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

ASSETS

Current Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 9,545,610 9,545,610 13,920,140
2. Stocks:
2.1 Prefy stocks 0 1]
2.2 Common stocks 25,019,908 25,019,908 | 42 600,287
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens. 0 ]
4. Real estate:
4.1 Properties by the company (less §
encumt ) 0 0
4.2 Properties held for the production of income (less
S encumbrances) 0 0
4.3 Properties held forsale (less § ... .
0 0
5 Cash($ — ... —(1,026,482) ), cash equivalents
|, S S 0 ) and short-term
investments (§ ... 22,039,016 ) 21,012,534 21012534 | ___(2,080,428)
6. Contract loans (including $ T notes) 0 0
7. Derivati 0 0
8. Otheri assets 6,078,396 6,078,396 6,182,611
9. Receivables for securities 0 0
10.  Securities lending reinvested assets 0 0
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 61,656,448 0 61,656,448 | __ 60,612,610
13. Title plants less § warged off (for Title insurers
only) 0 0
14. Investment income due and accrued 47,430 47,430 22,210
15. F and consid
15.1 Uncollected premiums and agents' balances in the course of collecti 18,642 195 286,301 18,345,804
15.2 Deferred agents' t and installments booked but
deterred and not yet due (including $ ... ..
eamed but unbilled premi 0 0
15.3 Accrued retrospective premiums ($ ... — )and
contracts subject to ination ($ 7,678,892 )_ . 281,681,347 261,713,775 2 967,572 | ... 29 337,284
16. Reinsurance:
16.1 Amounts recoverable from 49 702,348 49 702,348 | . 62,652,005
16.2 Funds held by or deposited with reinsured p 0 0
16.3 Other i under contracts 0 0
17.  Amounts ivable relating to d plans 36,394,916 66, 760 36,328, 156 38,245 716
18.1 Current federal and foreign income tax recoverable and interest therson ____ 144 333 144 333 33,517,565
182 Net tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data pr quip and 548,311 548,311 0 0
21. Furniture and equipment, including health care delivery assets
$ ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates _____ 0 0
23. Receivables from parent, subsidiaries and affiliates 111,028,922 111,028 922 | . — 78,624 457
24, Heatthcare ($ ... 5,260,720 ) and other amounts receivable ....... 8,037,155 2 767,435 5,269,720 5,366,652
25. Aggregate write-ins for other than i assets 7,049, 768 1,300,080 5,749 688 47,198 978
26. Total assets 1 I A g Accounts and
Protected Cell Accounts (Lines 12 to 25) 574,933,173 256,692,662 318,240,511 | __366,378,300
27. From Separate Accounts, Segreg A nts and Py Cell
Accounts 0 0
28. Total (Lines 26 and 27) 574 933 173 256 692 662 318,240, 511 366,378 390
DETAILS OF WRITE-INS
1101, 0 0
1102. 0 0
1103. 0 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Tﬂials!LinBs 1101 through 1103 plus 1198} Uthl\achgz 0 0 0 0
2501. Miscellaneous Prepaids 1,300,080 1,300,080 0 0
2502. Other Receivables 5,749,688 5,749,688 47,198,978
2503.
25088. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2509. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 7,049,768 1,300,080 5,749,688 47,198,978




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
] ] 3 3
Coverad Uncovered Total Total
1. Claimsunpaid (less§ ... .. 1,594 923  reinsurance ceded) 102,000,923 8,665, 154 110,666,077 |...._ .. 172,516,785
2. Accrued medical incentive pool and bonus 0 0
3. Unpaid claims adj 1t exp 5,173,548 439,502 5,613,050 9,162,336
4. Aggregate health policy reserves, including the liability of
$ 0 for loss ratio rebate per the Public
Health Service Act 34,281,972 34,281,972 13,704,105
5. Aggregate life policy reserves 0 0
6. Property unearned pi reserve 0 0
7. Aggregate health claim 0 0
8. Premiums received in advance 20,355,224 20,305,224 | | 8,474 260
9. General expenses due or accrued 12,179,824 2179824 | ] 15,153,087
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on ized gains 1,513,796 1,513,796 0
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance p payat 487,615 487,615 1,231,285
12.  Amounts withheld or retained for the account of others. 211,200 211,200 252 936
13. Remittances and items not allocated 0 0
14, Borrowed money (including$ . .. current) and
interest thereon § i i
$ current) 0 0
15. Amounts due to parent, subsidianes and affiliates 128,929 128,929 £92 351
16. Derivati 0 0
17. Payable for securities 0 1,999,735
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with$ ... . —
authorized rei A 1 unauthorized
and § certified 0 0
20. Reinsurance in unauthorized and certified ($ ... .. ]
companies 0 0
21,  Netadjustments in assets and liabilities due to foreign exchange rates ... 0 0
22, Liability for amounts held under uni plans 49 901, 546 49,901,546 | 44 885 827
23. Aggregate write-ins for other liabiliies (including$ — .. -
current) £29,580 0 £29,580 733,227
24. Total liabilities (Lines 1 to 23) 226,864,157 9,104,656 2%b.968.813 | 288,805,834
25. Aggregate write-ins for special surplus funds XX XXX 0 0
26. Common capital stock XXX XXX, 2,500,000 2,500,000
27. Preferred capital stock X0 XHX
28. Gross paid in and contributed surplus XXX XXX 197,116,862
29.  Surplus notes XXX M 95,950,000
30. Aggregate write-ins for other than special surplus funds XX XK 0 0
31. Unassigned funds (surplus) XXX, HHX, (213,295, 164) ... (220,010,350}
32. Less treasury stock, at cost:
e ot YT —  shares common {value included in Line 26
$ ] XXX XXX
QD soana — 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 |....— . J7,572 556
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX KA, 318,240,511 366,378,390
DETAILS OF WRITE-INS
2301.  Unclaimed Property £29,580 29,580 733,227
2302. 0 0
2303.
2398. y of ini ite-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 through 2303 pius 2398)(Line 23 above) 629,580 0 629,580 733,249
2501. XXX XXX 0
2502. XXX XXX 0
25083, XXX XXX 0
2508. y of ining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XKX XX 0 0
3001. XXX XXX 0
3002. XXX XXX 0
3003. XXX XXX 0
3098. y of ini ite-ins for Line 30 from overflow page XK XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




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

STATEMENT OF REVENUE AND EXPENSES

Cument Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
Member Months XXX, 245,778 438,792 1,719,487
2. Net premium income (including$ ... . — non-health
premium income) XXX, 142 619,182 227 511,424 903,914,876
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of § i I K
5. Risk revenue HHX
6. Aggregate write-ins for other health care related KHX 0 0 0
7. Aggregate write-ins for other non-health revenues KX, 0 0 0
8. Total revenues (Lines 210 7) HHX, 142 619,182 227 511 424 503,914,876
Hospital and Medical:
9. Hospital/medi fi 88,889 412 162,071,967 | . 603,299,009
10.  Other professional services 9,733,510 15,7921 62,845 169
11.  Outside referrals 4,124,251 7,301,669 31,084,669
12. Emergency room and out-of-area 11,543,436 21,695,384 B2 735 881
13. P iption drugs 17,468, 161 24,106,992 116,553,076
14. Aggregate write-ins for other hospital and medical 0 0 0 0
15. Incentive pool, withhold adjustments and bonus
16. Subtotal (Lines 9 to 15) 0 131,758,830 230,968,163 | . 896,517,804
Less:
17.  Net rei recovernies 1,835 405 15,575,175 22,188,369
18. Total hospital and medical (Lines 16 minus 17) 0 129,923 425 215,392,988 |....___ . B74,329 435
19. Non-health claims (net)
20. Claims adjustment including $ 506,725 cost
contai I 3,778,151 4,693,954 38,492,066
_ M expenses 4,351,238 39,806,606 | . 44,330,725
22.  Increase in reserves for life and accident and health contracts
ding $ increase in reserves for life only) __ 0
23. Total underwnting deductions (Lines 18 through 22). ] 138,052 814 259,893,548 | . 857 152,226
24, Net underwriting gain or (loss) (Lines 8 minus 23) XK, 4,566,368 (32,382 124)] ... | (53,237,350
25. Netinvestment income eamed 79,889 193,484 26,816,483
26. Net realized capital gains (losses) less capital gains tax of
$ 280,190 13,306, 164 (380,177) 6,708,858
27. Netinvestment gains (losses) (Lines 25 plus 26) 0 13,386,053 (186,693) 33,525,341
28. Net gain or (loss) from agents' or premium balances charged off [{amount
$ X
{amount ged off § 1
29. Aggregate write-ins for other income or 0 52,538 114,696 168,217
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XK, 18,014,959 (32,454 121))....— | (19,543, 791)]
31. Federal and foreign income taxes incurred XXX 1,394 500 (1,388,230) (6,639, 142))
32. MNetincome {loss) (Lines 30 minus 31) A 16,620, 459 (31,065 891) (12,904 649))
DETAILS OF WRITE-INS
0601. KXX, 0
0602. XXX 0
0603. KX, 0
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698){Line 6 above) KX 0 0 0
0701. 0K 0
0702. KXX 0
0708. XXX 0
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 1] 0
1401. 0
1402. 0
1403 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 ] ] 0
2901.  Miscellaneous Income (Expense) 121,662 164,546 281,027
2902. Grants & Donations (59,124) (49,850) (112,810))
2903 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2301 through 2903 plus 2998)(Line 29 above) 0 62,538 114,696 168,217




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ys::r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 77,572 556 67,018,290 |....— 67,018,290
34. Metincome or (loss) from Line 32 16,620,459 (31,065 891))....— . 112,904, 649)
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of § 171,626 (10,374 ,159) 1,260,698 {21,947 051)
37. Ghange in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax 133,601 7,701,524 27,772,219
39. Change in nor itted assets 335,285 (19,434 402)).... | (78,870 ,578)
40  Change in unauthorized and certified reinsurance 0 0 0
41, Change in treasury stock ] 0 0
42. Change in surplus notes 0 (80,000,0000f.... (57,050,000)
43. Cumulative effect of changes in accounting principles.
44. Capital Changes:
44.1 Paid in 1] 0 0
44.2 Transferred from surplus (Stock Dividend), 0 1] 0
44.3 Transterred to surplus.
45. Surplus adjustments:
45.1 Paid in (2,016,044) 118,000,000 |....— . 131,954,325
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (losses) in surpius 0 0 21,600,000
48. Net change in capital & surplus (Lines 34 to 47) 4 609 142 (3,538,071 ). ——. 10,554,266
49. Capital and surplus end of reporting period (Line 33 plus 48) 82,271,698 63,480 219 77,572 556
DETAILS OF WRITE-INS
4701. Additional capital from proceeds 21,600,000
4702 0
4703.
4798. Summary of remaining write-ins for Ling 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 21,600,000

]




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

CASH FLOW

C‘.umar“!t Year Prinlz\"ear Prior Yagr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance 145 894 488 213,913,070 | _ 538 457,731
2. Neti income 65,456 386,520 27,157,210
3. Mi 15 income 0 0 ]
4. Total (Lines 1 to 3) 145,959 944 214,299 590 565,614,941
5. Benefit and loss related payments 178,268,980 191,689,858 504,007,213
6. Net transters to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 7,656,071 5,378,870 104,423 915
8. Dividends paid to
9. Federal and foreign income taxes paid (; net of $ tax on capital
gains (losses) (704 712) (69,229 082) (6,048 ,334)
10.  Total (Lines 5 through 9) 185,220 339 127,839 646 602,382, 794
11, Net cash from operations (Line 4 minus Line 10) (39,260 ,395)| B, 459,944 {36, 767 B52)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 6,841,401 28,348,071 |
12.2 Stocks 18,228,387 9,711,036
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term i 0 0
12.7 Mi us proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 0 12.7) 25,069,788 38,059,107 |
13.  Cost of investments acquired (long-term only):
13.1 Bonds 2,475,278 9,650,971 22,926,058
13.2 Stocks 1,164 5,300, 365 5,847,267
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 1,999 735 1,840,434 53,233 |
13.7 Total investments acquired (Lines 13.1 to 13.6) 4 476177 16,791,770 28 826 558
14. Netincrease (or decrease) in contract loans and premium notes 0 0 1]
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 20,583 611 21,267 337 41,803 633 |
Cash from Fi ing and Miscell:
16. Cash provided (applied):
16.1 Surplus notes, capital notes 22,950,000 (80,000,0000_ .. ... _0
16.2 Capital and paid in surplus, less treasury stock 0 118,000,000 | . ... 30,000,000
16.3 Borrowed funds 0 0 1]
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 1]
16.5 Dividends to 0 0 0
16.6 Other cash 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 minus Line 16.5
plus Line 16.6) 41,769,746 (39,533,853) 25,790,728
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} 23,102,962 68,193,428 | 30,826,500
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year (2,090,428) (32,916,937 ... — (32,916,937)
19.2 End of period (Line 18 plus Ling 19.1) 21,012,534 35 276,491 (2.090,428)|

Note: Supplemental disclosures of cash flow information for non-cash transactions:




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

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehensive 4 s a8 a 10
(Hospital & Medical)
Federal
2 a Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 129,793 §2,215 51,201 0 16, 287 0

2. First Quarter 81,150 23,208 40,504 17,440

3. Second Quarter 0

4.  Third Quarter 0

5. Current Year 0

6. Current Year Member Months 245,778 71,068 122,479 52,231

Total Member Ambulatory Encounters for Perlod:

7  Phy 89,025 45,236 2,019 11,710

8  Non-Physici 69,989 39,037 2,408 1,549

9. Total 159,014 84,273 55,422 0 19,319 0
10. Hospital Patient Days Incurred 12,180 5 41 3,020 3,719
11, Mumber of Inpatient Admissions 2,24 1,044 700 476
12, Health Premi Wiitten (a) 143,539,415 44,357,790 57,588,379 40,323,267 1,269,979
13. Life Premi Direct 0
14,  Property/Casualty Premi Written 0
15, Health Premiums Earned 143,539,415 44,357,790 57,588,379 40,323, 267 1,269,979
16. Property/C Ity Premi Earned 0
17.  Amount Paid for Provision of Health Care Services. 202,744 531 | .. 98,848 777 |_......62,500 619 37,486,240 3,908,895
18, Amount Incurred for Provision of Health Care Services 131,758, 830 34,967,579 51,172,685 41,709, 671 3,908,895

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees § __ 40,323,267




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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 a3 6 7
Account 1-30Days 31 -60Days 61-90Days 91- 120 Days Owver 120 Days Total
Claims Unpaid (Reported)
15,766, 27 20,308, 251 10,646,144 8,455 442 9,043 18 64,289,383
0199999, Individually listed claims unpaid 15,766, 27 20,308, 51 10,646,144 8 455 442 9,043,149 64,289 383
0299939 & accounts not individually listed-uncovered
0399999 Aggregate accounts not individually listed-covered
| 0499999 Subtotals 15,766, 27 20,308, 51 10,646,144 8,45 442 9,043,149 64,219 31
0599999 Unreported claims and other claim reserves 48,041,647
0699999 Total amounts withheld
0799999 Total claims unpaid 112,261,000

0899999 Accrued medical incentive pool and bonus amounts




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

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Curent Quarter
1 2 E] 4

Estimated Claim

On On Reserve and

Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability

to January 1 of Claims Incured Dec. 31 Claims Incurred Prior Years December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (C 1+3) Prior Year

Comprehensive (hospital and ical) 128, 026, 621 22 352,378 20,628,551 67,334,633 148,655,172 154,037 324
M Supph t 0 0
Dental Only 0 0
Vigion Only 0 U]
Federal Employees Health Benefits Plan 0 ()]
Title XVIIl - Medi 17,085,517 20,400,722 1,253,484 20,449 409 18,339,001 17,479 461
Title XIX - Medicaid 0 0
Other health 3,908,895 1,000,000 0 1,000,000
Health subtotal (Lines 1 to 8) 145,112,138 46,661,995 21,882,035 88,784,042 166,994,173 172,516,785
Healthcare receivables (a) 0 0
Other non-health 0 0
Medical incentive pools and bonus 0 0
Totals (Lines 9-10+11+12) 145,112,138 46,661,995 21,882,035 88,784,042 166,994,173 172,516,785

$ loans or adh

to provid

not yet exp
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies
A Accounting Practices

The accompanying financial statements have been prepared in confornity with accounting practices prescribed or
permitted by the State of Oregon. Department of Consumer and Business Services, Insurance Division. The
Mational Association of Insurance Comumissioners’ (NAIC) Accounting Practices and Procedures manual, March
2017 version has been adopted as a component of prescribed or penmitied practices by the State of Oregon.

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

State of
NETINCOME Domicile 200 2016
(D Mods HealthPlan Inc.state basis (Page 4, Line 32, Columns 2 &3) OR § 16620450 3 (12.904649)
(2) State Prescribed Practices that mcrease/(decrease) A SAP - -
(3) State Premitted Practices thatincrease/{decrease) MAIC SAP - -
(4) NAL SAP (12-3=9) OR ¥ 15.620359 T (L.0040640)
(5) Moda Health Plan, nc.state basis (Page 3,Line 33, Columns 3 &4) OR § 82271608 § 77572556

(6) State PrescribedPractices thatincrease/(decrease) NAIC SAP = =
{7) State Premitred Practices tharincrease/{decrease) MAIC SAP - -
(8) NAK SAP (5-6-7=8) OR $ B2371608 § 77572556

Use of Estimates in Preparation of Financial Statements

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

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

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

Accounting Policy

The Company uses the following accounting policies:

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

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

3) Common stocks are stated at market.

4) Mot applicable.

5) Mot applicable.

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

7) BenefitHelp Solutions. Inc.. ODS Community Health. Inc.. and PayLess Drug Stores, Inc. are carried at
GAAP equity. Dentists Benefits Insurance Company (DBIC) was sold to an unrelated party on February 28,
2017. In addition to DBIC, two other entities were sold as part of this transaction, Dentists Benefits
Corporation and Northwest Dentists Insurance Company. As of December 31, 2016, the estimated gan from
this transaction was reflected on MHP’s financial statements as gross paid in and contributed surplus. The
March 31, 2017 financial statements reflect that DBIC 1s no longer a subsidiary of MHP, and the associated
mmpact of the disposition of DBIC results in an increase to net realized capital gamns and a decrease to net
unrealized capital gams. The final purchase price accounting will occur subsequently i 2017, consistent
with the terms of the sales agreement. This may result in a reallocation between realized gams and changes
m contributed capital m future filings.

8) The Company has an ownership interest in a linmted hability corporation. ODS Bend Property LLC. The
Company’s ownership mterest 1s valued based on the GAAP equity basis as described i SSAP No. 48 and 15
recorded in other mnvested assets.

9) Mot applicable.

10) Not applicable.

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

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

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

Accounting Changes and Comections of Errors
Mot applicable.

Busmness Combmations and Goodwall
Not applicable.

Discontinued Operations
Mot applicable.

Investments

A

B.

Mortgage Loans

Not applicable.

Debt Restructuring
Mot applicable.
Reverse Mortgages
Mot applicable.

Loan Back Securities
1) Not applicable.
2) Mot applicable.
3) Mot applicable.



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

4) Al impaired securities (fair value 1s less than cost or amortized cost) for which an other-than-temporary
mmpairment has not been recognized m eamings as a realized loss (including securities with a recognized
other-than-temporary impairment for non-mterest related declines when a non-recogmzed interest related
impairment remains):

a. The aggregate amount of unrealized losses:
1. Less than 12 Months $ 1.849
2. 12 Months or Longer $ =

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 204253
2. 12 Months or Longer $ =

5) Mot applicable. The loan-backed secunties in #4 above are in a continnous unrealized loss position due to
reasons including, but not linmted to. changes in mterest rates, changes in economnc conditions and changes
m market outlook for vanious industnies. The Company does not intend to sell these securities at the reporting
date and has the ability to retain the securities for a period of ime sufficient to recover the amortized cost
basis. Therefore, the Company does not consider these investments to be other-than-temporanly impaired at
March 31, 2017.

Repurchase Agreements and/or Secunities Lending Transactions

Mot applicable.

Real Estate

Mot applicable.

Investments in low-income housing tax credits (LIHTC)

Mot applicable.

Restricted Assets
1) Restricted Assets (Including Pledged)

1

(=
s
.
L
o

Total Gross Total Gross Increase/ | Total Cumrent | Percentage Gross | Percentage Admitted

JPestricted Assets Restricted from | Restricted From | (Decrease) (1 | Vear Admitted | Restricted to Total | Restricted to Total

(nchiding Pledzed) Current Year Prior Year ‘mins ) Restricted Assats Admitted Assets

o Subject to contractual - 2 & < 5 =
obligation for which hability is
not shown

[b.  Collarteral held under security - - - - - =

lending agreements
e Subject to repurchase - - n — - -
d  Subject to reverse repurchase - - - z = z
e Subject to dollar repurchase - - - = & 2

If  Subject to dollar reverse - - - = = 2
Tepurchase agreements

|z Placed under option contracts - - - - - &
b Letter stock or securities - - - - = =
Testricted as to sale

i FHIB capital stock - - - -
j.  On deposit with states 16444112 17,396,335 (952443) 16444112 286% 5.1T%)
k. On deposit with other - - - - - z

[l Pledged collateral to FHLB - - - - - -
Im. Pledged as collateral not = 3 z i S =

captured in other categories
o Other restricted assets - - - - - -

o Total Restricted Assets 16444112 17.396.555 (952443) 16444110 286% S17%)

The Company has $15 mullion on deposit with the State of Alaska $1.29 nullion on deposit with the State of
Oregon. and an additional $157K on deposit with the State of Washington.

2) Not applicable.
3) Not applicable.

Working Capital Finance Investments

Mot applicable.

Offsetiing and Netting of Assets and Liabilities
Mot applicable.

Structured Notes

Mot applicable.

6. Jomt Ventures, Partnerships and Limited Liabality Companies

A

B.

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

The Company did not recogmze any impairment write down for its investments in Joint Ventures, Parinerships
and Linited Liability Compamies dunng the statement peniods.

7. Investment Income

10.1



STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

A No mvestment income earned by the Company has been excluded from the financial presentation of this
statement.
B. Not applicable.

Derivative Instruments
Mot applicable.

Federal Income Taxes
No Significant Changes.

. Information Concerning Parent, Subsidianies, Affiliates and Other Related Parties

A The Company 1s a co-borrower on the US Bank credit facility with parent company Moda, Inc. and affiliated
entity Oregon Dental Service. Refer to Note 11A for further details on this credat facility.

B. Not applicable.

C. Not applicable.

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

Moda. Inc. $ 110.015.524
Eastern Oregon Coordinated Care Orgamization, L1.C 5 1.013.398

Payables for related parties at March 31, 2017:

Oregon Dental Service £ 124,229
Moda Health Services, I1.C $ 4335
BenefitHelp Solutions. Inc. £ 365

Amounts due to or from related parties are the result of the entity’s allocation portion of the transactions described
1n Note 10F below.

E. Not applicable.

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

G. The Company owns 100% of the outstanding shares of BenefitHelp Solutions. Inc.. a third party adnmnistrator,
and 1s reported using the equity method for a value of $881.945. The Company owns 100% of the outstanding
shares of ODS Community Health. Inc. and 1s 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
pharmacy company. and 1s reported using the equity method for a value of $20.613.176. The Company owns
100% of ODS Bend Property LLC and is reported in other invested assets with a value of $4.471.947.

H  Not applicable.

I.  Not applicable.

I, Not applicable.

K. Notapplicable.

L. Not applicable.

M. SCA investments are disclosed above in G.

N. Insurance SCA investments are disclosed above in G.

. Debt

A

1) In September 2011, Moda, Inc., ODS and MHP (co-borrowers) entered into a Credit Agreement with US Bank.
This revolving credit facility note has been extended to December 31, 2017.

2} This 15 a line of credit.

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

4} Asof March 31, 2017, the line of credit had an outstanding balance of $13.2 nullion, plus accrued and unpaid
nterest of $50,246.

5) Interest accrues based on the monthly reset LIBOR. rate plus 397 basis points.

6) The effective mterest rate 15 LIBOR rate plus 397 basis pomts.

7}  The obligations of the joint borrowers are secured by ODS” property in LaGrande, Oregon.

8) There has been $146.322 mterest paid on the new facility note in the current year.

9) Not applicable.

10) Not applicable.

11) Mot applicable.

12) Not applicable.

B. Not applicable.

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

Mot applicable.

Not applicable.

Mot applicable.

Not applicable.

Mot applicable.

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

Consolidated Holding Company Plans

The Company partictpates in a qualified defined contribution plan sponsored by Moda, Inc, an affiliate. The
Company has no legal obligation for benefits under the plan. Amounts are allocated to the Company based on
headcount. The Company’s share of net expense for the defined contribution plan for the period ended March 31,
2017 and 2016 was $480.255 and $543.310 respectively.

Mot applicable.

Mot applicable.

13. Capital and Surplus, Shareholders’ Dividends Restrictions and Quasi-Reorgamzations

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)

11)

12)

13)

2.000.000 shares issued and outstanding: par value $1.25 per share.

Mot applicable.

Mot applicable.

Mot applicable.

Mot applicable.

Not applicable.

Mot applicable.

Not applicable.

Mot applicable.

The portion of unassigned funds (surplus) represented or reduced by comulative unrealized gamns and losses 15
($10,374.159).

Surplus Notes

The Company 1ssued the following surplus debenture or sinmlar obligation in 2017 and prior vears:

Total
Interest Interest Unapproved
Par Value (Face And'Or And'Or Interest
Interest Amowmnt of Carrying Value |Principal Paid| Prmcipal And'Or
Date Issued| Rate MNote) of Note Cwrent Year Paid Principal
T/1/2012) 4.500% 10,000,000 10,000,000 - 1.462.500 675.000 ]

12/15/2014] 4.000% 30,000,000 50,000,000 - 1.500,000 3.083.333 | 12/15/2024
12/31/2015] 4.000% 13,000,000 13.000.000 - - 630000 -

2/28/2017] 0.000% 22.950.000 221,950,000 - - - -
1311999 Total 95.950.000 95.950.000 - 2.962.500 4.408.333 3OO

In December 2009, the Company issued a surplus note to OEA Choice Welfare Benefit Trust (OEA) for $18
million cash at an interest rate of 6% maturing June 30. 2012. $8 million principal and $2.7 nullion interest was
paid on the OEA note and the remaining $10 nullion was extended on July 1, 2012 at an mterest rate of 4.5%
maturing June 30, 2017.

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

In December 2015, the Company issued a surplus note to Oregon Dental Service (ODS) for $13 mullion cash and
securities at an interest rate of 4% with no specific matunity date.

In 2016. $80 million of surplus notes from parent company were converted to contributed capital. There is
$922.222 unapproved and unpaid interest associated with these forgiven notes.

On February 28, 2017, the Company 1ssued a surplus note to Healthy Living Alliance, LLC for $22.950,000 with
no mnterest and no specific maturity date; this note was reflected in the 2016 financial statements.

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

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

Mot applicable.

Mot applicable.

14, Liabilities, Contingencies and Assessments

A

Contingency Commmtments

1) As referenced mn Note 10A and 11A. the Company 1s a co-borrower on the US Bank credit facility, which has a
$13.2 mullion outstanding balance as of March 31, 2017.

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

2¢) Not applicable.

2d) Not applicable.

Assessments

Mot applicable.
10.3
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

C. Gam Contingencies

Not applicable.

D. Clamms Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Mot applicable.

E. Jomt and Several Liabilities
Mot applicable.

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

Leases
A Lessee Operating Leases
Mot applicable.

B. Lessor Leases
Mot applicable.

Information about Financial Instruments with Off Balance Sheet Risk and Financial Instruments with Concentration of
Credit Risk
Mot applicable.

Sale, Transfer and Servicing of Financial Assets and Extingmshments of Liabilities
Mot applicable.

Gain or Loss to the Reporting Entity from Umnsured Plans and the Umnsured Portion of Partially Insured Plans
A ASOPlans

No significant changes.

B. ASC Plans
Mo significant changes.

C. Medicare of Sumlarly Structured Cost Based Reimbursement Contract
Not applicable.

Direct Premium Written/ Produced by Managing General Agents/Third Party Admimstrators
Mot applicable.

. Fair Value Measurements

A 1 Notapplicable

2. Not applicable.
3. Not applicable.
4. Not applicable.
5. Not applicable.

B. 1 -ot applicable.

C. Aggregate Fair Value of all Financial Instruments

Type of Aggregate Admitted Not Practicable
Financial Instrument Fair Value Assets (Level 1) (Level 2} (Level 3) (Camrying Value)
Short-Term Investments 22,039,016 22,039,016 - 22.039.016 - -
Bonds 9,560,337 9,545,610 - 9.560.337 - -
Common Stocks - - - - -

Total $ 31509393 § 31584626 § = % 31509333 § - 3

D. Not applicable.

. Other Items

A Extraordmary Items
Mot applicable.

B. Troubled Debt Restructuring: Debtors
Mot applicable.

C. Other Disclosures and Unusual Items
Mot applicable.

D. Business Interruption Insurance Recoveres
Mot applicable.

E. State Transferable Tax Credits
Not applicable.

F. Subprime Mortgage Related Risk Exposure
Not applicable.

G. Retained Assets
Mot applicable.

22. Events Subsequent

Subsequent events have been considered through the filing date for the first quarter 2017 statutory statements.

Type II - Nonrecognized Subsequent Events:

10.4
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On May 5, 2017, a subsidiary of the Company (360 Bond, LLC) sold its building in Bend. Oregon to an unrelated
party.

23. Remsurance
A Ceded Remsurance Report
Section 1 — General Interrogatories

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

Section 3 — Ceded Remsurance Report — Part B
1. Not applicable.
2. Neo
B. Uncollectible Remnsurance
Mot applicable.

C. Commutation of Ceded Remsurance
Mot applicable.

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

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
Mot applicable.
Mot applicable.
As of March 31, 2017, no medical loss ratio rebates were incurred or paid by the Company.
Risk Shaning Provisions of the Affordable Care Act
1. Dnd the reporting entity write accident and health msurance premium that 1s subject to the Affordable
Care Act risk shaning provisions? Yes
2. Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Cumrent Year:

HooW e

Pemmanent ACA Rk Adustment Program

Assets
1L Premmmadustments recewable due to ACAREk Adjustment $ 7.678.892
Lia biitie s
2. Riskadmstmentuserfees payable forACARisk Adustment 5 316,956
3. Premmmadpustments payable due to ACARisk Adjustment $ 348415
Opemtions (Revenue &Expense)
4. Reported as revenue mpremmm foraccientand health contracts
(wrtten/collected)due to ACA Rk Adustment $ 7.330477
5. Reported n expenses as ACAREk Adustmentuserfees (ncumed/pad) $ 15,553
Transitional ACARemsurance Program
Assets
1 Amountsrecoverable forclaims paid due to ACARemsumnce 5 -
2. Amountsrecoverable forclaims unpaid due to ACARemsurance $ -
(Contra Liability)
3. Amountsreceivable relating to unmsured plans forc ontobutions for ACA
Remsumnce b1 -
Lia biitie s
4. Liabiliies forcontmbutions payable due to ACARemsurance - not
reported as ceded pre mums 5 798,353
5. Cededremsurance premimms payable due to ACARemsurance $ 487615
6. Liabilities foramounts held underunmsured plans contobutions for ACA
Remsumnce $ 177,791
Opemtions (Revenue &Expense) $ -
7. Cededremsurance premmms due to ACARemsumance $ -
8. Remsumnce recovenes (mc ome statement) due to ACARemsurance
payments orexpected payments 5 -
9. ACARemsurance contnbutions - notreported as ceded pemmnm $ -
Temporry ACARisk Comdors Program
Assets
1 Accmedretrospective premmm due to ACARisk Comdors 5 -
2. Reserve formte credits orpolicyexpenence ratmg refunds due to ACA
Risk Comdors b1 -
Opemtions (Revenue &Expense)
3. Effectof ACARik Comdors onnetpremmum mcome (paid/receved) 3 -
4. Effectof ACARik Comdors onchange mreserves formte credits 5 -

3. Roll-forward of prior year ACA nisk-sharing provisions for the following asset (gross of any
nonadmission) and hiability balances. along with the reasons for adjustments to prior year balance:
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Am.d&viqﬂrhtimm“ul—l !rmx!uﬂ.’ldndﬂrmxui Differesces Adjn ety the Requting
30 of the Prioe
Duie
Year Deserdet ior Year
Price Year Cumlalive Cumlative
Aezroedless | Prior Yeur Averusd Balance [rom Balwace fram
od2 TaPrioe Year | ToPrior Year Priar Yeurs (Col | | Price Years (Ol 2|
k] 41 Balances Balances —3 K
1 | 2 3 1 i 5 3 7 ] [} B
Receivabie 1 {Puyable) Beecivable | (Pavable) Becervable [Fuyabic] Boccrmble [Payuble) Rel’ Receivabic [Fuyable)
& Porsmncnt ACA Risk Adjustsent P ogram
I Provismafisizens
Tacatnulty ] 6, TIE 1 15618 3 nsnme 3 H A 8 nsEpE 3
1 Fromimmfiizens
Gpatie) 3 (L ] ] 3 s ] B3 3 (1%46190)
3. Subioisl ACAFermmeesl
Resk Adjestrwest Program 3 NEMTIE 8 (13,461,9500 3 ELEIL I 3 nsnm 1 (19,460,590 § £ 1 ILSEAME 3 (19461 980}
b Trewnsitim] ACA Retmmur wace Program.
L Amounis recover alile for
e ol 11 431M437 3 4,541 490 3 muTM 3 3 AN © 5 ®|am
1 Anpunts recover abs for
cliem umpmidicorira
Tashiliny ) H) H.7HN5 1 0,728,915 4] ) D s k]
1. Amounts tecermble
relalingie i edfam 3 ) E 3 3
4 Lawbilities lev
costribaitioes payukls &
10 ACA Reitmurance — ol
reporiodas coded o 3 ) F s 3
5 Cededreimizasce
e cmiin puywbie 1 LBI2S 1 L ) |1E15 $ @S54 G 8 1
& Limhility for mmsents held
imder uninair ed plas H] rmm $ LMMEEW 3 1 22,13, H 8 1 Nz
7. Subioisd ACA Trambitiomd
Reisaur asce Program H) 54008352 % ERCEL T ) ISETIADS 3 19MAS § MU 3 wWidm % LA 1437,615) 3 |ARLIT % NZ2,12%)
= Temmper sy ACA Risk Coreidin s Progrum
L Acerils cir onpective
e cmiam $3 252,248, BS0 1 4145 § 1mme4d § 1 £ 1 3 IR413% 3
2 Reservelor rateceodits ar
pulicy cxper icwe rating.
relunb ] ) I s 1
1 Subiolsl ACARisk
Cuntridors Program ] IR0 1 Max 3 3 mmedd 3 - % e % - 3 M4 §
o Total o ACARnk St ing Provvini § NIFENT 3 (16,098,044) 3 1545458 § LMW 3 LMTeR M5 § 10N § (437,615) 3 M2IRASNT % (I1958410E)
‘Eiplemtions of Adjustreats
A
‘B Adjestascmt e e oet the Mimal amvents calcudied by CMS
€ Adjemtisemt loe efleet the Misa] amvens cal cudutied by CME
n.
4. Roll-forward of Risk Cornidors Asset and Liability Balances by Program Benefit Year:
ioe Year on Paidas of the Differences Adjus Lorerts Ui etibed Balances & of the Repor ting
Business WritlsaBefore Cur rest Year on Business Dt
Decamber 31 of the Prioe Vear | WeinenBefore Docember [Trice Vear Accrucd | Prbor Yeat Accrucd | ToPrsor Year [ToProor Year E
Itof theFrioe Vear oo payments (Col | |Less Payments (Col 2-|  Balasces Balssces fromPrior Vears | CromPrice Vesrs
El 4 (Col1-34) (Col 2~ 44y
1 2 3 4 5 6 T £ 9 1w
Receivable (Paysbie) | Receivabie | Payuble) Receivuble (Payable) Receivable {Payable) Rel Receivable (Paysbie)
a 24
L Acerusdrens opective pressum
5 76,236,025 ] 242 436 5 75,993,589 § 5 5 TS5 §
2 Reservefor o pul
b.2005
1 Accrusdsen opective pressum - ;
5 133,951, 163 ;] k] 133,951,163 § s 5 133,951,163 §
z L
C 2016
1. Aecrusdfet opective plemum
5 AL 081,662 ] 3 42,081,662 % 5 392,942 5 42474604 8
z of policy
Total for Risk Corridors
5 252 26EA50 § - ;] M43 % k] 152.006,414 5 s 392942 § s 5 252,419,356 §
Explatutions of Adjuitmens
A Alju et 10 re Mlect 1he Tined amoums caleulsted by CMS
5. ACA Risk Comdors Recetvable as of Reporting Date:
1 2 3 4 5 6
Estimated Amount  Non-Accrued Asset Balance
to be Filed or Final  Amounts for Amounts (Gross of Non-
Amount Filed with Impairment or  received from  admissions) (1-2- Non-admitted Net Admitted
Risk Corridors Prog CMS Other Reasons CMS 3) Amount Asset (4-5)
a 2014 89.426.430 13547147 75.879.283 75.173.702 705,581
b. 2015 133,951,163 133.951.163 133,951,163 -
c. 2016 42.588.910 42588910 42588910 -
d Total (at+btc) 265.966.503 - 13.547.147 252.419.356 251.713.775 705.581

25. Change i Incurred Claims and Claims Adjustment Expenses

Unpaid claims as of December 31. 2016 were $172.5 mullion. As of March 31. 2017. approximately $145 mullion has
been paid for mcurred claims attributable to mnsured events of prior years. Reserves remaining for prior vears are now
$21.9 million as a result of re-estimation of unpaid claims. Therefore. there has been a $5.6 nullion favorable prior-vear
development from December 31, 2016 to March 31, 2017. The change 1s generally the result of ongoing analysis of
recent loss development trends. Ornginal estumates are increased or decreased, as additional mformation becomes

known
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26. Intercompany Pooling Arrangements

Mot applicable.

27. Structured Settlements

Mot applicable.

28. Health Care Recervables

30.

A,

A Pharmaceutical Rebate Recervables
Mo significant changes.

B. Risk Sharing Receivables
Mot applicable.

C. Risk Sharing Receivables
Mot applicable.

. Participating Policies

Not applicable.

Premum Deficiency Reserves
Mot applicable.

Anticipated Salvage and Subrogation
Mot applicable.
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Discl of Material T ions with the State of
Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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

If yes, date of change:

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

is an insurer?

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

Have thers been any substantial changes in the organizational chart since the prior quarter end?

If the response to 32 is yes, provide a brief description of those changes.

Dentists Benefi ion, N Dentists Insurance Company and Dentists Benefits Insurance Company were sold to an unrelated

party on Fsl:ruan_.r 28, 2017

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

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

1 2 3
Name of Entity NAIC Company Code|  State of Domicile
If the reporting entity is subject to including third-party admini (sh. ging general ag 9
in-fact, or similar agreement, have there been any mgnrﬂc:anl changes regarding the terms of the ag t or principals involved? ... Yes [
If yes, attach an explanation.
State as of what date the latest ial ination of the reporting entity was made or is being made.
State the as of date that the latest fi i i n report i trom either the state of dnmmlle or the reporting entity. This
date should be the date of the examined balance shaet and not the date the report was comy or
State as of what date the latest i ion report ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the ination report and not the date of the examination (balance sheet
date).

By what department or departments?
Oregon Departmanl of Consumsr and Business Services, Insurance Division

Have al within the latest financial examination report been accounted for in a subsequent financial
s!aiamer!i filed with Departments?
Have all of the recommendations within the latest financial examination report been plied with?

Yes [

Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, it applicable) suspended or

revoked by any governmental entity during the reporting period?
If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation {(FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes [ ]

Yes [ ]

Yes [ ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Mo [ X ]

Mo [ X ]

No [ ]

Mo [ X ]

] No[X] NAAE

12/31/2015

12/31/2012

12/31/2013

T N[ ]

1 N[ ]

NATX]

NALX]

Yes[ ] Mo[X]

Yes[ ] MNo[X]

Yes[ ] Mo[X]

1 3 4
Affiliate Name Location (City, State FRB | OCC

5
FDIC

6
SEC

11
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal ive officer, princip: ial officer, 1 accounting officer nrc:mtroller or persons performing
similar functions) of the rspumng entity subject lD a code of ethics, which i the Yes [X] Mo [ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest t p and pi
relationships;
(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Comg with applicable g | laws, rules and regulations;
(d) The prompt intemal reporting of violations to an appropriate person or identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is Mo, please explain:
Has the code of ethics for senior gers been jed? Yes[ ] Mo[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the officers? Yes[ ] Mo[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stat t? Yes [X] No[ ]
If yes, indicate any amounts ble from parent i 1in the Page 2 amount: 5 . 10,015,524
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placsd under option agreement, or otherwise made available for
use by another person? (Exclude ifies under lending ag| Yes[ ] Mo[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term i $
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [X] No[ ]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0
Pref Stock $ 0
C Stock $ 36,971,287 25,019,908
Short-Term | 3 0
Mortgage Loans on Real Estate $ 0
All Other $ 6,182,611
Total in Parent, and Affiliates (Subtotal Lines 14.21 to 14.26) . ___43 153,898
Total Investment in Parent included in Lines 14.21 to 14.26 above $
Has the reporting entity entered into any hedging transactions reported on le DB? Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made to the iary state? Yes [ ] No[ ]

If no, attach a with this
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

GENERAL INTERROGATORIES

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $
16.2 Total book adit ying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 %
16.3 Total payable for securities lending reported on the liability page. $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company i in accordance with Section 1, lll - General Examination Considerations, F.

Outsourcing of Critical Functi Ci fial or ts of the NAIC Financial Condition Exami Handbook? Yes [X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Exami Handbook, ¢ the fol a:
1 2
Name of Custodian(s) Custodian Address
U.8. Bank Custodial Services 555 SW Oak St, Portland, 0R 97204

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

1 2 3
Name(s) Location(s Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? __________ ey Yes [ ] Mo[X]
If yes, give full information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason
Investment management ~ identify all i 1t advisors, i bro s, including individuals that have the authority to
make investment decisions on behalf of the reporting EI‘F‘U!\!’ For assets that are ged internally by empl of the reporting entity, note as

such. ["...that have access to the investment accounts”; "...handle securities”]

1 2
Name of Firm or Individual Affiliation
R.V. Kufns & Associates, Inc. 1]
Pacific Investment Management Company, LLC 1]
Prime Advisors, Inc. 1]

17.5097 For those flrms.'indmduals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
g i with a "U") more than 10% of the reporting entity's assets?. Yes[ ] No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U")} listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's assets?. Yes[ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 ]
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Leqgal Entity Identifier (LEI) Reaqistered With (IMA} Filed
U.5. Securities and Exchange
|05 R.Y. Kuhns & Asseciates, Inc. Losmission D8
U.S. Securities and Exchange
g R L — |Pacific Investment Management Company, LLC _ | 549300KGPYOZXGMYYNIE Commission 08
U.S. Securities and Exchange
07680 . |Prime Advisors, Inc. }‘.ﬂmis&ion NO.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? - Yes[X] Mo 1]

If no, list exceptions:



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

GENERAL INTERROGATORIES

PART 2 - HEALTH

21

22

23

24

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost i 1t percent

0.4%

5.6 %

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date

Yes[ ] Mo[X]

Do you act as an admini for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date

Yes[ ] Mo[X]

12
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
5 6

9
Effective
Date of
Certified
Reinsurer
Rating

1 2 3 4 7 8
Certified
NAIC Type of Reinsurer
Company D Effective Domiciliary | Reinsurance Rating
Code Number Date Name of Reinsurer Jurisdiction Ceded Type of Reinsurer (1 through 6)
...... |.00/0/ 2007 _|Swiss Re Life and Health America Inc. LT S3L/NG .. | huthorized
01/0M/207 _|Swiss Re Life and Health America Inc. o7 wthorized




SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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

Direct Business Onl

2 3 4 5 6 T 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVl Title XIX Premiums _|Considerations| Premiums | Through7 | Contracts |
1. Alabama__ . ool Thsn _N 0
2. Alaska AK 1 500 e el o] oo b sl crmegr lemd sS.0840m | S
3. Arzona ... AZ | _N 0
4 A AR N “
5. Califonia___....... o8 | Ay 0 0
6. Colorado co N 0
7. Connecticut . et | N 0
8 D DE N g
9. District of Columbia_ pc | _N 0
10. Florida FL N i}
11. Georgia_.._ GA | _N 0
12. Hawaii Hi N 0
13. Idaho_._____ . NEE s I RS 2 5 0
14.  llinois IL N 0
15. Indiana_____... N | N 0
16. lowa 1A N 0
17. Kansas__ - K8 _N 0
18. Kentucky KY N i
19. Louisiana ... A s N 0
20. Maine ME N i]
21, Maryland________ MD | N 0
22, Massachusetts ... MA N 0
23. Michigan M| N 0
24,  Minnesota MN N 0
25. Mississippi -MS ... N b
26. Missouri MO N 0
27. Montana ... — MT | N 0
28, Nebraska NE N !
29, Mevada. .. . NV | N )
30. Mew Hampshire _... NH N 0
31, New Jersey . ML L _N 0
32,  New Mexico N N i}
33. MNewYork. . NY | N 0
34. Morth Carolina.— NC M 1]
35. NothDakota____. ND | N 0
3. Ohio oH N :
37. Oklahoma.— . oK ... N 0
3g. Oregon OR 1 98,437,904 | 40,323,267 B3 6 v T I
39. Penngylvania..__ PA | N )
40. Rhode Island - Rl N 0
41. SouthCarolina.— s¢ | _N .
42, South Dakota sD N D
43. Tennessee.. .. TN |.._.. _N )
44, Texas TX I 0
45, ah_ . .. —UT e N )
46. Vermont vT N 0
47, \Virginia _......... — VA | N 0
48. Washington WA 1 (1T | ST o] (SR S TLIT 11| RRESTELTS Y] ReY e LT | IS ELT S RStett (305, 767 ... r—
49.  Woest Virginia.___.__. wv ... N 0
50. Wisconsin wi M 1]
51. Wyoming ... WY s N 0
52. American Samoa.... AS N i]
53. Guam.— ... GU |..... N ,
54. Puerto Rico PR N 0
55. U.S. Virginislands... v| | _N 0
56. Northem Mariana
Islands _.......... — MP | N 0
57. Canada CAN N .
1 “RES.?E“ Omsr_ 0 0 0 0 D 0 D 0
59. Subtotal S— — 103,216,148 | 40, 323, 267 0 0 i} 0].143539415 | . —0
0. Reporting Entity
Contributions for Employee
Benefit Plans HHX (]
61. Totals (Direct B Kal [i] 103,216,148 W‘m 0 0 0 0 143 539 415 0
DETAILS OF WRITE-INS
B00%; e e b XX ...
58002, AN
sBOOR. . o oo ool KKK ..
58998. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved to write Surplus Lines in the state; (M) None of the above - Not allowed 1o write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

14
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

Oregon Dental Association
An Oragon Nor-prafit corparation
Appaints Boardof Directors forMada, e,

Oregon Dental Service dba Delta Dental Plan of Oregon
AnOragan hon-prafft carparation

.

Moda, Inc.

A Oragon bushess cor poration

Arrow Dental, Dentol Commerce Dantists Management Healthy Grid, LLC Moda Health Meda Health
Lc Corporation Corporation Plan, Inc. Sarvices, LLC
Mod, Incis 0% shareholder
Detta Dantal of Wastington
5 30%sharahaldar
BanefitHelp ODS Bend 0ODS Community PaylLessDrug
Solutions, Inc. Property LLC Health, Inc. Stores, Inc.
360 Bond, LLC EasternOregon FaylLess Drug
QDS Bend Proper ty has Coordinated Care Pharmacy Group, LLC
an 80% interestand (s Organization, LLC Pyl 5, I, (70
o ranaging marmber : 2L h L
QD5 Carmynunity Health, Ine.
(25% interest), G raoter Oregon |
Behrviaral Mt Ine. and cer tinh
ather partias are the mambears l l l
Ardon Health, LLC CareRX, LLC MWMD Pharmacy
A Holdings, LLC
An Oragen lirnited Drug A Growp, LLC
Myg:;rpaﬂy ”imngm) mﬁw ather dba Signature
PR O ey Pharmacy Solutions
L A Washington limitadiabilty company
ResPack, LLC
CEm 2, LLC[@0% interest) and
Owrseship 8 100% Linke,

mpRes ResPock Molding. LLC
(7006 interesticore the members
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 13 14 15 16
Type If
of Control Control
{Ownership, is Isan
MName of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
if Publicly Traded Names of ciliary to Attomey-in-Fact, Provide Re-
Group Federal (US. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name RSSD CIK Intemational) Or Affiliates tion Entity (Name of Entity/Person) Othen) tage Entity(ies)/Person(s) (¥/N) .
1313 __JOREGIN [ENTAL GFP . (Oregon Dental Service - LHP____ |Oregon Dental Association . |Board of Directors_.._________. 1 . __ | Oregon Dental kssocialion N
Noda, Inc. (R 0P |Oregon Dental Service i 100.000 __Jiregon Denlal Associalion N
. 1313 ___JOREGON DENTALGRP ... Noda Health Plan, Inc. A, Moda, Inc. 100.000 __J0regon Dental Associalion N
BenefitHelp Salutions, Inc. . SR N S T L O Moda Heallh Plan, Inc. 100,000 __JOregon Denlal Associalion 1
005 Gonmunity Health, Inc. (i} 1 - S Moda Health Plan, Inc. 100.000 __J0regon Dental Associalion Y
Eastern Oregon Coordinated Care Organization,
LLG | (05 Gonmunily Health, Inc. 29.000 __J0regon Dental Associalion N
005 Bend Property LLC (A Noda Heallh Plan, Inc. 100.000 _Jiregon Denlal Associalion N
360 Bond, LLC A, (005 Bend Property LLG £0.000 __JOregon Dental Associalion N
Payless Drug Stores, Inc. .. - Noda Health Plan, Inc. 100.000 _J0regon Denlal Associalion Y
Payless Drug Pharmacy Group, LLC A, PayLess Orug Stores, Inc. F0.000 __J0regon Dental Associalion N
CareflX, LLC R PaylLess Drug Pharmacy Group, LLG £6.000 __JOregon Denlal Associalion N
Ardon Health, LLC A, PayLess Orug Pharmacy Growp, LLC 100.000 __J0regon Dental Associalion N
NWD Pharmacy Holdings, LLG ... W PaylLess Drug Pharmecy Group, LLG 100.000 __J0regon Denlal Associalion N
hrrow Denfal, LLC A, - Noda, Inc. 100.000 _J0Oregon Dental Associalion N
Dental Commerce Corporation .. U | . - |Noda, Inc. 70.000 __JOregon Denlal Associalion N
Dentists Corporation L] - Moda, Inc. 100.000 _J0regon Dental Associalion N
Healthy Grid, LLC A, Moda, Inc. in 100.000 _J0regon Dental Associalion N
Noda Health Services, LG . . 1 Al [Noda, Inc. in 100.000 __Jdregm Dental Associalion N
ResPack, LLC A, Carefl, LLC i 30.000 __Joregon Dental Associalion N —
| Asterisk I Explanation |




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ... . = NO
Explanation:
Not applicable
Bar Code:

e E—— AR OOV MmO Y
L 7 [ B L] 2 [ 1 7 3 L] H ] ] L] L] 1

17
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OVERFLOW PAGE FOR WRITE-INS

18



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

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Currentyearchangeinencumbrances ...
4. Total gain (loss) on disposals _____ e
5. Deductamountsreceivedondisposals .. YR B BEY SN BEWR B
6. Total foreign exchange change in book/adjusted
7. Deduct current year's other than temporary impa|
8. Deduct cument year's depreciation _______ _— e N
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10.  Deduct total amounts
11.  Statement value at end of current period (Line 9 minus Line 10}
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) ondisposals ... — e
7. Deduct amounts received on disposals ____ e
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/reciilied M crigEIUding SN UCSEEECro N
10.  Deduct current year's other than temporary impa il -
11.  Book value/recorded 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.  Deduct total nonadmitted amounts
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year 6,182 611 7,455 502
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional ir 1t made after acq n
3. Capitalized deferred interest and other 0
4. Accrual of discount
5. Unrealized ion i (c (104,215) 721,109
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals 2,000,000
8. Deduct amortization of | and def 1
9. Total foreign exchange change in book/adjusted carrying value 0
10. Deduct current year's other than temporary impairment recognized 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 6,078,396 6,182,611
12.  Deduct total amounts
13. Statement value at end of current period (Line 11 minus Line 12) 6,078, 396 6,182 611
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/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 50,727,635
3. Accrual of discount 4,684 16,959
4. Unrealized increase (d (10,441,568} . . 121,932,016)
5. Total gain (loss) on disposals 13,585, 827 859,669
6. Deduct consideration for bonds and stocks disposed of 2o 648 7HA _70,630,191
7. Deduct amortization of | 15,471 146,656
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 at end of current period (Lines 1+24+3+445-6-74+8-9) 34565518 .. 56,520,403
11.  Deduct total nonadmitted amounts
12.  Statement value at end of current period (Line 10 minus Line 11) 34,565,518 56,520,403

Slo1
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock by NAIC Designation

During the Current Quarter for all Bond
1

2 3 4 5
Book/Adjusted Book/Adiusted Book/Adiusted Book/Adineted Book/Adiusted
Carmying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Canrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Curmrent Guarter First Quarter Second Quarter Third Quarter Prior ear
BONDS
1. NAIC1 (a) 31,663,035 36,956, 966 38,459 968 (10,081) 30, 149,952 31,663,035
2, NAIC2(a) 1,848,528 466,877 880, 584 (442) 1,434,319 1,848,528
3. NAIC3(a) 0 0
4. NAIC4(a) 0 0
5 NAICS(a) 0 0
6. NAICE (a) 0 0
7. Total Bonds 33,511,563 37,423 843 39,340, 552 (10,523) 31,584, 33 33,511,563
PREFERRED STOCK
8 NAIC1 0 0
9. NAIC2 0 0
10, NAIC3 0 0
11, NAIC4 0 0
12, NAICS 0 0
13 NAICE 0 0
14, Total Preferred Stock 0 0 0 0 0 0
15. Total Bonds and Prefered Stock 33,511,563 37,423 843 30,340, 552 (10, 523) 31,584, 331 33,511,563
(a) Book/Adjusted Carrying Value column for the end of the cument reporting period includes the following amount of shortterm and cash equivalent bonds by NAIC designation:
NAICT § ... 2,039,016 ;NAIC2 § oo 0 ,NAICS S — 0 MNAICA S . — 0 ; NAICS § 0 ; NAICE $ 0




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

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 22,039,016 KX 22,039,016 17,564 0

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 7,501,688 | .. 364,150
2. Cost of short-term i 1ts acqui 34,948,590 65,266, 275
3. Accrual of 230
4. Unrealized ion i (d 1]
5. Total gain (loss) on disposals 418
6. Deduct consideration received on di 30,501,262 48,039,385
7. Deduct amortization of
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 at end of current period (Lines 1+2+3+4+5-6-7+8-3) 22,039,016 17,501,688
11, Deduct total itted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 22 039,016 17,591,688 |

Sl03




STATEMENT AS OF MARCH 31, 2017 OF THE Moda 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

S104, SI05, Sl06, SI07



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

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 1,999,735
2. Cost of cash equi Jui 11,747,547
3. Accrual of 265 505
4. Unrealized ion i (d )
5. Total gain (loss) on disposals 108
6. Deduct consideration received on di 2,000,000 9,748,009
7. Deduct amortization of premi 26
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct curent year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 1,999 735
11, Deduct total itted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 0 1,949 735

Slos



STATEMENT AS OF MARCH 31, 2017 OF THE Moda 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

EO1, EO2, E03
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
cusip Shares of Interest and Indicator
Identification Description Name of Vendor Stock Actual Cost Par Value Dividends
151,358 150,000 1.2 1
149,355 150,000 g |1
0599999, Subtotal - Bonds - U.S. Govemments 30714 300,000 2,18 XXX
1 100,716 100,000 1407 |1
3199999, Subtotal - Bonds - U.S. Special Revenues 100,716 100,000 1417 XXX
AEEOTT LAES T T [T %, 51 100,000 2 |#E
BANK OF NY BELLON . P Y 199,554 200,000 o |1
| cHaiT 2587 47 | o127 JU-NTES 250, 40 250,000 2 |1
oot 2014-a6 A5 | ovaan _|HiLToe 252,148 250,000 18 | 1FE
o117 NiaH 204,54 200,000 35 | 1FE.
| 01/20/2017 _.....| RBERT ¥ BAIRD 15,521 150,000 1,687 | #E
| o1Aasa7 F,55 100,000 533 | 1FE
[ owaseanT ... s 203,30 200,000 415 | 1FE
| o 1S BANK 108,28 100,000 1,85 | #E
o120 Nz 200,704 200,000 143 |1FE
| _01/4i201 BARCLAYS AMEFS CAN 200,000 200,000 0 | 1FE.
|__otvesean? | cITIGROP/ELECTRONIC 104 077 100,000 1.3 |
total - Bonds - Industrial and Miscellaneous (Unaffiliated) 2,073,822 2,060,000 8184 XXX
8399997, Total - Bonds - Part 3 2,475,252 2,450,000 11,783 XXX
8399998, Total - Bonds - Part 5 XXX XXX XXX XXX
£399999. Total - Bonds 2.475.252 2,450,000 11,783 XXX
8999997, Total - Preferred Stocks - Part 3 0 XXX 1] XXX
8999998, Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
8999999, Total - Preferrad Stocks [ XXX 0 XXX
1 [t ] e 300000 (2016, 0M]
rZ.Diﬁ.Dﬁ),:I HOOK 0 XXX
- 1 ST Y [T 44774 1.189 I [
9299998, Subtotal - Common Stocks - Mutual Funds 1189 ] XXX 0 XXX
9799997 Total - Common Stocks - Part 3 [2.014.3&]' 00K 0 XX
9799998. Total - Common Stocks - Parnt 5 XXX XXX XXX XXX
9799999. Total - Common Stocks (2.014. 855 O [i] X
9899999, Total - Preferred and Common Stocks (2,014, 855) X0 0 XX
9999999 - Totals 450, 37 XX 11.783 XXX

(&) For all common stock bearing the NAIC market indicator “U” provide: the number of such issues
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [3 7 8 9 10 Change In Book/Adjusted Carrying Value 186 17 18 19 20 21 22
1 12 13 14 15
Total Total NAIC
Cument |Change in| Foreign Desig-
Year's Book/ | Exchange| Book/ Bond nation
Prior Year Curment |Other Than| Adjusted |Change in| Adjusted | Foreign Interest/ Stated or
Book'  |Unrealized| Years |Temporary| Carrying Book Carrying | Exchange | Realized Stock Con- | Market
CusiIP Number of Adjusted | Valuation | (Amor- |impairment| Value |/Adjusted | Valueat Gain i Dividends | tractual In-
Ident- For-| Disposal Name Sharesof | Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11+12-| Carrying | Disposal | (Loss)on Received | Maturity | dicator
ification Description eign] Date i Value  |(Decrease)| Accretion | nized 13) Value Disposal During Year
1EE-2T |US TREARLRY NE /17T #, 112 ] 118 ] 118 i
91288690 |STRERSRYNE | .anraiT 0 (31) 0 (1) 0
. 9122072 |US TREASURY NE 03T T o (145) 0 (145) ol
. S12828-05-0 |US TREASLRY NB 037 T ] 1] 0 B0 ]
- 9128-K7-4 |US TREASLRY N/B 031772017 | CIT IGROUP/ELECTRINIC 0 2 0 ) 0
91288432 |us TREASLRY NB 2t RS 0 N 0 14 0
. 91262E-T-0 |US TREASURY NB 031772017 _| CIT 1 GROUP/ELECTRONIC _ o @ i} a3 ]
L S1288-TN-0 | US TREASURY NE CRATAZNT _JCIT IGROUP/ELECTRONIC ] N i} k1] ]
| S1288-¥5-6 |US TRERSIRY /B OAATA21T | CIT IGROUP/ELECTRONIG . 0 (118) 0 (118) 0
|..9t288-w-3 |us TREASLRY - oe772017 ] 61T 1ROUP/ELECTRONIE 0 (241) 0 (241) 0
0 (138) 0 (138) ]
i} i3 i} (3) 7]
i} (18) i} (18) i}
0 (48) 0 (48) 0
0 (3 0 (3) 0
o -l i} B i}
i} 150 ] 150 i}
0 (130) ] (130) 0
| 313TAG- ¥E-6 0 m 0 il 0 | 1171572018 _ |
- 313TEA-BA-6 ] (3] ] (344) ] |- 111772017 ]
. HITER-K-2 0 B2 0 B2 ] | oasi/2019
. 313TEA-DM-8 ] b} I} bi:} ] L
[ 313TEA-DR-T 0 ] 0 ] 0 0S/01/2020
L 3NIoK-6r6 (P gmaoio i 18) 0 (8) 0 | casot/a01e |
L A1120-0R-T | P BE31TH2 o i i} (1) 0 | 0B/01/2018
[ 314120-HY-8 | Fre 4931847 0 (4) 0 (4) ] | oasniiaig
3120025 | Fre #9072 ] 8] I} (1) ] | 10/01/2019
L 3141TY-HI-3 | PG SMaD 2T 1 o i9) o 19) i) | 1170172019 _|
AW (P soEe 10.072 10,084 i (12) 0 (12) 0 | s20172019 |
20,000 27 515 o B0 i} 1] 0 | 05/15/2023 _.
200,000 183 214 h] 275 0 215 0 | 0801/ D25 |
1,558,957 1.470.83 1] 218 9 218 0 XXX
= I BT 100,000 00,007 ] i 0 {1 0 | 0171572018 _
. OBAM-DN-4 | AMERICAN EXPRESS CREDIT AT T 100,000 100, 108 o (81 I} (5) i} | 0o/ 1402020
. 0SS31F-#-3 | EBAT CORP a7 19,000 151,100 0 (179) 0 (179) ] [ eriarmi8
| DGADBA-RA-5 [BANK OF NY MELLON - S 0 5 0 5 0 il
[ O4INFF-3 | CONET 201644 M 23,000 o 3 0 243 i} | 06/ 1572022
A1 -EP-1 |CATEFPILLAR FIN SNC COFP 03177 | _.23.00m0 1] 46 0 46 0 a
[ AB15T1-H-S |CHRIT 2015-A7 AT oar202017 20,000 i} (52) i} (52) i} | o7 /52000 |
. 16TB4-BG-4 | CHEVRIN CFP 7T 19,000 0 100 0 100 0
| 258TF- -7 |EG RESOURCES ING a7 | 100,000 0 121 0 121 0
. 3331F-AY-T | FEDEX CORP 1998 PASS THA CTFS 015217 42 o n i} kil ]
316770863 |FIFTH THIFD EK 03172017 M X000 ] 157 0 157 ]
. M53F-¥Y-5 |FORD NTR CREDIT CO 032002017 | 200,000 ] 48 i} 48 o
4E13-M-T | FRANILIN FESOURCES ING 03/20/2017 [ 200,000 0 147 0 137 0 3
ASSEEF-MC-8 | INTERCONTINENTAL EXCH ATT 19,000 0 (5) 0 (55) 0 | 1270172000 _|
ASH200-J6 | 1EW CORP e/ 2017 ] o (37 0 (37 ] | 11i0ase2
ABEESH-UG-5 | JWORGAN CHASE & OO 7T 19,000 1] i} 0 16 ] | Dar1ssae
AJEE-EE-D | KEYCIRP ATT 100,000 0 (88) 0 (88) 0 | 12/13/2018 _|
SPD-BIT | LOCKHEED MARTIN CORP' aAT2017 100,000 i} (38 0 (38 i} | 11/23/2018 _|
MFCETRO 1N 19,000 i} (145) 0 (145) 0 1) a5 2,617 |nAsaet |
BES-A-G |OROLE coFP 0.0 i (61) 0 (61) 0 a7 7 1,417 | omara
BEREAT-MK-T | STROKER COFP 100,000 o (28) i} (28) o [ 144) [144) 1,078 -
S0131H-A-3 | 2157 CENTURY FOX AMER 100,000 o (78) o (78) i} o6 &% 1,911 otz
.- 9115H-H -7 |LI5 BANCORP e— 19,000 i 12 0 12 0 108 108 2,281 | 01/avae |
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STATEMENT AS OF MARCH 31, 2017 OF THE Moda Health Plan, Inc.

SCHEDULE D - PART 4

(&) For all common stock bearing the NAIC market indicator "U” provide: the number of suchissues .

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total NAIC
Cument |Change in| Foreign Desig-
Year's Book/ | Exchange| Book/ Bond nation
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/ Stated or
Book'  |Unrealized| Years |Temporary| Carrying Book Carrying | Exchange | Realized Stock Con- | Market
Ccusip Number of Adjusted | Valuation | (Amor- |impairment| Value |/Adjusted | Valueat Gain Gain | Total Gain| Dividends | tractual In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11 +12-| Carrying | Disposal | (Loss)on | (Loss)on | (Loss)on | Received | Maturity | dicator
ification Description eign eration Par Value Cost Value  |(Decrease)| Accretion | nized 13) Value Date Disposal | Disposal | Disposal | DuringYear | Date (@)
- SHGT4EFC-3 |WELLS FARGD & 00 [ 100,000 0235 [ 102,34 i (2 0 1) 0 102,252 0 345 345 1,896 B ; —
822530850 |SELL INTLFIN o Joaiaty s ) 100,000 2 86 2624 0 149 0 49 0 @774 0 454 454 1.3 | ooz |1
3899999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 3.684.831 367542 3,667,538 2.7%.868 0 ) 0 =) [i] 3,660,607 [ 16. 145 16, 145 7944 XXX X0
8399997, Total - Bonds - Part 4 6841401 6.854.970 6.849.786 575, 16 0 k1 0 M 0 5,833,505 [ 2,405 2,405 B7.113 XXX XXX
8399998, Total - Bonds - Part 5 200 XX XN XX HEX XXX XX XK XX XXX XXX XXX XXX XK XXX 00
8399999, Total - Bonds 6841401 6,854,379 6.819.786 575, 16 0 8 0 8 0 6,838,905 0 2,408 2,408 67113 KX I
8999997, Total - Preferred Stocks - Part 4 0 0 0 0 0 0 0 0 0 XXX X006
8999998, Total - Preferred Stocks - Part 5 XX XX 0K XK 0K 000 000 X0 000 XK XXX 0K
8999999, Total - Preferred Stocks 0 0 0 0 0 0 0 0 0 0 XXX 200
THE CENTIST INGLFANGE
.. 24876 10-1 | oeNTIST BEMEFITS SO0 oo 02/28/2017 | couPany | 12,762,268 | (12,762 265) I K
9199999, Subtotal - Common Stocks - Parent, Subsidiaries and Affiliates (12,762, 265) 0 0 [\ 0 XXX 20
& VESTNOCO ING CPRTHNTY 5T, [ i&7.8m) ] 0 0 o|—- L
. CHRMPLAIN SMALL (0 FD- ADV .38, : | (104,28) ] 0 0 SR ) e T
... ELACKROCK, GLOBAL ALLOCATICH [ 1482, 358, | 140,248) ] ] 0 ol L
| BTE-10-0 | AMERICAN ELPCPRCIFIC GRTH - F2 [, . [ (50.571) i 0 0 [ L
| ABAZET | 1. 164, i | (171, 780) o i} 0 201 . L
N J __(51.5%) i} It} 0 RS- — L
9299999, Subtotal - Common Stocks - Mutual Funds 5,945 116 XXX 5,123,960 5,629,000 (506, 230) 0 0 0 130 XX X0
9799997, Total - Common Stocks - Part 4 18,707 382 HHX 5,123,960 e2. 71 | (13,268 496) 0 0 [ 330 XX 200
9799998, Total - Common Stocks - Part 5 peS XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799999, Total - Common Stocks 18,707 382 XXX 5,123 960 182,71 | (13,268 496) 0 0| (13,268 496) 0 17,886, 76 0 330 XXX XXX
9899999, Total - Preferred and Common Stocks 18,707 362 XXX 5,123,960 o121 | (13,268 456) 0 0 | (13,263 496) 0 17,886 26 0 3130 XXX XXX
9999999 - Totals 25.548. 783 XXX 11,973, 705 23657 M7 | (13268 461 MHE 0] (13.268.150) 0 #7252 0 T0.508 XXX XXX



STATEMENT AS OF MARCH 31, 2017 OF THE Moda 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 1B - 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

EO6, EO7, EO08, E09, E10, E11



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
INTEREST RECEIVED DURING TR
ON DISPOSED HOLDINGS 0.000 0 ] 0 ] ]
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX | XXX 3,368,489 18,685,831 (1,026,482)]
0199999. Totals - Open Depositories XXX | XXX 0 0 3,368 489 18,695, 831 (1,026, 482)]
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XX | XXX
0299999. Totals - Suspended Depositories XK | XXX 0 0 0 0 0
0399999. Total Cash on Deposit XX | XXX 0 0 3,368,489 18,695,831 (1,026,482)
0499999. Cash in Company's Office X0 ] XXK XX X0
0599999. Total - Cash XXX | XXX 0 0 3,368 489 18,695 831 (1,026,482)

E12




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

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

E13



