--·········-

9. Federal and foreign income taxes paid {recovered) nel of$ -··········--··········- tax on capttal 

gains {losses) ····-·········-··········-··········-·········-··········-··········-·········--1----.:.<704=.:..71"'2'1) __ __.(69= 229=.::08::::2'1) ___ .:.<6:..0::.;48:::..,::334"""1) 

10. Total (Lines 5 through 9) ··········--··········--··········--·········--··········--··········--·········-•----'1:.::85= 220= 339= +----'1:::.27:..:::839= 64;;:;6::+----"60"'2"'382=.:794=-l 

11. Net cash from operations (Line 4 minus Line 10) ····--·········--··········--··········--·········--1-----'("'39=200=395= '1) ___ _.86=4;:59:::..:94;;:.4;:.+---"(36:::..,:7.::67:...::852"""'1) 

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds ------------------------------------------------------------------------------------'------------6,841,401 ~----------....28 ,348,071 ___________ 49 ,765,299 

12.2 Stocks ..... ·--··········--·········--··········--··········--·········--··········--··········--· .__ ......... -18,228,387 '-··········-9,711,036 .......... _ 20,864,892 

12.3 Mortgage loans---------------------------------------------------------------------------------- .__ ____________________ o ~----------------------0 _______________________ o 

12.4 Real estate ·--------------------------------------------------------------------------------------- ,__·········--········D '-··········--·········Jl ··········--··········_j) 

12.5 Olher invested assets ......... ·--··········--··········--·········--··········--··········--········ '---------------------D ~---------------------Jl ----------------------_j) 
12.6 Net gains or (losses) on cash, cash eql.ivalents and short-term investments ________________ .__ ____________________ O ~----------------------0 -----------------------0 

12.7 Miscellaneous proceeds ..... ·--··········--··········--·········--··········--··········--········ 1-------_:+-------'-IL--------"--l 

12.8 Total investment proceeds (Lines 12. 1 to 12. 7) ··--·········--··········--··········--·········- .__ .......... 25, 069 , 788 L-.......... ..Jl8, 059. 107 .......... __JI) ,630. 191 

13. Cost of investments acquired {long-term only): 

13.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·····.__ ......... _ 2,475 ,2711 L-.......... _ 9,650,971 .......... _ 22,926,058 

13.2 Stocks ----------------------------------------------------------------------------------- .__ ___________ J , 164 ~-----------5,300,365 ___________ 5,847,267 

13.3 Mortgage loans-··········--·········--··········--··········--·········--··········--··········- '--·········--·········o '-··········--·········-0 ··········--··········-0 

13.4 Realestate ----------------------------------------------------------------------------------------'---------------------D ~---------------------Jl ----------------------_j) 

13.5 Olher invested assets ·------------------------------------------------------------------------------ '--·········--········D '-··········--·········Jl ··········--··········_j) 

13.6 Miscellaneous applications _ .......... --··········--·········--··········--··········--··········--1----..:.1.:999=.:.:735~---....:.1 ..::840=434=+------'53=2.::33~ 

13.7 Total investments acquired (Lines 13.1 to 13.6) --------------------------------------------------1----;:;4.::4::;76::...:.177~~----'16::..,:;79~1"'770=-t-----'28=82~6.:558~ 

14. Net increase (or decrease) in oontract loans and premium notes-------------------------------------1--------'+------"'-I------~ 

15. Net cash from investmenls (Line 12.8 minus Line 13.7 and Line 14)----------------------------------1-----'20= 5:::93::.:6:.:1.:.1 +---....:2:.:1_.26=7.::33~7:.+ ___ ..;:4.:.1 ,,.::803::::,,:::633~ 

Cash from Ananclng and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus notes,capital notes .... --··········--·········--··········--··········--·········--·····,__··········22 ,950,000 L-.......... JS0,000,000) ··········--··········-0 

16.2 Capital and paid in surplus, less treasury stock--------------------------------------------------- ~--------------------0 ~----------_, 18,000 ,000 ___________ ll ,000,000 

16.3 Borrowed tunds .·--··········--·········--··········--··········--·········--··········--·········,__·········--·········o '-··········--·········-o ··········--··········-o 

16.4 Net deposits on deposit-type oontracts and other insurance l iabi ltties -----------------------------~-------------------D ~---------------------Jl ----------------------_j) 
16.5 Dividends to stockholdera ______________________________________________________________________ .__ ......... --········D '-··········--·········Jl ··········--··········_j) 

16.60thercash provided {applied) ........ -··········-·········-··········-··········-········· 18 819 746 (77 533 853) (4 209 272) 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 mirOJs Line 16.5 
plus Line 16.6l ------------------------------------------------------------------------------------1-----'41'-''-"769= , 7-'46::..+----'("'39'-'' "'533= ,8.;:;53,_,)l----'2"'5"', 790=·..:.728~ 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .. .__ .......... 23, 102,962 L-.......... _ 68 , 193,428 .......... _ ll,826,509 

19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year ----------------------------------------------------------------------------------.__ .......... (2 ,090,428)L-.......... _(32 ,916 ,937) .......... _(32 ,916 ,937) 

19.2Endof ....,;od lline 18nlusline19.1\ 21012 534 35 276 491 (2 090 428) 

Note: emental disclosures of cash flow information for non-cash transactions: 
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STATEMENT AS OF MARCH 31 , 201 7 OF THE Mada Health Plan , Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Corrc>rehensive 4 5 6 7 I 8 I 9 I 10 

Ho ital & Medical 
Federal 

2 3 Errc>loyees 
Medicare Vision Dental Health Benefit Title XVIII m e XIX 

Total Individual Groo s ement Onl On Plan Medicare Medicaid Other 

Total Membeos at 8'1d of: 

1. PtiorYear_ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... l,._ .... .129,793 l ........ _ £2,215 l-.......... --51 ,291 l--......... _ O 1 ..... - ......... _JJ 1 .......... - ........ 0 1--......... _ ... 0 ~ .. - ...... .16,297 1 ....... - ........... 0 1-.......... - ..... 0 

2. FirstOuarter ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ......... 1 .. - ...... 81,150 l ........ _ 23,206 l-.......... _ 40 ,504 1--......... _ .. ,,,,,_,,,,, .. ,,_ ,, ........ ,_, ......... 1--......... _,,,,, ,,_, .... ..1 7, 440 ...... , __ ,,,,,,, .. ,_ 1-......... , __ ,,,,, .. 

3. SeoondOuarter _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. - .......... ___o 

4. Third Quarter .... --.......... --.......... --......... --.......... --.......... --......... --.......... --........ J .. __ , ......... ___o ........ __ , ........ -1-.......... __ , ...... 1--........ , __ ,, , ..... __ ,,,,, .. ,,_ ,, ........ , __ ,,, ....... 1--........ , ___ ,,,, f .. --......... ,_ ,,,,, .. , __ , ......... -1-.......... __ ,,,,, .. 

5. CUrrent Year 

6. current Year Member Months 245J78 7U168 122,479 52,231 

Total Member AmbUatOIY Encounlers lor Period : 

7 Physician ... _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. --..... 89,025 l ........ -~5. 236 l-.......... --32 .019 1--......... _ .. ,,,,,_,,,,, .. ,,_ ,, ........ ,_, ......... 1--........ ,_,,,,, ,,_,,,,,J 1,77U ...... , __ ,,,,,,, .. ,_ 1-.......... __ ,,,,, .. 

-.J 
8. Non·Physician - .......... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ ......... -1 69.989 I Jl .037 1 23 ,403 1 I I I I 7.549 I I I 
9. Total 159.014 84 ,273 55 .422 19.319 

10. Hosoital Patient Davs Incurred 12.100 5.441 3,020 3, 719 

11. Number of lroatient Admissions 2.220 1,044 7UO 476 

12. Health Ptemiums Written (a) _ .......... - ......... - .......... - .......... - ......... - .......... - ......... 1 .. - 143, 539,415 l ........ _44,357 . 790 1-....... 57,588 ,379 1--......... _ .. ,,,,,_,,,,, .. ,,_ ,, ........ ,_, ......... 1--........ ,_,,,,, ,,_40 ,323,267 1 ...... ,_, ......... -1-......... 1,200 ,979 

13. Ute Premiums Direct .......... --.......... --......... --.......... --.......... --......... --.......... --......... l..--.......... ___o ........ __ ,,,,, .. ,,_ 1-.......... __ ,,,,, .. 1--........ , __ ,, , ..... __ ,,,,, .. ,,_ , ......... , __ , ......... 1--........ , ___ ,,,, f .. --......... ,_ , ...... , __ ,,,,,,, .. ,_ 1-.......... __ ,,,,, .. 

14. Ptoperty/Casualty Premiums Written .......... --......... --.......... --.......... --......... --.......... ___ l,. __ .......... ___o 

15. Health Ptemiums Earned_ .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. -143,539,415 l ........ _44,357,790 1-....... 57,588,379 1--......... _ .. ,,,,,_,,,,, .. ,,_ ,, ........ ,_, ......... 1--........ ,_,,,,, ,,_!10,323,267 1 ...... ,_, ......... -1-......... 1.200,979 

16. Ptoperty/Casualty Premiums Earned .......... --......... --.......... --.......... --......... --.......... ___ l,. __ .......... ___o 

17. Amoont Paid for Provision of Health Care Services .. _ .. ,,,, .. ,_ .... ,, .... _ .... ,, .... _ .. ,,,, .. ,_,,,,, 1..--202 . 744, 531 L ..... ...98,848 . m 1-....... 62 ,500 ,61 9 ,__ ........ ,_ .. ..---37.486,240 L .... - .......... -1-......... 3.900 ,895 

18. Amoont Incurred for Provision of Health Care Services 131,758,lm 34,967.579 51.172,685 41 ,7U9,671 3,900.895 
(a) For health premiums written: amount of Medicare m e XVIII exempt from state taxes or fees$ _,,,,, .. ,,_40,323 ,267 



STATEMENT AS OF MARCH 31, 2017 OF THE Mada Health Plan, Inc. 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Anina ArelVsls of Unmld Claims 

1 2 3 4 5 6 7 
Account 1 - 30081/S 31 - 60081/S 61 - 90081/S 9 1 - 120081/S 0.....r 120 OMIS Total 

Clalms Unpaid (Reported) 
-·········· .......... ......... . ......... . ......... . ........ . ......... . ......... . ........ . ......... . ......... . ........ . ......... . ........ . ....... ......... 15 766 3l7 .......... __JJ) 308 251 .......... .. 10 646 144 . ...... ....... 8 455 442 . .... ........ 9 043 141 .. .. ........ 64 219 313 
0 199999. lndividuallv listed claims ·-8i:I 15.766.3l7 2>.308.251 10.646.144 8.455.442 9.043.141 64.219.313 

=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=:::c:::::::::==::::::::::::t::::::::::=:::::::::=t::::::::::=::::::::::=t:::::::=::::::::::=::r:::=:::::::::=::::::r::=::::::::::=:::::::: 
_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... - ........ - .......... - ......... - ......... - ......... - .......... - ...... .. 

0299999 Aaareaateaccounts not indlvi:luallv listed-uncovered 
0399999 Aaareaate accounts not indlvi:luallv listed-covered 
0499999 Sibtotals 15.766.3l7 2>.308.251 10.646.144 8.455.442 9.043.141 64.219.313 
0599999 Unreoorted claims and other daim reseives 48.04 1.681 

(X) 0699999 Total amoo nts wtt hheld 
0799999 Total c,laims uroai:I 112,261,000 
0899999 Accrued medical incentive oool and bonus amounts 
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STATEMENT AS OF MARCH 31, 2017 OF THE Mada Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID · PRIOR YEAR· NET OF REINSURANCE 

Claims Paid 
Year to Date 

On 
Claims Incurred Prior 

to January 1 of 
Current Year 

2 

On 
Claims lnairred 
Durina the Year 

Liability 
End of Current Quarter 

3 I 4 

On 
Claims Urc>aid 

Dec. 31 
of Prior Year 

On 
Claims Incurred 
Durina the Year 

5 

Claims Incurred in 
Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reseiveand 
Claim Liability 

December31 of 
Prior Year 

Comprehensive (hospital and medical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. .l---·······J28, 026, 621 1-.......... --22 ,352 ,378 1 .......... ----20, 628,551 l ...... ,_ .. £7,334, 633 l .... ,_ .. .148,655 . 172 ~ .. - ...... 154, rm ,324 

Medicare S1Wlement. __ .......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... __ .......... - .......... --.... 1--......... --......... _ 1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

Dental Only _ .......... __ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --....... 1--......... --......... -1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

VisionOnly _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... - .... 1.--......... --......... -1-.......... - ......... _ !... ....... - .......... _ !... .... - .......... _ .. L .. - ......... _ ... o l.,_ .......... - ..... 0 

Federal Ell'l)loyees HealthBenef~s Plan ....... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .... 1.--......... --......... - I-.......... - ......... - I.. ........ - .......... - I.. ..... - .......... - .. l.. ... - ......... _ ... o L,_ .......... - ..... 0 

TltleXVlll • Medicare - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... 1-......... _ 17,005,517 l-.......... _ 20,400,722 l .......... _.1,253,484 l ....... _ .. 20,449,400 l ..... _ ... ..18,339,001 ~ .. - ...... ..1 7,479,461 

TltleXIX - Medicaid ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .... 1.--......... - ......... -1-.......... - ........ ,_ !... ...... ,_ .......... _ !... .... - .......... _ .. L .. - ........ ,_ .. ,O l.,_ .......... - ..... 0 

Other heaJth .. _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... _1.--......... - ......... -1-.......... _ 3,008,895 1 .......... - .......... -1 ....... - .... 1.000 .000 1 ..... - ......... _ ... o ~ .. - ......... 1.000 .000 

Health subtotal (Lines 1 to8) ........... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -l.--......... J 45, 11 2, 138 l-.......... _ 46,661,995 1 .......... ----21 ,882,035 l ....... _ .. 88,784,042 l ..... _ ... 166,994,173 ~ .. - ..... .172,516,785 

Healthcare reoeivables (a) ·-----------------------------------------------------------------------------------------------------------------------------------J--·········--......... _ 1-.......... --......... _ .. ... - ......... _ ... o L-.......... - ..... 0 

Other non-health _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... -L ......... - ......... -1-.......... - ......... _ !... ....... - .......... _ !... .... - .......... _ .. L .. - ......... _ ... o l.,_ .......... - ..... 0 

Medical inoenti"8 pools and bonus arnounts _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... l-......... --......... -1-.......... - ......... -1.. ........ - .......... - I.. ..... _ .......... _ .. l,. ... _ ......... _ ... o L,_ .......... - ..... 0 

13. Totals(Lines9-10+11+1 2) 145. 11 2. 138 46,661,995 21,882,035 88, 784,042 166, 994.173 172.516,785 
(a) Exdudes $ ----------------------- loans or advances to providers not yet expensed. 



STATEMENT AS OF MARCH 31 , 2017 OF THE Moda Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

I. Swnmary of Significant Accoooting Policies 
A Accotmting Practices 

TI1e accompanying financial statements have been prepared in confonnity with acco\Ulting practices prescribed or 
permitted by the State of Oregon, Department of Consumer and Business Sen<~ces, Insurance Division. The 

National Association of Insurance Conu1iissioners' (NAIC) Accounting Practices and Procedures manual, March 
2017 version has been adopted as a component of prescribed or pemiitted practices by the State of Oregon. 

A reconciliation of the Company's net income and capital and surplu~ between NAIC SAP and practices 

prescribed and permitted by the State of Oregon is shown below: 

NET JNCOME 
(I) Moda Heahh P Ia n, Inc . s tate ba sis (Page 4, Line 32, Co tumns 2 &:3) 
(2) State PrescnDed Practice s that increase/(decrease) NAJ: SAP 
(3) State Premitted Practice s that increase/(decrease) NAJ: SAP 
(4 ) NAX: SAP (1-2- 3=4) 

~ 
(5) Moda Heahh P Ia n, Inc . s tate ba sis (Page 3, Line 33, Co tumns 3 &:4) 
(6) State PrescnDed Prac tice s that increase/(decrease) NAJ: SAP 
(7) State Premitted Practice s that incre ase/(decrease) NAJ: SAP 

S t ate of 
Domicile 

OR 

OR 

OR $ 

20t7 2016 
16,620,4 59 $ (12,904 ,649) 

16,620,4 59 •s (12 ,904,649) 

82,27~698 $ n,572,556 

(8) NAX: SAP (5-6-7=8) OR $ 82,27~698 $ n,572,55 6 

B. Use of Estimates in Preparation of Financial Statements 
TI1e preparation of financial statements in confomiity with Statutory Accounting Principles requires the use of 

management's estimates and assw1iptions that affect the reported amotmts of assets and liabilities. It also requires 
disclosure of contingent assets and liabilities at the date of the financial statenients and the reported amooots of 

revenue and expenses during the period. Acmal results could differ from those estimates. 
C. Accotmting Policy 

TI1e Company u~es the following accounting policies: 
I) Short-tem1 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) Not applicable. 
5) Not applicable. 

6) Loan-backed secmties are stated at either the amortized cost or the lower of amortized cost or fair market 
value. The retro~-pective adjustment method is used to value all securities. 

7) BenefitHelp Solutions, Inc., ODS Comnumity Health, Inc., and PayLess Drug Stores, Inc. are carried at 
GAAP equity. Dentists Benefits Insurance Conipany (DBIC) was sold to an \Ulfelated party on February 28, 

2017. In addition to DBIC, two other entities were sold as part of this tran.~action, Dentists Benefits 
Corporation and Northwest Dentists Insurance Conipany. As of December 31, 2016, the estimated gain from 

this transaction was reflected on MHP's financial statements as gross paid in and contributed surplu~. TI1e 
March 31, 2017 financial statements reflect that DBIC is no longer a subsidiary of MHP, and the associated 

i.nipact of the disposition ofDBIC results in an increase to net realized capital gains and a decrease to net 
\Ulfealized capital gains. The final purchase price accotmting will occur subsequently in 2017, consistent 

"~th the tenns of the sales agreement.. Tiiis may result in a reallocation between realized gains and changes 
in contributed capital in funue filings. 

8) The Company has an ownership interest in a liniited liability corporation, ODS Bend Property LLC. TI1e 
Conipany's ownership interest is v11lued based on the GAAP equity basis as described in SSAP No. 48 and is 
rec.orded in other invested assets. 

9) Not applicable. 

I 0) Not applicable. 
11) Unpaid losses and loss adjustnient expenses include an amotmt determined from indivjdual case estiniates 

and loss reports and an an10oot based on past experience, for losses incurred but not reported. Such liabilities 

are necessarily based on asstu1iptions and estimates and while management believes the amotmt is adequate, 

the ultiniate liability may be in excess of or less than the amount provided. The niethods for making such 
estimates and for establishing the resulting liability are continually reviewed and any adjustnients are 

reflected in the period determined. 

12) The Company has not modified its capitalization policy from the prior period. 
13) Pliamiaceutical rebate receivables are estiniated based on contractual rebate terms. 

2. Acco\Ulting Clianges and Corrections of Errors 
Not applicable. 

3. Bu~iness Combinations and Goochvjll 

Not applicable. 

4. Discontinued Operations 
Not applicable. 

5. Investnients 

A. Mortgage Loans 
Not applicable. 

B. Debt Restructuring 
Not applicable. 

C. Reverse Mortgages 
Not applicable. 

D. Loan Back Sectuities 
I ) Not applicable. 

2) Not applicable. 
3) Not applicable. 
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STATEMENT AS OF MARCH 31 , 2017 OF THE Moda Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary 
impairment has not been rec.ognized in earnings as a realized loss (including securities with a recognized 

other-than-temporary impairment for non-interest related declines when a non-recognized interest related 
impairment remains): 

a. The aggreg ate a.mount of unrealized losses : 
I. Less than 12 Months $ 1,849 
2. 12 Months or Longer $ 

b. The aggregate related fair value of securities with unrealized losses : 
I. Less than 12 Months $ 204,253 
2. 12 Months or Longer $ 

5) Not applicable. The loan-backed sectuities in #4 above are in a continuous unrealized loss position due to 
reasons including, but not liniited to, changes in interest rates, changes in econoniic conditions and changes 

in market outlook for various industries. The Company does not intend to sell these sectuities at the reporting 
date and has the ability to retain the sectuities for a period of time sufficient to recover the amortized cost 
basis. Therefore, the Company does not consider these investments to be other-than-temporarily impaired at 
March31, 2017. 

E. Repurchase Agreements and/or Sectuities Lending Transactions 
Not applicable. 

F. Real Estate 
Not applicable. 

G. Investments in low-income housing tax credits (LIHTC) 
Not applicable. 

H. Restricted A~sets 
1) Restricted Assets (Including Pledged) 

1 2 J 

TotaJ Gross TotaJ Gross Jooeasel 
~edAssds Restricted from Restricted Fran (lltaease) (I 

lrTncludin!!Pled,e.ed) CmreatY""' PriorY""' minns2) 

~ Slbject toooolractual 
obligatioofurwbichliabilityis 
DOI shown 

lb. C'.ollartenl held wider seauity 
lmdingage<lllfllls 

k- Sibject to repurchase 
•ge<lllfllls 

~ Sibject to re\..,. reporchase 

•ge<lllfllls 
~ Slbject to ckillar repudJase 

•ge<lllfllls 
~ Slbject tockiilarre\"eISe 

replitbase agreemems 

~ Placed wider (\>tim OOll!racts 

lb- Letter slod: or seauities 
restrictedas tosale 

ll. FBlB capital stock 
~- On deposit with states 16,444,112 17,396,555 (952,443) 

~- On deposit with otber 
•atorybodies 

n. Pledgied oollaletal to F1IIB 
kn Pledgied as oollatenl DOI 

captured in other categories 
la. OdJer restricted assds 

~- T otaJ Restricted Assels 16.444112 17396555 19524431 

4 5 6 

TotaJCmm Pe!ttl113geGross Pereellla!I' Admitted 
YwMnitted Restrided to Total Restrided to T dal 

Restrided Assets Adnitled Assets 

16,444,112 2.!Wt) 5.l'rt~ 

16.444112 2.!Wt) s.tn) 

TI1e Company has $15 million on deposit with the State of Alaska, Sl.29 million on deposit with the State of 

Oregon, and an additional $157K on deposit \\~th the State of Washington. 

2) Not applicable. 
3) Not applicable. 

I. Working Capital Firtance Investments 

Not applicable. 
J. Offsetting and Netting of Assets and Li.abilities 

Not applicable. 
K. Stmctured Notes 

Not applicable. 

6. Joint Ventures, Partnerships and Limited Liability Companies 
A. TI1e Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% 

of its adniitted assets. 
B . TI1e Company did not recognize any impairment \vnte do\Vn for its investments in Joint Ventures, Partnerships 

and Limited Liability Companies during the statement periods. 

7. Investment Income 
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STATEMENT AS OF MARCH 31 , 2017 OF THE Moda Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

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

B. Not applicable. 

8. Deriv-ative Instruments 
Not applicable. 

9. Federal Income Taxes 

No Significant Changes. 

I 0. Infonnation Concerning Parent, Subsidiaries, Affiliates and Other Related Parties 

11. 

A. TI1e 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 I IA for further details on this credit facility. 
B. Not applicable. 

C . Not applicable. 

D. Receivables for related parties at March 31, 2017: 

Moda, Inc. $ 110,015 ,524 

Eastern Oregon Coordinated Care Organization, LLC $ 1,013 ,398 

Payables for related parties at March 31, 2017: 

Oregon Dental Service $ 124,229 
MoclaHealth Services, ILC $ 4,335 
BenefitHelp Solutions , Inc. $ 365 

Amounts due to or from related parties are the result of the entity' s allocation portion of the transactions described 
in Note !OF below. 

E. Not applicable. 

F. Allocation of Corporate Expenses 
Moda, Inc. provides certain administrative serv~ces including accotmting, data processing, facilities, purchasing, 
legal and senior executive management. Moda, Inc. and Oregon Dental Serv~ce prov~de facilities to subsidiaries. 
TI1e expenses incurred as a result of using the servfres and facilities, are estimated and allocated to the 

subsidiaries, including Moda Health Plan, Inc., in a manner which management believes is reasonable. 
G. TI1e Company O\vns I 00% of the outstanding shares ofBenefitHelp Solutions, Inc., a third party administrator, 

and is reported u~ing the equity method for a value of S881,945. TI1e Company O\vns 100% of the outstanding 
shares of ODS Community Health, Inc. and is reported using the equity method for a value of $3,524,787. The 

Company owns 100% of the outstanding shares of PayLess Drug Stores, Inc., a long term care and specialty 
phamiacy company, and is reported u~ing the equity method for a "V-alue of S20,613 ,l 76. TI1e Company O\vns 

H. 

I. 
J. 

K. 
L. 

M. 
N. 

100% of ODS Bend Property LLC and is reported in other invested assets with a "V-alue of $4,471,947. 

Not applicable. 

Not applicable. 
Not applicable. 

Not applicable. 
Not applicable. 
SCA investments are disclosed above in G. 
Insurance SCA investments are disclosed above in G. 

Debt 

A. 
!) 

2) 

3) 
4) 

5) 
6) 

7) 
8) 

9) 
10) 

11) 
12) 

B. 

In Septen1ber 201 1, Moda, Inc., ODS and MHP (co-borrowers) entered into a Credit Agreement \\~th US Bank. 

Tiiis revol"VIDg credit facility note has been extended to December 31, 2017. 

Tiiis is a line of credit. 
TI1e face amotmt of the line of credit is $18,500,000. 
As of March 31, 2017, the line ofcredit had an outstanding balance ofS13.2 niillion, plus accrued and unpaid 

interest of $50,246. 
Interest accrues based on the monthly reset UBOR rate plus 397 basis points. 

TI1e effective interest rate is UBOR rate plu~ 397 basis points. 
TI1e obligations of the joint borrowers are secured by ODS' property in LaGrande, Oregon. 
TI1ere has been $146,322 interest paid on the new facility note in the current year. 

Not applicable. 
Not applicable. 

Not applicable. 
Not applicable. 

Not applicable. 

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

Postretirement Benefit Plans 

A. Not applicable. 
B. Not applicable. 

C . Not applicable. 
D. Not applicable. 

E. Not applicable. 
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STATEMENT AS OF MARCH 31 , 2017 OF THE Moda Health Plan, Inc. 

NOTES TO FINANCIAL STATEM ENTS 

F. Not applicable. 
G. Consolidated/Holding Company Plans 

TI1e Company participates 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 expen~e for the defined contribution plan for the period ended March 31, 
2017 and 2016 was $480,255 and $543,310 respectively. 

H. Not applicable. 
I. Not applicable. 

13. Capital and Stuplus, Shareholders' Dividends Restriction~ and Quasi-Reorganizations 

I) 2,000,000 shares issued and outstanding; par value $1.25 per share. 

2) Not applicable. 

3) Not applicable. 
4) Not applicable. 

5) Not applicable. 
6) Not applicable. 

7) Not applicable. 
8) Not applicable. 

9) Not applicable. 
10) TI1e portion of unassigned funds (swplus) represented or reduced by ctunulative unrealized gains and losses is 

($10,374,159). 
11) Surplus Notes 

TI1e Company issued the following surplus debenture or siniilar obligation in 2017 and prior years: 

Total 
Int erest Interest Unapproved 

P ar Value (Face And/01· And/01' Interest 
Interest Amotm t of Carrying Va lue Principal P aid P rincipal And/OJ· D at e of 

Date Issued R.ate Note) of Not e Current Y ea1· Paid P rincipal Mattn:ity 
711120 12 4.500% 10 ,000,000 10,000,000 - 1,462,500 6 75 ,000 613 012017 

12/1512014 4 .000% 50,000,000 50,000,000 1,500,000 3 ,083 ,333 12/1512024 
12131120 15 4 .000% 13 ,000,000 13,000,000 - 650,000 -

2128/2017 0 .000% 22 ,950,000 22,950,000 -
13 11999 Total 95 ,950,000 95,950,000 - 2 ,962,500 4 ,408 ,333 xxx 

In December 2009, the Company issued a stuplus note to OEA Choice Welfare Benefit Tmst (OEA) for $18 
million cash at an interest rate of 6% manuing June 30, 2012. $8 niillion principal and $2.7 niillion interest was 

paid on the OEA note and the remaining $10 niillion was extended on July I, 2012 at an interest rate of 4.5% 
manuing June 30, 2017. 

In December 2014, the Company isstied a stuplus note to Oregon Health & Science University (OHSU) for $50 

million cash at an interest rate of 4% manuing December 15, 2024. 

In December 2015, the Company isstied a stuplusnote to Oregon Dental Service (ODS) for $13 million cash and 

securities at an interest rate of 4% with no specific maturity date. 

In 2016, $80 niillion of surplus notes from parent company were converted to contributed capital. There is 

$922,222 unapproved and tmpaid interest associated \\~th these forgiven notes. 

On February 28, 2017, the Company issued a surplus note to Healthy Living Alliance, LLC for $22,950,000 with 
no interest and no specific maturity date; this note was reflected in the 2016 financial statements. 

TI1e above stuplus notes have the follo\\mg 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 
Consunier and Business Sen.'ices of the State of Oregon and only to the elttent the Company has sufficient stuplus 
earnings to make such payments. 

In the event of the liquidation or dissolution of the Company, payment of the principal balance and all accrued 

interest is subordinated to the dai.ins of: I) Policyholders; 2) Beneficiaries and other dainlallts; and 3) The debts 

and liabilities owed to all creditors of the company other than holders of Other Swplus Notes. 

12) Not applicable. 

13) Not applicable. 

14. Liabilities, Contingencies and Assessments 

A. Contingency Conunitments 
I) As referenced in Note IOA and I IA, the Company is a co-borrower on the US Bank credit facility, which has a 

$13.2 million outstanding balance as of March 31, 2017. 
2a-b) Moda Health Plan, Inc. is a co-borrower on a line of credit \\~th its affiliates, Moda, Inc. and ODS. The line 

of credit is secured by certain assets and in the event of a default those assets would be utilized to satisfy and 

outstanding balances. In the event the security did not satisfy the outstanding balance the three above mentioned 
entities would be respon~ible to satisfy the obligation. As a restilt, if there was a default on the line of credit all 

three entities could be respon~ible for repayment. 

2c) Not applicable. 
2d) Not applicable. 

B. Assessments 
Not applicable. 
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc. 

C. Gain Contingencies 
Not applicable. 

NOTES TO FINANCIAL STATEMENTS 

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stenuniug from Lawsuits 
Not applicable. 

E. Joint and Seventl Liabilities 
Not applicable. 

F. All Other Contingencies 
TI1e Company, in conunou with the Insurance Industry in genentl, is subject to litigation in the uomial course of 
their business. TI1e Company's management does not believe tliat such litig;itiou will have a material effect on its 
statutory basis financial statements. The Company lias no assets tliat it considers to be impaired. 

15. Leases 
A. Lessee Operating Leases 

Not applicable. 

B. Lessor Leases 
Not applicable. 

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instnunents with Concentration of 
Credit Risk 

Not applicable. 

17. Sale, Transfer and Servicing of Financial Assets and Extiuguisluneuts of Liabilities 

Not applicable. 

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

No significant changes. 
B. ASCPJans 

No significant changes. 
C. Medicare of Similarly Structured Cost Based Reintbursement Contract 

Not applicable. 

19. Direct Preniitun Written/Produced by Managing General AgentsfThird Party Adniinistrators 
Not applicable. 

20. Fair Value Measurements 

A. I. Not applicable 
2. Not applicable. 
3. Not applicable. 
4. Not applicable. 
5. Not applicable. 

B. Not applicable. 

C. Aggregate Fair Value of all Financial Instruments 
Type of 
Financial Instrument 
Short-Term Investments 
Bonds 
Common Stocks 
Total 

D. Not applicable. 

21. Other Items 
A. Extraordinary Items 

Not applicable. 

Aggregate 
Fair Value 

22,039,016 
9,560,337 

31,599,353 

B. Troubled Debt Restructuring; Debtors 
Not applicable. 

C. Other Disclosures and Unusual Items 
Not applicable. 

D. Business Intemiption Insurance Recoveries 
Not applicable. 

E. State Transferable Tax Credits 
Not applicable. 

F. Subprime Mortgage Related Risk Exposure 
Not applicable. 

G. Retained Assets 
Not applicable. 

22. Events Subsequent 

Admitted 
Assets 

22 ,039,016 
9,545 ,610 

31 ,584,626 

(Level I) (Level 2) 

22,039,016 
9,560,337 

31,599,353 

Not Practicable 
(Level 3) (Carrying Value) 

Subsequent events have been con~idered through the filing date for the first quarter 2017 statutory statements. 

Type II - Nonrecognized Subsequent Events: 
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STATEMENT AS OF MARCH 31 , 2017 OF THE Moda Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

On May S, 2017, a subsidiary of the Company (360 Bond, LLC) sold its building in Bend, Oregon to an \Ulfelated 
party. 

23. Reinsurance 
A. Ceded Reinsurance Report 

Section I - General Interrogatories 
I. No 
2. No 

Section 2 - Ceded Reinsurance Report - Part A 
I. No 
2. No 

Section 3 - Ceded Reinsurance Report - Part B 
I. Not applicable . 
2. No 

B. Uncollectible Reinsurance 
Not applicable. 

C. Comnmtation of Ceded Reinsurance 
Not applicable. 

D. Certified Reimmrer Rating Downgraded or Status Subject to Revocation 

Not applicable. 

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination 
A. Not applicable. 
B. Not applicable. 
C. Not applicable. 
D. As of March 31, 2017, no medical Joss ratio rebates were incurred or paid by the Company. 
E. Risk Sharing Provisions of the Affordable Care Act 

I. Did the reporting entity '"Tite accident and health insurance premitun that is subject to the Affordable 
Care Act risk sharing provisions? Yes 

2. In1pact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and 
Revenue for the Current Year: 

Pennanent ACA Risk Adjustment Program 
Assets 

I. Premiumadjistments receivable due to ACARiskAdjustment 
Liabhs 

2. Riskadjustmentuserfees payable forACARiskAdjustment 
3 . Premium adjistments payable due to ACARisk Adjistment 

Operations (Revenue &Expense) 
4 . Reported as revenue ii premium for accident and heakh c ontracts 

(\\ttte nfcollected)due to ACARisk Adjistment 
5. Reported it expense s as ACARisk Adjistmentuser fees (incurredlpa i:I) 

Transitiona lACAReitsurance Program 
Assets 

I. Amounts rec overable for claims pai:I due to ACARe itsurance 
2 . Amounts rec overable for claims unpaid due to ACA Re insurance 

(Contra Liability) 
3 . Amounts receivable relating to unitsure d plans forcontmutions for ACA 

Re ilsurance 
Liabhs 

4. Liabilities forc ontmutions payable due to ACAReitsurance - not 
reported as ceded premi.J.ms 

5. Ceded reinsurance premiums payable due to ACAReinsurance 
6. Liabilities for amounts held underunitsured plans contmutions for ACA 

Re ilsurance 
Operations (Revenue &Expense) 

7 . Ceded reinsurance premiums due to ACARe ilsurance 
8 . Re ilsurance rec overie s (mcome statement) due to ACA Reilsurance 

payments orexpected payments 
9 . ACAReilsurance contnbutions - not reported as ceded premium 

Temporary ACA Risk Co Did ors Pro gram 
Assets 

I. Accrued retrospective premilm due to ACARisk Coiridois 
2. Re serve for rate cre dits or policy experience ratilg refunds due to ACA 

Risk Coiridois 
Operations (Revenue &Expense) 

3 . Effect ofACARisk Coiridors onnetpremilmitcome (pai:l/received) 
4. Effect ofACARisk Coiridors on change it re serves for rate credits 

7 ,678,892 

316,956 
348 ,415 

7 ,330,477 
15 ,553 

798,353 
487 ,615 

177 ,791 

3. Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any 
nonadmission) and liability balances, along \\~th the reasons for adjustments to prior year balance: 
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5. ACA Risk Corridors Receivable as of Reporting Date: 

4 6 
Est imated Amount Non-Accrued Asset Balance. 

to be Filed or Final Amoimts for An1ounts (Gross of Non-

Amount Filed with Impairment or received from admissions) (1 -2- Non-admitted 
Risk Corridors P rog CMS Other Reasons CMS 3) Amoimt 

Net Admitted 
As.set (4-5) 

705 ,581 • . 20 14 89,426,430 13,547,147 75,879,283 75,173,702 
b. 20 15 133,95 1,163 133,95 1,163 133,95 1,163 
c. 20 16 42, 588 ,9 10 42, 588 ,9 10 42, 588,910 

d T otal (a+b+c) 265,966,503 13,547,147 252,419,356 25 1,713,775 705 ,581 

25. Change in Incurred Clainis and Clainis Adjustment Expenses 

Unpaid claims as of December 31, 2016 were $172.5 million. As of March 31, 2017, approximately $145 million has 

been paid for inctured claims attributable to insured events of prior years. Reserves remaining for prior years are now 
$21.9 million as a result ofre-estimation of unpaid claim~. TI1erefore, there has been a $5.6 million favorable prior-year 

development from December 31, 2016 to March 31, 2017. The change is generally the result of ongoing analysis of 
rec.ent loss development trends. Original estimates are increased or decreased, as additional iufomiation becomes 

kuO\\TI. 
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26. Intercompany Pooling Amulgements 
Not applicable. 

27. Stmcnlfed Settlements 
Not applicable. 

28. Health Care Receivables 
A. Phannaceutical Rebate Receivables 

No significant changes. 
B. Risk Sharing Receivables 

Not applicable. 
C. Risk Sharing Receivables 

Not applicable. 

29. Participating Policies 
Not applicable. 

30. Premitun Deficiency Reserves 

Not applicable. 

31. Anticipated Salvage and Subrogation 
Not applicable. 
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc. 

GENERAL INTERROGATORIES 

PART 1 - COMMON INTERROGATORIES 

GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the fi ling of Disclosure of Material Transactions with the State of 
Domicile , as required by the Model Ad? ·····--··········--·········--··········--··········--·········--··········--··········--·········--········ Yes [ No [ X I 

1.2 H yes, has the report been fi led with the domiciliary state? -··········--·········--··········--··········--·········--··········--··········--······· Yes ( No ( 

2.1 Has any cha119e been made during the year of this statement in the charter, by·laws, articles of incorporation, or deed of settlement of the 
reporting entity? ·-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········- Yes [ I No [ X I 

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

3.1 ts 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? ·····--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- Yes [ X I No [ 

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

3.2 Have there been any substantial changes in the organizational cha rt since the prior quarter end? ········--··········--··········--·········--···· Yes ( X ) No ( 

3.3 H the response to 3.2 is yes, provide a brief description of those changes. 
Dentists Benefits Corporation, Northwest Dentists Insurance Company and Dentists Benefits Insurance Company were sold to an unrela ted 
party on February 28, 2017 

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ······--·········--··········-- Yes ( ) No ( X ) 

4.2 H yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter stale abOrevialion) for any entity tha t has 
oeased to exist as a result of the merger or consoltdation. 

Name of Entity I NAIC Com
2
pany Code I State of~gmicile I 

5. If the reporting entity is subjecl to a management agreement, including thircl-party administralor(s), managing general agent(s), attomey-
in-fact, or similar agreement, have the re been any sign~icant changes regarding the terms of the agreement or principals involved? ........ Yes [ I No [ X I N/A [ 

If yes, attach an explanation. 

6.1 State as of what date the latest financia l examination of the reporting entity was made or is being made.-··········--··········--·········--· 12/3112015 

6.2 State the as of date that the latest financia l examination report became available from either the state of domicile or the reporting entity. This 
date should be the date of the examined balance sheet and not the date the report was completed or released. --··········--··········--···· 12/3112012 

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the re lease dale or completion date of the examina tion report and not the date of the examination (balance sheet 
date) . ...... ·-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-········ 12/3112013 

6.4 By what department or departments? 
Oregon Department of Consumer and Business Services, Insurance Division 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subse(JJent financial 
statement filed with Departments? ···--··········--··········--·········--··········--··········--·········--··········--··········--·········· Yes [ No [ N/A [ X I 

6.6 Have all of the recommendations w~hin the latest financia l examination report been complied with? --··········--·········--··········--Yes ( No ( N/A ( X ) 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporals registration, ij applicable) suspended or 
revoked by any governmental entity during the reporting period? -··········--·········--··········--··········--·········--··········--··········- Yes [ I No [ X I 

7.2 If yes, give full information: 

8.1 Is the company a subsidiary of a bank holcing company regulated by the Federal Reserve Board? ······--··········--·········--··········--···· Yes ( ) No ( X ) 

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

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? __ ·········--··········--··········--·········--··········--··········· Yes ( ) No ( X ) 

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal 
regula tory 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 ide~ the a ffiliate's primary federal regulator. 

1 
Affiliate Name 

11 

2 
Location State 

3 4 5 6 
FRB OCC FDIC SEC 



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, pri~aJ accounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?-··········--··········--·········- Yes [ X I No [ 
{a) Honest and ethical conduct, inclucling the ethical handling of actual or apparent coofl icts of interest between personal ancl professional 

relalionsllips; 
{b) Full, fair, accurate, timely ancl unclerstanclable disclosure in the perioclic reports requirecl to be fi lecl by the reporting entity; 
{c) Compliance with applicable governmental laws, rules ancl regulations; 
{cl) The prompt internal reporting of violations to an appropriate person or persons iclentifiecl in the code; ancl 
{e) Accountability for adherence to the cocle. 

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

9.2 Has the code of ethics for senior managers been amenclecl? ··········--··········--·········--··········--··········--·········--··········--······· Yes ( ) No ( X ) 
9.21 tt the response to 9.2 is Yes, provicle information relatecl to amenclment(s). 

9.3 Have any provisions of the code of ethics been waivecl for any of the specifiecl officers? -··········--·········--··········--··········--·········- Yes ( ) No ( X ) 
9.31 tt the response to 9.3 is Yes, provicle the nature of any waiver(s). 

FINANCIAL 

10.1 Does the reporting entity report any amounts clue from paren~ subsiciaries or affiliates on Page 2 of this statement? ·········--··········--······· Yes ( X ) No ( 
10.2 tt yes, indicale any amounts receivable from parent includecl in the Page 2 amount: ·········--·········--··········--··········--·········--·····$······--········.J 10 , 015 ,524 

INVESTMENT 

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loanecl, placecl uncler oplion agreement, or otherwise macle available for 
use by another person? (Exclucle securities uncler securities lencling agreements.) _·········--··········--··········--·········--··········--···· Yes [ I No [ X I 

11.2 tt yes, give full ancl complete information relating thereto: 

12. Amount of real estate and mortgages helcl in other investee! assets in Scheclule BA:_·········--··········--··········--·········--··········__$······--··········--··········· 
13. Amount of real estate and mortgages helcl in short·term investments: ······--··········--··········--·········--··········--··········--·········-$······--··········--··········· 

14.1 Does the reporting entity have any investments in parent, subsicliaries and afliliates? ······--··········--··········--·········--··········--······· Yes ( X ) No ( ) 
14.2 tt yes, please complete the following: 

1 
Prior Year-Encl 
Book/Acljustecl 
Carrying Value 

14.21 Boncls .. --·········--··········--··········--·········--··········--··········--·········--··········--··········--·····$ -··········--·········__JJ 
14.22 Preferrecl Stock_··········--·········--··········--··········--·········--··········--··········--·········--··········_$ -··········--·········-0 
14.23 Common Stock ·--··········--·········--··········--··········--·········--··········--··········--·········--··········$ _ .......... ---36 ,971 ,287 
14.24 Short-Term lnvestments _·········--··········--··········--·········--··········--··········--·········--··········--··$ -··········--·········-0 
14.25 Mortgage Loans on Real Estate __ ·········--··········--··········--·········--··········--··········--·········--··$ -··········--·········-0 
14.26 All Other ·--··········--··········--·········--··········--··········--·········--··········--··········--·········--··$ - .......... __ 6, 182,611 
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ··········--·········--··········.....$ -··········-43, 153, 898 
14.28 Total Investment in Parent incluclecl in Lines 14.21 to 14.26 above ·····--··········--··········--·········--··········.....$ -··········--·········-

15.1 Has the reporting entity enterecl into any heclging transactions reportecl on Scheclule DB?·········--·········--··········--··········--·········-
15.2 tt yes, has a comprehensive clescription of the heclging program been macle available to the clomiciliary state? ·--·········--··········--······· 

tt no, attach a clescription with this statement. 

11 .1 

2 
Current Quarter 
Book/Acljustecl 
Carrying Value 

$·····-··········-····· 
$·····-··········-····· 
$ ..... - ..... 25,019,908 

$·····-··········-····· 
$·····-··········-····· 
$ ..... - ....... 6,078,396 
$ ..... - ..... 31,098,304 

$·····-··········-····· 

Yes [ 
Yes [ 

No I x I 
No I I 



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc. 

GENERAL INTERROGATORIES 
16. For the reporting entily's security lending program, state the amount of the following as of the current statement elate: 

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ···········--·········--··········--··$ ··--··········--······O 
16.2 Total book acljustecllca~ng value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 ········--·········$ ··--··········--······O 
16.3 Total payable for securities lencling reported on the liability page.-·········--··········--··········--·········--··········-$ ··--··········--······O 

17. Excluding ~ems in Schedule E · Part 3 · Special De~s. real estate, mortgage loans ancl investmenls held physically in the reporting entity's 
offices, vautts or safety deposit boxes, were all stocks, boncls and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualnied bank or trust company in accordance with Section 1, Ill • General Examination Consiclerations, F. 
Outsourcing of Critical Functions, Custoclial or Safekeeping Agreements of the NAIC Financial Condition Examiners Hanclbook? ·--··········· Yes [ X I No [ 

17.1 For all agreemenls that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian s Custoclian Acldress 

U.S. Bank Custodial Servi ces -··········--··········--·········--·········· 555 SW Oak St , Portland, OR 97204 ··--··········--··········--·········-

17.2 For all agreements that do not comply w~h the requirements of the NAJC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

1 
Narne(sl 

2 
Location!sl 

3 
Complete Explanation!sl 

17.3 Have there been any changes, including name changes, in the custoclian(s) identified in 17.1 during the current quarter? -··········--······· 
17.4 If yes, give full information relating thereto: 

Yes [ I No [ X I 

2 
Qd Custodian New Custsxfian 

3 
Date of Change 

4 
Reason 

17.5 Investment management - Identify all investment aclvisors, investment managers, broker/dealers, inducing 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. r ... that have access to the investment acoounls"; • ... handle secl.rities1 

1 2 
Name of Firm or Individual Affi liation 

R.V. Kllhns & Associates , Inc. -·········--··········--··········--·········- ll._ ......... _ 

Pac i f ic Investment Manageoent C-any , LLC ···········--·········--··········- ll._ ......... _ 

Pr i..e Advisors, Inc. ··········--··········--··········--·········--··········-- ll._ ......... _ 

17.5097 For those firms~ndividuals listed in the table for Question 17.5, do any firm~ndividuals unaffiliated w~h the reporting entity (i.e. 
designated with a "U1 manage more than 10% of the reporting entily's assets? .... ·--··········--··········--·········--··········--···· Yes [ No [ X I 

17.5098 For firm~ndividuals unaffiliated with the reporting entity (i.e. designated with a "l.J") listed in the table for Question 17.5, does the 
total assels uncler management aggr09ate to more than 50% of the reporting entity's assets? ... ·--·········--··········--··········-- Yes [ No [ X I 

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation cocle of •A• (affiliated) or ·u· {unaffiliated), provide the information for the 
table below. 

2 3 

Nam al 

18005 --··········--········· R.V. K"1ns & Associates, Inc. ··········--······· 

4 

U.S. Secur i t ies and Exchange 

5 
Investment 

Management 
Agreement 
IMA Fil 

iss ion --·········--··········--· OS.... .......... _ 
U.S. Secur i t ies and Exchange 

104559 ·········--··········- Pacif i c Invest - I llanagement C~any, LLC .. 549300KIPYQZXIJ,IY'lll38 -······ iss ion --·········--··········--· 08-.. ........ _ 
U.S. Secur i t ies and Exchange 

107680 ······--·········--·· Pr ime Advi sors, Inc . ····--·········--··········· iss ion --·········--··········--· NO-··········-

18.1 Have all the fi ling requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?····--·········- Yes ( X ) No ( 
18.2 H no, list exceptions: 

11 .2 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

GENERAL INTERROGATORIES 
PART 2 · HEALTH 

1. Operating Percentages: 

1.1 A&H loss percent ·--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········-··········--··········--·········92 .7 \ 

1.2 A&H cost containment percent -··········--·········--··········--··········--·········--··········--··········--·········--··········-··········--··········--·········...J).4 \ 

1.3 A&H expense percent excluding oost oontainment expenses -··········--·········--··········--··········--·········--··········--··-··········--··········--·········....5.6 \ 

2.1 Do you act as a custodian tor health savings acoounts? ···--··········--··········--·········--··········--··········--·········--··········· Yes[ I No [ XJ 

2.2 tt yes, please provide the amount of custodial funds held as of the reporting date ··--··········--·········--··········--··········--····$--·········--··········--··········-

2.3 Do you act as an administrator for heallh savings accounts? ··········--··········--··········--·········--··········--··········--·········- Yes[ I No [ XJ 

2.4 tt yes, please provide the balance of the funds administered as of the reporting date ········--·········--··········--··········--·········....$--·········--··········--··········· 

12 



(.) 

NAIC 
Company 

Code 
.. ...Jfl.IR7 .... . 
.. ...Jfl.IR7 ... .. 

2 

ID 
Number __ )a; ...... . 

__ )a; ,,, .. . 

3 

STATEMENT AS OF MARCH 31, 2017 OF THE Mada Health Plan, Inc. 

SCHEDULE S - CEDED REINSURANCE 
Showino All New Reinsurance Treaties - Current Year to Date 

s I 6 

T}l>eof 
Aeinsuranoe 

7 

Effective I I Domiciliary 
Date Name of Reinsurer Jurisdiction Ceded I Tvoe of Re insurer 

::~~~~~~ =I~::::~: t::: :: ~::: :;::: :~:: =::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=l::~t::::: ::::::~~t::::I~:~~;:::~::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::= 

8 

Certified 

9 
Effective 
Date of 
Certified 
Reinsurer 

Rati1 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date - Allocated b 

States etc. 

1. Alabama_·········- AL 

2. Alaska ···--··········· AK 
3. Arizona ······--······ AZ 
4. Arkansas ··········- AR 
5. California_ .......... CA 
6. Colorado- ........... CO 
7. Connecticut _ ....... CT 

8. Delaware -··········- DE 
9. District of Columbia_ DC 

10. Florida ........... --··· FL 

11. Georgia·····--······· GA 
12. Hawaii --·········- HI 
13. Idaho .. --·········- ID 
14. Illinois ........ --······· IL 
15. Indian• -·········- IN 
16. Iowa .......... ·--······ IA 
17. Kansas _··········- KS 
18. Kentucky··········-- KY 
19. Louisiana .......... _ LA 

20. Maine -··········--··· ME 
21. Maryland_ ........... MD 
22. Massachusetts ......... MA 

23. Michigan···--······· Ml 
24. Minnesota·--······· MN 
25. Mississippi _........... MS 

26. Missouri ·--·········· MO 
27. Montan•-··········- MT 
28. Nebrask•-·········- NE 
29. Nevada.·--·········· NV 
30. New Hampshire -··· NH 
31 . New Jersey-··········· NJ 
32. New Mexioo ·····-- NM 
33. NewYork .. --······· NY 
34. North Carolina . __ NC 

35. North Dakot•--··· ND 

36. Ohio_··········- OH 
37. Oklahoma·--······· OK 

38. Oregon_·········-- OR 
39. Pennsylvania ···-- PA 
40. Rhode Island ............ RI 
41. South Carolina·- SC 

42. South Dakot•-··· SD 
43. Tennessee···--··· TN 

44. Texas-··········- TX 
45. Utah-··········- UT 
46. Vermont --··········· VT 
47. Virgini• -··········- VA 
48. Washington ......... _ WA 
49. West Virginia ............ WV 
50. Wisconsin ........ __ WI 

51. Wyoming -··········- WY 
52. American Samoa ..... AS 

53. Guam ·--·········- GU 
54. PuertoRioo ...... _ PR 
55. U.S. Virgin Islands ... VI 
56. Northern Mariana 

Islands-··········- MP 
57. Canad•-··········- CAN 
58. Aggregate Other 

Aliens _·········-- OT 
Subtotal ········--·········· 59. 

60. Reporting Entity 
Contributions for Employee 

2 

Accident and 
Active Health 
Status Premiums 

....... JL ....... ·-··········-

....... -1....... .--5,084,011 

....... JL ....... ·-··········-

....... JL. ....... ·-··········-

....... -1.. ..... ·-··········..o 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1.. ..... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1....... .-98 '437. 904 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1.. ..... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1....... ._(305,767) 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... XXX ...... ·-··········..O 

....... xxx ....... _103,216, 148 

Bene!~ Plans -·········--·· ....... .XXX. •••••• 
61. Totals (Direct Business) a 6 103 216 148 

DETAILS OF WRrTE·INS 

58001. -··········-··········-········ ....... XXX ..... . 

58002. -··········--··········--········ ....... xxx ..... . 
58003. -··········-··········-········ ....... XXX ..... . 
58998. Summary of remaining 

write·ins for Line 58 from 

4 

Medicare Medicaid 
n le XVIII n 1e XIX 

... 4ll,323,267 

... 4ll.323,267 ···-·········o 

4{) 323 267 

5 
Fecleral 

Employees 
Health 
Benel~s 
Program 

Premiums 

Life and 
Annuity 

Premiums & 
Other 

Considerations 

.......... __J) ·····-·······.o 

.......... __J) ·····-·······o 

7 9 

Deposit-Type 
Contracts 

.......... J 

.......... -1l 

overflow page··--·········· ....... xxx ...... ·--··········-0 ··········--·o ···--··········o .......... _ o ·····--········o .......... _ o ·······--······o .......... _o 
58999. Totals (Lines 58001 through 

58003 plus 58998)(Line 58 
above XXX 

(L) Licensed°' Chartered - Licensed Insurance Canler or Domlclled RRG; (R) Registered - Non-domiciled RRGs; (0) Qualified - Qualified°' Aoc:redlled Reinsurer, (E) Elgillle - Reporting 
Entitles eligible or approved lo write Surplus Lines In the state; (N) None ol tlwl above - Nol allowed lo write buslness In Ille slate. 

(a) Insert the number of L responses except for Canada and Other Alien. 

14 



(}1 

STATEMENT AS OF MARCH 31 , 2017 OF THE ModaHealth Plan, Inc. 

Oregon Dental Associatio n 
MOreQOr1110t1-()ttfrfCCt(>O((.XiOrl 

~Boordoll>lrect<n'"lorHodo,kle, 

Oregon Dental Service dbo Delta Dental Plan of Oregon 
An0tq10nnon-ptd'tte~ 

! 
Moda, lnc. 

A.11~gronbufflenecr(:l')t0fi0tl 

! ! ! ! ! ! 
Arrow Oenta ~ 

LLC 
Dental Commerce 

Corporation 
ModQ. Inc.is ~sh<nholdor 

Delt00.f(Olo/WO$tlngtOfl 
ls'301'shorel'Ol<'ler 

Dentists Management 
Corporation 

Healthy Grid, LLC Mada Health 
Pion, Inc. 

Mada Health 
Services, LLC 

! ! ! ! 
Benefit Hep 

Solutions, Inc. 

0"""'9rsh•piS 1009'uf"li69Sod'lerW~ f'l<:Ced 

ODS Bend 
Property LL.C 

! 
360 Bond, LLC 

OOSB.,-,dProf:#Q'hn 
<M8°"1nterestondl$ 
Omt:NlogKIOm~r 

ODS Community 
Health, Inc. 

! 
EosternOregon 

Coordinated Core 
Organization, LLC 

ODSCOfl".n'lui~H«.llth,ltv:. 
~into1,,.st).Gt«J'tcrOtqpi 

&!tlaviorolHeOlt/\NIC.OfldCett<HI 
othorport;.sorcthc msmti.rs 

PayLess Drug 
Stores, Inc. 

! 
PayLess Drug 

Pharmacy Group, LLC 
Po)UnOtuQStor• klc. (701'/nter•t)<MdHWHO 

PllormoeySOll.AiOrls 2 LLC«ethem~rs 

! ! ! 
Ardon Heo Ith, LLC 

MO'ego"INmiUJd 
licblitycQtTlX'.My 

Core RX. LLC 

~~~~~,_~c 
PQttl9sore tMmembtJn 

! 
ResPod<, LLC 

Core Rx. LLC('30Xint• rwt)ond 
Emt>(Nd~ltHoldif(J,U.C 

(10lt6intc,,.st}Ofc t hcm9'f1bsrs 

MWMD Pharmacy 
Holdings, LLC 

dbo Signature 
Pharmacy Solutions 

A ~~hMQ"tonNmltedNoblN(ycom(XMy 
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2 3 

NAIC 

Gro14> 1 I Corrciany I ID 
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-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 
-·········--··········--················-·· 

STATEMENT AS OF MARCH 31, 2017 OF THE Mada Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 
5 

Federal 
RSSD 

6 

CIK 

1 I s I 9 I 10 I 11 I 12 
Type 

of Control 
(Ownershi>, 

Name o f Securities Relation- Boan:!, 
Exchange Domi- ship Management, 

if Plblicty Traded Names of cmary to Attorney-in-Fact, 
(U.S. or Parent, Sl.bsidiaties Loca- Reporting Directly Controlled by Influence, 

International) Or AffHiates tion Entitv (Name of Entity/Person) Othe~ 

--··········--······· Oregcr1 Oenhl Servioe -··········--······· ••• CJL ••.••••• .lllP_. Ore911 Otn11 I ASSCIC iat il1l -·········--· Board o1 Di rectors. ••••• ·--········ 
--··········--······· Noda, Inc . ·······--·········--··········- ... CJL ••.••••• JDP_. 0re9(J'l09'111I Service ........ ·--··········- O.nership_ .......... --··········· 
--··········--······· MoclaHe11thPl¥1 , lnc. _ ••••••••• --••••••••••• CR_ •• ······-········ Mocla, Inc. _ ......... --......... ·--· O.nership_ •••••••••• --··········· 
--··········--······· BntitHelp Solut icns , Inc. ·--·········- ... CJL ••.••••• -00_ ••••• Mocla Health Pl.-i, Inc . ·······--··········- O.nership_ .......... --··········· 
--··········--------· OCI> Ccmmity He1lth, Inc. ------------·- .. JIL ........ _IL_ ..... lloda Hellth Plwi, Inc . ....... ------------- O.nership__ .......... --.......... . 

Etstern Oreg<rl Coordinated Ctre Or91niuti<r1, 
--··········--······· ll.C •••••••• ·--··········--··········-···· ••• CJL ••.••••• ...oo_ ..... CD> Q:nlUlity Hellth, Inc. -··········--· O.nership_ •••••••••• --··········· 
--------------------· OCl>8"1d Prq>ertylLC ......... ------------- .. JIL ........ _IL_ ..... Noda Hellth Plwi, Inc . ....... --.......... - 0.nership__ .......... --.......... . 
--------------------· 361 llc1ld. LLC ----------------------------·- .. JIL ........ _IL_ ..... OC1> llErld Prq>erty U.C ·--------------· O.nership__ .......... --.......... . 
--··········--······· Pl)less Drug Stores, Inc. ···········--······· ••• CJL ••.••••• ...oo_ ..... Mocla Hellth Pl.-i, Inc . ·······--··········- O.nership_ •••••••••• --··········· 
--··········--······· Pl)less Drug Phunacy Gr«ip, lLC ····--···· ••• CJL ••.••••• ...oo_ ..... Pryl.ess Drug Stores, Inc . ···--··········- O.nership_ •••••••••• --··········· 
--------------------· CtreAX, U.C ---------·------------------ .. JIL ........ _IL_ ..... PqLess Orug Phlroecy Gr«1>, U.C _ ......... O.nership__ .......... --.......... . 
--------------------· Ardc1l Hell th, LLC ------------------------- .. JIL ........ _IL_ ..... PqLess Orug Phlroecy Gr«1>. U.C _ ......... O.nership__ .......... --.......... . 
--------------------· NilD 1'hlr01cy ll>ldings, LLC ----------------· ... M.... ........ _IL_ ..... PqLess Orug Phlroecy Gr«1>. u.c _ ......... O.nership__ .......... --.......... . 
--··········--······· ArrO'I Oent1I , lLC ········--·········--···· ••• CJL ••.••••• ~·IL-. Mocla, Inc. -·········--··········--· O.nership_ •••••••••• --··········· 
--··········--······· Oent1I Comeroe Corpor1t i<rl -··········- ••• CJL ••.••••• ~IL-. Mocla, Inc. -·········--··········--· O.nership_ •••••••••• --··········· 
--··········--······· Dentists Mlr'lagen$1t Corpor1tion •• --········ ••• CJL ••.••••• ~·IL-. Mocla, Inc. -·········--··········--· O.nership_ •••••••••• --··········· 
--------------------· HellthyGrid.LLC ........ ----------------- .. JIL ........ ..NI.\__. lloda, Inc. _ ......... --------------· O.nership__ .......... --.......... . 
--------------------· Noda Health Services, LLC ....... --.............. <IL ........ ..NI.\__. lloda. Inc. ------------------------· O.nershlp_ .......... --.......... . 
--------------------· R«hd<, LLC .... ------------------------ ... <IL ........ _IL_ ..... Car fllX, LLC ........ ----------------------· O.nershlp_ .......... --.......... . 

Aste(isk E anation 

13 
If 

Control 
is 

Owner· 
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14 

Ultimate Controlling 
Entitv(les)!Peroon(s) 

15 

lsan 
SCA 
Filing 
Re-
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16 

..... --~---Oregc11 O!rlhl Associali"1 -----------1___.1L_@·- _ ..... 

1 

100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ _ y__ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ _ y__ ·------· 

29.000 _ Oregc11 O!rlhl Associali"1 ------------ ___.1L_ __ -----· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
B0.000 _ Oregc11 O!rlhl Associali"1 ------------ ___.1L_ __ -----· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ _ y__ ·------· 
J0.000 _ Oregc11 O!rlhl Associali"1 ------------ ___.1L_ __ -----· 
56.000 _ Oregc11 O!rlhl Associali"1 ------------ ___.1L_ __ -----· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
J0.000 _ Oregc11 O!rlhl Associali"1 ------------ ___.1L_ __ -----· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Oregc11 O!rlhl Associati"' ------------ ___.1L_ ·------· 
100.<XXI Orego> °"1111 Assocl111"1 ------------ ___.1L_ __ -----· 
,o.ooo _ Orego> °"1111 Assocl111"1 ------------ ___.1L_ __ -----· 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

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

Response 

1. Will the Medicare Part 0 Coverage Supplement be fi led with the state al domicile and the NAIC with this statement? ·········------------ NO 

Explanation: 

1. Not applicable 

Bar Code: 

1. Medicare Part 0 Coverage Supplement (Document Identifier 365) 

llUllll llllllll llllllllllll ll ll ll ll~ll 
4 1 0 I I 2 0 l 1 3 8 5 0 0 0 0 l 
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc . 

SCHEDULE A - VERIFICATION 
Real Estate 

Year to Oate 

1. Bool</adjusted carrying value, December 31 of p<ior year-··········--··········--·········--··········--··········--·········- --··········--·········· 
2. Cost of acquired: 

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

3. Current year change in enaJmbrances ······--· ········- --··········--·········· 
4. Total gain (loss) on disposals _·········--······ 
5. Oeducl amounts received on disposals -········· 
6. Total foreign exchange change in book/adjusted 
7. Oeducl current year's other than temporary impa 
8. Oeducl current year's depreciation ·--·········· ....... --··········--·········· 
9. Bool</adjusted carrying value at the end of current period (Lines 1 +2+3+4·5+6·H !) ·····--··········--··········--·········- --··········--·········· 

10. Oeducl total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --··········--·········· 
11. I 

SCHEDULE 8-VERIFICATION 
Mort a e Loans 

Year to Oate 

1. Book value/reoorded investment excluding accrued interes~ Oecember 31 of prior year ······--·········--··········--······· --··········--·········· 
2. Cost of acquired: 

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

3. Capitalized deferred interest and other ······--·········--··········--··········--·········--··········--··········--········· --··········--·········· 
4. Accrual of cisa>Unt_ .......... --··········--·········--··········--··········--·········--··········--··········--·········-- --··········--·········· 

: =.:,:='"".'.:'- RI _.::= = 7. Oeducl amounts received on disposals _......... . ..... ··--···· --··········--·········· 
8. Oeducl amortization of premium and mortgage i s .... .... ·--······· --··········--·········· 
9. Total foreign exchange change in book value/ e' ..... ··········--···· --··········--·········· 

10. Oeduclcurrent year'solherthantemporary impa zed .. --· .. ·········- --··········--·········· 
11. Book value/reoorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7·8+9-10) ··-- --··········--·········· 

12. Total valuation allowance ..... --··········--··········--·········--··········--··········--·········--··········--··········-- --··········--·········· 
13. Subtotal (Line 11 plus Line 12) _·········--··········--··········--·········--··········--··········--·········--··········--···· --··········--·········· 
14. Oeducl total nonadmitted amounts -··········--··········--·········--··········--··········--·········--··········--··········· --··········--·········· 
15. Statement value at end of current riod Line 13 minus Line 14 

SCHEDULE BA - VERIFICATION 
Other Lon -Term Invested Assets 

y 

1. Bool</adjusted carrying value, December 31 of p<ior year-··········--··········--·········--··········--··········--·········- --···········6, 182.611 
2. Cost of acquired: 

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

3. Capitalized deferred interest and other ······--·········--··········--··········--·········--··········--··········--········· --··········--········· 
4. Accrual of cisa>Unt_··········--··········--·········--··········--··········--·········--··········--··········--·········-- --··········--········· 
5. Unrealized valuation increase (decrease>-·········--··········--··········--·········--··········--··········--·········--···· --··········-( 104.215) 
6. Total gain (loss) on disposals _·········--··········--··········--·········--··········--··········--·········--··········-- --··········--········· 
7. Oeducl amounts received on disposal• -··········--··········--·········--··········--··········--·········--··········--···· --··········--········· 
8. Deduct amortization of premium and depreciation_ ......... ·--··········--·········--··········--··········--·········--········ --··········--········· 
9. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· 

10. Oeducl current year's other than temporary impairment recognized_··········--·········--··········--··········--·········- --··········--········· 
11 . Bool</adjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7·8+9-1 Ol -··········--··········--·········--···· --···········6. 078, 396 
12. Oeducl total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --··········--········· 
13. Statement value at end of current riod Line 11 minus Line 12 6. 078, 396 

SCHEDULED-VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

Oecember31 

2 
Prior Year Ended 

Oecember31 

·········-··········o 

......... _ 727. 109 

......... ....2 .000.000 

·········-··········o 
·········-·········D 
......... _ 6 ' 182.611 

6 , 182.611 

2 
Prior Year Ended 

Year to Oate Oecember 31 

1. Bool</adjusted carrying value of bonds and stocks, December 31 of prior year-··········--··········--·········--·········· --·········56. 520, 403 ~ ......... _91 , 625 , 003 
2. Cost of bonds and stocks acquired ·--·········--··········--··········--·········--··········--··········--·········--········ --··········-460,423 L--......... ...50, 727 ,635 
3. Accrualofcisa>Unt --··········--·········--··········--··········--·········--··········--··········--·········--··········- --··········--A.684 L--......... __ .16.959 
4. Unrealized valuation increase (decrease) _·········--··········--··········--·········--··········--··········--·········--···· __ ...... .110,441 .565)~ ........ .121 ,932.016) 
5. Total gain (loss) on disposals -·········--··········--··········--·········--··········--··········--·········--··········-- __ ......... .13,585,827 ~ ......... _ 6 ,859.669 
6. Oeducl consideration for bonds and stocks disposed of ·······--··········--··········--·········--··········--··········--··· --·········25,548, 783 L--......... .J0,6ll, 191 
7. Oeducl amortization of premium -·········--··········--··········--·········--··········--··········--·········--··········- --··········-15,471 L--......... _ 140.656 
8. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· ~·········--··········-
9. Deduct current year's other than temporary impairment recognized-··········--·········--··········--··········--·········- --··········--········· L..__·········--··········-

10. Bool</adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7 +B-9) ·······--··········--··········--·········- --·········34, 565 .518 L--......... _56, 520 , 403 
11 . Oeducl total nonadmitted amounts -··········--··········--·········--··········--··········--·········--··········--··········· --··········--········· L--........ ·--··········-

12. Statement value at end of current n<>riod tline 10 minus Line 111 34,565.518 56,520 ,403 

SI01 
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STATEMENT AS OF MARCH 31, 2017 OF THE Mada Health Plan, Inc. 

SCHEDULED - PART 1 B 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durina the Curren1 Quarter for all Bonds and Preferred Stock bv NAIC Desianation 
1 I 2 I 3 I 4 

Book/Adjusted 
Carrying Value 

Beginning 
o f CUrrent Quarter 

Acquisitions 
During 

CUrrent Quarter 

Dispositions 
During 

C!![rent Quarter 

Non·TradingAdivity 
During 

current Quarter 

5 
Book/Adjusted 
Carrying Value 

End of 
First Quarter 

6 
Book/Adjusted 
Carrying Value 

End o f 
Second Quarter 

7 
Book/Adjusted 
Carrying Value 

End o f 
Third Quarter 

8 
Book/Adjusted 
Carrying Value 
Decerrber 31 

Prior Year 

1. 

2. 

3. 

NAIC 1 (a) ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... t-....... 31,663 ,035 1_ ......... 36 ,956,966 r-......... _ 38,459,968 r .......... _ .. (10,081), .......... _ 30, 149,952 , ....... - .......... _ 0 , ..... - ......... - ... 0 t .. - ....... 31,663 ,035 

::~:::~ :::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::J::=::::::::::·848:~~ =::::::::: 4~.:~: t:::::::::~~~-~~ t::::::::::=:::::::~4fl ) ::::::::::=:.'.~-~~~ :::::::=:::::::::: ~ :::::=:::::::::=:::~ t::=::::::::::·848:~~ 
4. 

5. 

6. 

NAIC4(a) ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... l_ .......... -..... O,_ ......... - .......... ~ ......... - ......... -~ .......... - ......... -, .......... - .......... _JJ , I I I 
NA:CS(a) .... ·-··········-··········-·········-··········-··········-·········-··········-............-.......... - ..... 0 -·········-............ ....... - ......... - .......... - ......... - .......... - .......... _JJ 

NAC6(a) ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -.......... 0 0 

r Total Bonds 33,511,563 

PREFERRED STOCK 

8. NAIC 1 ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -.......... .._ .......... - ..... 0 

9. NAIC2 ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ............ _ .......... - ..... 0 

10. NAIC3 ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ............ _ .......... - ..... 0 

11. NAIC4 ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ............ _ .......... - ..... 0 

12. NAICS ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ............ _ .......... - ..... 0 

37,423,843 39,340, 552 (10, 523~ 

__ ,,,,,,,,, __ ,, ........ - ........ , __ ,, ....... -1-.......... __ ,,,,,, .. ,_ 

__ ,,,,,,,,, __ ,, ........ - ........ , __ ,, ....... -1-.......... __ ,,,,,, .. ,_ 

31,584,331 

.......... _ .. ,,,, .. ,,_JJ 

.......... _ .. ,,,, .. ,,_JJ 

.......... _ .. ,,,, .. ,,_JJ 

.......... _ .. ,,,, .. ,,_JJ 

.......... _ .. ,,,, .. ,,_JJ 

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

33,511,563 

14. TotalPreferredStock ...... - ......... - .......... - .......... - ......... - .......... - .......... -......... 0 0 0 0 0 0 0 0 

15. Total Bonds and Preferred Stock 33,511,563 37,423,843 39,340, 552 (10,52311 31,584,331 33,511,563 

(a) Book/Adjusted Carrying Value column for the end of the airrent reporting period includes the following arnoont of short4erm and cash equivalent bonds by NAIC designation: 

NAIC 1 $ _,,,,,, .. ,,_22,039,016 ; NAIC2 $ ...... ,_ .... ,, .... _,O ; NAIC3 $ _,, ........ - ........ 0 NAIC4 $ _,,,,,, .. ,_ .... ,, .... _JJ ; NAIC5 $ ........ __ ,,,,,, .. ,_o ; NAIC6 $_ .... ,, .... _ .... ,, .... _o 



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc. 

SCHEDULE DA - PART 1 
Short-Term Investments 

1 2 3 4 

Book/Adjusted Interest Collected 
Ca™~Value Par Value Actual Cost Year-to-Date 

9199999 Totals 22,039 ,016 )()()( 22 ,039,016 17,564 

SCHEDULE DA - VERIFICATION 
Short-Term Investments 

Year To Date 

5 
Paid for 

Accrued Interest 
Year-to-Date 

2 

Prior Year Encled 
December31 

0 

1. Book/adjusted carrying value, December 31 of prior year_ .......... --.......... --......... --.......... --.......... --......... ___ ......... 17 ,591,688 f--......... --364, 150 

2. Cost of short-term investmenls acquired ... --......... --.......... --.......... --......... --.......... --.......... --......... ___ ......... 34,948,590 - ......... _65,266 ,275 

3. Accrual of ciscount _ .......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... ____ .......... --......... f--......... --...... 230 

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

5. Total gain (loss) on disposals _ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... ____ .......... --......... - ......... --...... 418 

6. Deduct consideration received on disposals - .......... --......... --.......... --.......... --......... --.......... --.......... ____ ......... 30,501,262 f--......... _48,ro9 ,385 

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

8. Total foreign exchange change in book/adjusted carrying value ......... --.......... --......... --.......... --.......... --....... __ .......... --......... >--......... --.......... _ 

9. Deduct current year's other than temporary impairment recognized_ .......... --......... --.......... --.......... --......... ___ .......... --......... >--......... --.......... _ 

10. Book/adjusted carrying value al end of current period (Lines 1 +2+3+4+5-ll-7 +B-9) ....... --.......... --.......... --......... _ __ ......... 22, ro9 ,016 - ......... _ 17, 591,688 

11. Deduct total nonadmitted amoun1s - .......... --.......... --......... --.......... --.......... --......... --.......... --........... __ .......... --......... >--......... --.......... _ 

12. Statement value at end of current oeriod !Line 10 minus Line 111 22 ro9 016 17 591 688 

SI03 



STATEMENT AS OF MARCH 31 , 2017 OF THE Meda Health Plan, Inc. 

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards 

NONE 
Schedule DB - Part B - Verification - Futures Contracts 

NONE 
Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open 

NONE 
Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open 

NONE 
Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of 

Derivatives 

NONE 

SI04, SI05, SI06, Sl07 



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc . 

SCHEDULE E-VERIFICATION 
ICash Eauivalentsl 

Year To Oate 

2 

Prior Year Encled 
Oecember31 

1. Book/adjusted carrying value, December 31 of prior year-··········--··········--·········--··········--··········--·········- __ ........... 1,999. 735 >--·········--··········-

2. Cost of cash equivalents acquired ··--··········--·········--··········--··········--·········--··········--··········--······· --··········--········· -·········-11, 747 ,547 

3. Accrual of ciscount_··········--··········--·········--··········--··········--·········--··········--··········--·········-- --··········--···265 -·········--······505 

4. Unrealized valuation increase (decrease) -·········--··········--··········--·········--··········--··········--·········--···· --··········--········· >--·········--··········-

5. Total gain (loss) on disposals -·········--··········--··········--·········--··········--··········--·········--··········-- --··········--········· -·········--······ 108 

6. Oeducl consideralion received on disposals _··········--·········--··········--··········--·········--··········--··········- --··········.2 ,000,000 >--·········-9, 748,099 

7. Oeducl amortization of premium _·········--··········--··········--·········--··········--··········--·········--··········- --··········--········· >--·········--······326 

8. Total foreign exchange change in book/adjusted carrying value ·········--··········--·········--··········--··········--······· --··········--········· -·········--··········-

9. Oeducl current year's other than temporary impairment recognized-··········--·········--··········--··········--·········- --··········--········· >--·········--··········-

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-ll-7+8-9) ·······--··········--··········--·········- --··········--·······O -·········-1,999, 735 

11 . Oeducl total nonadmitted amounts _··········--··········--·········--··········--··········--·········--··········--··········· --··········--········· -·········--··········-

12. Statement value at end of current oeriod !Line 10 minus Line 111 1,999,735 

SI08 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

Schedule A - Part 2 - Real Estate Acquired and Additions Made 

NONE 
Schedule A - Part 3 - Real Estate Disposed 

NONE 
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made 

NONE 
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid 

NONE 
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made 

NONE 
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid 

NONE 

E01, E02, E03 
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STATEMENT AS OF MARCH 31, 201 7 OF THE Mada Health Plan , Inc. 

2 

CUSIP 
ldentWication I Oescri>tion 
::: ... -1~ ::-.......... --··········--·········--··········--··········--······· 
0599999. Slbtotal · Bonds · U.S. Gowmments 

31M/.3-llJ-5 ... .IAtB .... 
3199999. Slbtotal · Bonds - U.S. Soec,ial Rewnues 

SCHEDULED - PART 3 
Show All Lona-Term Bonds and Stock Acauired Durina the Current Quarter 

3 4 I s 

Date 
Foreian I Acwired I Nameof Vendor 

........... --::=:~ ::::::I=~:~:~-.......... - .......... --··········--··········-··········--···· 
.D$'01/l017 .... .llCRl!H SIAIUY .. 

6 

Number o f 
Shares of 

Stock 

00282HH ····- MB>TI UBS ------------------------------------·----------------------------· ........... _ . Dl/2513)17 ...... US Ml( ·----------·----------------------·----------------------------------·- --·--------------------
~········- Ml( a' "' IELLCll •... , ___ ·········--··········--·········--··········--··········· ···········- . J12/W1fJ17 ...... ..wtEY -··········--··········-··········--··········--·········--··········- ···--··········--······ 
16 157 1~ ........ _ O<All l015-.17 A7 ....... ----------·----------------------------------·------------- ........... _ . Dl/ll/l017 ----- ..Rl-llTGS --·----------------------·----------------------·--------------------· --·--------------------
1~ ----- <Xl:ll lOl._.6 A6 --·----------------------·----------------------------------·- ........... _ .. Ol/Wl017 ...... Hlllra> ·----------·----------------------·----------------------------------·- --·--------------------
2)-2 ·-- <XIC.ISI aw ·--··········--··········--·········--··········--··········--··· ···········- . Dl/11/l017 -···· Niil.ti) __ ·········--··········-··········--··········--·········--··········- ···--··········--······ 
65!654-.IP-5 ·-- tllOS1IDI ltC ----------------------·----------------------------------·------ ........... _ . D1/l0/l017 ...... RBERI I &lllll .......... ----------·----------------------·----------·------------· --·--------------------
8749l9-01-5 _ •... OO:IOOITM. PETRl.B.11 _ ......... --.·········--··········--·········--··········- ···········- . Dl/18/l017 -···· IEl.l.&:Cff' -··········--·········--··········--·········--·········--··········· ···--··········--······ 
68389X-NJ-9 ····- av.a.£ ctW ···--·········--··········--··········--·········--··········--···· ···········- . .01/25/2017 ...... 00-·········--··········--·········--··········--··········--·········-- --·--··········--······ 
JW61 .. &-2 _ .... ~IC SVCS IN: ......... ----------------------------------·---------------------- ........... _ . Dl/ll/l017 ----- US Ml( ·----------·----------------------·----------------------------------·- --·--------------------
ffiMSl-W.-7 -···· STRl1<ER aw --···--··········--·········--··········--··········--·········-- ···········- . Dl/11/l017 -···· Nill.ti) _ .......... --··········-··········--··········--·········--··········- ···--··········--······ 
898311.-IH ........ _ 'lllJST!ES a' llOOml a..G _ ......... --.......... --.......... ----------·------------- ........... _ . hl/24/l017 ...... 8'RJ.AlS llEllCIH _ .......... ----------·----------------------------------·------ --·--------------------
9)131H-.Vr3 ····- 21ST CENTI.Fn' FOX MER ····--· ·······--··········-- ·········--·········--········ ···········- . .01/2S/2017 ...... CIT1cm.PJB..EC1lm~ 
3899999. Slbtotal - Bonds - Industrial and Miscenaneous IUnaffiliatedl 
8399997. Total - Bonds - Part 3 
8399998. Total - Bonds - Part 5 
8399999. Total - Bonds 
8999997. Total - Preferred Stocks · Part 3 
8999998. Total - Preferred Stocks · Part 5 
8999999. Total - Preferred Stocks 
!llttO~ I ... .IPAnfSS llUl SIOU Ila .,09/3l/l016 ..... .IUSIWI( , .......... _J00.000 
9199999. Slbtotal - Common Stod<s - Parent. Subsidiaries and Affiliates 
!1!19l9-81~ ~-IYl/Wlffl !Cl IN! SI IDH1* .!13124il017 .... -lus - . ~ J.4.774 
9299999. Slbtotal - Common Stod<s - Mutual Funds 
9799997. Total - Common Stocks - Part 3 
9799998. Total - Common Stocks - Part 5 
9799999. Total • Common Stocks 
9899999. Total • Preferred and Common Stod<s 
9999999 · Totals 
(a) For all common stock beating the NAIC mar1<et indicator ·u- provide: the number of sudl issues -----------------------

7 8 

Actual Cost Par Value 

9 

Paid for Acaued 
Interest and 
Dividends 

10 
NAICDesig

nationor 
Market 

Indicator 
(al 

·--·········--:::: c::::::::::--:::~-: t::::::::::--::::::J.·: 1::::--········ 
m1u ~ 2.1~ 1 xxx 
.1_@_J__t§_ .JOO IXll 417 I L 
100 716 I 100 cm I 1.417 xxx 

-----------·---'11.'111 .......... ___ JOO.IXll .......... -----------~ :!FL .. --.... 
·--········---119.554 ··········---l!X>.IXll ··········--··········....o 1FE. ..... , __ _ 
___ ,, ....... ----250,0l .......... ___ 2SIJ,1Xll .......... --.......... ..23 1FE. ...... __ _ 
___ ,,,,,,.,,___)52,148 .......... ___ 2Sl),1Xll .......... --......... .149 1FE. ...... __ _ 

·--········-- ·324 ··········--·l!X),I))) ··········--··········..35 IFE. .....• __ _ 
·-------------•5u111 .......... ___ J 9l.1Xll .......... --....... um 3'E,,,, __ ,,,, 

·--·········--.!1Ull5 ··········--·JOO.IXll ··········--·········.633 1FE. ..... , __ _ 
___ ,, ....... ----103,9) .......... ___ l!X),OOl .......... --......... .416 1FE. ...... __ _ 
·----------·--1ml,1118 .......... __ J OO,IXll .......... --...... .1 .864 :ff. .. ___ ,,,, 

·--·········----103,104 ··········--·l!X),I))) ··········--······.J ,4$3 IFE. •....• __ _ 
___ ,, ....... ----103,1))) .......... ___ l!X),I))) .......... --.......... ....0 IFE. ...... __ _ 

,104 rm ··········--·JOO IXll ··········--·······J 3'2 Off. .. . 
2073ez> I 209>1Xll l 8 184 xxx 
2 475 252 2 49> IXll 11 .m xxx 

xxx xxx xxx xxx 
2.475.252 2.49>.IXll llJ83 xxx 

0 xxx xxx 
xxx xxx xxx xxx 

0 xxx xxx 
2.016,1)4.4 

12.016,1)4.4\ xxx 0 xxx 
.• 1.189 .......... ....0 k .. 

1.189 xxx 0 xxx 
(2.014.855) xxx 0 xxx 

xxx xxx xxx xxx 
(2.014.855) xxx xxx 
(2.014.856) xxx xxx 

460.:»7 xxx 11.783 I xxx 
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STATEMENT AS OF MARCH 31 , 201 7 OF THE Mada Health Plan , Inc. 

SCHEDULE D - PART 4 
Show All Lona-Term Bonds and Stock Sold Redeemed or Otherwise Disoosed of Durino the Current Quarter 

2 3 5 s I 1 I s I 9 

CUSIP 
ldent· 

ification 
.. 912831-2A-7 
.. 912831-89-0 
.. 912829-07-2 

For-1 Disposal 
Oescri>tion l eian Da te 

us - Nl8 --------------------------1----1-03/1713)17 
us - Nl8 -------------------------- ---· .03/1713)17 us - Nl8 ,,,, __ , ........ , __ , ....... ---· .03/17/3)17 

Number of 
Name I Shares of I Consid-

of Purchaser Stock eration 

BN« Cl' - ICol .................... _____ ... J!iO .~ 

CITl1ll:l.P/B,ll;OOllC ·- ......... _____ ... J!i0, 110 

BMW.lS - lc.oH ................. - ... i ... .137,520 

.. 912818-J5-0 US - Nl8 .... --.......... --........ ---· .03/17!3)17 l :r ~~ITIES ................... _____ .... 149.010 

.. 912831-KN US - Nl8 -------------------------- ---· .03/1713)17 CITl111:1.P/El£CTR'.fflC -- ......... _____ .... 144,932 

.. 912831-KH US - Nl8 -------------------------- ---· .ll3/22/3ll7 .. VNllOOS ........... ____ ......... _____ ... 249 • .a:t 

.. 91282&-l.J-9 US - Nl8 .... --.......... --........ ---· .03/1713)17 CITl1ll:l.P/B,ll;OOllC ·- ......... _____ ... .146.227 

.. 9128111-!N-0 US - Nl8 -------------------------- ---· .03/1713)17 CITl1ll:l.P/B,ll;OOllC ·- ......... _____ ... .148.34$ 

.. 9128:8-'IH US - Nl8 .... --.......... --........ ---· .03/1713)17 Clll111:1.PJR£CTR'.ff1C -- ......... _____ .... 152.244 
.. 9128:8-w-e US - Nl8 .... --.......... --........ _,,, .03/1713)17 CITl111:1.P/El£CTR'.fflC -- ......... --... .. .. 15Ul4 
0599999. Stbtotal - Bonds - U.S. Gove m me nts I 1 !ill 513 

.. .3 1~ AtB ---------------------------------- ---· .03/1713)17 MIRl>H SINUY ----·- ......... _____ ... .103.2!9 

.. .31337&-lll-2 AtB __ , ......... --.......... --........ _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . ... 103,098 

... SI~ AtB __ , ......... --.......... --........ _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . .. .103.229 

... S13379-0l"1 AtB ---------------------------------- ---· .ll3/22/3l17 .. MIRl>H SINUY ----·- ......... _____ ... .103.082 

.. .31:lSlll-J5"1 f!lll. __ , ......... --.......... --........ _,,, .03/1713)17 MIUBfillll ... __ , .............. --... . ... .99.253 

.. 313&ll-l<H f!lll. ---------------------------------- ---· .03/1713)17 MIRl>H SINUY ----·- ......... _____ .... Jll.216 

.. 313&ll-lH f!lll. __ , ......... --.......... --........ _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . ... 103,872 

.. 3137~1H Au; 3838 IE .......... --.......... --.... _,,, .03/0113)17 MSS P111 __ , ......... _ ......... --... . ..... 6.934 

.. 3137EA-BH Au; _________________________________ ---· .03/1713)17 MIRl>H SINUY ----·- ......... _____ ... .102.686 

.. 3137fl.-0(-2 Au;_, ......... --......... --......... _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . ... .99.3119 

.. 3131£A-aH Au; _________________________________ ---· .03/1713)17 MIRl>H SINUY ----·- ......... _____ .... .99.221 

.. 3137E.l-M-7 Au;_, ......... --......... --......... _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . ... J¥! ,VTT 

.. $14111(-IF-6 f!lll. 18Xl170_, ........ --.......... ____ ,,, .03/0113)17 M8SP111 __ , ......... _ ......... --... . ..... 4.187 

... Sl41lll-0\-7 f!lll. 1931712 ------------------------------ ---· .03/0113)17 MSS P1ll ------------- ......... _____ ...... 1.717 

.. .31413l-HY-f f!lll. 1931847 ........ --.......... --........ _,,, .03/0113)17 MSS P1ll __ , ......... _ ......... --... • ..... 5.881 

.. .31413HlH f!lll. 1933J12 .... _________________________ ---· .03/0113)17 M8SP1fl _____________ ......... _____ ...... 2.138 

.. 31417Y-Hl-3 f!lll. 111Ml317 ............ --......... __ , .... _,,, .03/0113)17 MSS P1ll __ , ......... _ ......... --... • ..... 8,050 

.. $1417Y._i.-2 f!lll.111Ml:B6_, ........ --.......... ____ ,,, .03/0113)17 M8SP111 __ , ......... _ ......... --... . ... .10,012 

.. .-2 LOO IHl3.ES Col IEPI IPl'IS _____________ ---· .03/2113)17 Ull 8N« -------------- ......... _____ ... Jl19.253 
_,_,_.64971Y-f6-1 to YCFK NY TRAlfl. FIN JJJTii ··--··········- -··· .03f3)13)17 RMl lFEZ --··········- ·········--··· .... 18:1 532 
3199999. Stbtotal - Bonds - U.S. Soec,ial Revenues I 1.576.057 

.. mlA-C'l-0 AllT IN: ...... --.......... --......... __ ,,, .03/1713)17 GO.OllH SMlfl _ .................. --... . .. .103,089 

.. D2!611l-OX-4 - lc.oH ElPl6S aEDll ............ --........ ---· .03/1713)17 MIUBfillll ... ________ ......... _____ ... .103.623 

.. .05531fo..IH.3 88!1 Cl:A> . ___ ......... --......... ____ ,,, .03/1713)17 G0.1*'/lSMlfl _ .................. --... . .. J!i0,503 

.. ~llW.-6 8N« Cl' Nf MB..Lm _ .......... --............ _,,, .03/1713)17 Y8..l.Stt11' _ ......... _ ......... --... • ... .99.!04 

.. .14l41N-IH ClllET 3116-.14 " ---------------------·- ---· .1)3.13)/3)17 8N>-llTGS ___________ ......... _____ ... 246.855 

.. J4lla.-$>-1 Coll!A>IUAA FIN &\'C CIA> .......... --......... _,,, .03/1713)17 G0.1*'/l SMlfl _ .................. --... . .. 249.93> 

.. .181571-w.-5 CHi il 3115-1.7 A7 ____________ ............ ---· .1)3.13)/3)17 8N>-lfTGS _ ......... _ ......... _____ ... .2!0.116 

... 118164-83-4 Ql;\Kff Q;1I' ....... , __ , ........ , __ , ....... _,,, .03/1713)17 S1Rl ....... , __ , ................. __ ,,, .... 148,055 

.. 'JS81~N<.-1 EOO~ IN: ____________ , ........... _,,, ,1)3.13)/3)17 S1Rl ........ --.................. --... . ... .96.899 

.. 31331F-AY-7 FBa CIA> 1998 PASS llftJ CIFS .......... __ ---· .01/1513)17 SIN< ............ _______ ......... _____ .... .25.422 

.. 31671\l-00"1 FIF1H 1Hllll 1IK _, ......... --......... ____ ,,, .03/1713)17 MKTX __ , ......... _ ......... --... . .. .196.714 

.. .3453!1'-Yr-5 A:lll MTR aEDll 03 .... __________________ ---· .1)3.13)/3)17 Clll111:1.PJR£CTR'.ff1C._ ......... _____ ... .201 .172 

.. 3546 1~N<.-7 FIWl(LIN ~ IN; ____ , ......... ___ ,,, .1)3.13)/3)17 MKTX __ , ......... _ ......... --... . ... 194.228 
_____ INIERCMllEN!ll EX!ll ........... --......... __ ,,, .03/1713)17 TD ........... --.................. --... . .. .151,835 
---~ 11111 Cl:A> ____________________________ ---· .1)3.13)/3)17 MIRl>H SINUY ----·- ......... _____ ... .201 ,938 
---~ JllCRl>H Cliloll I 03 ____ , ......... --.... _,,, .03/1713)17 MIRl>H SINUY ..... _ ......... --... . .. .1$!,228 ... .--EH l(ElQ;ff' _ .......... ______________________ ---· .03/1713)17 TD ........... --.................. _____ ... .103.456 
.. .53lll:ll-&1-7 LOOOfED IW!TIN CIA> ..... --......... ____ ,,, .03/1713)17 Y8..l.Stt11' _, ........ _ ......... --... • ... 103.311 

... --..N 

.. 683111X-.ou-9 

.. MSl-N<.-1 

.. 001311HH 
.. S11&l1!-H.-7 

NlllSOOI IN: ••••••••••• - ......... - .... ·1---·1·03/1713)17 
(ff.a.£ CIA> _,,, ..... , __ , ........ , ___ ,,, _,,, .1)3.13)/3)17 
STRl1(ER 0:11' ------------------------· ---· .03/1713)17 
21SI CENTUn' FOX !llER _, ........ --......... _,,, .1)3.13)/3)17 
us Bll«:t1I' ........... --.......... --........ _,,, .03/1713)17 

STIFEL Nl<ruus I 03, 
IN: ......... --................... _____ ... .155. 181 
MIUBfillll ... __ , .............. --... . .. .204.228 
MIRl>H SINUY ----·- ......... _____ ... J00.18> 
MIUBfillll ... __ , .............. --... . .. .104.a!S 
MIUBfillll ... --............... --... .. .. 149.916 

Actual 
Par Value I Cost 

___ J~ .030 , ..... - 144,0C 
___ J~ .030 ______ l!i0,838 
___ J ~ .030 .... ,_153.100 

----1 ~ .030 
___ J~ .030 

____ 2Sl ,030 
___ J ~ .030 

___ J ~ .030 

----1 ~ .030 
. .1~ .030 

1.fm...!m_ 
___ .103 .030 
____ 103 ,030 
____ 103 ,030 
___ .103 .030 
____ 103 .030 
___ .103 .030 
____ 103 ,030 
__ ..... 6.934 
___ .103 .030 
____ 103 .030 
___ .103 .030 
____ 103 ,030 
___ ,, .. 4,187 
______ J ,717 
__ , ... 5 .661 
______ 2 ,138 
__ , ... ! .050 
___ ,,J0,012 
____ 2S) ,030 

.2» 030 
Ui811.957 

____ 103 ,030 
___ .103 .030 
___ J~ .030 

____ 103 ,030 
____ 2S) ,030 
____ 2S) ,030 
____ 2S) ,030 
___ J~ .030 

____ 103 ,030 
_____ .25,422 
___ .3)) ,030 
___ .3)) ,030 
___ .3)) ,030 
___ ,1~ .030 

___ .3)) ,030 
___ J !) ,030 
___ .103 .030 
____ 103 .030 

___ J !) ,030 
___ .3)) ,030 
___ .103 .030 
____ 103 .030 

. .1~ .030 

..... - 149.038 

..... - 146,131 

..... ........m.964 

.... ,_147, 133 
______ 149.633 
..... - 154.415 

154.857 
1.l!!!J!!i. 

..... - 103.716 

..... - 103,185 

.... ,_103.272 
______ 103,021 
..... __.99,118 
..... --96.898 
..... - 101,050 
.. ,,, __ 7, 148 
______ 111 , 179 
..... __.99,244 
..... --96.978 
..... --96.ll?l 
.. ,,, __ 4,384 
_______ I ,~ 

..... ---8.015 

..... ---2.191 

..... ---8.316 

.... ,__JO,!i06 

..... ---247 .too 
1~ 

Ui82.628 
.... ,_103,tw 
..... - 103.108 
..... - 151,502 
..... __.99.m 
..... ---247. 100 
..... ........m.res 
..... ---2!il. 43) 

..... - 147,971 

..... --96.414 

..... ---24.3!3 

.... ,_196.108 

..... - 199.404 

..... - 194.478 

.... ,_1!0,998 

..... .........201 ,088 

.... ,_149.28> 

..... - 103.162 

..... - 103.327 

______ 154,521 
..... .........203 .~ 
..... - 103.391 
..... - 104.077 

149.79i 

10 Cha In Bool</Ad'usted car ·n Value 
It 12 13 14 15 

Total Total 
Current Change in Foreign 
Year's Boal</ Exchange 

Prior Year I Current F her Than Adjusted Change in 
Bool</ Unrealized Year's Temporary Carrying Book 

Adjusted Valuation (Amor- 1111)airment Value /Adjusted 
Carrying Increase/ tization)/ Recog- ( t t + 12 - Carrying 
Value <Decrease) Acaetion nized 13) Value 

......... .144, 112 t: ........ D t: ....... .118 t ......... ..Jl ~ .......... .118 , .......... .......Jl 

......... .103.!llO ........ D ........ (31) ......... ..Jl ........... (31) .......... .......Jl 

......... .1 S3.2il ........ D ...... JI~) ......... ..Jl ......... JI~) .......... .......Jl 

.......... ..99.231 ~ ........ D ~ ......... ill ~ ......... ..Jl ~ .......... ...BJ .......... .......Jl ......... .146,!118 ........ D ......... 82 ......... ..Jl .......... ....82 .......... .......Jl 

.......... 249.932 ........ D ........ .J4 ......... ..Jl .......... ...J4 .......... .......Jl 

......... J Q ,415 ........ D ......... 93 ......... ..Jl .......... ....93 .......... .......Jl 

.......... 149.624 ........ D ......... 3> ......... ..Jl .......... ....3) .......... .......Jl 

.......... 153.934 ........ D ...... j 118) ......... ..Jl ......... j 118) .......... .......Jl 
.......... 154.21 1 ........ D ...... ;211) ......... ....D ......... ;211) .......... .......Jl 

u t11438 I o I f138l l o I f138l l o 
.......... __p ........ D ......... t3) ......... ..Jl .......... ...(3) .......... .......Jl 
......... .103, 182 ........ D ........ (18) ......... ..Jl ........... (18) .......... .......Jl 
......... .103 .283 ........ D ........ (48) ......... ..Jl ........... (48) .......... .......Jl 
......... .103.03! ........ D ......... IS) ......... ..Jl .......... ...($) .......... .......Jl 
.......... ..99.135 ........ D ......... 81 ......... ..Jl .......... ...!fl .......... .......Jl 
.......... ..98 .919 ........ D ....... .150 ......... ..Jl .......... .150 .......... .......Jl 
......... .101,025 ........ D ...... ; 1l>) ......... ..Jl ......... ; 1l>) .......... .......Jl 
.......... ....6.942 ........ D ......... m ......... ..Jl .......... ...(7) .......... .......Jl 
......... .101 .~ ........ D ...... JSll) ......... ..Jl ......... !34-1) .......... .......Jl 
.......... ..99.291 ........ D ......... 62 ......... ..Jl .......... ...112 .......... .......Jl 
.......... ..98 .991 ........ D ......... 19 ......... ..Jl .......... ...19 .......... .......Jl 
.......... ..98 ,931 ........ D ......... 89 ......... ..Jl .......... ...11! .......... .......Jl 
.......... _ 4, 193 ........ D ........ .!6) ......... ..Jl .......... ...(6) .......... .......Jl 
.......... _ l,718 ........ D ......... 11) ......... ..Jl .......... ...( 1) .......... .......Jl 
.......... ....5.866 ........ D ......... (4) ......... ..Jl .......... ...(4) .......... .......Jl 
.......... ...2.137 ........ D ......... t1) ......... ..Jl .......... ...(1) .......... .......Jl 
.......... ....8 ,0ill ........ D ......... j9) ......... ..Jl .......... ...(9) .......... .......Jl 
.......... J 0,084 ........ D ........ (12) ......... ..Jl ........... (12) .......... .......Jl 
.......... 2Q ,515 ........ D ........ .Ill ......... ..Jl .......... ...Ill .......... .......Jl 
.......... 188 214 ........ D ....... 215 ......... ....D .......... 215 .......... .......Jl 

1.410 .ill l OI 216 1 OI 216 1 o 
......... .103,037 ........ D ......... (1) ......... ..Jl .......... ...( 1) .......... .......Jl 
......... .103. 105 ........ D ......... t5) ......... ..Jl .......... ...(5) .......... .......Jl 
......... .151,100 ........ D ...... ; 119) ......... ..Jl ......... ; 119) .......... .......Jl 
.......... __p ........ D .......... 5 ......... ..Jl .......... J .......... .......Jl 
.......... 2Q , I~ ........ D ........ :11$ ......... ..Jl .......... .m .......... .......Jl 
.......... 24l.rn ........ D ......... !$ ......... ..Jl .......... ..J6 .......... .......Jl 
.......... __p ........ D ........ (52) ......... ..Jl ........... (52) .......... .......Jl 
......... .147,910 ........ D ....... .103 ......... ..Jl .......... .103 .......... .......Jl 
.......... ..96 .~ ........ D ....... .121 ......... ..Jl .......... .121 .......... .......Jl 
............ 25.351 ........ D ......... 71 ......... ..Jl .......... J I .......... .......Jl 
......... .196. 727 ........ D ....... .157 ......... ..Jl .......... .157 .......... .......Jl 
.......... 199.<al ........ D ......... 48 ......... ..Jl .......... ....48 .......... .......Jl 
.......... 194.!03 ........ D ....... .137 ......... ..Jl .......... .137 .......... .......Jl 
......... .1~ .99 1 ........ D ........ (55) ......... ..Jl ........... (55) .......... .......Jl 
......... JJ)l ,081 ........ D ........ (37) ......... ..Jl ........... (37) .......... .......Jl 
......... .14U27 ........ D ......... J6 ......... ..Jl .......... ..J6 .......... .......Jl 
......... .103.555 ........ D ........ (66) ......... ..Jl ........... (66) .......... .......Jl 
......... .103.323 ........ D ........ (38) ......... ..Jl ........... (38) .......... .......Jl 

.......... __p ........ D ...... ;1~) ......... ..Jl ......... ;1~) .......... .......Jl 

.......... __p ........ D ........ (61) ......... ..Jl ........... (61) .......... .......Jl 

.......... __p ........ D ........ (28) ......... ..Jl ........... (28) .......... .......Jl 

......... ,__p ........ D ........ (78) ......... ..Jl ........... (78) .......... .......Jl 
.......... 141.196 ........ D ......... J2 ......... ....D .......... ...J2 .......... .......Jl 

16 

Boal</ 
Adjusted 
Carrying 
Value at 
Disposal 

Date 

17 

Foreign 
Exchange 

Gain 
(Loss) on 
Disposal 

18 

Realized 
Gain 

(Loss) on 
Disposal 

........ - 144,23> i ......... ..o l ..... ;6,710) ........ _ 1!0,802 ......... ..0 .......... (46) 

........ _ 153. 116 ......... ..0 ...... (2.946) 

........ - 149.078 ......... ..0 .......... (66) 

........ -146.~ ......... ..0 ...... (1,518) 

........ .....249.916 ......... ..0 ........ t514) 

........ _ 147,IOO ......... ..0 ...... (1 ,282) 

........ _ 149.654 ......... ..0 ...... (1 ,317) 

........ - 153.815 ......... ..0 ...... (1.571) 

........ - 153.970 ......... ..0 ...... (2,m;6l 
Ullll 5!11 I o I (18 Ollll 

........ - 103.713 ......... ..0 ........ j454) 

........ - 103, 184 ......... ..0 .......... (66) 

........ _ 103.215 ......... ..0 .......... J 4 

........ _ 103,017 ......... ..0 .......... Jl! 

........ ........99.222 ......... ..0 .......... ..31 

.. ,. .. ,._Jll,Oll8 ......... ..0 ......... .178 

........ - 103,8111 ......... ..0 .......... (21) 

........ --6.934 ......... ..0 .......... ..Jl 

........ _ 101 ,046 ......... ..0 ....... 1.640 

........ ........99.318 ......... ..0 .......... J I 

........ ........99.010 ......... ..0 ......... .154 

........ ........99,030 ......... ..0 .......... (23) 

........ _ 4,187 ......... ..0 .......... ..Jl 

........ _ l,717 ......... ..0 .......... ..Jl 

........ --5.661 ......... ..0 .......... ..Jl 

........ --2.1!11 ......... ..0 .......... ..Jl 

........ ---8,0~ ......... ..0 .......... ..Jl 

........ _J0,072 ......... ..0 .......... ..Jl 

........ _ 247.8115 ......... ..0 ....... 1.657 

........ _ 188489 ......... ..0 ....... 1 043 
1.571.110 I o I 4.2116 

........ _ 103,036 ......... ..0 .......... ..83 

........ - 103.101 ......... ..0 ......... .!ll2 

........ - 100,921 ......... ..0 ........ ;418) 

........ ........99.782 ......... ..0 ....... J218) 

........ .....247 .388 ......... ..0 ........ j532) 

........ .....249.818 ......... ..0 ......... .1 12 

........ .....250.316 ......... ..0 ......... 221) 

........ - 148,089 ......... ..0 .......... (16) 

........ .......96 .~ ......... ..0 .......... 349 

........ ........25.422 ......... ..0 .......... ..Jl 

........ _ 196.884 ......... ..0 ........ jllO) 

........ - 199.45' ......... ..0 ....... 1.715 

........ - 194.84) ......... ..0 ........ ;414) 

........ _ 1!i0,9'!1 ......... ..0 .......... 898 

........ Jll ,1)4.1 ......... ..0 .......... 894 

........ _ 149.644 ......... ..0 ..... .10.579 

........ - 103.489 ......... ..0 .......... (33) 

........ - 103.2116 ......... ..0 .......... (78) 

........ _ 154,316 ......... ..0 .......... all 

........ - 313.329 ......... ..0 .......... WI 

........ - 100.321 ......... ..0 ........ j 144) 

........ - 103.999 ......... ..0 .......... ..98 

........ - 149.Pl ......... ..0 .......... 108 

19 20 21 22 

NAIC 
De sill' 

Bond nation 
n teresV Stated or 
Stock Con- Mar1<et 

Total Gain I Dividends tradual ln-
(Loss) on Received Maturity dicator 
DiSDosal DurinaYear Da te (a) 

....... ;6 ,710) ........ ,_I ,SJ) 

............ (46) ........ ,_l ,663 

........ (2 .946) ........ ,_I ,663 

............ (66) ......... - 1.143 

........ (1,518) ......... - 1,113 

........... 514) ........ ,_l ,486 

........ (1 ,282) ........ ,_l ,441 

........ ( 1,317) ......... ---832 

........ (1.571) ......... ........2.217 
........ (2,m;6) ........ ,_l ,787 

118 ois1 I 15 315 I xxx I xxx 
.......... j454) ......... - 1.167 
............ (66) ......... ___600 
.......... ..J4 ......... --13! 
.......... ..Jl! ......... ---365 
.......... .....31 ......... --9l7 
............ 178 ........ ,_465 
............ (21) ......... ---948 
.......... ....JI ........ , __ 29 
......... 1.640 ........ ,_l,751 
.......... ..JI ......... ......Jf£ 
............ 154 ......... ---583 
............ (23) ......... ---531 
.......... ....JI ........ , __ 32 
.......... ....JI ........ , __ II 
.......... ......11 ........ , __ 39 
•••••••••• ----D ·········--14 
.......... ......11 ......... ---81 
.......... ....JI ........ , __ 78 
......... 1.657 ......... ........2.076 
......... 1 043 ......... ........2 413 

4.2116 I is.854 I XXX I XXX 
.......... .....B3 ........ ,_l,311 
.......... ..!ll2 ........ ,_l ,358 
.......... ;418) ......... ---191 
......... J218) ......... ---1l25 
........... 532) ......... ----OCll 
............ 112 ......... ........2. 177 
........... 221) ......... --166 
............ (16) ......... - 1,100 
............ 349 ........ ,_l ,371 
.......... ....JI ......... ..........EIO 
.......... jllO) ........ ,_l,225 
......... 1.715 ......... ........2.005 
.......... ;414) ......... ........2.739 
............ 898 ........ ,_I ,272 
.......... ...894 ......... ........2. 140 
....... .10.579 ......... -3.933 
............ (33) ......... ----633 
............ (78) ......... ---812 

.......... .ml ......... ........2.617 

.......... J111 ......... _ 1,m 

.......... j l44) ........ ,_l ,078 

.......... ....96 ......... - 1.911 
............ 108 ......... ........2.281 



m 
0 
~ 

STATEMENT AS OF MARCH 31 , 201 7 OF THE Mada Health Plan , Inc. 

SCHEDULE D - PART 4 
Show All Lona-Term Bonds and S tock Sold. Redeem ed or O therwise Disoosed of Durino the C urrent Quarter 

2 I 3 I 4 I s I 6 I 7 I 8 I 9 I 10 Cha In Bool</Ad'usted car ·n Value 16 I 17 I 18 
11 12 13 14 15 

Total Total 
CU rrent Change in Foreign 
Year's Bool</ Exchange Bool</ 

Bool</ Unrealized Year's Temporary carrying Book carrying Exchange Realized 
Prior Year I current F her Than Adjusted Change in Adjusted I Foreign 

CUSIP Number of Adjusted Valuation (Amor- 101)airment Value /Adjusted Value at Gain Gain 

ificat ion I Oescri>tion Lani Da te I of Purchaser I Stock I eration I Par Value I Cost I Value !Decrease) Acaetion nized 13) Value Date Disposal I Disposal 
ldent- For- Disposal Name Shares of Consid- Actual carrying Increase/ tiza1ion)/ Recog- (11 + 12 - Carrying Disposal (Loss) on (Loss) on 

.. .9497~ llEU.S FNm I oo _ .......... - ......... -1----1-03ll7/3ll7 jHILLTa' _ .......... -, ......... _ ... c .... 100, 197 t-·-'00 .000 , ..... -10~3!5 t .......... 102,344 C""""D C""""(92) C""" ... ...D t ........... (92) , .......... __.D , ........ - 102,252 C""" ... .D C""" ... .915 
... 822582-8X.Q !!Ell INIL FIN .......... ......... . C .... 00/21/3ll7 S'.l ........... ......... ......... ... .. .. .93 .~ .. 100 .000 ..... ----92.lm .......... .92 .~ ........ D ........ H9 ......... ...D ........... H9 .......... __]) ........ __ff;.774 ......... .JJ .......... 454 
3899999. Sti>total · Bonds · Industrial and Miscellaneous (Unaffiliated) I 3.S84.831 I 3.SIS.422 I 3.687.sis 
8399997. Total · Bonds · Part 4 I s .84UOI I s .884.319 I s .849.741 
8399998. Total • Bonds • Parts I XXX I XXX I XXX 
8399999. Total · Bonds I s .84UOI I s .884.319 I s .849.741 
8999997. Total • Preferred Stocks · Part 4 I o I XXX 
8999998. Total • Preferred Stocks • Parts I XXX I xxx I xxx 
8999999. Total • Preferred Stocks I o I XXX 

!If IOOISI INSUWa 
.. 21816'- 10-1 lioo1si llElfFl lS INS oo _ ......... --.... .l-.. .l.02/28/3l17 J <Xll'»« .......... --.. 1 ........ 1.000.000 L-12.162.2&1 
9199999. Sti>total • Common Stocks • Parent, Subsidiaries and Attniat es I 12.162.2&1 I XXX 

.. 11119fJ·T7~ IESOOXl II«: CfPINIY ..... --......... ____ ,,, .OO/l9/3)17 .. US 8lll< - .......... _ ...... .95,038.774 .1 ,457,544 

.. D~ Of.ll'UIN 9W.l. 00 Fo-111' .... --......... __ ,,, .1)3/l9/3)17 .. US 8lll< _ .......... _ ...... .17.195.llSI ... '46.347 

.. .ll9251H 0-9 111.J,QOlXl( ll.t&IL ~lltll ...... --......... _ .... OO/l9/3)17 .. US 8lll< _ .......... _ ...... .76.S!l.llll .1 .~.61\l 

.. 29111lE-10-0 llERICJH B.R:l'ICIFIC GRIH - F2 ,, __ ......... _,,, .OO/l9/3)17 .. US 8lll< _ .......... _ ...... .15.377.31\l ... m.~ 

.. "64l87-3>-0 19W6 QR; SIP !ro ltro: fll _ .......... __ .... 03/'ll/3l17 US 8lll< _ .......... _ ........ 4.3911.000 .1 .164.827 
.. .921!15-81-t Y>Hl.W:o TOT INT l1 IOX-llll ·····-- ........ -··· .03l29!2017 .. US 8NfC _ ·········- . ..... '8 272.423 ... 158 683 
9299999. Sti>total • Common Stocks • Mutual Funds I 5 945 11s I XXX 
9799997. Total • Common Stocks • Part 4 I 18 7r!l 382 I XXX 
9799998. To tal · Common Stocks · Part 5 I XXX I XXX 
9799999. To tal · Common Stocks I 18 7r!l 382 I XXX 
9899999. To tal · Preferred and Common Stocks I 18 7r!l 382 I XXX 
9999999 · Totals I 25.s.a.m I XXX 
(a) For all oommon stock bearing the NAIC mar1<et indicator "U" provide: the number of such issues---·········--.......... 

..... __l ,313,963 

.. .,,_J35,3!0 

..... __l ,358.r.62 

..... _640,900 

..... ---9l>.221 
... _544.!1>4 

U?.1,911) 
U?.1,911) 

xxx 
U?.1,911) 
U?.1,911) 

ll .!173.705 

2,7$,819 0 268 0 268 0 
5.72i. HS 0 346 0 346 0 

)()()( xxx xxx )()()( )()()( )()()( 

5.72i. HS 0 346 0 346 0 
0 0 0 0 0 0 

)()()( xxx xxx )()()( )()()( )()()( 

0 0 0 0 0 0 

...... 12.283.211 (12.162.2&1) ··········- ......... (12.162.2&1) ··········-
12.283.211 I c12.162.2&1l l o I o I c12.162.2&1l 

....... J ,.01 ,822 .......... D ......... ....0 ..... J87 ,859) .......... __..o 

.......... 331.!02 .......... D ......... ...D .... (104,242) .......... __]) 

....... 1.3911.9>8 .......... D ......... ...D .... .J.O,ml .......... __]) 

.......... S91 .53l .......... D ......... ...D ..... J00,571) .......... __]) 

....... 1.102.001 .......... D ......... ....0 .... (171 .78>) .......... __..o 
.... !115 247 .......... D ......... ...D ..... 51 532 .......... __..o 

5619000 I c!l>l:m> I o I o I c!l>l:m> 
17 912 zt1 113 268 4981 0 0 113 268 4981 0 
)()()( xxx xxx )()()( )()()( )()()( 

17 912 zt1 113 268 4981 0 0 113 268 4981 0 
17 912 zt1 113 268 498 0 0 113 268 498 0 
23.lm m 113.268 • .SS 346 0 113.268. lOO 0 

3.1118.687 0 1S.145 
S.838.995 0 2 • ..-.S 

)()()( )()()( )()()( 

S.838.995 0 2 • ..-.S 
0 0 

)()()( )()()( )()()( 

0 0 0 

....... 12.162.2&1 -·········- _.12.762.266 
12.162.2&1 I o I 12.162.2&1 

........ J ,313,963 ......... .D .... .143,581 

........ ....235.3!0 ......... .JJ .... .110,967 

........ J.358.r.62 ......... .JJ .... .104, 111 

........ -640, !Ill) ......... .JJ .... .1 16.093 

........ ....9l>.221 ......... .D .... 234.!m 
... -844 S04 ......... ..D .... J11 778 

5 1Zl 9lll I o I 1121 158 
17 8!1l ZB 0 13 583 422 
)()()( )()()( )()()( 

17 8!1l ZB 0 13 583 422 
17 8!1l ZB 0 13 583 422 
31.725.221 0 13.585.827 

19 

Total Gain 
(Loss) on 
DiSl>OSal 

.......... ..915 
.... 454 
1S.145 
2 • ..-.S 

)()()( 

2 • ..-.S 

)()()( 

.. J2.162.2&1 
12.162.2&1 

...... .143,581 

..... .J 10,967 

...... J04, lll 

...... JIS.093 

...... 234.!m 
... J11 778 

= 13 583 422 
)()()( 

13 583 422 
13 583 422 
13.585.827 

20 21 22 

NAIC 
De sill' 

Bond nation 
n teresV Stated or 
Stock Con- Mar1<et 

Dividends tradual In-
Received Maturity dicator 

DurinaYear Da te fa) 
........ ,_1,88S t:= .. 11fE__ .. . 
........ ,_1.!llS ~ .. 1fL__ .. . 

97.944 I xxx I XXX 
67.113 I xxx I xxx 

xxx I xxx I xxx 
67.113 I xxx I xxx 

xxx I xxx 
xxx I xxx I xxx 

......... ___ o 

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

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

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

xxx I xxx 
IL .......... I 

xxx I xxx 

......... --2.3>1 
.1.1..,lll'-"===="===" 
331> 1 xxx I xxx 
331> 1 xxx I xxx 

xxx I xxx I xxx 
M!l. I XXX I XXX 
M!l. I XXX I XXX 

70J 03 I xxx I xxx 



STATEMENT AS OF MARCH 31 , 2017 OF THE Meda Health Plan, Inc. 

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open 

NONE 
Schedule DB - Part B - Section 1 - Futures Contracts Open 

NONE 
Schedule DB - Part B - Section 1 B - Brokers with whom cash deposits have been made 

NONE 
Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open 

NONE 
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By 

NONE 
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To 

NONE 
Schedule DL - Part 1 - Reinvested Collateral Assets Owned 

NONE 
Schedule DL - Part 2 - Reinvested Collateral Assets Owned 

NONE 

E06, E07, E08, E09, E10, E11 



STATEMENT AS OF MARCH 31, 2017 OF THE Meda Health Plan, Inc. 

SCHEDULE E- PART 1 - CASH 
Month End Deoositorv Balances 

2 3 4 

Rate of 
n...v.sitorv Code Interest 

INlBEST IE<:EI~ IXJllNl QTR 
00 DISPOSED f«ll..DINGS ........... ··········- ·······- ... 0.000 
0199998. Deposits in . .. depositories that do not 
exceed the allowable limit in any one depository (See 
instructions)· Ooen o~sitories 

0199999. Totals · nn..n """"sitories 
0299998. Deposits in . .. depositories that do not 
exceed the allowable limit in any one depository (See 
instructions\· Su~nded Donno;tofies 

0299999. Totals • Susoended D~sitories 

0399999. Total Cash on Deoosit 

xxx )()()( 

xxx )()()( 

xxx )()()( 

xxx )()()( 

xxx )()()( 

xxx )()()( 

Amount of 
Interest Received 
During Current 

Quarter 

•........• _JJ 

xxx 

Amount of 
Interest Accrued 

at Current 
Statement Date 

.......... D 

xxx 

Book Balance at End of Each Month 
Durioo Current Quarter 

6 7 8 

First Month Seoond Month Third Month 

........ D ....... D ...... 0 W>< 

3 368 489 18 695 831 ( 1 026 482) xxx 
3 368 489 18 695 831 ( 1 026 482) xxx 

xxx 
0 0 0 xxx 

3,368 ,489 18,695 ,831 (1 ,026 ,482) xxx 
xxx 

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-
-·········--··········--··········- ··--·········--··········--· ·······- ··········- ·····--··········- ·······--··········- ·········--·········- ·········--·········· ··········--········· -··-

0599999. Total · Cash xxx )()()( 3 368 489 18 695 831 ( 1 026 482) )()()( 

E12 



STATEMENT AS OF MARCH 31 , 2017 OF THE Meda Health Plan, Inc. 

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter 

NONE 

E13 


