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ANNUAL STATEMENT FoR THE YEAR 2016 oF ve PACIFICSOURCE HEALTH PLANS

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1. Bonds (Schedule D : oo i iann OF005,027 |z fisi 67,005,027 ......... 74,904,843
2 Stocks (Schedule D):
21
22
3 Mortgage loans on real estate (Schedule B):
B T 2 L e T LT ooy T e e
32  Otherthanfirstliens ... ... [ e e
4 Real estate (Schedule A):
41 Properties occupied by the company (less$.._.__0
encumbrances) ... e e e
42  Properties held for the production of income (less $..
ENNTERINGCES) oo e R e  [sos i snne o nann hasns iy
43  Properties held for sale (less $......... Oencumbrances) ... || e
5. Cash ($.....30,166,806, Schedule E Part 1), cash equivalents
($.........0, Schedule E Part 2) and short-term investments
($......143,841, Schedule DA)
6. Contract loans (including $.......
i Derivatives (Schedule DB)
8 Other invested assets (Schedule BA) ...
8. Receivables for securities ...
10.  Securities Lending Reinvested Collateral Assets (Schedule DL)
11.  Aggregate write-ins for investedassets ... ... ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...
13.  Title plants less $.._.._...._0 charged off (for Title insurers only)
14, Investment income due andaccrued ...
15, Premiums and considerations:
15.1  Uncollected premiums and agents’ balances in the course of
v (e 1 USSP RS 8435159 | ... 43738).......... 8,391.421|......... 14,264 802
152 Deferred premiums, agents’ balances and instaliments booked
but deferred and not yet due (Including $.............. 0 eamed but
RO EOEATIING] . ..o ot o i e R e S T | e e T e e | Mo g e
153  Accrued retrospective premiums ($......... 73,503) and confracts
subject to redetermination ($....10,879.009) ... |...... 11,858,291|............ 905,779 |......... 10852511 (... 6,157,292
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ... | B867495) | 8,867495|......... 16,416,558
162 Funds held by or deposited with reinsured companies ... | . e
16.3  Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating fo uninsuredplans ... % : X
18.1 Current federal and foreign income tax recoverable and interest thereon .| ... 339659 339659 ... 36,550
182  Net deferred tax asset
19.  Guaranty funds receivable orondeposit . ... e e
20.  Bectronic data processing equipmentandsoftware ... L L
21, Furniture and equipment, including health care delivery assets
(O} e | | e e
22 Netadjustment in assets and liabiliies due fo foreign exchangerates ... | ... .| e
23, Receivables from parent, subsidiaries and affiliates
24 Health care ($.....3,975,459) and other amounts receivable ...
25 Aggregate write-ins for other than invested assets ... ..
26.  TOTAL Assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 124025) ... 242472958 .. ... 4386611|....... 238,086,346 |....... 228,865,196
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ABCOUNES ::»c s RS IRRS R s s an aa [nsticnpar s i |Eresainn
28. TOTAL(Lines26and27) ... | 242 472958 4386611]...... 238,086,346 | ....... 228,865,196
DETAILS OF WRITE-INS
P R T e D R S P e e B R s Rt e e sy | e
O USRS U SSV PSR RUSSURUUSUUN BUSUSEUUENURRRURNUUSYUNN FOUUUOSUTRUUROUSUVSTN FEUUUSYUTSUURUREUURR PSR USRI
TI0T: e e S SRS
1198, Summary of remaining write-ins for Line 11 from overflow page ..
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..
2501. INTANGIBLEASSETS ...
2502. PREPAIDEXPENSES ... ...
2503. PREPAID REINSURANCE & GOVERNMENT RECEIVABLE ...
2598. Summary of remaining write-ins for Line 25 from overflow page ..
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




ANNUAL STATEMENT FoR THE YEAR 2016 oF ve PACIFICSOURCE HEALTH PLANS

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $.......2,321,564 reinsurance ceded) ... ...59048594) .. 147,991|.... 59,196,586 | ... 60,785,731
2. Accrued medical incentive pool and bonus amounts ... 78979 . 78979 65,714
3 Unpaid claims adjustment expenses ... G- <r ) — P 1,666,834 ... 1,785,182
4 Aggregate health policy reserves, including the liability of $._..._.__._0 for medical loss ratio

rebate per the Public Health Service Act ... 1488461 ... [ 1,488461|..... 2,374,341
5 Acreceie Be POBEY TESOINEE ... oo e e T S T e | A TaTi e | ey s |Boitgienanon
6. Properbicasually uneamed premitm MeSeIveS ..o oo i i i | i | ettt | e | brn e
T Antireoeie hecllh Cam IESeEs” - oo s S e e | sy | Sy | Ssernsnnng |Bosnmss
8 Premiums received I advanoe | .::.o.ooo o i i i s s 8025502 (:::oismns | 8,025562|...... 5,711,362
9. General expenses due oraoomed oo i | s 5224343 5,224 343 ... 8,931,546
101 Current federal and foreign income tax payable and interest thereon (including $.........0

on realized capilal gamns (osses)) (oo i i e | e i S
102 Net deferred tax liability 2
11. Ceded reinsurance premiumspayable ... 363987
12. Amounts withheld or retained for the account of others ... .| 2329939 ...
13 Remittances and items notallocated ... e e
14.  Borrowed money (including $...............0 current) and interest thereon $

(including $..........Ocurrent) ... e e [
15.  Amounts due to parent, subsidiaries and affiliates ... ... 210105 e 210,105(....... 652,277
16,  TDRMNBIESY. .o o s e e e S e e | e | Srree | ersesnnens | s
17. Payable for secunties ...
18. Payahle foe setiribesdendiig ... oo nsimmmmemnon it e g | enat e | mmnsenneny | seaineern |Buaienanoe
19. Funds held under reinsurance treaties (with $..._._ .0 authorized reinsurers,

$..0unauthorized reinsurers and $...__._ 0 certified reinsurers) ... |
20.  Reinsurance in unauthorized and certified (3. .
2. Net adjustments in assets and liabilities due fo foreignexchangerates ... || [
22 Liability for amounts held under uninsuredplans ... | 2431018 2431018
23, Aggregate write-ins for other liabilities (including $.............Ocurrent) ...l 8833 [ [nnueas 8833)........... 9320
24, TOTAL Liabilities (Lines 1t023) .............. .. 80,576,857 |........ 147,991| ... 80,724,649 | ... 84,468,833
25 Aggregate write-ins forspecial surplus funds ... v R Ko | s KKKy | momiren . 10,616,323
26. e XXX XXX | o
21 e XXX XXX | oo
28. 5 & SN P XXX... 22,166,216 |.... (2,833,784)
29. e XXX XXX | o
30. Aggregate write-ins for other than special surplus funds ... ... | XXX . |.... XXX o Lo
31, Unassigned funds (Surplus) ... ... XXX .| XXX.... |..135195482|...136,613,823
32 Less treasury stock, at cost:

321 __._.._0shares common (value includedinline 26 0). ... .. I < {0 S 2,50, | V| I

322 .. 0shares preferred (value includedinLine 27 % 0) ... ... L e - KR K | v [pasgenemas
33, TOTAL Capital and Surplus (Lines 25to 31 minus Line 32) ... . 0 SR XXX.... |...157.361,698 ... 144,396,362
34 TOTAL Liabilities, Capital and Surplus (Lines24and33) ... 0.0 SRy XXX.... |...238,086,346|...228,865,195
DETAILS OF WRITE-INS
2301. POSTRETIREMENT BENEFITS ... [ 8833 . 8833 9320
PME oo
2303,
2398.  Summary of remaining write-ins for Line 23 from overflow page ... s , -
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... B3 | oo ns |acn e B e s 93
2501. ACAS010Assessment ... XXX .| XXX ... 10,616,323
PO oo e o 3 B e S o S S b e 9 O SR P ), . 5 Y U I
| S e XXX ..o | XX Noicor [svmnnanns [eimnanen:
2598, Summary of remaining write-ins for Line 25 from overflow page ... 9.0 S XXX ...
2599.  TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... 0.0 Sy XXX....
B00F, oo i L A S i e XK M [ XX Noccor [mvcnnanns [imnanen:
B0, e | KK [ XXX.
3003. ) e XXX....
3098. Summary of remaining write-ins for Line 30 from overflowpage ... vy Rk R | s Kk Koy | [ueiarsans
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30above) ..................oooo| XXX ... XXX ol o




ANNUAL STATEMENT FoR THE YEAR 2016 oF ve PACIFICSOURCE HEALTH PLANS

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Tofal

1. MemBEr Manle - ... cicrnmnrssnmnnin i s s e T S i XXX ... ... 1.833218| ... 1,946,137
2 Net premium income (including $.............. 0 non-health premium income) ... |..... b § SRR 547038053 | ... 562,246,723
3 Change in uneamed premium reserves and reserve forratecredits ... ... XXX 885880(.. ... 2590913
4 Fee-for-service (netof $..._ Omedicalexpenses) ... | i 5 U SR WSRO TS
5 IS I TRVBTIIR - .o i S S e S L S N e o 2555 XXX oo [raonismmnnsnon]snasnsnas
6. Aggregate write-ins for other health care related revenues ... .| TR X covmind [ SR R R
T. Aggregate write-ins for other non-healthrevenues ... XXX ol
8. TOTAL Reverties {HNes 28 7) .- oo ioimmmmaisissom mnis i somim i s Susia Tsiansinns s snvai s XXX ... . 547923933| ... 564,837 636
Hospital and Medical:
9 Hospitalimedical benefits ... . | 769411 ... 307,764,382
10. Other professional services _. . 43793396 ...
11. Oulsie refermrals o oo e i S L T R ...45319,349
12. Emergency room and out-of-area ... 31,078,682
13. Prescrpfion drugs ... ... 70,129,756
14. Aggregate write-ns for otherhospial andmedical - e
15. Incentive pool, withhold adjustments and bonusamounts ... 32308 | o 30,183
16.  Subtotal (Lines 910 15) ... | 1,245214| ... 498.117929|....... 509,618,933
Less:
17. Net reinsurance rECOVEIIES ... e e L. M531263) . 22,365,351
18.  TOTAL Hospital and Medical (Lines 16 minus 17) ... e 1245214| ... 486,586,666 ....... 487,253,582
19. N R I TORT) e o T e P R Y | e P P
20. Claims adjustment expenses, including $......13,232 583 cost containmentexpenses ... | ... ... T8 23,026,307
21. General administralive expenses: ..o i L L s s ...64919813|. ... 69,514,934
2. Increase in reserves for life and accident and health contracts (including $......__ 0 increase in

RV IO OIS oo e e o T T e S A T T e | o ey o o (4,960,000)
23.  TOTAL Underwriting Deductions (Lines 18through 22) ... | 1245214]..... STT,217496|....... 574,834 823
24, Net underwniting gain or (loss) (Lines8minus 23) ... ... e XXX | (29,293564) (... (9,997,187)
25. Net investment income eamed (Exhibit of Net Investment Income, Line 17) ... | | 2419,069(.. ... 2557044
26. Net realized capital gains (losses) less capital gains taxof $.....384544 | ... ... T46468| .. . 544620
27 Net investment gains (losses) (Lines 25plus 26) ... e 3165537 3,101,665
28 Net gain or (loss) from agents' or premium balances charged off [(amount recovered

$ - oo ) (amount charged ol $:co.. 2632850} oo o snmr e snen s sl e s (202298) ) (268,599)
29. Aggregate write-ins for other income orexpenses ... e L 3597066)..... ... . (63,129)
30 Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

pluS 2T P 2B ONE UJ:.o.cooviimimisnimmisisvmmemascia g S s i e B st S o XXX ... .. (22,793,195)| ... (7.227,250)
3. Federal and foreign income taxesincurred ... XX W o (1,705357)|.......... 2,981,824
32 Net income (loss) (Lines 30minus 31) ... XXX ...(21,087,838)]....... (10,209,074)
DETAILS OF WRITE-INS
OB00. oo st L i S i R A T R S R A e
0602.
0BO3: oo pimimiun o i e SR R S RS
0698. Summary of remaining write-ins for Line 6 from overflow page .
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..
OO oo pmmmuni s T R S SR S Ess
D702 oo 0 P e B S S R
11 SO USSP UU YU UU ST
0798. Summary of remaining write-ins for Line 7 from overflow page ..
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line Tabove) ...
1401.
1402.
1403.
1488.  Summary of remaining write-ins for Line 14 fromoveflowpage ...l e
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) -
2901, MISCELLANEOUS ... oot e | 5243| ... 5,287
2902 PR 1 (37 1 L) | D (68.416)
2903. | BT s s
2998.  Summary of remaining write-ins for Line 29 fromoverflowpage ...l e
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line29above) ... [ 3597,066]............ (63,129)




ANNUAL STATEMENT FoR THE YEAR 2016 oF ve PACIFICSOURCE HEALTH PLANS

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currer1|t Year Prk)rz‘r'ear
CAPITAL & SURPLUS ACCOUNT
3 Capital and surplus priorreporting year ... 144,396,362 | ... 148,158,001
34 Netincome or{loss)from Line 32 oo iimnininisnain e i (21,087,838)|....... (10,209,074)
35 Change in valuation basis of aggregate policy and clamreserves ... |
36.  Change in net unrealized capital gains (losses) less capital gains fax of $.......(500,000) ... | .......... 9670,612|.......... 4473212
ar. Change in net unrealized foreign exchange capital gainor (loss) ... |
Change in net deferred income fax ... e (700,000)|.......... 3,100,000
Change in nonadmitted @sSets ... e 698,592 |........ (1,125,777)
Change in unauthonzed and certified reinsurance ... |
#. Change i freammry stoek oo s i i S S D G T e | e
42 e I SO OB s e & N e e TS S S S | e
Cumulative effect of changes in accounting principles ...
Capital Changes:
BT PAIN o e P S e S S s R e [
442  Transferred from surplus (Stock Dividend) ... e e
443 Transferredtosurplus ... e
45 Surplus adjustments:
BT PAKEIR oo s e S S s 25,000,000 ...
452  Transferred to capital (Stock Dividend) ... e
453 Trensteredfromtapilal’ ;oo nnnnanmnaR iR R s ey
48. Bridends 1o stockholders ... coonensnmnnnnnss s aa i asanee i e s [sanenmieg
47 Aggregate write-ins for gains or (losses)insurplus ... ... | (B16030) ...
48 Net change in capital and surplus (Lines 34t0d7) ... 12.965,336|........ (3,761,639)
49. Capital and surplus end of reporting year (Line 33 plus48) ... |... 157,361698| . . 144 396,362
DETAILS OF WRITE-INS
A0 COMETHON DB - v coimmnmmnccimmmnsss s s sy | ssissinsns (616,030 ...
4702.
4703.
4798. Summary of remaining write-ins for Line 47 fromoverflowpage ... |
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... (616.030) | -..ooooin s




ANNUAL STATEMENT FoR THE YEAR 2016 oF ve PACIFICSOURCE HEALTH PLANS

CASH FLOW
Curre:lt Year F‘rior2 Year
Cash from Operations
1 Premiums collected net of reinsurance ......550659535|....... 545,034,069
2 Netinvestment inCome ... e, 2470699 2,792 469
3 MiSCElIANEOUS IMCOME ...ttt en e e n e | e aeemieeeis s e |t
4 TOTAL (Lines THRough B - .o o i s e i e S L 2 .. 553,130,233|....... 547,826,538
5 Benefit and loss related payments ... . 4B3277.106| ... 474,335,669
6. Net transfers fo Separate Accounts, Segregated Accounts and Protected Cell Accounts ...l
T Commissions, expenses paid and aggregate write-dns fordeductions ... 88,953,833 .. ... 96,120,995
8 Deindends pasd-io policyholders oo ome s o e S R e e e | e
9 Federal and foreign income taxes paid (recovered) net of $..... .. (401,674)) ... (4.775654)
10. TOTAL (Lines 5 through 9) .. 571,829.265|....... 565,681,010
1. Net cash from operations (Line 4 minus Line 10) ... ... (18,699,032)|....... (17,854 472)
Cash from Investments

12. Proceeds from investments sold, matured or repaid:

TEY  BOE oo voimimmmn it m s i B S i B o e P S B A e 69835714 67,667,904

122 SIOCKS oo i b S S R I N R L I R s G338 | 4,165,489

123

124

125

126  Netgains or (losses) on cash, cash equivalents and short-terminvestments .. |

127 Miscellaneous ProCeedsS . ... ... e 35976)... ... 4,89

128  TOTAL Investment proceeds (Lines 12180 12.7) ... 76138917 ......... 71,893,932
13. Cost of investments acquired (long-term only):

130 BONS e 60,863,583 |......... 61,400,680

TEE  BIIOKE o cmn ooy s T S S B e A S T A S S e 1,035398| ... 647,821

133 Moigegeloss oooonocnnnnnnninens s nnEnn R DT e s s | musnnmeae

134 Realestate ... | s |

135  Otherinvested assets ...

136  Miscellaneous applications ,

137  TOTAL Investments acquired (Lines 13.110138) ... 61949358 ... . 62,048,502
14. Net increase (decrease) in confract loans and premiumnotes ...
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ... 14,189,558 |........_. 9,845430

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

161 Sphsooles caplalnolbs .. ..ooooicnnn e s e

16.2  Capital and paid in surplus, less treasury stock ...

163 Bomowed fUnds ... s | e |

164  Net deposits on deposit-type contracts and other insurance liabiliies ...

16:5.  Dividends o SnaOMETs oo o i e e R i e S e | e

166  Other cash provided (applied) ..oz i i i i L s L B i - (3.214484) | ... 11,970,686
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 166) ... L. 21,785536) ... 11,970,686

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ..................... 172760682 3,961,644
19. Cash, cash equivalents and short-term investments:

191  Beginning of year . 13,034587 ... 9,072,943

192 Endofyear {Line 18 phEbine 10:1) oo oninnmmnncnn s anian i nt i s ... 30,310,649
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transacti




ANNUAL STATEMENT FOR THE YEAR 2016 o HE PACIFICSOURCE HEALTH PLANS

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 T 8 9 10
Comprehensive Federal
(Hospital Employees Title Title
& Dental Vision Health KVl KX Other Other
Total Medical) Only Only Benefits Plan Medi Medicaid Health Non-Health
1. Net premium income .. .. s R R o|.... 547,038,053 |.... 520905213 19,649,604 A - 6,439,241
2 Change in unearned premium reserves and reserve forrate credit . |......... 885,880 |. 854,402 ...
3 Fee-for-service (netof §............... 0 medicd expenses) .............. oo | Sl
4, Risk revenue
5. Aggregate write-ins for other health care related revenues F R | e — e I . e s XXX
6. Aggregate write-ins for other non-health care related revenues ... .. T L XXX XXX .. L XXX CREX | KKK [ XXX XXX N 0 SV
T. TOTAL Revenues (Lines 1to 6) ... evieeeeseeeneeneees | ... 47,923,933 |. ... 521,759,615 ... 44065 (..... 19,681,012 .. 6439241 (L
9, Other professional Senices ...............oooooviciiiveeene | . 43,793,396 | 29913385 343 13879668 | [ [ XXX .
10 Outside refemals : 45,319,349 |..... 45317913 1,436 XXX,
11, Emergency room and out-of-area 31,078,682 30,392,033 251 686,398 KEX
12, Prescrption drugs ... L 70129756 (... TOA29.756( .. ... R XXX
13. Aggregate write-ins for other hospital and medical ... ... .. ) . R . XXX,
15. Subtotal (Lines 8 to 14) 498,117,929 (... 479,846,033 35023 14,566,066 3,670,607 XXX
16. Net reinsurance recoveries . 11,531,263 10,340,453 1,190,810 XXX
17, TOTAL Hospital and Medical (Lines 15 minus 16) ...................|.... 486,586,666 |.... 469,505580|.......... 35023 |..... 145660686 |.................. | v [ L. 2479997 (L XXX
~ 18. Non-health daims (net) ... [ [ XXX b5, S KAX . XXX e XXX NN, 4, N (., 19,0 SU. XXX .
19, Claims adjustment expenses including $.....13,232,593 cost
containment expenses R B 25,711,018 |..... 24,483,272 2,068 ... 923,520 302,158
20. General administrative expenses 64,919,813 61,819,779 5221 2,331,870 762,942
2. Increase in reserves for accident and health contracts ... ... SRR s R SRR R i [ R R PP XXX
2. in for life TP e PP AT G TRt T Ty eril] FYTTPYY . 5. TOTEr| oy 0.5, o Prrrl| pereos 5 0. ey i AR s XXX XXX [ XXX PP, ., T
2. TOTAL Underwriting Deductions (Lines 17022 ....................|... 577217496 |. ... 555808631 ... .. 42312 . 17821457 | ... ... 3,545,007 |. ..
24, Netunderwriting gain or (Joss) (Line 7 minus Line 23) ... | (20,203564)| _ (34,040017)| . 1753|. _ 1850555| 2,894,144
DETAILS OF WRITE-INS
0502, KXX
0503 i Sis i XM
0598, Summary of remaining write-ins for Line 5 from overflow page . .. . deioe XK i
0599.  TOTALS (Lines 0501 through 0503 plus 0598) {Line 5 above) .... i e . XXX
B3 s o S e e R T T T e s Lopa e sapapeson] emact G T Pacs e | e . S R L0 CHNE N & SIS & O I I 0 SE I .. SN I XX
0602, S O ST S KXX XXX
0603, XXX KXX XXX
0698,  Summary of remaining write-ins for Line 6 from overflow page K KX XXX XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6above) ......|................. B 1. AR (poter, 0., RN (Yo . o AT ey .0 (RO e XXX XXX PO BT
1302, e KKK
1303, XXX
1398, Summary of remaining write-ins for Line 13 from overflow page XXX
1399.  TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) .. XXX




ANNUAL STATEMENT FOR THE YEAR 2016 o HE PACIFICSOURCE HEALTH PLANS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

1 2 3 4
Net Premium
Income
Direct Reinsurance Reinsurance (Columns
Line of Business Business Agsumed Ceded 1+2-3
1. Comprehensive (hospital and medical) ... 526,153,372 . 5,248,159 520,905,213
2 Medicare Supplement 43,995 43995
3 Dental only 19,649,604 19,649 604
4, Vision only
5. Federal Employees Health Benefits Plan
6. Title XVIIl - Medicare ... e
7: Title XIX - Medicaid i i Sz
8. Cther health 8,376,524 1,937,283 6,439,241
9. Health subtotal (Lines 1 through 8) 564,223,495 .. 7,185,442 547,038,053
11. 5[4 e | o f Sy s | Sty iyt O | ¥y Sty ey S| | Sl Ryt | Syt Bt/ S A
12 TOTALS (Lines9to11) ... | 554223495 ... |........ 7185442 | . ... 547,038,053
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health KV XIX Other Cther
Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:

11 Direct = .504,320,121|... 486,392,854 | .. 036,137 |.... 14,428,850 3,462,280

1.2 Relnsuranceassumed Siis : ;

1.3 Reinsurance ceded ... 21,062115].... 19,871,305 e i ..1,190,810|. ...

14  Net .483,258,006 |... 466,521,549 36,137 14,428,850 2,271 470
2. Paid medical incentive pools and bonuses .. secann e QN80 | P PRR | conanran s Lenieap e laranssancridor | Sogeapeaniany, earussigeny |anspnenanrs |amesaanenan || s
3. Claim liability December 31, curremyearfrom Part EA

3.1 Direct 61,518,150|.... 60,415,680 15497 ... B28 446 258,527

32 Relnsuranceassumed

33 Reinsurance ceded . 2,321,564 2,321,564 e ! . e . e

34 Net. ckaaei| eed NS00 586 | - B DREING L S TR [ ORTAAE [mimraicnnig ot [Rassaciiig |t (R ntOmOl |ssesiiiaiea
4, Claim reserve Deoember31 current year frum PartED:

4.1 Direct ..

42 Rainsuranneassumed :

© 43 Reinsurance ceded ..

44 Net
5. Accrued medicd incentive pools and bonuses, current year. ... TBETO | TBETE| o | e e e e e e
6. Net healthcare receivables (a) ... . |......2663623|.....2663623| ... . ...

T AmounmreooverauefromralnsurersDeoember31 currmtyear.. .. 8,867495| ... BB6T495|. .
8. Claim liability December 31, prior year from Part 2A:

8.1  Direct 65,089,083 |.... 64,331,242 16,611 691,230 50,000

82 Reinsurance assumed

83 Relsuranceceddd:. i | v ANRARE oo AR AR o (oo [nsamrnssies [mueapnanpany [emmanereay [spnosaanns [wemamanrn [ e

84 Net.. eeereeoeoo| ... B0,785,731|.... 60,027,890 | ... 16611 | ... 691230 .. | | | 50000
9. Claim reserve Deoembar31 pnoryearfrun Pa't2D

9.1 Direct

9.2 Reinsurance assumed

93 Reinsuranceceded ... ...

94  Net..
10. Accrued med:cal |noentrve pooismd bonuses. pnorvea' o BTV | cosnioers RTNA | s cnimrismninvams | ssmmmpaiminannasin, | sonpirnssmssnninn || smaiminssnassnine |Rbainsusssnssbans [iyesmsssmmpneiss |opmsssempaneisns | [§ismssnmaimins
11. Amounts recoverable from reinsurers December 31, pnuryear 16,416,558 |.... 16,416,558
12. Incurred benefits:

121 Direct 498,085,565 (... 479,813,669 35,023 14,566,066 3,670,807

122 Roysiranoe SEmB ...onnansmenainanabamsiais [aosrmesns vasomanes [wersern [aeomann [wiaerass [avmanaind |Smanaesss |[Dhearenm s

12.3 Reinsurance ceded ... 11,531,264 (10340454 | e e e 1,190,810 .

124 Net 486,554,301 |...469473,215| 035,023 | ... 14,566,066 2,479,997
13. Incurred medical moentrve podsand bonuses ..32,364 32,364

(a) Excludes §....

....0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Compre- Federal
hensive Employees Title Title
(Hospital Medicare Dental Vision Health Xl XIX Other Other
Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Heatth Non-Health
1. Reported in Process of Adjustment:
1.1 Direct 24,000,863 23,456,187 1,414 543,262
1.2 Relnsurance assumed
1.3 Reinsurance ceded 2,321,564 2,321,564

14 MNet.. . ...
2. Incurred but Unreported:
2.1 Direct il Sl 36432113 (... 36,000,172 14,083 ... 159,331 Sl Sl Sl i .....258.527
2.2 Reinsurance assumed
2.3 Reinsurance ceded

21679299 21134623 | 1404 L 543262

3. Amounts Withheld from Paid Claims and Capitations:
B0 MO, s s s s h s i TR LI iy ey DO ], | cxsssissssarivssnsaiss |iopmsnass DOONOIIG |5ssricsonnssnitehas | ossnioenatminassnss | |3 isnsiinsssiiniscnens | Mehaies masiiais | ssamssiaisnssisi)
32 Reinsurance assumed
3.3 Reinsurance ceded ..

0l

34 Ne | A 0BSATA] 93| | 12583

4. TOTALS
41 Direct. ... | .. 61,518,150 (.. 60,415,680 ... 15497|..... B28446| .| i | e 2BBB2T
4.2 Reinsurance assumed ... . ssasE — R
43 Reinsurance ceded 2,321,564 2,321,564

44 Net 59,196,586 58,094,116 15497 828,446 258,527




ANNUAL STATEMENT FOR THE YEAR 2016 o HE PACIFICSOURCE HEALTH PLANS

2

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year
1 2 3 4 Estimated Claim
On On On Reserve and
Line Claims Incurred Claims Incurred | On Claims Unpaid | Claims Incurred Claims Incurred Claim Liability
of Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Business of Current Year Year Prior Year Year (Columns 1 +3) Prior Year

1, Comprehensive (hospital and medical) 53,370,147 420,700,466 32941 58,061,175 53,403,088 60,027,890
2 Medicare Supplement . .. 6641 .. 2949 . 15497 ... ... 6641 16,611
3 Dentalonly ................ 13510954 ... ....B28446| . ... .917896|........... 691,230
4, Vision only S .
5. Federal Employees Health Benefits Plan
6. Title XVIIl - Medicare
8 Other health ... e e [ eneeeeene 21450 2,050,020 .. 221450] ... 50,000
] Health subtotal (Lines 1 10 8) . e 54516134 | 436,290,936 32,941 oo D4549.075) ... 60,785,731
10. Healthcare receivables (a) ... PR T, 0v-x. | < e SHB.T64 .o 1,231,430|............ 3,984 572
11, Othernon-health ... [ | - S I S
12, Medical incentive pool and bonus amounts 19,099 78,979 19,099 66,714
13. TOTALS(Lines8-10+11+12) ..o ... 53,303,803]. ... 430874472 ... 32841 .. 50242624|......... 53336744 | ... .. 56866873
(a) Excludes §..............0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Grand Total

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1; O s o R R T R s v T DR e s B v e BTABE s DN v 07,165
2 02 ...578165|..............638725| ... .. .638862| .. ... ... 638862\ .. .. .. . 638862
3 2013 . KAX 571,309 |..............627,409 627,833|...............627,889
4. 2014 XXX AXX 481,605 526,468 526,963
5. 205 XXX XXX XXX 433,364 487,348
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 202 2013 2014 2015 2016
1. Prior . 57,024 57,114 57,165 57,165 57,165
2 2012 e .. B45 464 638,409 (... 638862 .. ... ... 638862 ... ... . 638862
3 2013 ... e XXX .. 633626 | ..627,409] ... .....627,833|............... 627,889
4, P4 T .00, Rt NSO . O IRl P 11 |t - | ISRy .. . 1 PR 7 L %
5. 2015 . AAXK . XXX . KAX. . 494.215| ... 487,381
6. 2016 XXX XXX ... XXX KAX . 492,869
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment | Expense Incurred (Col. 91)
were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7 +8) Percent
1. 012 722,245 638,862 23410 3,664 662,272 91,696 662,272 91.6%
2. 013 723,072 627,889 24,640 3924 652,529 90,244 652,529 90.244
32014 e e B10571 | 526,963 21582) .. 4096, ... 548545 . ... B3B41| .| ... 89.841
4, 2015 .. o ..564,838|...........487,348|.... 23347|..... CATH 510695 | ... 90414 ... 90420
55 B ars s R R LB47,924 ... 433,626 221105 50BB 45573 [ ... B3AT4|...... .. 94290
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Hospital and Medical

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1; s R TR TR R R vormana M [nsmmnn BT i BB s BEOM s BT 0B0
2 02 ..572299|. ... 631654/ . 631,789 .............631,789| .. ... 631789
3 2013 . KAX 564,899 (. ..........620,014 620,439 .............620494
4. 2014 XXX AXX 465,964 509,705 §10,198
5. 205 XXX XXX XXX 419,084 471,925
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 202 2013 2014 2015 2016
1. Prior . 56,954 57,044 57,095 57,095 57,095
2 2002 e .. B3B,880] . 631,338 631,789 ... .B31,7B9|.............. 631789
3 2013 ... 3. 5,00 CHRSEO ....626528 ... 620,014 .. ....620,439] .. .. ..620,494
4, BN s B BT i T R v sy snwvnizvans e RN v v Wk vy |vasiteracsia AT | vz BOBTOS b svvsivvwas BIGASE
5. 2015 . AAXK . XXX . KAX. 479178 ... 471,958
6. 2016 XXX XXX ... XXX KAX 476,176
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment | Expense Incurred (Col. 91)
were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7 +8) Percent
1. 012 714,654 631,789 23232 3877 655,021 91656 655,021 91,656
2. 013 712,645 620,494 24,282 3913 644,776 90476 644,776 90.476
3 2014 e ... DB6,465 | .. 510,198,  20828|.............4082|. .....531026| ... 90547 .| [ 531,026(............ 90.547
4 2015 e e DAOBT | 47192522365 4739 494290 9043 |33 T 404324 91477
55 B ars s R R ..521,760)..........418,036|.......... 21038|............. 5032 |......... 439074 |...........8B4152|........... 58140|...........1,586]......... 498,800(......... 95599
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Medicare Supplement

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1; L T T T T L e 1 e s | | I L T e
2 02 v 44 L T0 L T70] L.70] . .70
3 2013 . XXX S < | ORI .. ...B6| .. .86
4. 2014 XXX AXX 56 74 74
5. 205 XXX XXX XXX Kl .38
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 202 2013 2014 2015 2016
1. Prior . 10 10 10
3 2013 ... B 3. 0.0, (R .86|... .86
4, P4 T (). SRR N o O 4 ST i o T4
5. 2015 . AAXK . XXX KAX. . L. AT
6. 2016 XXX XXX XXX KAX .
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment | Expense Incurred (Col. 91)
were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7 +8) Percent
1. 012 106 3 4711 73 69.149 73 69.149
2. 013 115 4 4.309 €0 78.005 90 78.005
4, 2015 .. o 2] L4899 (. ... 401 ... 69933 . ... 63933
55 B ars s R R T LBBT0 | WL oo BOEAB) i 106.010
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Dental Only

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 4
Were Incurred 2012 2013 2015 2016
1; P s R R T TR e e BB e E M i .. 349 .. 349
2 02 e 5582|6293 6,295 ....6,295
3 2013 . KAX L4819 5492|. ... 5493
4. 2014 XXX AXX 14,174 14,176
5. 205 XXX XXX 13,468 14,383
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 202 2013 2014 2015
1. Prior . 349 349
3 2013 ... BIE2.0. 0 CHRNETI Fe w1 |
4, P4 i . (). CRumpre Tl o (1 v e
5. 2015 . AAXK . XXX .
6. 2016 XXX XXX ...
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment | Expense Incurred (Col. 91)
were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7 +8) Percent
1. 2012 6,260 6,295 213 3.385 6,508 103.963 6,508 103.963
2. 013 6,551 5,493 268 4873 5,761 87.936 5,761 87.93%
4, 2015 .. o 18,232 14,383 LT 5541 (... e, 78931 2 . 15180|........... 788931
55 B ars s R R L 19681 13,511 .. B09............. BBEY T ... 15208|............77.272
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Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ............ NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ........... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - VisionOnly ........... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ......... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP ... ..... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBPP ... ..... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIll-Medicare . .. ... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVIIl-Medicare .. ... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVIlI-Medicare . . ... NONE
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XIX-Medicaid ....... NONE
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XIX-Medicaid . .. ... NONE
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XIX-Medicaid . .. ... NONE

12
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)

Other

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
1; PR s R TR e e [EBN s (B (v (80 s (BB [ 1209)
2 02 e 280 708 e TOB| L .. T08|.. ... 708
3 2013 . KAX B 11y T Fe—— ] L 1BIB) L 1,816
4. 2014 XXX AXX 2,040 2,515 2,515
5. 205 XXX XXX XXX 78 1,002
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 202 2013 2014 2015 2016
1. Prior . (289) (289) (289) (289) (289)
3 2013 ... B 3.0, 0. R T L 1| . i . 1,816 ... L1816 1,816
4, P4 U .00, R MRS . b Sl Py .t 1L | I el . | ] PRt 1 |
5. 2015 . AAXK . XXX . KAX. . . | .. 1,002
6. 2016 XXX XXX ... XXX KAX . .. 2,309
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment | Expense Incurred (Col. 91)
were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7 +8) Percent
1. 012 1,225 708 (38) (5.376) 670 54,689 670 54,689
2. 013 3,761 1,816 &7 4803 1,903 50,604 1,903 50,604
4, 2015 .. o e 18254 | L1185 24025 .. 1185 24025
55 B ars s R R s EBIT [ srans 2307 ..o BB2Z| .. 2586].. ... 40155
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Compre- Federal
hensive Employees Titke Title
(Hospital & Medicare Dental Vision Health XV XX
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned premium reserves
2 Additional policy reserves (a)
3 Reserve for future contingent benefits
4. Reserve for rate credits or experience rating refunds (including

$.oenne  foOr investment income) .| 1488461 . 14884671 | . | e e e
5 Aggregate write-ins for other policy reserves Sl
6. TOTALS (Gross) .1,488,461 1,488,461
7. Reinsurance ceded [ .
8 TOTALS (Net) (Page 3, Lined) ..o 1488461 1488461 . ... | oo Lo Lo L Lo
8 Present value of amounts notyet due onelaims . ... | [ [ [ere s | e e | e
10. Reserve for future contingent benefits ... | [ [
1. Aggregate write-ins for other claim reserves
12, TOTALS (Gross) ...
13, Reinsurance ceded
M TOTALS (Mell Page 3 line W nwnnaismarnamssnnini s [ Yo [ Jswsanssnns s sasnssss laansanss lisnmmsains
DETAILS OF WRITE-INS
0501.
0502.
0503,
0598.  Summary of remaining write-ins for Line 5 from overflow page
0568, TOTALS (Lines: 0501 through:0503 plug 0508) (Line B abowe).. .. ity iiaiis | sisiriiaidis il orsans. | aabervioisasvis |oreborrinbriamcrs frbinreissasiivin omiioiisoone | vcestismiriio | ispaiseiinieiss
1102
103,
1198.  Summary of remaining write-ins for Line 11 from overflow page .. e - e e .
1199, TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) .. | ... Lo Lo Lo Lo Lo Lo i o

(a) Includes §...............0 premium deficiency reserve.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Cther Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1 Rent ($..............0 for occupancy of own building) ... | ... 240979 ... 240979|....... 1217468 | | 1,699,426
2 Salaries, wages and other benefits
3 Commissions (less $.........0 ceded plus $..
4 Legal fees and expenses
5 Cerfifications and accreditationfees ...
6. Auditing, actuarial and other consulting services . i
T Travelingexpenses ...
8 Marketingand advertising ...
9 Postage, express and telephone
10. Printing and office supplies ...
11. Occupancy, depreciation and amortization ...
12. Eopipmerl oo R Eel
13. Cost or depreciation of EDP equipment and software ...
14. Outsourced services including EDP, claims, and other services ...
15 Boards, bureaus and associationfees ...
16. Insurance, except on real estate ...
17 Collection and bank service charges ...
18. Group service and administration fees ...
19. Reimbursements by uninsured plans ... .(5,542 805)
20. Reimbursements from fiscal intermediaries ... | T s
21 Real estate expenses ... ... 53764 ... 53764 ... 21829 379,157
2. Read eelale f0S -occnncccsnnpnminnsmmin e mman s smaisiies |ariisisinannisiya e 2.y § R (I, 229,786
23 Taxes, licenses and fees:

231 State and local insurancetaxes ... ... e | BBLTO2) | (361,702)

232 Shale premiun mes ... e e i st veisei S ITOBIE | sicisinmrmininie s 979,598

233 13,940,635

234 Payrolifaxes ... [ 328010 604278 1643638 | 2575926

235  Other (excluding federal income and real estate taxes) ......[............. 3557 | .. ... | 4BB20| | 52,177
24, Investment expenses not included elsewhere 273,115
25 Aggregate write-insforexpenses ... e
26.  TOTAL Expenses Incurred (Lines 11025) ._..........................|......13232593| .. . 12478425| . . 64919812|........... 742,412 |(a)... 91,373,242
. Less expenses unpaid December 31, current year . | e B 224 6,891,178
28. Add expenses unpaid December 31, prioryear ... | |......1795182| 8931546 | 10,726,728
29. Amounts receivable relating to uninsured plans, prioryear ... || 3008 b 3,040,824
30. Amounts receivable relating to uninsured plans, cumentyear ... | .|| 2994126 || 2994 126
. TOTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus
2598, Summary of remaining write-ins for Line 25 fromoverflowpage ... |||
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line25above) ... | | [ o

(a) Includes management fees of $..._64,632,790 to affiliates and $.......__..._0 to non-affiliates.

14
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EXHIBIT OF NET INVESTMENT INCOME

Dun

Collected

1

ng Year

212478

_ 3141675

: U.S. Government bonds

1.1 Bonds exempt from U.S. fax ..

12 COther bonds (unaffiliated) ..

13 Bonds of affiliates ...............

21 Preferred stocks (unaffiliated) .

211 Prefered stocks of affiliates ...

22 Common stocks (unaffiliated) .

221 Common stocks of affiliates

3

4

5

6.

il

8

9 Aggregate write-ins for investment income

10 TOTAL Gross investment income ........

1.

12.

13.

14

15.

16. TOTAL Deductions (Lines 11 through 15)

17. Net Investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page ...
0999. TOTALS (Lines 0901 through 0803 plus 0998) (Line 9 above)
1501.

1502.

1503,

1598.  Summary of remaining write-ins for Line 15 from overflow page ..
1599. TOTALS (Lines 1501 through 1503 plus 1598) (Line 15 above)

(a) Includes $.........145,267 accrual of discount less $........ 193,534 amortization of premium and less $......... 77,010 paid for accrued interest on purchases.

(b) Includes $. .0 accrual of discount less . 0 ization of premium and less $ .0 paid for accrued dividends on purchases.

{c Includes $. _0 accrual of discount less $..._____0 amortization of premium and less $.._..__.__._0 paid for accrued interest on purchases.
Includes §. .0 for company’s occupa of its own buildings; and excludes $.... Dinterest on encumbrances.

(e) Includes $. .0 accrual of discount kssn% ......0 amortization of premium andless§........0 paid for accrued interest on purchases.

{f) Includes $. .0 accrual of discount less §. .0 amortization of premium.

(g) Includes §. _..Oinvestment expenses and $. ....0 investment taxes, licenses and fees, excluding federal income taxes, atiributable to
segregated and Separaie Accounts.

(h) Includes $. 0 interest on surplus notes and $____ .0 interest on capital notes.

(i) Includes $.....

.0 depreciation on real estate and $.

... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized Gain
(Loss) on Sales
or Maturity

Total Realized
Capital Gain
(Loss)
(Columns 1 + 2)

4

Change in
Unrealized Capital
Gain (Loss)

5
Change in
Unrealized Foreign
Exchange Capital
Gain (Loss)

Bonds exempt from U.5. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates

Common stocks (unaffiiated) ...
Common stocks of affiliates

Derivative instruments

Aggregate write-ins for capital gains (losses)
10. TOTAL Capital gains (losses)

Cash, cash equivalents and short-term investments

............... 5,521

............... 5,527

DETAILS OF WRITE-INS

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page ,
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) ..
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EXHIBIT OF NONADMITTED ASSETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets |  (Col. 2- Cal. 1)
1. Bonds (Schedule D) ... [ e [
2 Stocks (Schedule D):
21 Prederred SEOnkS - oo i S s e e S S S | W s RS s | s
22 Common StockS ... [ [ |
3 Mortgage loans on real estate (Schedule B):
31 TSl RS v s S S e S A S s S e | O s (RS s |t s e
32 Otherthan firstliens ... ... e [ |
4 Real estate (Schedule A):
41 Properties occupied by the company ... | e
42 Properfies held for the prodiclion 0EEOME ... ..o v | s s sies fosne bvests s s meniins | ermeivmmstsisss o et
43 Propesies el e nale - oo D i i e e S | e e S s T | T e
5 Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
IeS eI DAY e e s e | e s |
6. GOMtraCt I0ANS - -::osiu s L o S S S L R S R R
[ Derivatives (Schedule DB} ...........
8 Other rivestod assels (SCREBIIE BA) » ..o coismmsnmsimmaisias s b tissmmsnmiains | srmismnmnilnmeisemannie @i
9. Receivables for SeCures ::...ooo oo s i L s
10. Securities lending reinvested collateral assets (Schedule DL) .
. Aggregate wrlemsforimeested assels . e s s b s (s
12. Sublotals, cash and invested assets (Lines 110 11) .. e |
13. Title plants (for Title insurers only)
14. Invested income due and accrued
15. Premium and considerations:
151 Uncollected premiums and agents’ balances in the course of collection ... ... .. 43738 ... 5146 ... 7,608
152  Defemed premiums, agents' balances and installments booked but deferred and
motyebdue ... [ [ |
15.3  Accrued retrospective premiums and confracts subject to redetermination ...._.....|............. 905,779).......... 1824671 918,891
16. Reinsurance:
16.1  Amounts recoverable from reiNSURETS ... ... oo e [
162  Funds held by or deposited with reinsured companies ...
16.3  Other amounts receivable under reinsurance confracts ..............................
17. Amounts receivable relating to uninsured plans ...
181  Current federal and foreign income tax recoverable and interest thereon
182 Netdefesred tax @ssel. ..o ooy s i mnsn s ssnsnn i nnsnnan asnsnas
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software ... ... |
. Fumniture and equipment, including health care deliveryassets ... .|
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ... |
4. Health care and other amounts receivable ... ... ... 26812735 15711437 (1,101,298)
25. Aggregate write-ins for other than investedassets ... ... | 763791 . . 1637749 ... 873,958
26. TOTAL Assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 1280 25) ... [ A386811 | 5,085203|............. 698,592
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28 WOTALTIMES ZHand 2T} . oo i i B s A A S LSRR
DETAILS OF WRITE-INS
T oot s bt b s it e a | e e s e | s aina
TR, e L S R S S S S S R S S e | s s e (s
1103.
1198.  Summary of remaining write-ins for Line 11 from overflow page ..
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) ...........................
2501, Inangible ASSEES ...
2502.  Prepaid Expenses .
PO e S R B D R R SRR S
2598.  Summary of remaining write-ins for Line 25 from overflow page ..
2598.  TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ll

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health Maintenance Organizalions . ... [ i [ s [eererisriiiniies | arereennns
2 Provider Service Organizations ... .
3 Preferred Provider Organizations ... ... ... 159,789 .. 159636|....... 163088| ... .
4, Paint of Service ...
5. IO TN v s s sinimnssniosha danimnsssnaianin L | T T | I
6. Aggregate write-ins for other lines of business G s s .
7. TOTAL . 168,480]........159,816]........ 159,660 |........ 163,081 .. 161,881 .1,933,218
DETAILS OF WRITE-INS
0602
0698.  Summary of remaining write-ins for Line 6 from overflow page ..............
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above)




ANNUAL STATEMENT FOR THE Year 2016 oF e PACIFICSOURCE HEALTH PLANS

1.

Notes to Financial Statements

Summary of Significant Accounting Policies

A

Accounting Practices

The accompanymng financial statements of PacificSource Health Plans (the “Company”™ or “PSHP™) have
been prepared m conformity with accounting practices prescribed or permitted by the state of Oregon for
determining and reporting the financial conditions and results of operations of an msurance company for
determining 1its solvency under Oregon Insurance law. The National Association of Insurance
Commssioners ( NAIC™) Accounting Practices and Procedures Manual, ("INAIC SAP™) has been adopted
as a component of prescribed or permitted practices by the state of Oregon.

A reconcihiation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the state of Oregon 1s shown below:

SSAP|F/S| F/S
# |Page| Line 2016 2015

NET INCOME

(1) | State basis (Page 4. Line 32. Columns 2 & 3) (21.087.841)] (10.209.074)

2) State Prescribed Practices that increase/(decrease)
NAIC SAP:

(201)

(299) | Total 0

3) State Permitted Practices that mcrease/(decrease)
NAIC SAP:

30D

(399)

Total

0

0

@

NAIC SAP

(1-23=4)

(21.087.841)

(10.209.074)

SURPLUS

144,396,362

(3) State basis (Page 3. Line 33, Columns 3 & 4) 157.361.698

(6) State Prescnibed Practices that increase/(decrease)
NAIC SAP:

(601)

(699) | Total 0

(7 State Permitted Practices that mcrease/(decrease)
NAIC SAP:

(o1

(799) | Total 0

(&) NAIC SAP (5-6-7=8) 157.361.698] 144.396.362

Use of Estimates in the Preparation of the Financial Statements.

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

Accounting Policy

Health capitation premmums are recogmized in the peniod members are entitled to related health care
services. Health care service costs and the related habilities for claims payable are recorded when medical
services are authonzed, as well as when services are provided without authonization to the extent such
services are expected to be ultimately authorized. Expenses are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

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

(2) Bonds are stated at amortized cost nsing the scientific interest method.

(3) Common stock is stated at market value except that mvestment in stocks of uncombined subsidianes
and affiliates in which the Company has an mterest of 20% or more are carnied on the equity basis.

(4) The Company had no preferred stock.
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th

Notes to Financial Statements

(5) The Company had no mortgage loans.

(6) Loan-backed securities designated with a NAIC 1 or 2 are reported at amortized cost. Loan-backed
securities with NAIC designations of 3 through 6 are reported at the lower of amortized cost or far
value.

(7) The Company carries the investment in PacificSource Community Health Plans (PCHP) at statutory
equity. The Company carmes its non-insurance company subsidiaries, controlled and affiliated
companies at GAAP equity in accordance with statutory accounting principles.

(8) The Company carries investments in joint ventures, partnership, and linmted hability companies based
on the underlying GAAP equity of the investee.

(9) The Company had no derivatives.

(10) The Company does not utilize anticipated investment mmcome as a factor in the premium deficiency
calculation.

(11)Unpaid losses and loss adjustment expenses include amounts determined from claims estimates and
loss reports and an amount, based on past expenience, for losses mcurred but not reported. Such
liabilities are necessanly based on assumptions and estimates and while management believes the
amount 1s adequate, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting hability are continually reviewed
and any adjustments are reflected in the period determined.

(12) The Company’s capitalization policy has not changed.

(13)The Company’s pharmaceutical rebate receivables are estimated based on a historical percentage of
gross pharmaceutical claims methodology.

Gomg Concern

None

Accounting Changes and Corrections of Errors

The Company made a $616.,029 correction of error in regards to federal income taxes in 2016.

Business Comhbinations and Goodwill

Statutory Purchase Method - None
Statutory Merger - None
Assumption Reinsurance — None
Impairment Loss — None

Cowy

Discontinued Operations

A Discontinued Operation Disposed of or Classified as Health for Sale — None

B. Change in Plan of Sale of Discontinued Operation — None

C. Nature of Any Sigmficant Continning Involvement with Discontinued Operations After Disposal — None
D. Equity Interest Retamned in Discontinued Operation After Disposal - None

Investments

A Morigage Loans, including Mezzanine Real Estate Loans - None

B. Debt Restructurning - None

C. Reverse Mortgages - None

D. Loan-Backed Secumties

(1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed secunities were

obtamned from third party data source.
(2) There are no other-than-temporary impairments on any Loan-Backed Secunties.

(3) There are no other-than-temporary impairments on any Loan-Backed Secunties.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary
impairment has not been recognized in earnings as a realized loss (including secunties with a recogmized
other-than-temporary impairment for non-interest related declines when a non-recogmzed interest related
impairment remains):

a. The aggregate amount of unrealized losses:

1. Less than 12 months $0
2. 12 Months or Longer $218

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

1. Less than 12 months $0
2. 12 Months or Longer $27.005
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(3) There are no impaired securities for which an other-than-temporary impairment was not recognized n
earnings as a realized loss.

Real Estate

@ i g

(1) Restricted Assets (Including Pledged)

Repurchase Agreements and/or Secunities Lending Transactions — None
—None
Low-income housing tax credits (LIHTC) — None
Restricted Assets —

1

2

3

5

6

7

Restricted
Category

Asset

Total Gross
(Admitted and

N 5 \

Total Gross
(Admitted and

Restricted from
Cusrent Year

Nonadmitted)
Restricted
frem Prior

Year

Increase

!
!

Total Current

Year N a4

ithed

Total Current
Year Ad

ittad

J
(1 mims 2)

Restricted

Restricted (1
minus 4)

Gross (Admitted
and

Nonadmit

d)

Admitted(Admitte
d and

N At
B

d)

Restricted to
Total Assets
(a)

Restricted to Total
Admitted Assets
(b)

Subject to
contractual
obligation for which
liability is not shown

Collateral held under
security lending
agreements

Subject to repurchase
agreements

Subject to reverse
repurchase
agreements

Subject to dollar
repurchase
agreements

Subject to dollar
reverse repurchase
agreements

Placed nnder options
contracts

Letter stock or

securities restricted
as fo sale-excluding
FHILB capital stock

FHLB capital stock

On deposit with
states

$1,341.718

$1.341.438

$280.26

50

$1,341,718

0.55%

0.56%

d

Pledged as collateral
to FHLB (including
assets backing

funding a ents)

Pledged as collateral
not captured in other

Other restricted
assets

Total Restricted
Assets

$1,341.718

$1.341.438

$280.26

50

$1,341,718

0.55%

0.56%

(3) Cobomn 1 divided by Asset Page, Colomm 1, Line 28
() Colunm 5 divided by Asset Paze, Columm 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None
(3) Detail of Other Restricted Assets — None
(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements —

None

R

Working Capital Finance Investments — None
Offsetting and Netting of Assets and Liabilities — None
Structured Notes — None
5* Securities — None

Joint Ventures, Partnerships and Limited Liability Companies

A The Company does not have any Joint Ventures, Partnerships and Limited Liability Companies that exceed

10% of the admitted assets.

B. The Company does not have any impaired Joint Ventures, Partnerships and Limited Liability Companies.

Investment Income

A All investment income due and accrued with amounts that are over 90 days past due with the exception of

mortgage loans m default are excluded from surplus.

B. The Company had no mvestment income due and accrued excluded from surplus.
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Notes to Financial Statements

8.Derivative Instruments

None

A

Income Taxes

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

Descrption 2312016 31015 Change
T 7 3 3 [ T T 7
(Col 1+2) (CoL4+5) |(Coll-4) | (CoL2- |(Col7+8)
Ordinary |  Capital Total i Capital Total i 5)Copital | Total
= | Gross Defered Tax Assens 33100000 | $700,000| 33,800,000 32,000.000 | 5800000 | 53,700,000 | _$200,000 | 5(100,000) | _$100,000
b | Setmory  Valuation  Allowance
|| - - - - - - 3 5 5
c. | Admsted Gross Deferred Tax Assets
(1a—1b) 33100000 | 5700000 33800000 32000000 | 5800000 |  $3.700.000 | $200,000 | 5(100.000) | $100.000
@ [ Deferred Tax Assets Non-admitted - 5 - - 5 5 5 5
e | Subtotal Net Admitted Deferred Tax
| | Asesqie—1 33.100000| s700000| $3800000) 3$2000000) 5800000 | 33,700,000 | $200,000 | 5(100.000) | $100,000
T [ Defarred Tax Lisbilities
@00000) | 50,900,000 | ss0000m |  (s00000) | o00.000) | 301.500000) | 5200000 | s(500,000) | s300.000)
z [Net Admited Defemed  Tax
Deferred Tax Lisbility)
(le—1§ sz7oo000| sgoooony| s2000000] s23o0000| sqoccon)| s2o00000| 3400000 | s(600.000) | S(200.000)
Description 12312018 2313015 Change
T ;] 3 5 5 T T 7
(Cal1+2) ©ol4+35) | (Col1-9 | (Col2-5) | (Col7+8)
Ondinary | Capital Total | Ondinsry | Capital Total Ondinary i Total
3. | Federal Income Taxes Paid In Prior
Years Fecoverable Through Loss
| | comybacks 5 5 3| 31100000| 35300000 | $1.400.000 | $(1.100,000) $(300.000) |  $(1.400,000)
® | Adjusted Gross Deferred Tax Assets
Expected To Be Realized
The Amount Of Deferred Tax Assets
From2a Above) Afier Application of the
Limitation (The Lesser of 2b1
| | 2 202 below) 52,600,000 | 3600.000| 53200000 | $1500.000| 3400000 $1000000| $1100.000 3200000 | 51.300,000
1 | Adjusted Gross Deferred Tax Assets
. | Expected to be Reslized Following the
| | Balance Sheet Date 52.600.000 | 3600.000| $3200000| 1500000 3400000 $1000.000| $1100000 3200000 | 51.300,000
2 | Adjusted Gross Deferred Tax Assets
| | Atlowed per Limitation Threshold o ed xo0c | §23.319.916 XXX x| 318451231 XXX XXX | 4868685
| Adjusted Gross Deferred Tax Assets
(Exchuding The Amount Of Deferred
Tax Assets From 2a and Th Above)
| | Offset by Gross Deferred Tax Lisbilities | 3500000 | s100000| 3600000 |  300000| siopoo] ss00000]| 5200000 |5 200,000
T | Deferred Tax Assets Admitted a e
resuk of application of SSAP No. 101
| ITomps+m-20 53100000 | 3700.000] s3.800.000| s2000000| seoopoo| s37oo000| 5200000 $(100,000) $100,000
Description 2016 2015
a. | Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount 433% 350%
b. | Amount Of Adjusted Capital And Surplus Used Te Determine

Recovery Period And Threshold Limitation 1n 2(b)2 Above

$155.361.698

$131.549.039

Description 12312016 T231015 Change
1 2 []
(Col1+3) (Col2+4)
| tmpactof Tex-Pianming Straegies Ordimary Ortmary | _copia i Copil_|
a Determination of Adp Gross Deferred Tax Assess and Net Admirted Deferred Tax Tax Character as a Percentage
{7 Adjusted Gross DTAs Amowuns From Note 9A1(c) $3.100.000 3700.000 52.900.000 $800.000 3200.000 ${(100.000.00
rE Percentze of Adjusted Gross DTAs by tax chamcter
sttributable to the i of tax ing stratesi 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
3. Net Admitted Adjusted Gross DTAs Amomnt from MNote
Sal{c) $3.100.000 3700000 32,900,000 3800.000 3200.000 $(100.000.00)
ry Tercentage of Net Admirted Adjusted Gross DIAS by B
character atiributsble o the impact of tax planming
sirategies 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

b

Dioes the °s -

ing sirategies mclude the use of reinsurance?

‘es / N

No

Regarding deferred tax liabilities that are not recognized: Not Applicable
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C. Current income taxes incurred consist of the following major components:

Description

1

12/31/2016

2

12/31/2015

3
(Col 1-2)
Change

Current Income Tax

Federal

$(1.743.257)

$1.979.107

$(3.722.364)

Foreign

$-

L

$-

Subtotal

$(1.743.257)

$1.979.107

$(3.722.364)

Federal income tax on net capital gains

$422.445

$394.989

$27.456

Utlization of capital loss carry-forwards

5

[

L

Other

B

$888.290

$(888.200)

S Eadd Eol ) Fal ol

Federal and foreign income taxes incurred

$(1.320.812)

$3.262.386

$(4.583.198)

Deferred Tax Assets:

Ordinary

Discounting of unpaid losses

$200,000

$200.000

$0

Uneamed premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

$200.000

$400.000

$(200,000)

bl e Bl bl Pl Fad ] o

Compensation and benefits accrual

Pension accrual

Receivables — nonadmitted

$1.300.000

$1.,200.000

$100.,000

Net operating loss carry-forward

Tax credit carry-forward

Other (including items < 3% of total ordinary
tax assets)

$800.000

$1,000.000

$(200,000)

Subtotal

$2.500.000

$2.800.000

$(300.000)

Statutory valuation allowance adjustment

ole

Nonadmitted

Admitted ordinary deferred tax assets (2a99 —
2b—2¢)

$2.500.000

$2.800.000

$(300,000)

Capatal:

Investments

$700.000

$800.000

$(100,000)

Net capital loss carry-forward

Real estate

| afba ]

Other (including items < 5% of total capital
tax assets)

99.

Subtotal

$700,000

$800.,000

$(100,000)

Statutory valuation allowance adjustment

Nonadmitted

i

Admitted capital deferred tax assets (299 — 2f
—2g)

$700.000

$800.000

$(100,000)

Admitted deferred tax assets (2d + 2h)

$3.200.000

$3.600.000

$400.000

Deferred Tax Liabilities:

Ordmnary

Investments

Fixed assets

$(500.000)

$400.,000

$(900,000)

Deferred and uncollected premium

Policyholder reserves

e | o =

Other (including items < 3% of total ordinary
tax habilities)

$200.000

$100.000

$100.000

Subtotal

$(300,000)

$500.000

$(800.000)

Capatal:

Investments

$1.400.000

$900.000

$500.000

Real estate

Other (including items < 5% of total capital
tax habilities)

Subtotal

$1.400.000

$900.000

$500.000

Deferred tax liabilities (3a99 + 3b99)

$1.100.000

$1.,400.000

$(300.000)

Net deferred tax assets/habilities (21— 3c)

$2.100.000

$2.200.000

$(100,000)
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10.

D.

Notes to Financial Statements

There 1s no significant difference in the provision for federal income taxes from that which would be

obtained by applying the statutory federal income tax rate to income before income taxes.

Among the more significant book to tax adjustments were the following:

2016
Effective Tax
Amount Rate (%)

Provision computed at statutory rate $(7.843.029) 34.44%
Change i Nonadmitted assets $59.103 -0.26%
Health Insurance Industry Fees $3.370.810 -14.80%
Nondeductible Penalties $470 0.00%
Gain on Deemed Asset Sale Outside Affiliated Group $2.596.905 -11.40%
Dividends Recerved Deduction $(99.099) 0.44%
Reduction mn Claims for Dividends Received Deduction &

TE Interest $14.865 -0.07%
Depreciation of PHN assets $23.004 0.10%
Prior peniod adjustment $388.199 -1.70%
Other $(232.040) 1.02%
Totals $(1.720.812) 7.56%
Federal and foreign income taxes incurred $(1.743.257) 7.66%
Realized capital gains (losses) tax $422.445 -1.86%
Change in net deferred income taxes $(400.000) 1.76%

Total statutory income taxes $(1.720.812) 1.56%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
(1) NOL Carryovers
a NO NOL Carryover $0
b Chartable contribution carryover 1s 0
c AMT credit carryover 1s 0
d Capital loss Carryover 0
(2) Income tax available for recoupment in future years $0
3 Deposits admitted under Sec 6603 of IRC $0

Consolidated Federal Income Tax Return

(1 The Company s federal income tax return is consohdated with the following entities:

PacificSource, PacificSource Administrators, Inc.

(PSA).

Primary Health, Inc (PHD),

PacificSource Community Solutions (PCS), Pnimary Health, Inc (PHI) and PacificSource

Community Health Plans (PCHP).

2) The Company will file a consolidated return with the entities noted above.

The allocation

methodology applies the projected consohidated group income tax rate to the entities based on Net

Income Before Taxes.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it 1s reasonably possible that the total
liabality will significantly increase within twelve months of the reporting date.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A B &C

The Company owns 100% of the stock of three subsidiary corporations. These entities are PacificSource
Administrators, Inc (PSA), Pnmary Health, Inc (PHI). and PacificSource Community Health Plans (PCHP). The
Company has an admimstrative agreement with PacificSource (parent) where PacificSource provides admimstrative

services on behalf of the Company. Expenses incurred in 2016 for these services were $64.632.790.
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D. Amounts Due from or to Related Parties —
12/31/2016 12/31/2015
Amounts Due to Affiliates:
PacificSource $0 $518.297
PacificSource Community Health Plans $4.643.515 $26.015
IPN, Inc. $16.641 $18.631
PacificSource Administrators, Inc $144.029 $34.149
PacificSource Community Solutions $3.000 $89.334
Amounts Due from Affiliates:
IPN, Inc. $0 $0
PacificSource Administrators, Inc $0 $49.069
PacificSource $2.384 448 $0
E Guarantees - The Company guarantees to PSA a note payable with a 15 year amortization schedule, which

had a balance of $295 374 and $513.804 at December 31, 2016 and 2015, respectively.

F. Material management contracts — See note a — ¢ above for admimstrative services contracts that exist
between The Company and related entities.

G. Commeon Control — PacificSource, a non-profit Oregon corporation, 1s the sole member of The Company, a
non-profit corporation and health care service contractor. The Company 15 the sole member of PacificSource
Community Health Plans (PCHP), an Oregon domiciled non-profit corporation and health care service contractor.
PCHP has a wholly owned subsidiary PacificSource Community Solutions. In addition, the Company owns 100% of
the shares of PSA and PHI. PHI owns 60% of the outstanding shares of IPN; an Idaho based for-profit non-
insurance entity.

To the best of our knowledge, the existence of the control relationship and the related company transactions have not
resulted in the operating resulis or the financial position of the reporting entity bemng sigmficantly different from
those that would have been obtained if the entities were autonomous.

H. Deductions in Value — There have been no deductions in value between affiliated companies.
L SCA that exceed 10% of Admtted Assets — The investment m PCHP exceeds 10% of net admaitted assets.

(1) The Company 1s the sole member of PCHP, a US insurance corporation domiciled in Oregon, 1s the
sole member of the Company. In accordance with SSAP No. 97 Section 8b.i, the investment is
recorded based on the US statutory equity of the investee.

(2) There 1s no quoted market price available for the investment 1n PCHP.

(3) PCHP has total assets and liabilities of $123.122.115 and $56,728 996 respectively. Total equity in the
entity is approximately $66.393.119. Net income for 2016 was $5.488 636.

(4) None

(5) None

I Impaired SCAs — The Company did not recognize any impairment write down for its investments in
Subsidiary, Controlled, or Affilated Compamies duning the statement period.

K. Foreign Subsidiary — None

L Downstream Nomnsurance Holding Company — None
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Notes to Financial Statements
M. All SCA Investments

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8b1 Entities)

Percentage
of SCA Nonadmitted
SCA Entity Ownership [ Gross Amount | Admitted Amount Amount
a. S5AP No. 97 8a Entities
$ $ $
Total SSAP No. 97 8a Enfities el 5 3
b. SSAP No. 97 8b(m) Entities
$ 5 $
Total SSAP No_ 97 b(a) Eatities oL [5 3
= SSAP No. 07 8b{ui) Entifie
PacificSource Administrators, Inc. 100 § 4050745 s 40597455 .
Primary Health, Inc. 100 $ 5.004.979 § 5.004.979
Total SSAP No. 97 So(ii) Entifies o T 006471 S 5.064.724]8
1 SSAP No. 97 8b(xv) Enfities
$ $ $
| Total SSAP No. 97 8b(iv) Entities el 5
e. Total SSAP No. 97 8b Entities {except 8bi entifies) (b+c+d) KOO $ 9.064.724 5 9064724
T te Total (ave) 0K S 5.064.724 S 9.064.724
(2) NAIC Filing Response Information
MAIC
Disallowed
Entifies
Valuation
NAIC Method,,
: Type of MNAIC Response | Resubmission
SCA Entity MAIC | DateofFilingto | Valuation | Received | Required |Code*
(Should be same entities as shown 1 M(1) above.) Filing* the NAIC Amount TN N i
a. S5AP No. 97 8a Entities
H
Total SSAP No. 97 8a Enfities prae e e 15 3O poceq po:ed
5. SSAP No. 97 Sb(a) Extifies
H
Total SSAP No. 97 Bb{n) Entifies X X 5 X peled paield
= SSAP No. 97 Bb(1i) Entitiesi
PacificSource Administrators, Inc. 5 Not leted S
Primary Health, Inc. 52 Mot leted
Total SSAP No. 97 Eb(ui) Entities pie e pia e I pis o g pioced poced
I SSAP No. 97 8b(rv) Entities
Total SSAP No. 97 8b(v) Entities piae X $ pioe g pa:ed poa:ed
e Total SSAP No. 97 Bb Entites (except 8bi| XX XX 5 X pioced XXX
enfities) (b+e+d)
f Aggregate Total (a+e) pia e piae Is 3o pioied poied
* 51 - Sub-1, 52 — Sub-2 or RDF — Resubmiszion of Disallowed Filing
*+ 1-Immaterial or M — Material
N. Investment in Insurance SCA — The investment in PacificSource Community Health Plans was valued at

audited statutory equity in accordance to NAIC statutory accounting practices and procedures.
11. Deht

A. Debt—None
B. FHLE (Federal Home Loan Bank) Agreements — None

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

Defined Benefit Plan - None

Investment Policies and Strategies — None

Plan Assets — None

Long-term Rate-of-return-on-assets Assumption - None
Defined Contribution Plans - None

Multi-Employer Plan — None

Consolidated/Holding Company Plans — None
Post-Employment Benefits and Compensated Absences — None

mQamMmoow e
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13.

14.

16.

17.

Notes to Financial Statements

I. Impact of Medicare Modermization Act on Postretirement Benefits (INT 04-17) — None

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) The Company has no common stock 1ssued or outstanding.

(2) The Company has no preferred stock issued or outstanding.

(3) Since the Company 1s not a stock company, this question 1s not applicable.
(4) The Company does not 1ssue dividends.

(5) There were no restrictions placed on the Company’s surplus.

(6) There were no restrictions placed on the Company's surplus, including for whom the surplus 1s being paid.
(7) The Company has no advances to surplus not repaid.

(8) The Company held no stock for special purposes.

(9) There were no changes to the balances of any special surplus funds from the prior year.

(10) Portion of unassigned funds represented or reduced by unrealized gains or losses is $23.368.150.
(11) The Company did not issue any surplus debentures or similar obhigations.

(12) and (13) There have been no quasi-reorgamzations.

Liahilities, Conting;

ies and A ts

A Contingent Commitments:

mmoow

Leases

(1) Total S54P No. 97 - Investments in Subsidiary, Controlled and Affiliated Entities and SSAP No. 48,
Joint Ventures, Partnerships and Limited Liability Company contingent liabilities: $295 374,

2)
1 2 3 4 5
Maximum
[potentizl amount
of fature
payments
Lizbility (undiscounted)
recognition of the guarantor
guarantee. could be
(Include amount ired to make
recognized at under the
inception. If no Ultimate guarantee. If
initial financial unable to
recognition, statement develop an
document impact if action | estimate, this
exception under the should be Cuwrrent status of payment or performance
Mature and circumstances of guarantee and key allowed under is ificall risk of Also provide additional
attributes, including date and duration of a , < required. noted. discussion as warranfed.
Guarantor the payment of 2 note of PacificSource SSAP SR Investment in $295,374 |PacificSowce  Administrators, Inc. is
Administrators, Inc. Paragraph 16f |SCA cwrrent with all payment terms.
Total | $295 374 praed
3)
Description Amount
a Agpregate Maximum Potential of Future Payments of All Guarantees
(undiscounted) the guarantor could be required to make under guarantees. (Should
equal total of Column 4 for (2) above) $295374
b. Current Liability Recognized in F/S:
i i Noncontingent Liabilities $0
2. Contingent Liabilities $0
C. Ultimate Financial Statement Impact if action under the guarantee is required:
1. Investments in SCA $295.374
2 Joint Ventures $0
3. Dividends to Stockholders (capital contribution) $0
4. Expense $0
5. Other $0
6. Total (Should equal (3)a.) $295374

Assessments - None

Gam Contingencies — None
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — None
Jomnt and Several Liabilities — None
All Other Contingencies — None

A Lessee Operating Lease — None
B. Lessor Leases — None

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With
Concentrations of Credit Risk

None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liahilities

A Transfers of Receivables reported as Sales — None
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Notes to Financial Statements

B. Transfer and Servicing of Financial Assets — None
C. Wash Sales — None

18.

19.

20.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

A ASO Plans — None

B. ASC Plans

The gamn from operations from Admimstrative Services Contract (ASC) uninsured plans and the uninsured
portion of partially insured plans was as follows duning 2016:

Description ASC Uninsured Total ASC
Uninsured Portion of
Plans Partially
Insured Plans
a. | Gross reimbursement for medical cost incurred $18.485.965 | $107.934.199 | $126.420.163
b. | Gross administrative fees accrued $1,582.137 $3.960.668 $5.542 805
c. | Other income or expenses (including mterest paid
to or received from plans) $0 $0 $0
d. | Gross expenses incurred (claims and
administrative) $19.284 378 | $111.172.694 | $130,457.072
e. | Total net gain or (loss) from operations $783.723 $722.173 $1.505.896
C. Medicare or Other Similarly Structured Cost Based Remmbursement Contract — None
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
Fair Value Measurements
A
(1) Fair Value Measurements at Reporting Date
Description for each class of asset or (Level 1) (Level 2) (Level 3) Total
liability
a Assets at fair value
01 | Bonds
02 Industrial and Misc $27.005 $27.005
03 Total Bonds $27.005 $27.005
04 | Preferred Stock
05 Industrial and Misc $513,758 $513,758
06 | Common stock
07 Mutual Funds $22.751.890 £22.751.890
08 Total Common Stock | $22.751.890 $22.751 890
99 | Subtotal — Assets at fair value $23.292 654 $23.292 654
b. Liabilities at fair value
01
02
99 | Subtotal — Liabilities at fair value

(2) Fair Value Measurements m (Level 3) of the Fair Value Hierarchy - None
(3) The Company s policy for determiming when transfers between levels are recognized 1s determined at the

end of the reporting period.
(4) The Company has not valued any securities at a Level 2 or 3.
(3) Denvative assets and hiabilities- None

B. Farr Value Information under SSAP No. 100 combined with Fair Value information Under Other Account
Pronouncements — None
C. Aggregate Fair Value of All Financial Instruments

Not

Type of Practicable
Financial Apggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)

Bonds $66.445377 | $67.005,027 | $66.445377

Preferred Stock $513,758 $513.758 $513.758

Common Stock $98.527.246 | $98.527.246 | $22.751.890 $75,775.356

Short-term

Investments $143.841 $143.841 $143.841

Other Invested

Assets $555,010 $555.010 $555.010

D. Not Practicable to Estimate Fair Value — None
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21.

22.

23.

Notes to Financial Statements

Other Items

Unusual and Infrequent Items — None

Troubled Debt Restructuring — None

Other Disclosures — None

Business Interruption Insurance Recovernies - None

State Transferable and Non-transferable Tax Credits - None
Subprime-Morigage-Related Risk Exposure — None
Retained Assets — None

Insurance-Linked Securities (ILS) Contracts - None

mommoowe

Events Subseguent
Type I — Recogmized Subsequent Events

Subsequent events have been considered through February 28, 2017 for the statutory statement 1ssued on December
31, 2016.

None
Type II. — Nonrecognized Subsequent Events

Subsequent events have been considered through February 28, 2017 for the statutory statement 1ssued on December
31, 2016.

In 2017 the section 9010 of the Federal Affordable Care Act (ACA) fee was waived for all mnsurers. This annual fee
will be allocated to mndividual health insurers based on the ratio of the amount of the entity’s net premiums written
during the preceding calendar year to the amount of the health insurance for any U.S. health nisk that 15 wrnitten
during the preceding calendar year. A health msurance entity’s portion of the annnal fee becomes payable once the
entity provides health mnsurance for any U.S. health nisk for each calendar year beginmng on or after January 1 of the
year the fee 15 due. As of December 31, 2016, the Company has wntten health insurance subject to the ACA
assessment, expects to conduct health insurance busmness in 2017, and estimates their portion of the annual health
insurance industry fee to be payable on September 30, 2017, to be $0. This amount 1s reflected in special surplus.
This assessment 1s expected to impact nisk based capital (RBC) by 0 percentage points. Reporting the ACA
assessment as of December 31, 2016, would not have tnggered an RBC action level.

| Current Year | Prior Year

A Dad the reporting entity write accident and health insurance premmum that 1s subject to Section 9010 of Federal
Affordable Care Act (YES/NO)? YES

B. ACA fee assessment payable for the upcoming year $0 $10,616.323
C. ACA fee nent paid $9.630.886 $10.040.756
D. Premium written subject to ACA 9010 nt $569.,079.560
E. Total Adjusted Capital before surplus adjustment (Five-Year $157.361,698

Historical Line 14)

F. Total Adjusted Capital after surplus adjustment(Five-Year Historical $157.361,698

Line 14 minus 22B)

G. Authonized Control Level (Five-Year Historical Line 13) $35.849.052

H. Would reporting the ACA assessment as of December 31, 2016, have tnggered an RBC action level (YES/NO)?
NO

Reinsurance
A Ceded Remsurance Report
Section 1 — General Interrogatories

(1) Are any of the remnsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes () No (x )

(2) Have any policies 1ssued by the company been reinsured with a company chartered in a country other than the
United States (excluding U.S. Branches of such companies) that 1s owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person not pnmanly engaged in the
insurance business?

Yes () No (x)
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24.

Notes to Financial Statements

Section 2 — Ceded Remnsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may umlaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other simmlar credit?

Yes () No (x)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the remnsurer of amounts that, in aggregate and
allowing for offset of mutnal credits from other reinsurance agreements with the same remsurer, exceed the total
direct premium collected under the reinsured polices?

Yes () No (x)
Section 3 — Ceded Reinsurance Report — Part B — None

B. Uncollectible Remsurance — None
C. Commutation of Ceded Remsurance — None
D. Certified Remsurer Downgraded or Status Subject to Revocation — None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A The Company estimates accrued retrospective premium adjustments for its group health insurance busmess
based on the company’s underwriting rules and expenience rating practices.

B. The Company records accrued retrospective premium as an adjustment to earmned premium.

C. The amount of net premiums written by the Company as of December 31, 2016 that are subject to retrospective
rating features was $47.407 301 that represented 8.67% of total net premiums written. No other net premiums
written by the Company are subject to retrospective rating features.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.

1 2 3 4 5
Other
Small Group Large Group Categories
Description Individnal Employer Employer with rebates Total

Prior Reporting Year

£ Medical Loss Ratio Rebates Incurred 50 0 50 0 50
2 Medical Loss Ratio Rebates Paid 50 0 50 0 50
3. Medical Loss Ratio Rebates Unpaid 50 $0 50 $0 0
4. Plus reinsurance d t X XXX X XXX 0
5. Less rei e ceded it X XXX X XXX 0
6. Rebates Unpaid net of rei e XX XXX X XXX 0
Current Reporting Year-to-Date

7. Medical Loss Ratio Rebates Incurred 50 $0 50 $0 0
8. Medical Loss Ratio Rebates Paid 50 $0 50 $0 0
9. Medical Loss Ratio Rebates Unpaid 50 $0 50 $0 0
10. | Plus reinsurance assumed amounts p.9,8,4 9, 0.4 XX p0,0,4 0
11. ] Lessrei e ceded amounts p.9.0.4 XXX XX X0 50
12. | Rebates Unpaid net of reinsurance p.9.0.4 XXX XX X0 50

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Did the reporting entity write accident and health insurance premium that 1s subject to the Affordable Care
Act nsk-shanng provisions (YES/NO)? Yes
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Notes to Financial Statements
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year

AMOUNT

a. Permanent ACA Risk Adjustment Program
Assets

1 Premium adjustments recervable due to ACA Risk Adjustment 10.879.009
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment 43927

3 Premmum adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expense)

4 Reported as revenue m premmum for accident and health contracts 9.302.573
(written/collected) due to ACA Risk Adjustment

5 Reported m expenses as ACA nisk adjustment user fees (incurred/paid) 43,927
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance 6.683.754
2 Amounts recoverable for claims unpaid due to ACA Remsurance (Contra 522,590
Liability)
3 Amounts recervable relating to uminsured plans for contributions for ACA
Reinsurance
Liabilities
4 Liabilities for contributions payable due to ACA Reimnsurance — not reported 3,061,289
as ceded premium
5.Ceded reinsurance premiums payable due to ACA Reinsurance 363,987

6.Liabilities for amounts held under uninsured plans contributions for ACA
Reinsurance

Ovperations (Revenue & Expense)
7.Ceded reinsurance premiums due to ACA Remsurance 363.987

8 Remsurance recoveries (income statement) due to ACA Remnsurance 4.591,721
payments or expected payments

9 ACA Remnsurance contributions — not reported as ceded premium 3.061.289
c. Temporary ACA Risk Cormmidors Program
Assets

1.Accrued retrospective preminm due to ACA Risk Cornidors 73,503
Liabilities

2 Reserve for rate credits or policy experience rating refunds due to ACA Risk

Corridors
Ovperations (Revenue & Expense)

3 Effect of ACA Risk Cornidors on net preminm mcome (paid/received)

4 Effect of ACA Rask Cornidors on change in reserves for rate credits
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(3) Roll-forward of prior year ACA rnisk-shaning provisions for the following asset (gross of any nonadmission)
and hiability balances, along with the reasons for adjustments to prior year balance.

Unsettled Balances as of
Dhfferences Adjustments the Reporting Date
Received or Paid as of Cunmlative | Cumulative
Accrued During the Prior the Current Year on Prior Year Prior Year Balance from| Balance
Year on Business Written | Business Written Before | Accrued Less| Accrued Less To Pror Prior Years | from Prior
Before December 31 of |December 31 of the Pror| Payments Payments |To Prior Year| Year {Coll -3 | Years (Col
the Prior Year Year (Coll-3) | (Col2-4) Balances | Bal +T} 1-4+8)
1 | 2 3 | 4 3 6 T [] 9 10
Receivable ayable) | Receivable | (Payable) | Receivable ayable Receivable ayable) |Ref] Receivable | (Payable)
a P ACA Fisk Adjnstment Program
. Premmm adjustments $6,028,854 $—0| 4,452,4:' 30 51,5?6,43—S| 30 (LSSOAZ;I $0] A 63,992' $0
P Premmm adjustments 50 50 0 50 50| 50 0 S0 B 50 50
(payable)
5. Subtotal ACA Permanent $6,028.854 $0]| $4.452419 30| S$1.576.435 $0{ ($1.380.42T) $0 (83.991) $0
Risk Adjustment Program
b, Transitional ACA Reinsurance Program
l. Amounts recoverable for $15.320,595 $0] 12705972 30| $2.614,623 $0{ $(B33.891) $o| C| $1.780.732 $0
claims paid
. Amounts recoverable for $1,809,342 50| 1.808342 30 50 $0 30| 50| D 50 50
claims unpaid (contra
liability)
5. Amounts receivable relating $0 50 50 30 50 $0 30| 50| E 50 50
to unmsured plans
I Lizbilities for conmbunions $0| 3524873 B YT | 30 50 0| F 0 0
payable due to ACA
Reinsurance — not reported
as ceded premium
5. Ceded reinsurance ol 880,527 -| 880,527 50 (30} 30| $0] G $0 ($0)
1 payable
. Liability for amounts held $0 $0 $0 30 50 30 30| sl H $0 $0
under unn d plans
[7. Subtotal ACA Transitional | §17.129.937| $5.705.400| 514,515,314[$5,705.400| §2,614,623 30y ($833.891) $0 $1.780,732 ($0)
Reinsurance Program
. Temporary ACA Risk Comidors Program
I. Accrued retrospective $1,953,109 $0 290,897 30| S1.662212 30 (682,929) 0] I $979.283 $0
remium
. Reserve for rate credits or $0 $0 $0 30 50 30 30| o 7 $0 $0
policy experience rating
refunds
. Subtotal ACA Risk $1,953,109 $0 $290,897 30| S$1.662.212 30| ($682.929) $0 $979.283 $0
Comdors Program
K. Total for ACA Rizk Shanng | §25.111.900( $5.705.400| $19,258,629%5,705.400| §5.853,270 (30)| ($3.097.24T) $0 $2.756,024 (0}
Provisions
Explanations of Adustments
A Adjusted amount based on notice received from United States Department of Health and Human Services
B.
C Adjusted amount based on notice received from United States Department of Health and Human Services.
D
E
F
G
H
I Recognized 15.9% of the 2014 receivable based on notice from United States Department of Health and Human Services.
J

(4) Roll Forward of ACA Risk Comndor Asset and Liability Balances

Unsettled Balances as of
Differences Adpustm the Reporting Date
Recerved or Paid as of Cumnulative | Cumulative
Accrued During the Prior | the Crrent Year on Prior Year | Pror Year Balance from| Balance
Year on Business Written | Busimess Wnitten Before | Accrued Less | Accrued Less| To Prior | To Poor Prior Years | from Prior
Before December 31 of |December 31 of the Pror| Payments Payments Year Year {Coll -3 | Years (Col
the Prior Year Year (Coll-3) | (Col2-4) | Balances | Balances +T} 1-4+8)
Risk Corndors Program 1 2 3 4 5 6 7 [] 9 10
Year Racervabl {Payable) | Receivable | (Payable) | Receivabl {Payable) |Receivable|(Payable) |Ref] Receivabl (Payable)
2014 1,953,109 290,897 (682.,929) A 979,283 0
1. Accrued retrospective B
2. Reserve for rate credits
or policy experience rating
refunds
2015 - - 0

é
|

2. Reserve for rate credits
or policy experience rating
refunds

2016 E
1. Accrued retrospective

2. Reserve for rate credits F
or policy experience rating

refunds
|d. Total for Risk Cormidors.

Explanations of Adjustments
A Adjusted balance based on management judzement

|| o) o @
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Notes to Financial Statements

24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Cobuma 1 through 10 respectively)

(3) ACA Risk Corndor Receivable:

1 2 3 Fl 5 6
Estimated Amount to Non-Accrued Asset Balance
be Filed or Final Amounts for Amounts | (Gross of Non- Non- Net Admitted
Risk Cornidors Amount Filed with Impairment or  |received from| adnussions) admitted Asset
Program Year CMS Other Reasons CMS {1-2-3) Amount {4-5)
a. 2014 § 7.188.726 $5.139.939  §1.069.504 §979.283 §905.780 $ 73,503
b. 2015 $32.311.569 $32311.569 $ $ $ $
c. 2016 $ 20,500,000 $ 20,500,000 3 $ $ $
d. Total (a+b+c) $ 60,000,295 $57.951.508 $ 1.069.504 $979283 $905780 $ 73,503
24E(5)d (Colmm 4) should equal ME@)c] (Cobumm 9)
24E(5) (Columm 6) should equal 24E(2)c]
25. Changes in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2015 were $62.646.627. As of December 31. 2016, $56.330,415 has been paid for
incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years are now $32,941 as a result of re-estimation of unpaid claims and claim adjustment expenses. Therefore,
there has been a $6.283.271 favorable prior-year development since December 31, 2015 to December 31, 2016. The
decrease 1s generally the result of ongoing analysis of recent loss development trends. Onginal estimates are
increased or decreased, as additional information becomes known regarding individual claims.
26. Intercompany Pooling Arrangements
None
27. Structured Settlements
None
28. Health Care Receivables
A_ Pharmaceutical Rebate Receivables
Quarter Estimated Pharmacy Actual Actual Actual
Pharmacy Rebates as Rebates Rebates Rebates
Rebates as Billed or Recerved Recerved Received
Reported on Otherwise Within 90 Within 91 More Than
Financial Confirmed Days of to 180 180 Days
Statements Billing Days of After Billing
Billing
12/31/2016 $4.678.117 $3.325 856
09/30/2016 $7.328.901 $3.425.448 $3.083.777
06/30/2016 $8.263.610 $3,115.849 $2.810,106 $717
03/31/2016 $2.767.211 $2.790.097 $1.662.121 $837,004 £180,958
12/31/2015 $2.663.193 $3.203 442 $2,517.253 $668.543
09/30/2015 $2.047,933 $2.697.867 $2.110,530 $371.929
06/30/2015 $2.237.665 $2.277.436 $1,760,282 $439.338
03/31/2015 $2.311 938 $2.219.368 $1,724,067 $458.139
12/31/2014 $2,035,089 $1.993.128 $1.628.400 $359.433
09/30/2014 $2.104,332 $1.835.520 $1.531,748 $284 448
06/30/2014 $2,284 422 $1,707.922 $1.390,799 $236,941
03/31/2014 $2,591 954 $1.557.859 $1,153.632 $350,954
B. Risk Sharing Receivables - None
29. Participating Policies
None
30. Premium Deficiency Reserves
1. Liability carried for premmum deficiency reserves $0
2. Date of the most recent evaluation of this hability 12/31/2016
3. Was anticipated mvestment income utilized in the calculation? (Yes / No) No
31 Anticipated Salvage and Subrogation

None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

11 Isthe riing entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of

whichlgg'l is1é»]urf.-rqx‘.mr i e o Yes[X] No[]
If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the prncipal insurer in the Holding Con'parw System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes{XLN[&LNM[]

1.3 State Regulating? OREGON

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

reporting entity? Yes[X] No ]
22 Ifyes, rnigate ofchange: 10.‘?7?21]1% .....
3.1 State as of what date the latest financial examinafion of the reporting enfity was made orisbeingmade. 12312013
32 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. @~~~ 120312013

3.3 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 release date or completion date of the examination report and not the date of the examination (balance

sheet date). . 05l0502015.
34 By what department or departments?

State of Oregon Insurance Division
35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departmens? Yes| ] Nof | N/ATX]
36 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ | WA ]
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

combination thereof under common confrol (other than salaried employees of the reporting entity) receive credit or commissions for or

control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes| ] No[X]

412 renewals? Yes| ] No[X]
4 2 Dunng the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an

affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major ine of business measured on

direct premiums) of:

421 sales of new business? Yes[ ] No[X]

422 renewals? Yes| ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the peniod covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of the enfity, NAIC company code, and state g?mmo(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

6.1 Has the reporting entity had any Certificates of Authonty, licenses or registrations (including corporate registration, if applicable)

suspended or revoked by any governmental entity during the reporting penod? Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72 Ifyes,

7.21 State the pen:erl%? offoreigncontrol 0.000%

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e g., individual, corporation, government, manager or attomey-in-fact)
1 2
Nationality Type of Entity

8.1 |s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
82 If response to 8.1 is yes, please identify the name of the bank holding company.
83 Is the company affiliated with one or more banks, thrifts or securities firns? Yes[ ] NofX]

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

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

............................................................................ . Yes[INo[X].. |.. Yes[INo[X]..|.. Yes[INo[X].. |.. Yes[]No[X]..

9. What is the name and address of the independent certified TEuhtil: accountant or accounting firm retained to conduct the annual audit?
KERNUTT STOKES, 1600 EXECUTIVE PARKWAY, SUITE 110, EUGENE, OR 97401

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? Yes[ ] No[X]
10.2 If response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemplions related to the other requirements of the Annual Financial Reporting Mode! Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes] ] NofX]
104 If response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] N/A[]

106 If the response to 10.5 is no or nfa please explain:
11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/cerification?
Mark Florian, VP of Actuarial and Underwriting for PacificSource
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GENERAL INTERROGATORIES (Continued)

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total adjusted camrying value

122 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on nsks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year?

134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropniate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended?
1421 If the response fo 14.2 is yes, provide information related to amendmenty(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers?
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

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

152 Ifthe fo 15.(1;‘_iesdyes, indicate the American Bankers Association (ABA) Rouﬁr:? Number and the name of the issuing or confirming

it and describe the circumstances in which the Letter of Credit is friggered.

bank of the Letter of
1 2 3 4

American

Bankers

IAssociation (ABA.
Routing Issuing or Confirming Circumstances That Can
Number Bank Name Trigger the Letter of Credit Amount
e el T
BOARD OF DIRECTORS

16. gmrgo%;rm@e or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee
ereof?

17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees
thereof?

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any matenal interest or affiliation on the
part of gny of its officers, directors, frustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person?

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)?

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers
20.12 To stockholders not officers
20.13 Trustees, supreme or grand (Fratemal only’

202 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fratemal only)

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?
212 If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
aranty association assessments?
222 If answer is yes:
2221 Amount paid as losses or risk adjustment
2222 Amount paid as expenses

22 23 Other amounts paid

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
232 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT
2401 Were all the stocks, bonds and other secunties owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs add in 24.03)
24.02 If no, give full and complete information, relating thereto

2403 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an altemative is to reference Note 17 where this information is also provided)

2404 Does the Company's secunty lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions?

2405 If answer to 24.04 is yes, report amount of collateral for conforming programs.

2406 If answer to 24.04 is no, report amount of collateral for other programs.

2407 Does your securities lending program reguire 102% (domestic securities) and 105% (foreign secunties) from the counterparty at the outset of

the confract?
2408 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
271

Yes[ ] No[X]

Yes[ ] NofX]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[]

Yes[X] No[]

Yes[X] No[]
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GENERAL INTERROGATORIES (Continued
2409 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities LerSing Agreement (MSLA] to conduct
securities lending? Yes[ ] No[ ] NJAIX]
2410 For the reporting entity's secunty lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets ereclported on Schedule DL, Parts 1 and 2.
24102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24103 Total payable for securiies lending reported on the liability page.

251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting enfity sold or transferred any assets subject fo a put option confract that is currently in
force? (Exclude securties subject to Interrogatory 21.1 and 24 03).

252 If yes, state the amount thereof at December 31 of the current year:

2521 Subject to repurchase agreements

2522 Subject to reverse repurchase agreements

2523  Subject to dollar repurchase agreements

2524 Subject to reverse dollar repurchase agreements

2525 Placed under option agreements

2526 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
2527 FHLB Capital Stock

2528 On deposit with states

2529 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

253 glﬁ'e(;ged as collateral to FHLB - including assets backing funding agreements

2532 r
253 For category (25.26) provide the following:

1 2 3
Nature of Resfriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes] ] NofX]
262 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NJAX]
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]

272 If yes, state the amount thereof at December 31 of the current year. R 0
28 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 secunties, owned throughout the current year held pursuant to a

custodial agreement with a %uarrﬁed bank or trust company in accordance with Section |, Ill - General Examination Considerations, F.

Qutsourcing of Critical Fur , Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[]
28.01 For agreements that comply with the requirements of the NAIC Financial Condifion Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

USBANK ... oisn it i i S s L i i POBOX 10948, EUGENEORG7440 ... ...

WELES FARGOBANK . ccooo s a s namunin 525 MARKET ST, SAN FRANCISCO, CA94105 ...
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)

28.03 Have there been any changes, including name Ghanges in the custodian(s) identified in 28.01 during the current year? Yes[ ] NofX]

28.04 If yes, give full and complete information relating thes

1 2 3 4
Old Custodian New Custodian Date of Change Reason

2805 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the

authonty to make nvestment decisions on behalf of the entity. For asseis that are man internally by employees of the
reporting enfity, note as such. [".._that have access to the in accounts”; ".._handle secunties”]
1 2
Name of Firm or Individual Affiliation
Wells Capltal Management .. ... . U
.......................................................................................................... Yol

280597  For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
7

ated with a "U") manage more than 1(}%ofthereportn£enhly'sasse~!s Yes[X] No[ ]
280598 For nmms/individuals unaffiliated with the reporting entity (i.e. designated with a "U”) listed in the table for Question 28.05, does the
total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[]
2806 For those firms or individuals listed in the table for 28.05 with an affiliafion code of "A" (affiliated) or "U" (unaffiliated), provide the
information for the table below.
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GENERAL INTERROGATORIES (Continued)

2 3 4 5
Legal Investment
Entity Management
Identifier Registered Agreement
Name of Firm or Individual (LEI) With (IMA) Filed
... | 54900B3H21002L.85190

291 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securiies and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1)])? Yes[X] No
292 Ifyes, rcl,%renplete the follév\ring}smedule: d [ B bl
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
... 46432F396 ... |ISHARES:EDGEMSCIUSAMC ... ... ...120,086
..... 314208300 .... |FEDERATED INSTHIGH YIELD CLINSTMF ... ... ...395916
... 464287234 . |ISHARES MSCI EMERGING MARKETS ETF ...14399
... 464287465 . |ISHARES MSCIEAFEETF ... ... 2,060,846
..... 464287473 . |ISHARES RUSSELL MID CAP VALUE ETF ... . 1,889,622
..... 464287481 .. |ISHARES RUSSELL MID CAP GROWTH ETF .. 1,434,165
... 464287499 .. |ISHARES RUSSELLMID CAPETF ... ... 86,747
..... 464287598 ._.. |ISHARES RUSSELL 1000 VALUEETF ... 5,080,112
..... 464287614 ... |ISHARES RUSSELL 1000 GROWTH ETF . 5,596,100
..... 464287630 ... |ISHARES RUSSELL 2000 VALUEETF ... ... [ 958,775
... 464287648 ... |ISHARES RUSSELL 2000 GROWTHETF ... [ 883,000
... 67065Q772 .... |NUVEEN HIGH YIELD MUNIBDFD CLRMF ... 1,378,851
... 67065W639 ... |NUVEEN SANTA BARBARA DIV GRW CL R MF _. ... 155,154
.. 670678390 ... |NUVEENSTRATINC! ... ... ...539,694
..... 670678507 ... |NUVEEN REAL ESTATE SECURITIE CL | MF .. ...130,986
..... 670678879 ... (NUVEENDIVVALUEIL . ... ... 62,801
... 17954Q106 .... | T. ROWE PRICE BLUE CHIP GRW MF . 447 657
... 921921300 .... |VANGUARD EQT INC CL ADMMF ...._. 178,409
... 949848355 ... |WF EMERGING MKT EQCLADMINMF ... .. e 639916
..... 949915359 ... |WELLS FARGO DISCOVERY CLADMINMF ... ... | 565,055
OO0 TN ..o mssevis o st e A S 0 S s A AT s TS e S 22,751,888
293 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Attributable to Date of
{from above table) of the Mutual Fund the Holding Valuation
ISHARES:EDGEMSCIUSAMG ... NESTLESA -::icooocconannnnasnna monianmnion o huimsniss 2,1741... 0173172017 ..
ISHARES:EDGE MSCIUSAMC ... o; [HSBEHBADINGS PLE - oo conmnnn ] 1,609|... 01/31/2017 ..
ISHARES:EDGE MSCIUSAMC ... ...|ROCHE HOLDING PAR AG Health Care ..........................|.cooi 1,585|... 01/31/2017 .
ISHARES:EDGE MSCIUSAMC ... ;| NONARTIB AL oo nnnnn s s annas [namenaa 1,561]... 013172017 ..
ISHARES:EDGE MSCIUSAMC ...._............ o | TOYOTAMOTOR CORP ....comoissmniziunimumnimmnn s eimssimnmaian 1,477 ... 0173172017 .
FEDERATED INST HIGH YIELD CL INST MF < | HOAHOIINES, INE2 - o oo ciiminimmmnis s seimssns| s 8,798/ ... 12131/2016 ..
FEDERATED INST HIGH YIELD CL INST MF ... Bl R S P 7598 ... 1213112016 ..
FEDERATED INST HIGH YIELD CL INST MF ... oo | EERDEBEOD: o oo mmmsssm s pess-mses s aesn o] srssgimnsesss 5,599 ... 1213112016 ..
FEDERATED INST HIGH YIELD CL INST MF .. | TMobile . e 5,599 ... 1213112016 ..
FEDERATED INST HIGH YIELD CL INST MF ... .. | Tenet Healthcare Corp. ... | 4799 ... 1213112016 ..
ISHARES MSCI EMERGING MARKETS ETF ... .| SAMSUNG ELECTRONICSLTD ... e 5,803|... 0173172017 ..
ISHARES MSCI EMERGING MARKETS ETF ... | TENCENTHOLDINGSLTD ... e 5,169|... 01/31/2017 ..
ISHARES MSCI EMERGING MARKETSETF ...................... TAIWAN SEMICONDUCTOR MANUFACTURING ... oo 5,025(... 0173172017 ..
ISHARES MSCI EMERGING MARKETSETF ....................... ALIBABA GROUP HOLDING ADRREPRESEN ..o 3917| ... 0173172017 ..
ISHARES MSCI EMERGING MARKETS ETF . 2 | CHINAMOBILE LDt e e i | i 2390 ... 0173172017 ..
ISHARES MSCIEAFEETF .................. . |NESTLESA ............ 37,301 ... 0173172017 ..
ISHARES MSCI EAFE ETF . ..|HSBC HOLDINGS PLC ... 27.615]... 0173172017 ..
ISHARES MSCI EAFE ETF . .. | ROCHE HOLDING PAR AG .. 27.203| ... 0173172017 ..
ISHARES MSCI EAFE ETF . . |NOVARTISAG ............... 26,791 ... 0173172017 .
ISHARES MSCI EAFEETF ................ .| TOYOTAMOTORCORP ......................... 25348 ... 01/3172017 .
ISHARES RUSSELL MID CAP VALUEETF ... .| JOHNSON CONTROLS INTERNATIONAL PLC . 17,196 (... 0113172017 .
ISHARES RUSSELL MID CAP VALUEETF ... SYNCHRONY FINANCIAL ... | 16,251 (... 01/31/2017 ..
ISHARES RUSSELL MID CAP VALUEETF ... SUNTRUSTBANKS INC ... | 15495( ... 01/31/2017 ..
ISHARES RUSSELL MID CAP VALUEETF ... .. | BAKER HUGHES INC ... 14,928 (... 0113172017 .
ISHARES RUSSELL MID CAP VALUEETF ... ..| PROLOGIS REIT INC .. 13,794 ... 0113172017 .
ISHARES RUSSELL MID CAP GROWTH ETF ... ...|NVIDIACORP ._....... 28,253 ... 01/31/2017 ..
ISHARES RUSSELL MID CAP GROWTH ETF ... ...| EQUINIXREITINC ... 13,625(... 0113172017 .
ISHARES RUSSELL MID CAP GROWTH ETF ... ...| INTUITIVE SURGICAL INC 13,338 (... 0113172017 .
ISHARES RUSSELL MID CAP GROWTH ETF ... ...|ROSSSTORESINC ........ 13,338 (... 0113172017 .
ISHARES RUSSELL MID CAP GROWTH ETF .. .| ZOETIS INC CLASS A .. 12,764 ... 0113172017 .
ISHARES RUSSELL MID CAPETF ... NVIDIACORP ..o e 763|... 0113172017 .
ISHARES RUSSELL MID CAPETF ... JOHNSON CONTROLS INTERNATIONALPLC ... ..o 555|... 013172017 ..
ISHARES RUSSELL MID CAP ETF ... .| SYNCHRONY FINANCIAL ... ~416|... 0173172017 ..
ISHARES RUSSELL MID CAP ETF ... .. | SUNTRUST BANKS INC ... 390 ... 0173172017 ..
ISHARES RUSSELL MID CAP ETF ... | BAKER HUGHES NG .coocoosnnnianmisnnnstn il ainssg 382|... 0143172017 ..
ISHARES RUSSELL 1000 VALUE ETF .. ...|EXXONMOBILCORP ._....................... 160,532 ... 0173172017 ..
ISHARES RUSSELL 1000 VALUE ETF .. ...| BERKSHIRE HATHAWAY INC CLASSB ... 142,243 | ... 0173172017 ..
ISHARES RUSSELL 1000 VALUE ETF .. .- JPMORGAN GHASE R CO . oo nnn nmnnnnaas feasemsed 141,227 ... 0173172017 ..
ISHARES RUSSELL 1000 VALUE ETF .. | ATATNE o onmpna nemsn i SRy |aanens 118,875|... 0173172017 ..
ISHARES RUSSELL 1000 VALUEETF ... JOHNSON & JOHNSON ... 117,859 ... 0173172017 ..
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304

1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Attributable to Date of
(from above table} of the Mutual Fund the Holding Valuation
ISHARES RUSSELL 1000 GROWTHETF ... APPLEINC ... | e 313,382 ... 0173172017 ..
ISHARES RUSSELL 1000 GROWTH ETF ... 2 | MICROSOETCORP -0 2 R e i g R 251,825|... 0173172017 ..
ISHARES RUSSELL 1000 GROWTH ETF ... x| AMAZON COMMNG ooy st 165,085|... 0173172017 ..
ISHARES RUSSELL 1000 GROWTHETF ... | FACEBOOK CLASS AING . oo imein i s 150,535 ... 0173172017 ..
ISHARES RUSSELL 1000 GROWTH ETF .. ...|ALPHABET INC CLASSA ... 123,674 ... 0173172017 ..
ISHARES RUSSELL 2000 VALUE ETF ... .| PROSPERITY BANCSHARESING .. ... o 47941 ... 0173172017 ..
ISHARES RUSSELL 2000 VALUE ETF .. ...| WEBSTER FINANCIAL CORP. ... 4698/ ... 0173172017 ..
ISHARES RUSSELL 2000 VALUE ETF .. 2o XPOLOGISHESING . oo s annmn s anns [aasegaa 43141 0173172017 ..
ISHARES RUSSELL 2000 VALUE ETF .. .| INVESTORS BANCORPINC ... [ 42191 ... 0173172017 ..
ISHARES RUSSELL 2000 VALUE ETF ... s JOEINCORP: - - oocnnccimmnmns e s [amemensiss 42191 ... 0173172017 ..
ISHARES RUSSELL 2000 GROWTHETF ... . | MIEROSEME CORP. ..cooscovmisinmmmssimmimmsess s simariis] svmsgisenssess 5,828| ... 0173112017 ..
ISHARES RUSSELL 2000 GROWTHETF ... FOGMEININE: ..o oisumm s s s sioss] svseme o 5,475|... 0173172017 ..
ISHARES RUSSELL 2000 GROWTHETF ... BANK OF THEOZARKSINC. ... 4680|... 01/31/2017 ..
ISHARES RUSSELL 2000 GROWTHETF ... o[ TESAROING ..o cieeiceee e | eemamnie i 4503 ... 0173172017 ..
ISHARES RUSSELL 2000 GROWTHETF ..... ...| TAKE-TWO INTERACTIVE SOFTWAREINC. ... ... | 43271 ... 0113172017 ..
NUVEEN HIGH YIELD MUNIBD FD CLRMF .. ..|CHICAGOBRDOFED16A .................. 28,956 ... 12/30/2016 ..
NUVEEN HIGH YIELD MUNIBD FD CLRMF .. . |AAFHLG/FIN 144A . 22062|... 1213012016 ..
NUVEEN HIGH YIELD MUNIBD FD CLRMF .. .. | IOWA FIN AUTH ALCOA INCPJ ... 20,683 ... 12130/2016 ..
NUVEEN HIGH YIELD MUNIBD FD CLRMF .. .. | AMERICAN AIRLINES GROUP ING ... 16,546 | ... 1213072016 .
NUVEEN HIGH YIELD MUNIBD FD CLR MF .. .. | IOWA FIN AUTH IOWA FERTILIZER CO . 16,546 | ... 12/30/2016 .
NUVEEN SANTA BARBARA DIV GRW CLR MF __. v BPPREING covnciisins st st et inaisating it tiaasctaiia 6,051]... 1213072016 ..
NUVEEN SANTA BARBARA DIV GRW CL R MF ... .| JPMORGANCHASE&CO ... 5430|... 12/30/2016 ..
NUVEEN SANTA BARBARA DIV GRW CL R MF ... | MIEROSOFT CORP. - coviciissnsi i smassns s | aie 5430|... 1213072016 ..
NUVEEN SANTA BARBARA DIV GRW CLR MF ... | WELLS FARGO & €0 ..o o imsssnnismni s |aosmnains 5,120|... 12/30/2016 ..
NUVEEN SANTA BARBARA DIV GRW CL R MF ... ...| UNITEDHEALTH GROUP ... R R e i 4810|... 1213072016 ..
NUVEEN STRATINCI ... | GOLDMAN SACHS GROUP INC . 10,794 ... 1213072016 .
NUVEEN STRAT INC;I ...| FANNIE MAE TBA 30YR JAN 3 .. .. 10,794 ... 12/30/2016 .
NUVEEN STRAT INC;I | FANNIE MAE TBASOYR JANA4S ... 8,635 ... 12/30/2016 ..
NUVEEN STRAT INC;I ...|FANNIEMAEMTGPOOLAST348 . ... o 8,095/ ... 12/30/2016 ..
NUVEEN STRATINCI ....................... o=z MORGANESTANLEY ;.. oo cvnoconmmmssninmnspsmsimnnss |svmsemesmasia 7556 ... 12130/2016 ..
NUVEEN REAL ESTATE SECURITIE CL | MF .. ...| SIMON PROPERTY GROUP INC . 12,444 1213072016 ..
NUVEEN REAL ESTATE SECURITIE CL | MF ... ..|PUBLICSTORAGEINC ... e 5501|... 1213072016 ..
NUVEEN REAL ESTATE SECURITIE CL | MF ... ...|VORNADOREALTY TRUST ... oo e 4716|... 1213072016 ..
NUVEEN REAL ESTATE SECURITIE CL | MF ... L WELLTOWERING ... 44541 1213012016 ..
NUVEEN REAL ESTATE SECURITIE CL | MF ... ...| AVALONBAY COMMUNITIESING ... ... o 43231 ... 1213072016 ..
NUVEENDIVVALUE] ... ..|BANKOFAMERICA ... | 3,014 ... 1213072016 ..
NUVEEN DIV VALUE] ~..[JPMORGANCHASE&CO ... 2,889 ... 1213072016 ..
NUVEEN DIV VALUE] e[ ATRT NG s s D A S i s I [ 2575|... 12130/2016 ..
NUVEEN DIV VALUE] ... ...| CHEVRON CORP . 2512 | ... 1213072016 .
NUVEENDIVVALUE] ... | PRFERING oo s i nsns s | s iy 1,947 ... 12/30/2016 ..
T. ROWE PRICE BLUE CHIP GRW MF . .. | Amazon.com 37.245| .. 1213172016 .
T. ROWE PRICE BLUE CHIP GRW MF . .| Facebook ......... 20,771|... 1213172016 ..
T. ROWE PRICE BLUE CHIP GRW MF . Alphabet Class C 19,518 (... 12/31/2016 ..
T. ROWE PRICE BLUE CHIP GRW MF . Priceline .......... 18,981|... 12/31/2016 ..
T. ROWE PRICE BLUE CHIP GRW MF . icrosoft ... 15,847 | ... 12/31/2016 ..
VANGUARD EQT INC CL ADM MF ... MIETOSOR COD. - ccoocvvnvoimoninmncsismmimnac iyttt [simssantsnicds 8403 ... 12131/2016 ..
VANGUARD EQT INC CL ADM MF ... JPMOrgan Chase BE0. . ... semnsrerisisrs nosiestsnnss tma | e3smtsrps nmas 6,744 ... 1213112016 ..
VANGUARD EQT INC CL ADM MF ... | JONMSOM & JOMSON ... -.cocooommismmitosnsrosnesrams ottt sstensinsi| soomseessamnnss 5,959 ... 1213112016 ..
VANGUARD EQT INC CL ADM MF ... ... | General Electric Co. ... [ 5,120|... 1213112016 ..
VANGUARD EQT INC CL ADM MF .__. .| Philip Morris Intemational Inc. ... 4585/ ... 1213112016 ..
WF EMERGING MKT EQ CL ADMIN MF ... ...| Samsung Electronics Co_, Ltd. ................ 33,084|... 1213172016 ..
WF EMERGING MKT EQ CL ADMIN MF ... ...| Taiwan Semiconductor Manufacturing Co., Ltd. ADR . 30,460|... 12/31/2016 ..
WF EMERGING MKT EQ CL ADMIN MF .. ...| China Mobile Limited .................................... 19,773 (... 1213172016 .
WF EMERGING MKT EQ CL ADMIN MF .. .| Fomento Economico Mexicano SAB de CV ADR Class B .. 14,078 (... 1213172016 .
WF EMERGING MKT EQ CL ADMIN MF .. ...| China Life Insurance Co. Ltd. ClassH ...................... 13,950 (... 1213172016 .
WELLS FARGO DISCOVERY CL ADMIN MF ... ...| Waste Connections, Inc. ............. 13,957 (... 12/31/2016 .
WELLS FARGO DISCOVERY CL ADMIN MF ... ...| HD Supply Heldings, Inc. . 12,488 (... 1213172016 ..
WELLS FARGO DISCOVERY CL ADMIN MF .. ...| Zayo Group Holdings, Inc. . 11,640 ... 1213172016 ..
WELLS FARGO DISCOVERY CL ADMIN MF .. .. | Bemy Plastics Group, Inc. .. 11471, 1213172016 ..
WELLS FARGO DISCOVERY CLADMINMF ... ... WENIBE. ool e mss i S i S e it B 11,188 ... 12/31/2016 ..
30. Prowvide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
1 2 3
Excess of
Statement over
Fair Value (-},
Statement Fair or Fair Value over
(Admitted) Value Value Statement (+)
WA BoE s e e e 67.071671(......... 66,589,218|........... (482,454)
2. Prefered stoeks:. oo nnnnanniians [aiaass L L e SIAT08 | (1)
303 Totals .. 67,585,430 . 67102876, (482,455)
Describe the sources or methods utilized in determining the fair values:
THE FAIR VALUE IS EQUAL TO US BANK AND WELLS FARGO PUBLIGATION
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the secunties in Schedule D? Yes[X] No[]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes[X] No[ ] N/A[]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair

value for Schedule D
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32 1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis been followed? Yes[X] No[]
322 If no, list exceptions:

OTHER
331 Amount of payments to Trade Associations, Service Organizations and Stahshcal or Rah Bureaus, if any? S
332 List the name of the organization and the amount paid if any such payment represented or more of the total payments to Trade

Associations, Service Organizations and Statistical or Rating Bureaus durning the peniod covered by this statement.

341 Amount of payments for legal expenses, if any? L
342 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

1 2
Name Amount Paid

35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if a‘lgz. $ooo e
352 List the name of firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with
matters before legislative bodies, officers or departments of government duning the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] Mo[ ]

1.2 If yes, indicate premium eamed on U.S. business only: s .

1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

1.4 Indicate amount of eamed premium atiributable to Canadian andfor Other Alien not included in ltem (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies - Most current three years:

1.61 TOTAL Premium eamed

1.62 TOTAL Incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 TOTAL Premium eamed

165 TOTAL Incurred claims

1.66 Number of covered lives
1.7 Group policies - Most current three years:

1.71 TOTAL Premium eamed

1.72 TOTAL incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 TOTAL Premium eamed

1.75 TOTAL Incurred claims

1.76 Number of covered lives

2. Health Test
1 2
Current Year Prior Year
21 PR UM atOr s 038, 562 246,723

22 Premium Denominator ..562,246723
23 Premium Ratio (2.1/2.2) ... 1.000
24 Reserve Numerator ... ws cereo... B3,225 787
25 Reserve Denominator ... o [ ... B0,764,026(.......... 63225787
26 Reserve RaGo{2 4 28] i e e e e s e St s i 1000 ot 1.000

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when, as and if
the eamings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and denfists’ care offered to subscribers and dependents been filed with

the apprapriate reguiatory agency? Yes[X] No[]
4.2 If not previously filed, furnish ith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] Nof ] NFA[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] Mo[]
5.2 If no, explain:

5.3 Maximum retained risk (see instructions):
5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement

$ .. 750,000
]
$
5.34 Dental & Vision i
S

5.35 Other Limited Benefit Plan
5.36 Other

coocoo

6. Describe amangement which the reporting entity may have to pm!ect subscribers and their dependents against the risk of insolvency including hold harmless
ions, conversion privil with other carriers, ts with provi to continue rendening services, and any other agreements:
" OUR PROVIDER CONTRACTS INCLUDE A MEMBER HOLD HARMLESS CLAUSE, AS WELL AS A CONTINUITY OF CARE PROVISION.

7.1 Does the reportlng entity set up its claim liability for provider services on a service date basis? Yes[X] Mo[ ]
7.2 Ifno, give details:

8. Provide the following |nfumat|un regardmg participating providers:
8.1 Number of providers at of reporting year 47,359

8.2 Number of providers at end ofreporingyear 47,359
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] Mo[X]
9.2 If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
102 Ifyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses :
10.23 Maximum amount payable withholds 1,085,174
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:

.. 78,979

11.12 A Medical Group/Staff Model Yes[] No[X]
11.13 An Individual Practice Association (IPA), o, Yes[ ] No[x]
11.14 A Mixed Model (combination of above)? Yes[X] No[ ]

11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus.

OREGON
114 If yes, show the amount required. L

11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 If the amount is calculated, show the calculation.

12. List service areas in which the reporting entity is licensed to operate:

1
Name of Service Area

STATEOF OREGON .
STATE OF IDAHO

STATE OF WASHINGTON .

STATE OF MONTANA
13.1 Do you act as a custodian for health savings accounts? Yes[] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date: L TS 0
13.3 Do you act as an administrator for health savings accounts? Yes[] No[x]
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GENERAL INTERROGATORIES (Continued)

13.4 If yes, please provide the balance of the funds administered as of the reporting date: SRS 0

14.1 Are any of the captive affiliates reported on Schedule S, Part 3, as authorized reinsurers? Yes[ ] Nof ] NFA[X]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company | Domiciliary Reserve Letters Trust
Company Name Code Jurisdiction Credit of Credit Agreements Other

15.  Provide the following for individual ordinary life insurance® policies (U.S. business only) for the current year (prior to reinsurance assumed or

51D

15.1 Direct Premium Written
15.2 Total incurred claims
15.2 Number of covered lives

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app”)
Whole Life (whether full underwriting, limited underwnting, jet issue, "short form app™)
Vanable Life (with or without Secondary Guarantee)
Universal Life (with or without Secondary Guarantee)
Vanable Universal Life (with or without Secondary Guarantee)
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012

BALANCE SHEET (Pages 2 and 3)
1. TOTAL Admitted Assets (Page 2, Line 28) ...l 238,086,346 | ... 228,865,196 | ...... 235,079,926
2. TOTAL Liabilifies (Page 3, Line 24) ................. 80,724,649 |........84,468,.833 86,921,925
3. Statutory minimum capital and surplus requirement ... | 2500,000(......... 2500000]......... 2,500,000
4. TOTAL Capital and Surplus (Page 3,Line 33) ... e 157,361,698 ...... 144,396,362 | ... 148,158,001
INCOME STATEMENT (Page 4)
5. TOTAL Reveres (Line B) -c..ocomm s st i | svsss 547.923933|...... 564,837,636 ...... 610,570,963 |...... 724,143,059 |...... 722,232,759
6. TOTAL Medical and Hospital Expenses (Line 18) .......................|...... 486,586,666 | ...... 487253582 | ...... 528,139,732 |...... 626,659,696 | ...... 650,530,509
7. Claims adjustment expenses (Line 20) ... |o 25,711,018(........ 23,026,307 ........ 21294379 24989867 |........ 23,427 963
8. TOTAL Administrative Expenses (Line 21) ... 64919813 (... 69,514,934 (... 78,668,639 |........ 72937 475|........ 81,337,927
9. Net underwriting gain (loss) (Line 24) ... (29.293564) | ....... (9.997.187) ... (22.491.787)|.......... (443978)|...... (33.063,640)
10. Net investment gain (loss) (Line 27) ... [ 3165537 |......... 3101,665|......... 3885269|........ 18,360,894 |......... 7995619
11. TOTAL Other Income (Lines 28 plus 29) ... [ 3334831 ... (331,728)|.......... (120,164} | ... (3,030,417)........ (1,760,845)
12. Netincome or (loss) (Line 32) .. ... [ (21,087.838)|...... (10,209,074) | ... (16,852,392) | ........ 14,706,783 ... (25.935,955)
Cash Flow (Page 6)
13. Net cash from operations (Line 1) ... [ (18,699,032)|...... (17.854,472)| ... (33.238628) |...... (20,728,846) | ... (13.575,731)
RISK-BASED CAPITAL ANALYSIS
14 TOTAL AGUSIBECADIAY ......covcovonsmmmmmnsimmnivmss mmssssisssssnsimsioss somsss 157,361,698 ...... 144,396,362 ... 148,158,001 |...... 151,293,739...... 109,776,825
15. Authorized control leve! risk-based capital ........................... | 35911366 |........ 34672070(....... 37567704 |....... 39.639429|........ 36,398,045
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ..._.............. ... 161,881 ............ 168,480|........... 167,531 |............ 208.975|............ 224,487
17. TOTAL Members Months (Column 6, Line 7) ... [, 1933.218|......... 1,946,137 ... 212147 | 2587068......... 2,609,007
OPERATING PERCENTAGE (Page 4)
(ltem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and5) ... |............. 1000 1000 1000|.............. 1000 ... 100.0
19. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

0] e | 888|. ... 86.3|...... 865|. ... 868|. . ... 90.1
20. Costcontainmentexpenses ... .. ... 2 e Zh s L 2 . G et 13
21. Other claims adjustment expenses ... 23| 24| 18] 24 19
22. TOTAL Underwriting Deductions (Line 23) ... o 1053 v 16 & R | 1= 003 .o 104.6
23. TOTAL Underwriting Gain (Loss) (Line 24) ... (L) ) DS (18| (] (0A)] o (4.6)
UNPAID CLAIMS ANALYSIS
(U&! Exhibit, Part 2B)
24. TOTAL Claims Incurred for Prior Years (Line 13, Column 5) ................|........ 53336744 ... 44.600,968........ 55,924.830|........ 56,799,502 ........ 56,778,274
25. Estimated liability of unpaid claims-[prior year (Line 13, Column 8)] .......|....... 56,866,873 |........ 48,713,899 ........ 58,466,887 |........ 63,765,769 |........ 45,477,896
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26 Afffisted bonds {Sch. D Summary, Line 12, Column 1) ... .ol Lo Lo o | s
27. Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1) ... |- | [ [ [
28. Affiliated common stocks (Sch. D Summary, Line 24, Column 1) .._......|........ 75,775,356 |........ 70451177 ... 64,330,864 |........ 54,713375(........ 51,037,153
29. Affiliated short-term investments (subtotal included in Sch. DA

Venkcabon, Gl BAme W) e e e e T e T T R L o T S S T
30. Affiliated mortgage loansonrealestate ... ... e |
314 Alfother affifiated ... conononmumnnmnunnsnnarrnsaasass e e s s s s
32. TOTAL of Above Lines 261031 ... 75,775,356 |........ 70451177 (... 64,330,864 |........ 54713 375(........ 51,037,153
33. TOTAL Investment in Parent Included in Lines 26to 31 above ... | i o Lo [

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of SSAP No. 3,

Accounting Changes and Correction of Errors? Yes| ] Nof ] NJAIX]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Only
2 3 4 5 [ 7 8 9
Federal Life & Annuity
Accident Employess Health | Premiums & Property! Total
Active & Health Medicare Medicaid Benefits Plan Ofher Casualty Columns Deposit - Type
State, Efc. Statue Premiums Title XVl Title XIX Premiums Consi i Premiums 2 Through 7 Contracts

1 Alabama (AL) ..................... JOR | IO RSSO ISR SORESRSSRRORN PRNSRSUORSURRSORUII PRSOSRSREEPRRPN DONSSRRUPRRIPR OSROEORRRPRRS OSSR
2 Alaska (AK) ... N

3 Arizona (AZ) ... ~N.

4. Arkansas (AR) ..... N

5. California (CA) ..... M

6 Colorado (CO) 2N

T Connecticut (CT) ... AN

8 Delaware (DE) LN

9. District of Columbia (DC) .. N

10.  Florida (FL) ~N.

11. N

12 M

13, Idaho (ID) ... =58 B

14, Mliinois (IL) ..... N

15, Indiana (IN) ... N

16.  lowa (1A) ~N.

17.  Kansas (KS) -~ N.

18.  Kentucky (KY) N

19.  Louisiana (LA) LN

20.  Maine (ME) ... 2N

21, Maryland (MD) . N.

22, Massachusetts (MA) ... LN

23, Michigan (MI) ... ~N.

24 Minnesofa (MN) . - N.

25, Mississippi (MS) N

26.  Missouri (MO) b ||o 25 = 23
27, Montana (MT) . L. | 101,570,402 - 101,570,402
28, Nebraska (NE) .. N

29 Nevada (NV) ... -N.

30.  New Hampshire (NH) ~N.

31 New Jersey (NJ) ... N

32, New Mexico (NM M

33, New York (NY) .. 2N

34, North Carolina (NC) AN

35.  North Dakota (ND) N

36.  Ohio (OH) N
37, Oklahoma (OK) .... L . | — oz o | s [ revnemene [ [anme s
38.  Oregon (OR) ... . L..|. 410,622,509 . 410,622,509
38.  Pennsylvania (PA) . N
40.  Rhode Istand [RI) LN
41.  South Carolina (SC) . i
42, South Dakota (SD) ... LN
43, Tennessee (TN) ... N
44 Texas (TX) LN
45.  Utah (UT)....... AN
46.  Vermont (VT) ... LN
47, Virginia (VA) i b
48.  Washington (WA) .. L.
49.  West Virginia (WV) ... .N.
50.  Wisconsin (WI) N
51 AN
52.  American Samoa (AS) .. LN
53.  Guam (GU) N
54.  Puerto Rico (PR) .. AN
55,  U.S. Virgin Islands (V1) ...._....... LN
56.  Northem Mariana Islands (MP) ... .. N .

57.  Canada (CAN)
58.  Aggregate other alien (OT) ......
BB - Bubelak oo e
60. Reporting entity contributions for
Employee Benefit Plans
61. TOTAL (Direct Business) ...
DETAILS OF WRITE-INS
BE0OY: & covonciiiniate ot s XXX
58002. ...
58003. ... 55 5=
58998 Summary of remaining write-ins
for Line 58 fromoverflowpage ... | XXX | | feeneens e Lo e | |
58999 TOTALS (Lines 58001 through
58003 plus 58998) (Line 58
AbOWE). . coooiin i il XXX ooz | pusciiies osanenue loctmnncs loanmeusn [t frsuneane| susciaas:
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

XXX

(a) Insert the number of L responses except for Canada and Other Alien.
Explanation of basis of allocation by state, premiums by state, etc.: If a member resides in the state of ldaho or Montana, their premium is reported there. All other premiums are reported to
Oregon or Washington, based on where the contracts are written.
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or

SCHEDULEY -

INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1- ORGANIZATIONAL CHART

PacificSource
Oregon
FEIN: 46-3939584

PacificSource Health Plans
Oregon
FEIN: 93-0245545
NAIC Code: 54976

PacificSource
Administrators, Inc.

Oregon
FEIN: 30-0140934

Primary Health, Inc. Health Plans
Delaware Oregon

FEIN: 82-0439800 FEIN: 47-1640386
NAIC Code: 12595

PacificSource Community
Solutions

Oregon
FEIN: 81-3059510

IPN, Inc.
Idaho
FEIN: 82-0462950

d PacificSource Community
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