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Statementas of March 31, 20160t PROVIDENCE HEALTH PLAN
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assats [Cols.1-2) Admitted Assets
1. Bonds. 329,723 460 329,723 460 547,387 453
2. Stocks:
21 Prefered stocks. 0
22  Common stocks. 228,533,087 228,533,087 21,271,284
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Otherthan first liens. 0
4. Real estate:
41 Properties occupied by the company (less §........ 0
encumbrances) 62,230,304 62,230,304 63,120,494
42  Properties heid for the production of income (less §......... 0
encumbrances) 0
4.3  Properties held for sale (less § 0 en es) 0
5. Cash (§....52,345,068), cash equivalents (§.........0)
and short-term investments ($ 0) 52,345,068 52,345,068 130,320,157
6. Contract loans (including $. 0 premium notes) 0
7. Derivatiy 0
8. Other invested assets. 0
9. Receivables for securiti 0
10. Securiies lending ted collateral assets. 0
11.  Aggregate write-ins for invested assets. 15,797 464 15797 464 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 688,629,383 15,797 464 672,831,919 762,099,388
13. Title plants less §.........0 charged off (for Title i only) 0
14. Investment income due and accrued 1,586,919 1,586,919 2,915,071
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 2734119 2,734,119 1,772,756
16.2 Defemed premiums, agents’ balances and installments booked but deferred
and not yet due {including $..........0 eamed but unbilled premiums) 0
16.3  Accrued retrospective premiums ($ 0) and confracts subject to
determination ($ 0) 0
16. Reinsurance:
16.1 Amounts from B.474,838 8,474,838 9,231,081
162 Funds held by or deposited with reinsured comp 0
16.3 Other amounts receivable under reinsurance contract: 0
17.  Amounts receivable relating to uninsured plans. 4,150,119 62,104 4,088,015 3,977,875
18.1 Cument federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset. 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software 5,370,954 4,413,084 957 870 1122477
21.  Fumniture and equipment, including health care delivery assets ($. 0). 281,991 281,991 0
22, Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affilates 12,705,228 ...12,514,348 190,880 2,875,550
24. Heatth care (§.........] 0} and other amounts receivabk 5,017,707 5,017,707 0 15,303,375
25. Aggregate write-ins for other than invested assets. 51,258 51,258 0 0
26. Total assets exduding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 729,002,516 38,137,956 690,864,560
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
28. Total (Lines 26 and 27) 729,002,516 38,137,956 690,864,560 | ....
DETAILS OF WRITE-INS
1101. Land Option & Put Agreement Escrow Account 15,797 464 ...15,797 464 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 15,797 464 15.797 464 0 0
2501. Leasehold Impre t: 51,258 51,258 0
2502. 0
2503. 0
2598, Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599 Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 51,258 51,258 0 ]
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Statementas of March 31, 20160t PROVIDENCE HEALTH PLAN

LIABILITIES, CAPITAL AND SURSkagm —
1 2 3
Covered Uncovered Total Total
1. Claims unpaid (less §.....2,741,962 e ceded) 82,719,422 8,793,675 91,513,007 128,208,992
2. Accrued medical incentive pool and bonus amount 1,467,748 1,467,748 14,782,944
3. Unpaid claims adjustment expenses. 2,237 442 2,237 442 3,792,275
4. Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Act 30,581,000 30,581,000 29,312,805
5. Aggregate life policy 0
6. Property/casualty uneamed premium reserve 0
7. Aggregate health claim reserv - 0
8. Premiums received in advance. 25,392,643 25,392 643 24,749 664
9. General expenses due or accrued 1,845,975 1,845,975 1,282,221
10.1 Current federal and foreign income tax payable and interest thereon
(including $ 0 on realized gains (losses)). 0
10.2 Met defemed tax liability. 0
11, Ceded reinsurance p payable. 0
12, Amounts withheld or retained for the account of others 0
13. Remittances and items not allocated. 0
14. Bomowed money (including §......... 0 cument) and interest
thereon $ 0 (including $. 0 cument) 0
15.  Amounts due to parent, subsidiaries and affiliates 22581415 22 581 415 25421993
16. Derivat 0
17.  Payable for securiies 0 62,972,066
18. Payable for securiies lending. 0
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$.........0 unauthorized reinsurers and certified $ 0 rei ) 0
20. Reinsurance in unauthorized and certified ($ 0) ox 0
21, Net adjustments in assets and liabilities due fo foreign exchange rates 0
22. Liability for amounts held under d plans. 27,503,821 27 503,821 27,169,866
23. Aggregate write-ins for other liabilities (including §$.....21,248,378 current) 22,678,654 0 22 678,654 16,894,730 |
24. Total liabilities (Lines 1 to 23), 217,008,120 8,793,675 225,801,795 334,677,556
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX,
27. Prefemed capital stock XXX XXX,
28. Gross paid in and contributed surplus XXX XXX
29. Surplus nofes. XXX XK
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 10,192,346
3. U d funds (surplus): XXX XXX, 465,062,765 [ ....coveececes 454 427 372
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0). XXX XXX,
32.2 .....0.000 shares preferred (value included in Line 27 § D) ciicsiismimmmisiaies XXX XXX,
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XX 465,062,765 464 619,718
34. Total liabifities, capital and surplus (Lines 24 and 33}, XXX XXX 690,864,560 -
DETAILS OF WRITE-INS
2301. Other Liabilities. 181,262 181,262 1,858,565
2302. PEBB Health Improvement Fund. 0 683,757
2303. Claims Refunds in Process 1,798,253 1,798,253 2514776
2398. Summary of remaining write-ins for Line 23 from overflow page. 20,699,139 0 20,699,139 11,837,632
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above). 22 678,654 0 22 678,654 16,894,730 |
2501.
2502
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. KX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) OO XXX 0 0
3001. 2015 ACA Provider Tax. XXX XXX 10,192,346
3002
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page. XX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3088) (Line 30 above). (X XXX 0 10,192,346 |
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Statementas of March 31, 2016 ofe PROVIDENCE HEALTH PLAN
STATEMENT OF REVENUE AND EXPENSES

Curent Year Prior Year Prior Year
ToDate ToDate Ended December 31
Umolrered Tnftal Toial T:fal
1. Member months. XXX 756,697 615,310 2,531,639
2. Net premium income (including § 0 non-health premium i ) XX 265,517,503 290,246,482 |.........1,193,246,524
3. Change in uneamed premium reserves and reserve for rate credits. B & .44
4.  Fee-for-service (net of §. 0 medical e XX
5. Risk cenn XXX
6. Aggregate write-ins for other health care related e XXX 0 0 0
7. Aggregate write-ins for other non-health r L XXX 0 0 0
8. Total (Lines 210 7) e XX 265,517,503 290,246,482 |.........1,193,246,524
Hospital and Medical:
9. Hospitalimedical benefits. ...114,864,228 | ............155,806,639 |............661,637 571
10.  Other professional services 51,590,790 52,463,385 |............197,628,005
11, OQutside referal 17,063,714 e 17,063,714 13,905,510 91,564,895
12.  Emergency room and out-of-area 1,310,437 8,399,747 8,841,050 39,779,725
13. Prescription drugs. 28,132434 31,254,797 |............120,070,474
14.  Aggregate write-ins for other hospital and medical 0 12,723,375 1,562,207 28,663,989
15.  Incentive pool, withhold adjustments and bonus amount (2,050) (2,353.961)] ..............0,093 280
16. Subtotal (Lines 9 to 15) 18,374,151 232,772,238 261,469,627 |.........1,148,437 939
Less:
17, MNet rei 8 recoveries 2,954 156 2,191,636 17,328 893 |
18. Total hospital and medical (Lines 16 minus 17). 18,374,151 229,818,082 259,277,891 |.........1,131,109,046
19.  Mon-health claims (net)
20. Claims adjustment expenses, including $.....2,027,158 cost containment expenses............... 5,965,450 11,891,210 37,856,598
21.  General administrative expenses 25,645,124 25,997,740 83,391,828
22. Increase in reserves for life and accident and health contracts (including
0 increase in reserves for life only). 2,300,000 85,156
23. Total underwriting deductions (Lines 18 through 22) 18,374,151 263,728 656 297,252,007 |..
24, Net underwriting gain or (loss) (Lines 8 minus 23), L XXX 1,788,847 (7,005615)] ............(75,708.217)
25.  Met investment income eamed 4,277 879 4,083,472 16,346,353
26. Met realized capital gains (losses) less capital gains tax of $ 0. 575,633 3,181,823 (3
27.  Netinvestment gains or (losses) (Lines 25 plus 26) 0 4,853,512 1,265,285 ....12,453,007
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$.........0) (amount charged off §..........0)]
29.  Aggregate write-ins for other income or 0 0 15,255 212,670
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) cenn XXX 6,642,358 274,935 (63,042,540)
31. Federal and foreign income taxes incurred XXX
32. Net income (loss) (Lines 30 MUS 31w iesivusssimnasisnssssssnssssssssssssassssssssssssssssssisssssisns | assesnsnss
DETAILS OF WRITE-INS
0601. e XXX
0602. XX
0603. conn XX
0698. Summary of remaining write-ins for Line 6 from overflow page e XX 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above). s XXX 0 0 0
0701, e K
o702. e XXX
0703. e XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XK 0 0 0
1401. Other Payments to Providers. 12,723,375 1,562,207 29,912,255
1402. Optum receivable. (1,248,266)
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 12,723 375 1,562,207 28,663,960 |
2801, Other R (Expense) 212,670
2902. Retro Terminination Due to Proven Fraud
2803. Met Life Commission Fees. 3435
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 11,820 0
2099, Totals (Lines 2901 thru 2803 plus 2998) (Line 29 above 0 0 15,255 212,670
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Statementas of March 31, 2016ofte. PROVIDENCE HEALTH PLAN

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

8 & B 8

39.

41.

42

45,

47.

49.

Capital and surplus prior reporting year

Net income or (loss) from Line 32,

s 864,619,717

6,642,359

reennnnennn 030,383,114

274,935

cernneennnnsD30,383,114

(63,042,540)

Change in valuation basis of aggregate policy and claim reserves.

Change in net i capital gains ()

) less capital gains tax of 5.

0

(12,877,117)

(186,000)

4,177,836

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

Change in net deferred income tax

Change in nonadmitted assets.

7,599,163

(1,692,631)

(6.908,693)

Change in unauthorized and certified rei 8.

Change in treasury stock.

Change in surplus notes
Cumulative effect of changes in accounting principle:

Capital changes:
44.1 Paid in

44.2 Transferred from surplus (Stock Divid

43 T

1 to surplus.
Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

453 T f from capital

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus.

(921,357)

0

0

Net change in capital and surplus (Lines 34 to 47)

443,048

(1,603,696)

(65,773,397)

Capital and surplus end of reporting period (Line 33 plus 48)

... 465,062,765 ] ............

528,789,418 ]...........

464,619,717

DETAILS OF WRITE-INS

4701.

4702,

4703.

4798.

4798, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Optum Receivable relating to Medicare.

(921,357)

Summary of remaining write-ins for Line 47 from overflow page

0

(821, 357)
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Statementas of March 31, 2016t PROVIDENCE HEALTH PLAN

CASH FLOW
Cme;t Year Pn'otz\"ear Prior Ye::lr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rei 8 265,949,139 |...........295,940,170 | .........1,205,802,264
2. Net investment income. 6,506,556 5,315,882 21,141,152
3. Miscellaneous income
4. Total (Lines 1 through 3) 272,545,695 |...........301,256,052 | .........1,227,033 416
5. Benefit and loss related pay 221,929,288 260,009,894 | .........1,120,004,066
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Account:
7. Commissions, expenses paid and aggregate write-ins for deduction: 22,497,190 34,794,712 | ............112,352,336
8. Dividends paid to poficyholder
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses)
10. Total (Lines 5 through 9). 244 426,478 |............294,804 606 | .........1,232,356,402
11.  Met cash from operations (Line 4 minus Line 10) 28,119,217 6,451,446 (5,322,886)
CASH FROM INVESTMENTS
12, Proceeds from investments sold, matured or repaid:
121 Bonds 242,632,222 |........... 464,610,643 | ........1,506,471,801
122 Stocks
123 Mortgage loans.
124 Real estate.
125 Otheri  assets.
126 Net gains or (losses) on cash, cash equivalents and short-term i
127 Miscellaneous proceed 55,357,524 44,777,171
128 Total investment proceeds (Lines 12.1 to 12.7), 242,632,222 |...........519,968,167 | .........1,551,248,972
13.  Cost of investments acquired (long-term only):
131 Bonds 227,374,581 |........... 477,675,065 | ........1,474,119,342
132 Stocks
13.3 Mortgage loans.
134 Real estate
135 Otheri 1 assets.
13.6 Miscellaneous application: 62,976 488 20,896,774 951
13.7 Total investments acquired (Lines 13.1 to 13.6). . 200,351069 ). 488571838 | ......1.474 120,283 |
14.  Netincrease or (decrease) in contract loans and p notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (47,718,847) 21,396,327 77,128,680
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock. (12,920,296)
16.3 Borowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholder
16.6 Other cash provided (applied) 4
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17), (77,975,089) 28,229,260 73,641,147
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. rennsnnnnn 130,320,157 56,679,010 56,679,010
19.2 End of period (Line 18 plus Line 19.1) 52,345,068 84,908,270 |........... 130,320,157
Note: Supplemental disclosures of cash flow information for non-cash transactions:
200001 - Translorof bonds o Povidence Heath ASSUENG0-o oo oo [l |
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Sabmentas of March 31, 2t6 ofthe PROVIDENCE HEALTH PLAN

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members atEnd of:

1. Pror Year..

11, Number of |

12, Hedth Premiums Witten (a).

13. Life Premiums Direct.

14, Propedy/Casualty Premiums WIHEN............ .o wseos

15, Hedth Premiums Earned

16, Property/Casualty Premiums Eamed............... e

17.  Amount Paid for Provision of Health Care Services...........

18. _Amount Incurred for Provision of Health Care Senvices.....

................ 157,357,106

................ 14574723

For health premiums written: Amount of Medicare Title XVII| exempt from state taxes or fees §.......... 0.




80D

setnents fach 31, 216 0. PROVIDENCE HEALTH PLAN
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Z
1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

7

61- 90 Days

5
91-120 Days

B
Over 120 Days

Claims Unpaid (Rej

nre| aims and Other Claim Reserves.

079999%. Total Claims Unpal
(899099, Accrued Medical Incentive Pool and Bonus Amounts




sawmentas afmaen 31, 0160 PROVIDENCE HEALTH PLAN
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

60D

Claims Paid Year to Date Liability End of Current Quarter b 6
1 2 3 4 Estimated Claim Reserve
On Claims Incumed On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year {Columns 1+ 3) Prior Year
Comprehensive (hospital and MEAICAL)....... ..o i s s s s s s sssssss ssssss sasssns sesssss ssssss sesssss sesssssisss | sosssssssssns sesssssssssmns o ST380 973 | ceinnsnasauss 142,296,968 | ......ccoceicicmnssrnrrnennis 4,585,091 | ..o 86,948,005 |.....ccooevniiine i 61,916,084 |.....coneirrierriine i 81,576,632

Medicare Supplement...

.............................................................................................................................................................................................................................................................................................................................................................................................................. 0 | e i
PRI BaBOLER TUITION T 0 Bl oot e e s B B B b ot L s 1R LR [ [ —— 4565091 | . i BEO4B.005 | ..o i) B1916.064 | ..o, 128,208,991
HBEHICENE TOOBIVEIBE (B .0nssrsussrrenss enssesrssansorssmsenssseseasses sossan soss sumass esssens sesvs s sonsbos ssvnsesosve s shsmsos spevsysovve | immmnssssssvnsspors smessns smnemssusvwsnso. | anmensvmmmnnsssessnpsons supensssvsnnsons | svvse snsammssenpesosposmmepss ommsanssssnt | sovessosmnessermsnnsssssresaspoe esensvenss, | supssnsbovo svsamsssvennsoess snpmens v L1 O,
Other non-heatth...

Medical incentive PoolS and DONUS BIMOUNS..........vvvus wrssss sssssssssis ssssss csssss sossss s sssssss sessssssenes s sssssss sovenssesrns | oo sssse vssss sovenssessnns s o et s e s i S S BYE3B | e BTRAN | cisiivisivsins e siniess 894638 | .. 14,782,945
TS IS ORI IR AT i sisssnasmsiosmermsntsssnasssasssrmssoms s ssovmsssimsesiossans ysbons Soassaiobesiasssis sysions s ssiosssmasiant.] wssoe ievimi iasssnssss 1o LT g 1 L — %P —— L — 1 L [—— 62810702 ., 143,081,936

Excludes §......... 0 loans or advances to providers not yet expensed.




Statementas of March 31, 2016 ofe PROVIDENCE HEALTH PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices
State of
Domicile Current Period Prior Year
NET INCOME
(1) PROVIDENCE HEALTH PLAN state basis (Page 4, Line 32, Columns 2 & 4) | orR [§ 6,642,359] $ (63,042,540),
(2) State Prescribed Practices that increase/decrease NAIC SAP
I | I
(3) State Permitted Practices that ir /d NAIC SAP
(4) NAICSAP (1-2-3=4) OR $ 6,642,359] § (63,042,540),
SURPLUS
|(5)  PROVIDENCE HEALTH PLAN state basis (Page 3, line 33, Columns 3 & 4) | OR [ § 465,062,765] § 464,619,717
(6) State Prescribed Practices that increase/decrease NAIC SAP
I | I
(7) _ State Permitted Practices that ir /d NAIC SAP
(8) NAICSAP (5-6-7=8) OR $ 465,062,765| $ 464,619,717
C. Accounting Policy

(6) Loan-backed securities designated NAIC 1 or 2 are reported at amortized cost; all others are reported at the lower of amortized
cost or fair value.
D. Going Concem
After evaluating the entity’s ability to continue as a going concern, management was not aware of any conditions or events
which raised substantial doubts concerning the entity’s ability to continue as a going concern as of the date of the filing of this
statement.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Mone

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED OPERATIONS

None

NOTE 5 - INVESTMENTS

D. Loan-Backed Securities -

The Company does have investments in mortgage-backed securities and collateralized mortgage obligations. These securities that have an
NAIC rating of 1 or 2 are stated at the amortized cost basis, but all others are stated at the lower of amortized cost or market. The market
values were obtained from a third party vendor and the prepayment assumptions are considered in pricing the single and multi-class
mortgage/asset-backed securities. During 2016, the aggregate other-than-temporary impairment (OTTI) recognized for certain loan-backed
and/or structured securities, by quarter of the calendar year, was as follows (in thousands):

Amortized cost Recognized
Classifications before OTTI OTTI Fair value
Inability or lack of intent to retain - Q1 $ — % — —_
$ — % s -
E. Repurchase Agreements and/or Securiies Lending Transactions

Naone

. Working Capital Finance Investments
None

J. Offsetting and Metting of Assets and Liabilities

None
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NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME
No significant changes

NOTE 8 - DERIVATIVE INSTRUMENTS

None

NOTE 9 - INCOME TAXES

None

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

B.

Effective January 1, 2016, the Providence Health Plan (PHP) Medicare Advantage plan contracts with the Centers for Medicare and Medicaid Services (CMS) were transferred
to Providence Health Assurance (PHA) pursuant to the Novation Agreement between CMS, PHP and PHA, and the Affiliated Entity Transfer Agreement between PHP and
PHA. All receivables, payables, deferred revenue, other liabilities and net worth associated with the Medicare Advantage Plan were transferred during the first quarter of
2016. The assets and liabilities were transferred with a cash payment from PHP to PHA of $47,959,872. In addition, the net worth was estimated at $220 million and
investments and cash of that amount were also fransferred to PHA. PHA is a not-for-profit corporation whose sole member is PHP. PHA is accounted for as an equity
investment on the PHP statutory financial statements.

There were no other confractual changes

B. Asof 3/31/2016 these were the affiliates receivables and liabilities:

Amounts Due From:

Providence Health Assurance $ 1]
Providence Plan Partners 0
Providence Health & Svcs - OR 192,380
Total Due from Affiliates § 192380

Amounts Due To Affiliates:

Providence Health Assurance § 5224693

Providence Plan Parthers 17,311,907

Providence Health & Svcs-OR 46,315

Total Due to Affiliates § 20582915
NOTE 11 - DEBT

None
NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

None

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

None

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS
None
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NOTES TO FINANCIAL STATEMENTS

NOTE 15— LEASES

A Lessee Operating Lease

(1) Mo Significant Changes

(2
a. [At January 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 1,389,564
2. 2018 1,389,564
3. 2019 1,447 464
4. 2020 1,528,524
5. 2021 1,528,524
6. Total $ 16,918,407
B. Revenue, Net Income or Assets with Respect to Leases

(1) For operating leases:

a.  No Significant Changes
None

c.  |Future minimum lease payment receivables under noncancelable leasing
arangements as of December 31 are as follows:
Year Ending December 31 Operating Leases

1 2017 $ 6,063,281
2. 2018 6,215,176
3. 2019 6,429,909
4. 2020 6,672,898
5. 2021 6,840,080
6. Total 141,856,869

(2) For leveraged leases: None

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

None

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

None

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED
PLANS

A The ¥TD gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans as of
March 31, 2016 was:
ASO Uninsured Total ASO
Uninsured Portion of
Plans Partially Insured
Plans
a. [Net reimbursement for administrative expenses (including $4,172,144 $0| $4,172,144
administrative fees) in excess of actual expenses
b. [Total net other income or expenses (including interest paid $0 $0 $0
to or received from plans)
c¢. |Net gain or (loss) from operations $4,172,144 $0| $4,172,144
d. |Total claim payment volume $120,159,749 $0 | $120,159,749
B. ASC Plans
None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

None
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NOTES TO FINANCIAL STATEMENTS

NOTE 20 - FAIR VALUE MEASUREMENTS

A

The fair value of an asset is the amount at which that asset could be bought or sold in a current transaction between willing parties,
other than in a forced or liquidation sale. The fair value of a liability is the amount at which that liability could be incurred or settled
in a current transaction between willing parties, other than in a forced or liquidation sale.

Fair values are based on quoted market prices when available. When market prices are not available, fair value is generally estimated
using discounted cash flow analyses, incorporating current market inputs for similar financial instruments with comparable terms and
credit quality (matrix pricing). In instances where there is little or no market activity for the same or similar instruments, the Plan
estimates fair value using methods, models, and assumptions that management believes market participants would use to determine a
current transaction price. These valuation techniques involve some level of management estimation and judgment, which becomes
significant with increasingly complex instruments or pricing models. Where appropriate, adjustments are included to reflect the risk
inherent in a particular methodology, model, or input used.

The Plan’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy
defined by Financial Accounting Standards Board Accounting Standards Codification 820-10 and SSAP 100. The hierarchy gives the
highest ranking to fair values determined using unadjusted quoted prices in active markets for identical assets and liabilities (Level 1)
and the lowest ranking to fair values determined using methodologies and models with unobservable inputs (Level 3). An asset’s or a
liability’s classification is based on the lowest level input that is significant to its measurement. For example, a Level 3 fair value
measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair value
hierarchy are as follows:

‘Level 1 — Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement
date.

‘Level 2 — Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in
markets that are not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument.
Such inputs include market interest rates and volatilities, spreads, and yield curves.

‘Level 3 — Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.

Unobservable inputs reflect the Plan’s best estimate of what hypothetical market participants would use to determine a
transaction price for the asset or liability at the reporting date.

The following tables provide information as of March 31, 2016 about the Plan’s financial assets measured or reported at fair
value.

(1) Fair Value Measurements at Reporting Date

| Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds - Foreign $ $ 1,205,182 $ $ 1,205,182
|Eonds - US Government 207 458,391 207 458,391
|Bonds - Industrial Miscellaneous 123,126,006 123,126,006
Bonds - Hybrid Securities 3,952,889 3,952,889
(Common Stock - Parent, Affiliates & Subsidiaries 228,533,087 228,533,087
Total $ ] 335,742 468] § 228,533,087| § 564,275,555
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ $
Total $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Transfers |  Total Gains and Total Gains and
a. Beginning Balance | Transfers Into Qutof | (Losses)Includedin | (Losses)included in | Purchase | Issuance | Sale | Settlement
Assets | at current period Level 3 Level 3 Net Income Surplus H 5 5
$ 21.271,284]§ 220,000,000 $ 5 ] (12,738,197) § $ §
Total | § 21,271,284| § 220,000,000 $ $ 3 (12,738,197) $ B $ $ 228,533,087|
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Net | Included in Balance at
b. Liabilities current period Level 3 3 Income Surplus Purchases | lssuances Sales Settlements | current period
§ 5 $ $ $ 5 $ § $ §
Total 5 § $ $ $ ] $ ] $ §

NOTE 21 - OTHER ITEMS

None

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes
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NOTES TO FINANCIAL STATEMENTS

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

E. Risk-Sharing Provisions of the Affordable Care Act
1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES
2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:
a. |Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment |$
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment
3.  |Premium adjustments payable due to ACA Risk Adjustment 9,287,715
Operations (Revenue & Expenses)
4.  |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 7,838,636
b.  |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance % 7,208,922
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 2,595,710
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4.  |Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 2,900,607
5.  |Ceded reinsurance premiums payable due to ACA Reinsurance 521,130
6. Liabilities for amounts held under uninsured plans confributions for ACA Reinsurance b
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 1,163,513
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 605,175
9.  |ACA Reinsurance confributions — not reported as ceded premium $ 521,130
¢.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
2, |Resan.re for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3.  |Effect of ACA Risk Corridors on net premium income (paidireceived)
4. Effect of ACA Risk Comidors on change in reserves for rate credits %
(3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Differences ; Uns&iﬂ:;;arlﬁmmsdm
Prior Year Prior Year Cumuiative Cumuiative
Accrued During the Prior Year on | Received or Paid as of the Cument| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Period on Business Written Before| Payments (Col. | Payments (Col. | To Prior Year | To Prior Year PPrior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 24) Balances Balances {Col, 1-3+7) (Col, 2-4+8)
1 2 3 4 5 3 7 8§ 9 10 11
L. Recsivable | _(Payable) Receivable {Payabla) Receivable {Payable] Receivable (Payable) | Ref| _Reoeivable {Payable)
a |P
$- 18 § 458212 |s (1.907.202) |$ § (15886360 A |$ 458212 |§ (3495028)
B
| Program |§ 458212 |§ (1,907,292} |§ $ § 458212 |$ (1.907.292) |$ § (1,588636)] |$ 458212 |§  (3495828)
b. |Transitional ACA Reinsuranca Program
§ 7456353 |§ |§ 2,041,892 | § 5414481 |3 § 1017300 |§ c|s  Ba431TE1 |$
1,743,105 1,743,105 (1,594,489 | D 1,743,105 1,594,489)
3. |Amounis receivable
relafing to uninsured
plans E
4. |Liabities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded
|premi (6,080,051) (4,342.957) (1,737.094) F (1,737,084)
5. |Ceded reinsurance
premiums payable (B68,326) (868,326) G
6. |Liability for amounts
held under uninsured
ans $ $- $ H
7. |Subtotal ACA
Transitional
Reinsurance m s 9199458 Is (6.948377)|S 2041892 |§ (5211.283) |$ 7457566 I (1.737.004) |$ 1017300 |S (1594489)] |§ 8174866 |§  (3.331.583) |
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c. |Te ACA Risk Comidors Program
1. JAccrued refrospective
ium $ ] $ $ $ $ ] 1|3 $
2

3

d. |Total for ACA Risk Sharing

| |Provisions $ 9657670 |§ (8.855.669)|S 2041892 |$ (5.211.283) |$ 7615778 |§ (3.644.386) |§ 1017300 5 (3183125)| |$§ 8633078 |§ (6.82T.S11)
Explanations of Adjustments

Actuarial review

Claims run out

2015 IBNR

SrIemMmMoOowrE

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Comprehensive Line of Business - Reserves for incurred claims and claim adjustment expenses as of December 31, 2015 were $81.6 million.
As of March 31, 2016, $57.4 million has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior
years. Reserves remaining for prior years are now $4.6 million as a result of reestimation of unpaid claims and claim adjustment expenses.

Year to date, the Plan recorded decreases of approximately $19.8 million in medical and hospital expenses related to 2015 Comprehensive
Line of Business, due to lower than estimated claims. This had a favorable impact on 2016 net income.

Medicare Line of Business - Reserves for incurred claims and claim adjustment expenses as of December 31, 2015 were $46.8 million.
These were transferred to Providence Health Assurance effective January 1, 2016. See note 10 for further details.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

None

NOTE 27 - STRUCTURED SETTLEMENTS
Mot Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES

None

NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserve $30,581,000
2. Date of most recent evaluation of this liability 03/31/2016
i Was anticipated investment income utilized in the calculation? ~ Yes[ ] No[X]

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None
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1.2
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22
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32
33

41
42

6.1
6.2

6.3

6.4

65

6.6
71

72

8.1
82

83
B4

91

9.11

92
921

93

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incory

reporting entity?
If yes, date of change:
Is the reporting entity a member of an ||

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

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

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

or deed of setth it of the

Yes[X
Yes [X

Yes| |

1 Mol ]
1 No[]

No[X]

System consisting of two or more affiliated persons, one or more of which is an insurer?

Yes[X

Yes[ ]

Yes[ ]

1 Nol]

No[X]

No[X]

Name of Entity

NAIC
Company
Code

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attormey-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or depariments?

State of Oregon Department of Consumer and Business Services - Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Cerfificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period?

If yes, give full information:

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

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

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

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

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

Yes[ ] No[X

1 NA[]

12/31/2012

12/31/2012

1014/2013

Yes[X]
Yes[X]

Yes| |

Yes[ |

Yes| ]

Nof[ ]
Nof ]

NA[ ]
NAL ]

No[X]

No[X]

No[X]

Affiliate Name

2
Location (City, State)

FRB

ocCc | FDIC

SEC

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 handiing 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;

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

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

(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

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

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

FINANCIAL

Qn

Yes[X

Yes| ]

Yes[ ]

1 No[]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 I yes, indicate any amounts receivable from parent included in the Page 2 amount: 5 192,380
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securiies under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12, Amount of real estate and mortgages held in other invested assets in Schedule BA: § 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Camying Valus Book/Adjusted Camying Value
14.21 Bonds ] 0 $ 0
1422 Preferred Stock 0 0
1423 Common Stock 21,271,284 228,533,087
1424 Short-Tem Investments 0 0
1425  Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
1427  Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 o 14.26) 5 21,271,284 S 228,533,087
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of cument statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/camying value of ted collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting enfity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Trust Company 50 S. Lasalle Street, Chicago, IL 60603
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
106554 TCW 865 S Figueroa St, Ste 1800, Los Angeles, CA
18.1 Have all the filing ts of the Purp and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts?

2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

24 Ifyes, please provide the amount of funds administered as of the reporting date.

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7
NAIC Type of
Company D Effective Domiciliary| Reinsurance|  Type of
Code Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer
A&H Non-Affiliates
01/01/2016| PartnerRe America Insurance Company. DE ssuu Authorized.......
. |01/01/2016| PartnerRe America Insurance Company. DE SSULG...... | Authorized.......
01/01/2016] U.S. Department of Health and Human Services. DC SSLIAIL...... | Authorized.......
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active |  and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status | Premiums Tithe XVl Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alat AL|...N... ]
2. Alaska AK]..N... ]
3. Arzona AZ|...N.... 0
4, Ad AR]...N... 0
5. Califonia CA |...N... 0
6. Colorado. COJ...N.... 1]
7. Connecticut CT]..N... 0
8. Del DE]...N... 0
9. District of Columnbi DC|...N... ]
10. Florida FL|...N... 1]
1. G GA]..N... 0
12, Hawai HI[..N... 0
13. Idaho 10]...N.... 0
14, Minois ILJ...N... 0
15.  Indiana ]
16. lowa 0
17. Kansas 0
18.  Kentucky. 0
19. Louisiana M. 0
20.  Maine ME |...N.... 0
21, Maryland MD |...N... 0
22, Massachusett MA]...N.... 0
23.  Michigan M. N.... 0
24, Mi MN]...N.... 0
25 M ippi MS|..N... 0
26, M i MO]...N.... ]
27. Montana MT]|...N... 0
28.  Nebrash NE |...N... ]
29. Nevada NV |..N... 0
30. Mew Hampshin NH|...N.... 0
31, MNew Jersey NJ|...N.... 0
32 New Mexico. NM]...N.... 0
33 New York NY |...N.... 0
34. Morth Carolina 0
35.  North Dakota b
36. Ohio. 0
37.  Oklahoma " ]
38. Oregon .| ...259,135,521 ..250,135,521 |...
39.  Pennsylvani ]
40. Rhode lsland 0
41, South Carclina ]
42, South Dakota il 0
43 T TN |..N.... 0
44, Texas TX|...N.... 0
45,  Utah UT|..N... 0
46, Vi t VT | 0
47, Virginia VA|..N... 0
48.  Washington.... WAL .. 8,086,740 ....,066,740
49, West Virginia. VLN ]
50. Wisconsin WI|...N.... 0
51, Wyoming WY |...N.... ]
52. American Samoa AS|...N... ]
53. Guam GU |...N... 0
54.  Puerto Rico. PR|...N... ]
55.  U.S. Virgin Islands. M |..N... 0
56. Morthem Mariana lslands...........MP |...M.... 0
57. Canada CAN]...N.... 1]
58. Aggregate Other alien o7 ... xx| 0 0 0 0 0 0 0 0
59. Subtotal e XX] ....267,202,261 0 0 0 0 0 |....267,202,261 -}
60. Reporting entity contributions for
Employee Benefit Plans. e XX 0
61. Total (Direct Busingss)...................| (a)..2 | ...267,202,261 0 0 0 0 0 |....267,202,261 .0
DETAILS OF WRITE-INS
58001. 0
58002. 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 0 0
(L} - Licensed or CF - Licensed | 2 Carrier or Domicilied 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.

(@)

Insert the number of L responses except for Canada and Other Alien.
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Swmentas ofbach 31,2018 sihe PROVIDENCE HEALTH PLAN

Western HealthConnect « &

LEGAL STRUCTURE - PROVIDENCE HEALTH & SERVICES AND WESTERN HEALTHCONNECT

Founding Participating Entity
SISTERS OF PROVIDENCE, MOTHER JOSEPH PROVINCE
Appoints Providence Ministries Sponsor

Participating Entity

Little Company of Mary Sisters, American Province

Providence Ministries *
Public Juridic Person
Member (Sponsors) Reserved Rights over PH & S

PROVIDENCE HEALTH & SERVICES +

SWEDISH HEALTH SERVICES dbaw &

Swadish Madical Center/First Hil,
Swadish Madical Corter/Ballard,
Swedish Madcal CamerCharry HIl,
Swadish |ssaquah,

Swadish Madcal Group

Ambulmory Cantars:
SwadishRadmaond, Swadish Mil Croak,
SwadishiLake i

ALTH &

s, THE WASHINGTON dba a
AK: Providence Adolescent Residersal Teatment Program, Providence
Alaska Medical Camer, Providence Extanded Care. Providance Healin

Systam Housing. Providencs Harizon Hou: i L

PROVIDENCE HEALTH & SERVICES—OREGON dba &

Providence Banedicine Nursing Cantar
Providenca Child Carmar

54,
Madical Canter, Providence Medical Goup Alaska, Providence TransiSonal

—{ Providence St Peter Foundaion Chw |

o]

Swadsh Madoal Center Foundation m & |

Sweadsh Frst Hil Diagnossic imaging.
W wiy

Swadsh MM Hadngs PS. e & |

i

Swadish Edmonds m & |

astam HealhCaonnedt Vanfures, inc
i

PacMed Qinics dam &

|| Pacfic Medical Canters:
PacMed

“ Hadao Regional Medical Canters & ‘

Kadac Neumlogloal Resourca Canter |
- i

Hadec Foundation m £+ |

4‘ Haalth Comnect Parners, LLC w i ‘

4‘ Seattle Scence Foundas:

i ‘

Foneer Innovalions, inc (FP)
dba Your\illage w o

/ Providance General |
1 Faundasion

4{ Providancs Health Care Foundation T, ‘

Prvidance Hosplca of Seata Foundaian
g
—{ Prvidence Maranwaod Foundason S |

Providanca Hospica & Homa Care
Foundasan, Snchamish Courty S

g
E
3
g
i
]

Hood River Mamonal Hosplal
Providance Madford Madcal Carter
Providence Medical Group

Providence Medical Group South

Providence Mamar Josaph Care Canter. Providance Mount Carmel Hospital,
' Vinemt jonal Madcal Corfar Evaras

Providenoes S acred Heart Medical Cemer & Children's Hospital, Providence

Sarniar & Sarvicas,

3 ; Emilia Court Assistad Lving, Providence Nawbarg Medical Carsar
Providenca Haalth Cara, Providenca Holy Family Hospital, Providanca Homa Providence Parfand Medical Center
Sarvices. Providancs Hospica & Hame Care of Snohomish Courtly, Frovidenca Seaside Hospital

i of Sastle, Infusion and Phamnacy Services, Froviklencs Shared Services
Madcal S Vincert Madical Center
Providance Medcal Group Providence Health Cam. Providance Madical Frovidenca \Wilkametse Falls Madical Canter
i Madical Group Walla Wala,

PROMIDENCE HEALTH SYSTEM—SOUTHERN CALIFORNIA dba
&

Providenca High Schodl

Providence Haly Cross Medical Canter

Providenca Lisa Company of Mary Homa Healh
Providanca Usie Campany of Mary Madical Canter SanPadm
Providence Liste Company of Mary Madical Center Tormance
Providence Lma Company of Mary Sub-Acua Cara Canter
Providance Uiste Campany of Mary Transitonal Care Canter
Praovidence Saint Joseph Medical Center

Providence 5t Blizabetn Cam Cantar

Providenca Tarzana Madkcal Center

Tha Roy and Paticia Disnay Family Canosr Centar

| Providence Newbar Hea® —l

Faundason & cny Foundation tice; |

Providence Seaside Hosokal }_

Providance 5t Vincert
Faundafon £ gay

Madical Faundation {heey

SantJon's
Haalth Camer Aca,

Providence Litfe Company of
Mary Foundatan tigay

Providance Medical nsitute
dha Providenca Lifla
Campary of Mary Madical

John Wayna Cancer Instuta
o

Foundation tiom |

Alaska Foundatian
By

‘ Washingion Ty,

Providancs 5. Mary
Foundasen Omy

Providence Faundatn g,

Providence Cammurity Haath
Foundation G emy

Pravidanca Child Carsar
Feundation Choe,

Inssute ey

Sant Johr's Health Cantar
Foundatian a oy

Litgs Comparty of Mary
Ancilary Services Corpomton
— dba Providence Litte

Providance Haaih & Sarvcas

Providonca Banadcine
HNursing Certer
Foundaliontcm,

Providance Mownt 5. Vinoant
Foundation Chyw

Care
armuraes (FF) iy

Hedh Services Asset

Lundbarg Association’
Providence Housa thos,

Providence Hood River

Pmvidanca Wilamatie Falls
Madical oy

Providenca Physician
Sanicas Ca. FP) fhwwy

Bourget Hoath Servicas.
e (FF) Srwwy

il

Managamant, LLC £F gy

Inland Norfiwast Haakh
B iy

Mernaorial Hosgital Foundation.

Pmvidence Plan Partners e tiomy

Pravidanca Haath Plan
| MNAIC Coda: 95005 Aoay | —{ Credena Health LLC Crom |

Auiium, LLC 8F ‘Yakima Madical Ars. Ing.
L )

Providence John Gabrial
Houss GP LLC ©F

Providanca Josegh Housa GP
LLC £ g

Pmvidance Blanchel Assn.
doa Providance Blanchat
Housa {4

Assn. dba Providenca
Gamain House A%y,

‘ Pravidenca Gamelin Housa

5t Lukn Assodiation dba Gamaln Washington Assn
Providanca Place A% way doa Vinoant House 4%

Providence Rossi House {1#

Providence Rossl Assn doa
oy

Housa Assn. doa Providence

Pravidanca St Elzabam
51 Blizabet Housa A%

pm——— ey i
5t Josepis Hospital” | Mownt Carmal

I Fowndaten | IHmpiu Foundason|

Providence St Francis Asan
. dba = Frands
L I3 {]

o ]

House A% gy

i S s e o

Fravidence Paser Claver Assn
dba Providence Pater Clavar
Houss A%

Haallh Assuwrance

NAIC Cade: 15203 As

Tha Gamalin-Omgan Assodaton
dba Emila House Avom

The Gamalin Assn. dba
Providence Housa (Yakima)

Famando and
1 Campany of Mary Dal Ama
Santa Cadta Valleys Servica
Amas b’:’: Diagnosic Camar A,

TrintyCam
Hospioe & ca
Providenca TriniyCam
Hosgics Foundation (hex
Health Ventumes,
e & eay

PHMN Hadngs Ace

Providenca Health Hatwork
Rheay

Facey Medcs Foundasion A
)

The Gamaln-Califamia Association
dba Providence Housa A% .,

PROVIDENCE HEALTH & SERVICES— MONTANA dba &

1. Parick Hosplta
Providence Madical Graup Martana

5t Patick Hosgital Foundasion doa
Pravidence Montana Health
Foundation Ll

Providance S Josaph Madical Canter
&

Caran Heakh Com (FF) Lhur |

University of Grast Falls iy,
5t Thomas Child &
Family Cortar L1y,

Sisters of Providence of
Momana {inactve} 4 wr,

LEGENT:
&
Carfer Foundation Gavarnanca, inc.

Canarical Enfity
Secular Enfty

. s

Emity's Board of Directors differs from Providence Hea®h & Senvicss’ Board
A Emiy's Board of Orectors identical %o Providenca Heallh & Sarvicas’ Board
@ Entty's Mambars: Providance Health System — Southam California and Saint Jonn's Healn

Ertty's Mamber is Providence Ministdes
Emity's Mambar is Siastars of Providenca, Motar Josaph Provincs

HOTE: Dossnotincuda joint vanturas o athar non-wholy ownad eniifies

2015-Logal Org chart §.15.1510/1 42015



Sabmentas of March 31, 2t6 ofthe PROVIDENCE HEALTH PLAN

910

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 [ 7 8 9 10 1 12 13 14
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Pubiic Traded ciliary | Relationship| Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Atbrney-in-Fact,| Provide
Code Group Name Code | 1D Number RSSD CIK International Name of Parent, Subsidiaries or Affiliates n Entity | Directly Controlled by {(Name of Entity/Person)] Influence, Other)] Percen Utimate Controlling Entity(les)/Person(s
Members
........... 00000......| 91-1549796.. Provid Health & Servi WA...... |UDP.........
Providence Health Sy them
........... 00000......| 51-0216589., Califomia CA.ooons | NIA, Provid Health & Senices........... Ownership......... | ...100.000 | Providence Health & St
Providence Health Systems-Southem
........... 00000......| 51-0216589.. Little Company of Mary Health Sendces........ JCA.....|NIA............. | California Ownershif ....100.000 |Providence Health & S
Little Company of Mary Ancillary Services Provid Health Sy South:
........... 00000...... | 33-0844408.. Corporation CA.......|NIA............. | California Ownership......... | ...100.000 | Providence Health &
Providence Health Systems-Southem
........... 00000......| 51-0216589.. Little Company of Mary Hospital. CA...oo.| NIA............. | California Ownership......... | ....100.000 |Providence Health & Servi
Provid Health Sy South
........... 00000......| 95-1916057.. Providence High School CA........| NIA............ | Calfornia Ownership......... | ....100.000 | Providence Health & St
Providence Health Systems-Southem
........... 00000......| 51-0216589.. Provid Holy Cross Medical Center........... JCA.....|NIA............ | California Ownershif ....100.000 |Providence Health & S
Providence St Joseph Medical Center/St Provid Health Sy South
........... 00000......| 51-0216589., Elizabeth care cir CA...o | NIA............ | California Ownership......... | ...100.000 | Providence Health &
Providence Health Systems-Southem
........... 00000......| 51-0216589.. San Pedm Peninsula Hospital.........cccooooeieenn | CAGo | NIA.............. | California Ownershif ....100.000 |Providence Health & Servi
Providence Health Systems-Southem
........... 00000......| 91-3264139., TrinityCare Hospé CA........| NIA............. | Calfornia Ownership......... | ...100.000 | Providence Health & St
Providence Health Systems-Southem
........... 00000......| 33-0122216.. Providence Ventures, Inc CA...oo| NIA............. | California Ownership......... | ....100.000 | Providence Health & 5
Provid Health Sy South
........... 00000......| 33-0261016.. TrinityCare Hospice Foundation............oce JCA.coo | NIAL.......... | California Ownership.......... | ....100,000 | Provid Health &
Little Company of Mary Community Health Providence Health Systems-Southem
........... 510224944, Foundation CA.......|NIA............. | Calfornia Ownership ..100.000 |Providence Health & Servi
81-0231793.. Provid Health & Servi MT....... NIA, Provid Health & ....100.000 | Providence Health &
810233495, 5t. Thomas Child & Family Center................. L] g NIA, Provid Health System-Mont Ownership. ....100.000 |Providence Health & Servi
81-0463482., St. Joseph's Medical Center (Polson).............. L) g NIA. Provid Health System-Mont Ownershif ....100.000 |Providence Health &
810231777.. University of Great Falls Providen ce Health System-Mont Ownership. ....100.000 |Providence Health &
23-7056976.. S5t Patrick Hospital Found ation .| Providence Health Systems-Montana Ownership ...100.000 |Providence Health & Servi
51-0216587.. Providence Health & Services - Oregon.. Providence Health & Send (s, hip ...100.000 |Providence Health &
01-1861964.. Providence Plan Partners. . | Providence Health & Services - Oregon ...100.000 |Providence Health & Servi
4788...| Providence Health Group. 550828701.. Provid Health A Provid Health Plan ....100.000 |Providence Health & S
........... 91-1943495., Providence Benedictine Nursing Center.. Providence Health & Services - Oregon ....100.000 | Providence Health &
93-0386889.. Providence Child Care. ... | Providence Health & Services - Oregon.. ....100.000 |Providence Health & S
93-1265038.. Providence Hood River Memorial Hospit ... | Providence Health & Services - Oregon.. ....100.000 |Providence Health &
........... 93-0386912.. Providence Medford Medical Center.............. Providence Health & Services - Oregon +..100.000 |Providence Health & Servi




saementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T ] 9 10 "

NAIC

10 Number

Name of
Securities
Exchange if
Public Traded
Us.or

International)

.. | 93-1097258..

93-1280224..
93-1146501... ...
93-0813977.. | ...

94-3079515.. | ...
93-0800140..

... | 93-0889144.,
. | 93-0927320..

91-1940286..
. | 931231494, | ...
51-0216586.. | ...
.. | 51-0216586.. | ...
.| 91-0564994. | ...
. |91-1211963.. | ...
.. |91-1211963.. | ...
. |91-1211963.. | ...
. |91-1211963 . | ...
. |91-1211963.. | ...
.. |91-1211963.. | ...
. |91-1211963.. | ...
. |91-1211963.. | ..
. |91-1211963..
.. | 91-1211963..
. |92-0016429..
.. | 92-0094231.. | ...

... | Providence Mitvaukie Hospital
... | Providence Newberg Hospital..................
... | Providence Oregon Mangement Corporation
... | Providence Portiand Medical Center....
... | Providence Seaside Hospital
... | Providence Shared Senices
... | Providence St. Vincent Medical Center.
... | Providence St. Vincent Medical Foundation..

. | Providence Mitwaulde Foundation...............

. | Holy Family Adult Day Health..

. | Providence Extented Care Center. ..

Name of Parent, Subsidiaries or Affiliates

Relationship|
to Reporting
n Entity

Providence Medical Group ( South ) -
Medford

Providence Child Center Foundation.............
Providence Hood River Memorial Hospital

. | Foundation

Providence Newberg Health Foundation.......
Providence Seaskie Hospital Foundation......

. | Providence Community Health Foundation...

Providence Benedictine Nursing Center
Foundation

... | Providence Portland Medical Foundation......
.. | Providence Health System-Washington........
... | Providence Washington Regional Services...
... | 8t. Mary Medical Center..........
... | Sacred Heart Medical Center..

. | 8t. Joseph Care Center.

Dominicare.
Providence Health Care..
Providence Alaska Medical Center..

.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.... | Providence Health & Services - Oregon.
.. | Providence Health & Services - Oregon.

.. | Providence Health & Services - Oregon
.. | Providence Health & Services - Oregon

... | Providence Health & Services - Oregon
... | Providence Heatth & Services.
... | Providence Health System-Washington........
... | Providence Heatth System-Washington........
... | Providence Health System-Washington........
... | Providence Heatth System-Washington........
... | Providence Health System-Washington........
...| Providence Health System-Washington........
... | Providence Health System-Washingt
...| Providence Health System-Washington........
... | Providence Health System-Washingt
.| Providence Health System-Washington........

Directly Controlled by {Name of Entity/Person
Providence Health & Services - Oregon........

Providence Heatth & Services - Oregon...

Providence Heatth & Services - Oregon

Providence Health & Services - Oregon...
Providence Health & Services - Oregon...

Providence Health & Services - Oregon...

Providence Health System-Washingt "
Providence Health System-Washington........
Providence Health System-Washingt

.. | Providence Health System-Washington........

12

Type of Control
{Ownership,
Board

Management,
Attorney-in-Fact,
Influence, Oth

If Control is|
Ownership
Provide

Percent
..100.000

..100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000

..100.000
..100.000
..100.000
...100.000

..100.000
...100.000
...100.000
...100.000
..100,000
...100.000
..100,000
...100.000
..100,000
...100,000
..100,000
...100,000
..100,000
..100,000
..100.000
..100,000
..100,000

Ultimate Controlling Entity(iesy Person (s)

Providence Health & Services

Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services

Providence Health & Services.
Providence Health & Services,
Providence Health & Services.
Providence Health & Services,

Providence Health & Services.
Providence Health & Services,
Providence Health & Services.
Providence Health & Services,
Providence Health & Services.
Providence Health & Services,
Providence Health & Services.
Providence Health & Services,
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
Providence Health & Services.
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saementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 [ T [} ] 0 T 12 3 4 75
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is|
Public Traded ciliary | Relationship| M . | Ownership
Federal (U.S. or Locatio | to Reporting Directly Controlled by (Name of Attomey-in-Fact,| Provide
10 Number RSSD CIK Name of Parent, Subsidiaries or Affiliates n Entity EntityPerson) 1influence, Other)| Percent Ultimate Controlling Entity(ies) Personis) 2
92-0118807..|.... Providence Imaging Center... ... . WA...... NIA......coouee. Providence Heatth System-Washington. i Providence Health & Senvices
92-0162237..|.... Providence Kodiak Istand Health Center....... WA..... NIA......cooer. Providence Health System-Washington Providence Health & Senvices
. | 91-1784793. | .... Providence Kodiak Istand Medical Center.....|WA...... NIA ... Providence Health System-Washington. Providence Health & Services
91-1768680.. . | Providence Physician Service Organization.. JWA...... ..| Providence Health System-Washington Providence Health & Senvices..
92-0165487..1.... Providence Residential Treatment Center.... JWA...... Providence Health System-Washington Providence Health & Senvices
Providence Seward Medical Center - Mgmnt
92-0165511.. Agree ONLY WA...... NIA......onneee Providence Heatth System-Washington. Providence Health & Sendces............cceeve [
Providence Seward Medical Center - Mgmnt
.. | 61-1442487.. Agree ONLY NIA ... Providence Health System-Washington. Providence Health & Serices......oo. v | eoververienns
91-0787963..|.... Yakima Medical Arts, Inc. NIA.......coonee. Providence Health System-Washington Providence Health & Senvices
91-1354431.. .. | Bourget Health Services, Inc.... NIA. ...| Providence Health System-Washington. Providence Health & Senvices..
.. | 90-0155714.. .. | Providence Health Care Ventures, Inc... .| Providence Health System-Washington. Providence Health & Services..
.. | 94-3078543.. .. | Povidence Foundation............. ..| Providence Health System-Washington Providence Health & Services..
92-0093565., .. | Providence Alaska Foundation, Providence Heatth System-Washington, Providence Health & Senvices..
91-1211963.. .. | SHMC Childreris Foundation. .. Providence Health & Senvices..




statement as of March 31, 2016 ofte PROVIDENCE HEALTH PLAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing 8 "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:
AL TOE LRI AW
*= 950 000 1+

05 20186386350

Q17



Statementas of March 31, 2016 ofe PROVIDENCE HEALTH PLAN
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 bl 3
Covered Uncovered Total Total
2304. Due to Govenment Ag 11,782,753 11,782,753 | ...cooooeee...... 3,781,146
2305. Alternate Funding Amang 7,426,518 7426518 6,084,020
2306. Accrued Lease Payable 1,430,276 1,430,276 1,382,375
2307. ASO refunds to groups. 0 136,183
2308. Unclaimed Property 59,592 59,592 453,908
2397. Summary of remaining write-ins for Line 23, 20,699,139 20,699,139 11,837,632
Additional Write-ins for Statement of Revenue:
Cument Year Prior Year Prior Year
ToDate ToDate Ended December 31
1 2 3 4
Uncovered Total Total Total
2904. Early Retiree Reimbursement Program (EERP)
2905. Medical Records. 30
2906. Health Republic-Freelancers CO-OP of Oregon
2907. Energy Trust of Oregon
2908. Pedometer 17
2909. Litigation Setl
2910. Life Bak
2911, PHN - Fraud Wast and Abuse Program 11,673
2997, Summary of remaining write-ins for Line 29, 0 11,820 0

Q18




Statementas of March 31, 2016 ofe PROVIDENCE HEALTH PLAN
SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted camrying value, December 31 of prior year. 63,120,494 66,829,941
2. Cost of acquired:
2.1 Actual cost at time of acquisition,
2.2 Additional i made after acquisition.
3. Current year change in encumbrance
4, Total gain (loss) on disposal
5. Deduct amounts received on disposal
6. Total foreign exchange change in book/adjusted camying value.
7. Deduct cument year's other-than-temporary impairment recognized
8. Deduct current year's depreciation 890,190 3,709,447
9. Book/adjusted camying value at end of current period (Lines 1+2+3+4-5+6-T-8), 62,230,304 63,120,494
10. Deduct total nonadmitted
11. Statement value at end of current period (Line 8 minus Line 10). 62,230,304 63,120,454
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year. 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional i made after acquisition
3. Capitalized deferred interest and other. . 5 R
e NONE
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposal
7. Deduct amounts d on disposals
8. Deduct amortization of premium and morigage interest points and commitment fees.
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11. Book valuefrecorded investment excluding accrued interest at end of cument period (Lines 1+42+3+4+5+6-T-848-10)....... 0 0
12 Total valuation all ;]
13. Subtotal (Line 11 plus Line 12) 0 0
14. Deduct total nonadmitted
15. Statement value at end of current period (Line 13 minus Line 14). 0 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition.
2.2 Additional investment made after acquisition..........ccvccrcrccnnnen - R
3. Capitalized deferred interest and other. NNE
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposal
7. Deduct amounts d on disposals
8. Deduct amortization of pr and depreciation
9. Total foreign exchange change in book/adjusted camying value,
10. Deduct cumrent year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10), 0 0
12, Deduct total nonadmitted
13. Statement value at end of current period (Line 11 minus Line 12). ] 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 568,658,737 600,119,061
2. Cost of bonds and stocks acquired 227,374,581 1,475,357,832
3. Accrual of discount 243,116 894,795
4. Unrealized valuation increase (decrease) 207,122,885 4,177,837
5. Total gain (loss) on disposal 575,633 8,333,175
6. Deduct consideration for bonds and stocks disposed of 445,367 082 cusssnsnnenneee 1, 506,471,801
7. Deduct amortization of p 351,322 1,525,640
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct cument year's other-than-temporary impairment recognized 12,226,521
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9). 558,256,548 568,658,737
11. Deduct total nonadmitted
12 Statement value at end of current period (Line 10 minus Line 11). 558,256,548 568,658,737 |

Qslo1



sunents otach 31 216 PROVIDENCE HEALTH PLAN
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2 3 4 5

20ISO

BcdtIMjus:ed Carrying Acquisitions Disposttions Non-Trading Activity Book/Adjusted Carying BmMustid Cantying Bmmmred Camying Bmiu'mjus?ed Canmying
Value Beginning During During During Value End of Value End of Value End of Value Decamber 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Curment Quarter First Quarter Seoond Quarter Thind Quarter Prior Year
BONDS

e ] em—— 421,634,330 [ e 225 481 AT1

2. NAIC2(a) 100,874,779 1,893,110

3 NAC S el e s e MMBAIT |

e et e =P iy BB |

R Y | || | R

B, NAIC B (8)..voervrms sossssss s s s s s o | s s s s s LY 17 R [ 708 | o 163 L. X111 R [ PR 19,502
7. Total BONS.... oo s s s s | e s 547,367,453 | oo 297374581 [ AAATBT.966 | oo (L3 11| O P | I 1] I——— 11| W— 547,387 453

PREFERRED STOCK

B T T | e s | e | e — (1} [P [T [
B BT s s e e e i o e s st s | S s e | e e R 1| FR——— F R SRR
105 MR e i srssmsmns sna s sanee |t sssasera | s s | esessssisiansd B | Lemmamnnnse fevassananssns
T NAIC Koot s A e i s || sk | muesmmmn] 0 Vs | e
12,

B NG B s e bessssssssn lsssssennsaanlessasssss|pssssasssssssussssns 0 sssnnasan basssasanss sassusssss
18, TOta PrTITEA SI00K ..o voscs s oo sosssss s s s oo | s sz (1] . (1] [ | i (| ] I pll = s s e s m 0
15, Total Bonds and Preferred SI0K. ... sz | sz 547367453 o 227374581 | i 444787966 | oo (250807 o 329723461 | i ] et (1] I 547,387,453 |

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 18......0; NAIC2S.....0; NAIC3S.....0; NAIC4S....0; NAIC5S.....0; NAICES....0.




Statementas of March 31, 20160t PROVIDENCE HEALTH PLAN

Sch. DA -Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QsSl103, Qsl04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03
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saementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 3

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

1 F 3 [ 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Desaiption Foreign | Date Acquired| Name of Viendor Number of Shares of Stock Achal Cost Par Value Dividends Market Indicator (a)
Bonds - U.5. Govemment
38K UR 7| GNMA VAR RT 85808988346% DUE 11-16. e | O10612016.... | BARCLAYS BANK PLC. 994330 16,317,203 3,89 (1FE
912828 M5 6 |UNITED STATES TREASNTS DTD 111152 0111/2016.... | Deutsche Bank 3,204,142 3,270,000 1723 1
912828 M5 6 [UNITED STATES TREAS NTS DTD 11152 O111/2016.... | Deutsche Bank 404 352 401,000 1467 (1
91828 P4 6 |UNITED STATES TREAS NTS DTD 683 1625%. 0317/2016.... | Merri Lynch. 6,826514 7,000,000 10,000 |1
912828 K7 4|US TREASNT 2.0% 81525 01/29/2016.... | Memii Lynch. 3,365423 3,344,000 30896 (1
91828 XE 5|US TREASNTS 1.50% 053120 01729/2016... | Deutsche Bank 2792357 2783,000 7034 |1
91828 XD 7 |US TREASNTS 1.875% 05/3122 01/05/2016.... | Deutsche Bank 629717 635,000 1,29 |1
912828 XD 7|US TREASNTS 1.875% 05/3¥22. 01729/2016.... | Toronto Dominion Bank 1,924 814 1,892,000 6,106 |1
91828 ©5 5)US TREASNTS DTD 1.625 DUE 03-31-20. .| 01296, ... | 86 Americas Securities LLC. 1,883,163 1.849.000 10,180 |1
0599999, Total Bonds - U.5 Govemment 22115211 37,471,203 82584 X0
Bonds - U.S. Special Revenue and Special Assessment
3138EN XA 2 [ FEDERAL NATL MTG ASSN GTD MTG POOL 0201/2018.... | Wells Farg 3,658,609 3375393 5,485 | 1FE.
J1MEN XA 2| FEDERAL NATL MTG ASSN GTD MTG POOL 0201/2016.... | Wells Fargo 5,419,856 5.000,299 8,125 [1FE
3138WB L 7| FNMA POOL #AS2130 4.5% 04-01-2044 BEO. .| 02001/2016.... | Welts Farge 2057478 198,206 3,085 [1FE
JBBWC BY 4| FNMA POOL SAS2751 4.5% 06-01-2044 BEO. 0201/2016.... | Wells Farg 2,399.957 2214174 3,58 |1FE
IBAWD BZ 3| FNMA POQL BAS36554.9% 10-01-2044 BED. 0201/2016.... | Wells Fargo 2,167,597 1,999,802 3,250 (1FE
J1IBWE NP 0| FNMA POOL 2AS4897 3.5% 05-01-2045 B. O107/2016.... | WELLS FARGO BANK, NA 3,708535 3,588,001 3,488 1FE
ITIBWF RH 1| FNMA POOL #AS5887 4% 09-01-2045 BEO. 01/07/2016.... | BARCLAYS BANK PLC. 13,197 562 12,45,058 13840 [1FE
JIBXZ NW T | FNMA POOL BAWSMO04 4.5% 07-01-2044 BEO. 0201/2016.... | Wells Farg 446,705 412,126 B70 | 1FE
3138YJ  3F 1| FNMA POOL BAY5297 4% 08-01-2045 BEO. 01/07/2016.... | MERRILL LYNCH PIECE FENNER & SMITH 4,100,388 3,870,000 4,300 [1FE
B4 WH 6| FNMA POOL #BA0G4T 4% 10-01-2045 BEO. O121/2016.... [WELLS FARGO BANK, NA. 5,744 670 6,340,000 7,044 [1FE
J40E6 C7T 5| FNMA POOL #BA18933.5% 08-01-245 B. .| 01/21/2016.... | GOLDMAN, SACHS AND CO. 11,557 874 11,099,599 10,782 |1FE
J40ES 14 2| FNMA POOL £BA2146 3.9 11-01-2045 B. 01/07/2016.... | CREDIT SUISSE AG, NEW YORK BRANCH 7,009,063 6781,255 6,53 [1FE
JQEE MX 3| FNMA POOL #BA3973 3% 02-01-2046 BEO. 0107/2016.... [WELLS FARGO BANK, NA. 2,056 808 9,030,000 7.525 1FE
1408 MX 3| FNMA POOL #BAIST3 3% 02-01-2046 BEO. 0121/2016.... | WELLS FARGO BANK, NA 4,815,584 4,750,000 3,958 |1FE
JM40EW 6E 0| FNMA POOL £BC2868 3% 02-01-2046 BEO. 01/07/2016.... | MERRILL LYNCH PIECE FENNER & SMITH 9,7935%0 9,765,000 8,138 [1FE
314188 Y5 9| FNMA POOL #MA2531 3.5% 020120368, 0121/2016.... | WELLS FARGO BANK, NA. 5,277,066 5025,029 4,885 [1FE
01F030 62 9| FNMA SINGLE FAMILY MORTGAGE 3% 30Y. 0107/2018.... | Memil Lynch. 9,793,590 9,765,000 8,138 [1FE
01F030 & 9| FNMA SINGLE FAMILY MORTGAGE 3% 30Y. 0107/2016.... | Weils Fargo 9,056 808 9,030,000 7525 (1FE
01F030 6 9| FNMA SINGLE FAMILY MORTGAGE 3% 30Y. .| (21728, ... | Wells Farg: 4815584 4,750,000 3,968 (1FE
01F032 2 6| FNMA SINGLE FAMILY MORTGAGE 3.5% 20. 01721/2018.... | Wells Farg 5,292788 5,040,000 4,900 [1FE
01F032 & 5| FNMA SINGLE FAMILY MORTGAGE 3.5% 30. 0107/2016.... | Credt Susse. 7,009,063 6,761,255 6,93 (1FE
01F032 & 5| FNMA SINGLE FAMILY MORTGAGE 35% 30. 0121/2018.... Sachs &Co. 11,557 875 11,100,000 10,782 [1FE
01F032 & 5| FNMA SINGLE FAMILY MORTGAGE 3.5% 30. 0107/2016.... | Wells Fargo g 3,708.534 3,588,000 3,488 (1FE
O1F40 & 8| FNMA SINGLE FAMILY MORTGAGE 4% 30 YEARS. 01721/2016.... | Wells Farg: 8,744 570 6,340,000 7,04 |1FE
O1FM0 &2 8| FNMA SINGLE FAMILY MORTGAGE 4% 30 YEARS. 0107/2016.... Capital 13,197583 12,4%,058 13840 [1FE
01F40 82 8| FNMA SINGLE FAMILY MORTGAGE 4% 30 YEARS. 0107/2016.... | Meri Lynch 4,100,386 3,570,000 4,300 |1FE
01F042 63 2| FNMA SINGLE FAMILY MORTGAGE 4.5% 30. 0201/2018. . | Wells Farg 16,150 203 14,900,000 24213 [1FE
O1F042 82 4| FNMA SINGLE FAMILY MORTGAGE 4.5% 30. 0121/2016.... | Wells Farg 8,272851 5,790,000 7,28 [1FE
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saementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 3

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

1 F 3 [ 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or

CUSIP |dentification Desaiption Foreign | Date Acquired| Name of Viendor Number of Shares of Stock Achal Cost Par Value Dividends Market Indicator (a)

01F042 B2 4| FNMA SINGLE FAMILY MORTGAGE 4.5% 30. .| 1062016, .. | Wells Fargo 2837377 9,110,000 11388 | 1FE

3FA2 B4 2|VOCMO FHLM VAR RT SER s | 030172018, | Chicage Income. 0 1

3FAZ B4 2|VOCMO FHLM VAR RT SER 02/01/2016.... | Chicago Icome. 0 1

HMFAZ B4 2|VOCMO FHLM VAR RT SER 0101/2018.... | Chicago Income. 0 1

3137BF XY 8| VO FEDERAL HOME LN 01/25/2043 01/01/2016.... | Chicago Income. 0 1

31378F  X¢ 8| VOFEDERAL HOME LN 01/25/2043 0201/2016.... | Chicago Income 0 1

J137BF XV 8| VO FEDERAL HOME LN 01/25/2043 03/01/2016.... | Chicago Income. 0 1

HFBT N3 8| VO FHLM K036 1212152041 02/01/2016.... | Chicago Income. (] 1

HNFBT N3 9| VOFHLM K038 1212152041 0101/2016.... | Chicago Income. 0 1

J3ITBD DE 3 VOFHLM SRKT16 (8/25/2042. .| 0301/20M6. ... | Chicage Income. 0 1

33TBD DE 3 |VOFHLM SRKT16 08/25/2042 02/01/2016.... | Chicago Income. (] 1

MITBD DE 3 VOFHLM SRKT16 04/25/2042. 0101/2016.... | Chicago Income. 0 1

3ITBH D2 0 |VOFHLMC MULTICL SER K-044 CLX-3. 03/01/2016.... | Chicago Income. 0 1

3ITBH D2 0| VOFHLMC MULTICL SER K044 CL X-3. 02001/2016.... | Chicago Income. 0 1

3137BH D2 0|VOFHLMC MULTICL SER K-044 CL X-3. ..| 0101/2016.... | Chicago ncome. 0 1

313788 BF 6| VOFHLMC SER K038 25% 06252042 0301/2016.... | Chicago Income. 0 1

33BB BF 6| VOFHLMC SER K038 25% 06/25/2042. 02101/2016.... | Chicago Income. 0 1

33TBE BF 6| VOFHLMC SER K0G8 25% 06252042 01/01/2016.... | Chicago Income. 0 1

3FBI NC 8|10 FHLMC VAR RT 6/2540. 02/01/2016.... | Chicago Income. 0 1

31FB3 NC 810 FHLMC VAR RT 6/2540. 0101/2018.... | Chicago income. 0 1
3199999, Total Bands - U.S. Spedal Revenue and Spedial Assessment 198,949471 190,125,655 208192 00K
Bonds - Industrial and Miscellaneous

038242 AJ 5| ANHEUSER-BUSCH 265% DUE (2-01-2021 .| 01132016.... | Deutsche Bank 1,739538 1,745,000 1FE

0586Q AU 0|BAMLLCOML MTG . 1058% 04/14/2033 01/01/2016.... | Chicago Income. 0 1FE.

055260 AU 0| BAMLL COML MTG . 1058% 04/14/2033 0201/2016.... | Chicago Income. 0 1FE

055260 AU 0| BAMLLCOML MTG 1058% 04/14/2033 03/01/2016.... | Chicago Income. 0 1FE

06051G EU 9|BANK AMER CORP 3.3% DUE 01-11-2023 01/28/2016.... | MERRILL LYNCH PIECE FENNER & SMITH 614244 625,000 1,23 | 2FE

06051G EU 9 |BANK AMER CORP 3.3% DUE 01-11-2023 0201/2016.... | Merii Lynch. 408 866 415,000 875 | 2FE

59022H LK 6|CMOMERRILLLYNCH MTG TR SER 2005-CKit 0101/2018.... | 1FE.

46642E BB 1)VOJPMBB COML MTG 08/ 15/2047. 0101/2016.... | Chicago Income. 0 1FE

46642E BB 1|VO JPMBE COML MTG 08/15/2047. .| 0201/2016.... | Chicago income. 0 1FE

46642E BB 1|VOJPMBB COML MTG 08/15/2047. 03/01/2016.... | Chicago Icome. 0 1FE.

617446 8C 6| MORGAN STANLEY 4% DUE (7-23-2025. o O127/2016.... IMORGAN STANLEY AND CO,, LLC 2677250 2540000 237 [1FE

716561 BJ 9| PVIPLPETROLEOS MEXICANOS 6.375%. R.....|0128/2016... | Memil Lynch 870,000 870,000 AHE
359099, Total Bonds - Industria and M S0US 5,300 899 6,295,000 4,425 AN
539997, Total Bonds - Part 3. 227 374581 233891,858 295301 KX
8399999, Total Bands 227374581 233891858 295301 K
9999999, Tolal Bonds, Preferred and Commen Stocks. 227,374 581 XX, 235301 XK

{a} For all common stock bearing fhe NAIC market indicator "U" provide: the L
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seementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4
ock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

1 2 4 5 8 8 10 Changa in B ook/Adjusted Valug 18 17 18 19 20 2 22
1 12 13 14 15
NAIC
Curmerd Yoar's Bord Intarmst Dessig-
Unmaizad Ot Tharr Totdl Forsign Forsign | Stock nafion or
Prior Yaar Valgion | CumniYea's | Temporary |TotiChangein| Exhange | BookAdwsted | ExchengaGan | RealzedGain |  Totd Gan Dividends Sad | Markat
Munber of Shams BookiAdused Incmase! (Amorization) | Impaimnent BUALCY. Changain | CaryingValue ot | (Less) en Loss)on Loss)on Recaved | Conraciual | Indeator
CUSP danificaton Descripion of Stock, Consideration ParVale Achial Cost Caming Value Do e 36 Acerefion Recogrized {1412-13) BJACV. Disposal Date Disposal Disposal Disposal Durng Year | MatuityDate | Ga) |
Bonds -U.5. Governmant
IR W 6| GAMA12H14 A B25% TI20/2062 Princpal Reducion 18 18 18 18 a 18 0 i} =
BT TV 6| GNMAIZH14 A E25% TR0 - | DGRV B | Princpal Reduoion. - L] ] ] ] 0 ] ]
BN TU 6| GHMA12H14 B E2S% TIR0M062 Princpa Reduction 32 ] 7] 32 0 k) 0 0
IR W 6| GAMA12H14 A B25% TI20/2062 PHA 16 ——S A | .29 | 921291 | 821 o a2 e A | (4818 | 115 |OTRROMR0EL.
FETEL EL 5[ GHMALSR THERA e e - |- |OEEN A A, | PHAT s 118 AMGTE | T4 2 ADSTET 405589 J611) B AD4 578 0| e A1 T3 |OTHSR04...
J20F DO T GHMASR 1220204 PHA 118 253009 | L. ME0AT | 255307 | .. 254302 1.253) e 1.298) 25309 0 277 122005,
E0AI S 8| GNMASK 915203, PHATREnsferE3 16 216261 20805 | 217968 | 21799 {50) 2|~ 216,261 B¢ ] 2420 08503,
IGNAC A 5| GHMA SR 9NN PHATrnsfer (33 116 285 462 279,041 287057 286,990 11,528 {152 285 A2 0. 3015 Jowsmoze
JEMAK 4Y 1| GMMAGSS% 121152008 Princpal Raducion... .. 8400 8,400 857 a7 1407} 4T 8400 o
ENZE  JX 8| GNMASSN TRONHE PrATREnsfrE3 16 G200 | - 103520 103034 03110 L] L] e 103,200 < ]
WARD 40 1| GHMAB% J2N20 PHATrRnsfer (33 116 22 48 201,167 203519 203,188 1240) 240) 2 48 0
A0 55 6 GAMASR 520204 PHA 16, NSRS, |- F- - | T, |- ) [RNCRE, 194949 | 194541 {210} (e (1)) PO 194,331 0] e 2701 | 0520203, e
JETE 3Y 6| GMMAGTD REMIC TH% Princpal Reduction a a 1] o i} 0 1]
JBTE 3Y 6| GNMAGTD REMIC .T44% 0720083 ... e |- | N 20186. | Principal Reducion. Q a a 1] i} n n
IETEE 3Y 6| GNMAGTD REMIC T44% OTRI0EL. — .. e |- | PSR, | Prircpal Reducton. (] ] 0 0 ] ] ]
JETE 3Y 6| GMMAGTD REMIC TH% Princpal Reducton a a 1] o i} 0 1]
JBTE 3Y 6| GANMAGTD REMIC T44% 0720083 ... e |- | N 20186. | Principal Reducion. 2 2 2 2 0 2 n
IETEB Y 6| GNMAGTD REMIC T44% 0TR02083. PHATRn 033116 e 3T 70 30,445 35005 359,148 19 19 R (R— [— 1490 | i1 490) | .. 530 |OTROI06S...
JETE 3Y 6| GMMAGTD REMIC TH% Princpal Reducton 1 1 1 1 i} 1 1]
W/AEC M 9| GHMAPT 124TVA S SR TAN20ZH e oo o | DA A, | PHAT RS 118, S R 31,611 35718 357,188 1.12) e s 17 12 355 474 ] 2ZATE |OTR0M0ZE. .
JITIR P 5| GAMAPODL #MAZSZ2 35% 06-20-20458. 18 e 2 A0S | 235 2421874 | 2421071 {7167} {7167} p— 0| 19447 "
I8 UR 7| GMMAVARRT. DUE11-16 PHA 118, b O, . [O—— | ) T — ) o — 1T ABM AR | 11903 | 11M62054
FWATIR  BX 6| GHMAN BMAZTS 3.5% 4202045 o | DaEN A, | PHAT RS 118, 38252 3680 3B 326742 e 14,200 e e 14200 3Ai2 M2 (] 0367 | 042012045
EMEC M 5| SMALL BUSINESS ADMM 1.970% 911200 118 306 25 306,205 308298 | W0B295 0 05,205 0 1327 |oaon oz
BME2C TC 7| SMALL ADMM 2.85% 31120 PHA 116, SRR Y .| (P—— X ) GU— ¥ . —— 11 || WSTTANORATERETE (NETHR R 77 A5 a 1262 | 03012020
BIEC  TC 7| SMALLBUSINESS ADMM 2.85% 310 o | DA A, | PHATER s 118, BT BAETT BARTT BIETT ] B3 AT 0 386 030100
B3E2C TF 0| SMALL ADMB 2.87% 51120, PHA 118 S LY (P— N QR— 1l — a — 0| T4 0501020,
EiEc  TF 0fSMALL ADMB Z.87% 51120 - | A E | PHATEnsbrE3 16 955 9.925 9925 a5 ] 9925 0| e OSOH 020.
BIE2C SO T[SMALL ADMB 3.190% 7114 PHA 18 52 ) @an 98322 0 R ] sa7 om0 2019
B3E2C S 3| SMALL ADMB 3.880% 3119, PHA 118 22,186 52,186 H185 AL188 a 52,18 0| 700 | O30T 2018
aiEc  TJ 2[SMALL ADMM 2.440% THi20. <A E | PHATER S80S 18 e e | e e e | e A 30,777 3977 BT ] 0,7 ] 1,087 JOTIH 020
912828 XL 9| UNTEDSTATES TREASINFL NTS Q75 |. 0372016 |BARCLAYSBANKPLC . eSS | S0T0000 | 4923080 4223089 335 33% po— .7 L] 192,491 19249 | 12810 |OTHS2025.
912828 ML 9| UNITEDSTATES TREASINFL NTS QU376 - |0@3HT2018. | BARCLAYS BANK PLC . o | JRSES, | K - R, | )| () pRS—— 13594 | e 13584 a a 13,604 532 51 w |ow
912828 ML 9| UNMEDSTATESTREASINFL NTS OIS |. 0372016 | BARCLAYS BANK PLC. 5525868 [ 5770000 SH02805 5802505 3798 ATH 5808 801 e 218,087 | 219067 | 14579 |OTHS2025.
912828 ML 9| UNITEDSTATES TREASINFL NTS QU375 |. |0NT/2016. | BARCLAYS BANK PLC. JARME | L 3456000 | . 3336ATA | ._.3337359 2628 2828 e d3WEAT | | 149.386 | ... 149358 | BT |0THER025. .

Show All Long-Term Bonds and St
] T
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Sabmentas of March 31, 20t6 ofthe PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

ock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

1 2 3 4 5 8 8 10 Changa in BookAdjusied Carming Value 18 17 18 19 20 2 22
1 12 13 14 15
F
] HNAIC
r Curmerd Yoar's Bord Intarmst Dessig-
[} Unmaizad Othar Tharr Torsl Forsign Forsign 1 Slock. nadon o
i Prior Yoar Vaueion | CumeriYear's | Temporary | Totd hengein| Exhange \dusted | Exchange Gain | Realized Totsd Gain Dividends Sad | Markst
g Munber of Shams BookiAdused Incmasel (Amorization) | Impaimnent BUALCY. Changain | CaryingValue ot | (Less) en Loss)on Loss)on Recaved | Conraciual | Indeator
CUSP danifcaton Descripion | n Pisposal Dated Mama of Purchasar Stock. Consideration ParVale Achual Cost Caming Value {Decrasel Accrefon Recogrized {41213 BJACV. Disposal Date Disposal Disposal Disposal Durng Year | MatuityDate | () |
912825 M5 6| UNITEDSTATES TREASNTS DTD 1IM52 . |. |0121/2016 | BARCLAYS BANK PLC. 1 O [ (N— {1 — a AD4 352 5283 5283 1686 | 11M52028.
912828 M5 6| UNITEDSTATES TREASNTS DTD 11M52. |, [0121/2016. | BARCLAYS BANKPLO .. . —_— ———— —] 3340254 | .. 320,000 | - 3294142 | 3294142 a 3294142 ELARF PR LABTIZ | 13745 | 1IMS2025.
912828 P4 6| UNITEDSTATES TREAS NTS DTD 683 1 625% — .. - | A AE, | PHATRER s 18 273 49 2,500,000 2,730,788 284 28 2,73 49 0| 643 02502
912810 RJ  9|US 3% 11M52044. 116 S .1 Y — &Y — 11— [ 5 5 1111008 kT A48 T p 0 RRMET- (T G —
912810 RJ 3|US 3% 11152044 P L | PHA 16 .5 - ] [— —B78,000 | .. 975443 | .. 975M3 B . (Jf S P— 75,503 T — L R R 11T TR | S—
912810 FP 8| US TREASBDS 5.375% 021503 e e - | A AE, | PHATREN s 118 24809 | e 1800 | oo 24T 351 245734 {855) r L) SRR AP 244879 ] 2473 |02H5R0H . 1 e
912028 K7 4[US TREASNT 200 BHSRE . s - |02 2016, | DEUTSCHE BANK BN 511 - i [— SEM000 | 5386115 | 5386115 160 1600 53776 o VBT | e 1207 | L ATASS |OBMSR025. . 1
912828 KT 4| US TREASNT 20% 81525 PHATmnsfr(33 116 5019780 | . 5149000 | 4993122 | 4904795 3273 3273 — 1] 211 20711 | 22813 085025 11—
912828 K7 4| USTREASNT 20% BME2E. - [oow201E BANK B || [ [— 2825000 | . 2T54485 | ... 2,754,485 543 543 DSy - [ S——— SRR | 1y || ) R, 10161 | 21,955 |0BMSR025 . |1
912828 K7 4|USTREASNT2ORGMSRS | 0042016, | DEUTSCHE BANK SEC 2,788 10,000 a7s 750 2 2 a7 ® k] 78 |ow
912828 ™ 2| US TREASNTS B25% B3 12017. e |- [0121/ 2016, | BARCLAYS BANK PLO... e | e | —=-13.988 387 13950060 | _...13,950,080 sz sz SGNE - - - 1 PRSI PRI - | PSS 45385 | 34714 |00
912528 ™M 2| US TREASNTS B25% 08312017 |. |0121/2016 | BARCLAYS BANK PLC. 3450 746 e ATTSTE | —3ATTETE a5 a5 e A ATOAA0 | e 1T | e 11T | 8554 |OBIR01T.
912828 ™ 2| US TREASNTS B25% MR 12017. e — |- (01212016 | BARCLAYS BANKPLC... ... P —— R PR— ] e ATE3NEE | 4,163,158 1.ma 1018 — - [ R—— RN, | F1 ) P— 13548 | 10380 | 08312017
GBE M 2[US TREASNTS G25% RS 1017, .- . | A6, | PHATEnstrEE 16 2243210 e 2.2 31 BT 2008 2008 2242308 an 902 | e TAE2 |08E1R01T...
912528 M 2| US TREASNTS B25% 08510201 PHA 116, —F 1 pu—1 % ek 2,35 2354 0 A897 |00
912828 ™ 2| US TREASNTS B25% 083152017, PHA 116, e THATOE e 2791008 27m 2T
913EE VK 3| US TREASNTS1.3T5% PHATrEnstrE3 116 1,018,801 ST LEE ] |395) 1395
912828 ME 5| US TREASNTS 1.50% 0531/20 . L | PHA 118 2488 581 —— 2AB5530 | 2485530 A4 A4 2485974 20817
BB XE 5[US TREASNTS 1.50% 08510 e e e — |- | a0 E | PHATREn s 118 10,590 599 10585817 10585817 5082 s082 - 10,590 5099
912828 ME 5| US TREASNTS 150% (53120 118 1423295 1422612 1 422812 553 L) 1423295
912828 ME 5| US TREASNTS 1.50% 0531120 . L | PHA 16 ——2954 819 —— 2983198 | 2953196 1423 1423 2964 519 0] 11209 | 05312020
9B  AD T[US TREASNTS 18T5% 05022, — e e — |- | a0 E | PHATEn s (| FE— S ———— P —1 6T 251 oo VBT 55 | o DBT.556 35 1) [ VO] WS 1,067 951 ] 5053|0531 022
912828 XD 7| US TREASNTS 1875% 05/3122 116 BT 30 e BAETAT | —— _BIETIT 33 3 BT 030 a 5300 |osmmoz
912828 XD 7| US TREASNTS 1875% 053122 . L | PHA 118 1572 206 e A5TIE2S | A ST1ERE 581 581 1,572 208 0| ——-8837 |0531022. .
9122 AD T[US TREASNTS 18T5% 05122, — e — |- |mEaE | PHATREn s | " S———— P 1 .47 S B T Q-1 Hr TR osma Dacoc 193,747 ] 1215|083 02
912828 06 5| US TREASNTSDTD 1825 DUE 03-31-20 PHA 16, 9.249.810 e B253ATS | BT | PR} {3565) 2249 810 0| 3738 03312019
912810 Q5 0[US TREASURY BOILT9% EHS2041 — e |. | 03/31/2016. | PHATrRN 800038116 - — e | e | e 208,046 e DORTON | o z20TEe | z) i i B 1171 B Y [ PR— i — - [ T I | F—
912810 FT  0fUS TREASURYBD 4 5% (02152008 032016, | PHATmnsfer(33 116 e 511708 — e 512625 512825 {919} 219 J— L — i [T —
0539999, Total Bonds - U8 Government 110895390 —— 03708 ) 109506987 1] 4N ] A4 0. 109810411 1] 78] 490172 HX 000
Bonds - ANl Other Govermment
427028 AA 3| CANADA AT 21417 1 PHA 116, P e T [ (PR— <. — T8 A A3 725 0
SEME8 TV 7| PROVINGE of MANITOBA CAMADA .|| |03/ 2016 | PHATmnster033 116 SIEST] I T [ ) —— 0800 ... 306192 | 306192 A {5 o o P i i i 05319 1]
102029 Tokal Bonds - Al Other Govemment. p— - p— Y 1 [p— 1 ) — < 0 205 1] 205 [ —CN 0 1] 1]
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Sabmentas of March 31, 20t6 ofthe PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

ock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

Show All Long-Term Bonds and St
] T

1 2 3 4 5 8 8 10 Changa in BookAdjusied Carming Value 18 17 18 19 20 2 22
1 12 13 14 15
HNAIC
Curmerd Yoar's Bord Intarmst Dessig-
Unmaizad Othar Tharr Torsl Forsign Forsign 1 Slock. nadon o
Prior Yaar Vaueion | CumeriYear's | Temporary | Totd hengein| Exhange \dusted | Exchange Gain | Realized Totsd Gain Dividends Sad | Markst
Bockitdusted Imasel | (Aorizaton) | paiment BIALCY. Changain | CamyingValue at|  (Less) on fLossjon (Lossjon FRecolved | Corractusl | Indiaor
CUSP danifcaton Descripion ParVale Achial Cost Caming Value {Decasel Accrefon Recogrized {1412-13) BJACV. Disposal Date Disposal Disposal Disposal Durng Year | MatuityDate | Ga) |
Bonds -U.5. States, Territories and Possessions
452152 HU 8| LLMNQISST | |CG.'3H&1G. |m.qumns e 570000 ] 0] B3TS |0301/2019.
1799999, Tot Bonds - LS. States. Terores and Possessions. e ST00 1] 1] 1] 1] ] 0 0 375 X
Bonds -U.5. Paliical Subdhisions of States, Territories and Possessions
20 7| ENERGY NORTHWEST 2814% 07012004 035312018, | PHATensfer033 116 — 250808 | . 255000 | 280428) 250719 104 11, i R e— 250 823 011784 |0m1m2&..
2409, Toal Bonds - U.S. Polical Subdvisions of States. Teriores and Possessions. e} G - 255000 | ... o204 ) . 250719 1] 14 ] 104 {1 F—— 250 523 0 0. 1794 HHK
Bonds -U.5. Spacial Revenus and Special Asssssment
J1MEN XA 2| FEDERALNATLMTG ASSN GTD MTGPOOL.. . |. | 03/31/2016. | PHATmnskr(33 116 353,12 3,340,053 | - 3831035 | — 3881005 | - ——— {243) Gy e e L e e e S AR | R
AHM  BX 8| FHLMC #01-0954 4% 0112042 PHA 116, ¥-1L-F ) O IR az115 20172 =R=cih] 13831} B16.241 0 T2T5 |0a01 2042
JWHP TE 1 | FHIMC #01-3273 4% 111012042 PHA 16, 29 452 59,303 | ... B398 BIZ458 2,985 |2985) 29 482 0 .55 | 11012042
S13UN QT T | FHLMC #0236 4% A01R04E | | 032016, | PHATEn sl 33116 a0 A2 0T | 02087 | — 2T | | e 182 e | e 1B e | e .1 ) - Y PN PU— i p— - ) [i[- V-
313U CV 3| FHLMC 275% 1012034 Princpa Reduction. ABTS 4878 A8 | —__4m2 153} 153) ABT0 0] 10 1001/2034
33TA2 43 6| FHIMC 35% 11182025 PHA 16, 0002 | e 1B000 [ 2RATI | . 299545 an an 300 022 0| 2783 | 1152025,
T4 T O FHIMC 35% 12H52025. PHA 116, RS .17 E— . 1) U— R L ]y p— 1 1,158 115 — T 0] ——-B18d [12M5/2025
T 26 | | FHIMC 35% 12152025 PHA 116 THEE | e LTTOW | e TREE 727830 ] 9% 728 56 0. 6798 |1215m025
TG B 5| FHLMC 4% 824 PHATrnsH | SESFETIEISEAN |HENEIRSII P P - [ 1,380,780 [ . 142974 | — 1425546 4.438) i {05 ||| [REEETR BRI, 1421059 0 12854 | 080112041
J2BMW NS 5| FHIMC 4.5% 3112040, PHA 116, 265 508 264 827 26725 HT005 407y am 265 598 0| - 2547 | 03012040
3128PH  MB 4| FHLMC 55% 111202 . | Princpal Riaducon. 1491 149 1488 | 1489 3 3 1491 i} Tz
328PH CE 9| FHLMC 55% TH2022 PHATrmnsher (33118, 9,026 a5 95912 98,192 {168) 188 95,008 ] 10) 1,168 |07t oz .
328PH  EG 2| FHIMC 5.5% 912022 Princpal Reducion 3085 3,085 3055 3080 B B 3085 0 15 |80
J128L5 RV 5| FHLMC &% 11124 PHATrn S 118, QFUR - [P 120,564 12778 128878 (3.957) 3967 124,909 0 162 |00 0. .
H28KE  RK 6| FHLMC &% 1112008 Princpal Redwcion... 172 172 169 169 2 2 172 i} 2 [1I00%. .
J2E  HJ 0| FHLMC 8% 111206 . | Principal Raducfon. 184 184 181 182 2 2 184 0 1 102038, .
HITBA  HA 3 FHLMC MULTICLASS TRANCHE 2,85 PHATREns 118, 328 A4 324,000 330467 n9mM8 1234) 23 o 012502021,
TG0 FQ T |FHMC SER 15-DNA2CL Princpal Redwotion .. 7426 7,426 T4 7423 3 3 0 122502
JG MK 5| FHIMTG CORF 2014001 . | Princiodl Reducion 23,083 23,088 22945 22969 115 15 23,08 0 k=)
HIEED MK 5| FHUMTG CORP (2/25/2024 SR 2014-001 Princpal Reducton 23083 23,083 2945 22859 124 124 23,083 0 3 | 022502,
JTTE  AA 9| FICO STRIPS0% 5/11/2018 PHA 118 e - v O O—, | N (O | )11} [ ES—-. 1 ] . 1 1318 1318 208528 0 05112018,
333 M2 T FNMANOAPOBE2 25% THIZOET. e o e B [rclicle -0 Lo s PRt c R - E— P —— i | i B AT A2 189 AE0TE R20T4 {EGT) BT &1 AT 0 3695 o7 T
J1FWT OPW 8| FNMAROARSAIE 4% 0801/2043 Princpal Reduction. Y a7 725 T24 {21 {m T i) 3 |oan 204
314184 WD 6| FNMA#OMA 1543 2500% 8012033 PHA 116, B.013) {8013} 2,297 488 i} 08012033
AN TY 8| FNMANABI46E 4.5% 012040 - | TGS AN A | PrATmnsdr0ad 116 S e 12,680 | S—l o] T2, 198 ] OSH 2040....
JFW/LE  AC 4| FMMANADIB0Z4.5% PHA 116, 381650 | 831850 | R— L) — L1 J— /N 0 08012042 |1
J1FND WT 4| FNMARASAZET 4% 01012045 PHA 118 S v {1 — 2418105 | . 2567396 | .. 2567398 | S—— %1 SR 2582020 0 01012045 |1
HIGAL BS54 FRMA 2014-MR 3. 4584% 118 BAT 33T G200 | . BAEA0 | BATAES {128} {128 547537 0 Misdiciay
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seementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4
ock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

1 2 3 4 5 8 8 10 Changa in B ook/Adjusted Valug 18 17 18 19 20 2 22
1 12 13 1 18
F
a NAIC
r Curmerd Yoar's Bord Intarmst Dessig-
8 Unmalizad Ot Tharr Totsl Forign Forsign | Stock naicn or
i Prior Yoar Valgion | CumniYea's | Temporary |TotiChangein| Exhange | BookAdwsted | ExchengaGan | RealzedGain |  Totd Gan Dividends Stod | Market
g Munber of Shams BookiAdused Incmase! (Amorization) | Impaimnent BUALCY. Changain | CaryingValue ot | (Less) en Loss)on Loss)on Recaved | Conraciual | Indeator
CUSP danifcaton Deseripion | Pisp ol Dated Nama of Purchasar of Stock Consideraion ParValia Actual Cost Caming Value Docma 56 Aexrefion Recogrized {1+12-13) BIACV. Disposal Date Disposal Disposal Disposal During Year | Matudty Data ] ta) |
406G Y2 4| FRMA IO 4112033 Princpal Reducfon 280 2,080 2043 2038 410} 110) 205 ]
J1403R W4 6| FNMAI0T4% 121208 PHA 118 7281 ... — TI29 | T2858 T8} T8 7281 0
405 QP 2| FAMAZTS% W1IR0M. e | | D20 B | PHAT N3 035 118 5738 55,250 BT906 AT485 1137) Ham 7349 0
J1408) QR 8| FRNMALITH Q2034 18 . ) [ R X . - (— - — 0] 1240) 240) — 1) i}
F4EH ONX 4 FEMAZIR V1203 PHA e | e | TAHUT | e N o E— T | T3488 {143) P[] [ P TIMT i}
H40IH 2R 2| FAMAZII% BR05 Princpal RedueBon... — e e 1210 1,210 ¥ [— 123 113) 113) 1.210 0
313A0  PF B FMMA3S5% 8252026 PHA 118 e AT | 2,000,000 | . 2046583 | .. 2035878 \Toz) ) — i ) o
IIBEG  GC 2| FRMASK 12041 L P LGET e )| A— | PE— — . ) — T J— PP — YR 3,823 jasz |- s, 132,808 ~ 0
41BR VR 9| FRMA45% 8112040 PHATRnsfr(33 16 200 877 281,325 29358 202423 11,548 1548 20 877 0
400 B 0| FNMASE 1112021 PHA 116 57549 57,883 57,085 57488 (1] (1] 57,54 0
MU XM 8| FHMASH 1112034, PHATRN s8I 18— e e | e | e 1ERE29 | o 186,805 181435 182204 335 33 |. e N2 20 A ] 2208 1101 2034
4EC WP 4| FNMASS% 2112084 PHATmnsier(33 16 335 540 338,630 385524 386,185 355 35 35 540 0| .. 4870 0201203
4130 KA 5| FEMAER 1012037, PHA 118 e 180 | . 135480 147305 | . _ME15T {1.491) RESEIRE | ||| [SEESTEN (R 144 556 0] 1880 100112037
416V 52 1| FRMAB% 21T 16 127828 | 19T 120570 128612 {685) 155 127 28 0| e A720 [02012087
JHIP BV 9 FNMAGR 2112040 Princpal Reducion. 521 521 55 551 {3} {3 521 a 3 |oTii0E. .
B O 8| FNMAGR TH 05T, PHATmnsher (133116 63262 BEAD4 188 188 53,590 0 0701 12037....
F4I0F  SK 2| FNMA POOL #8502 5% DUE (201203 18 p— 1T} 165221 11,945) 163 276 ] 0201 /203
I4I0F 5A 9 FHMA POOL #388341 5% 02-01-2037 BEO. PHA 116, SRR (111 P— | = Q— | V-1 [ p— L F 11,430} OURNNENRE (V. |- (|| [OSE——— P——— 110,088 i} 02012037
IEWE WL 7| FNMA POOL BAS21304.5% 401 20MBEO. .. | PHATrnster (33116, 23,24 759,550 #2328 23281 157) 157 B2.24 0 040112044
NG BV 4| FAMA POOL #ASZTS1 4 5% 05-01-2044 BEO. 16 959 053 859,209 {88) 186) 959 953 0 OBKN 2044
WD BZ 3| FNMA POOL #ASIESS4.5% 1001 204 BEO.. .. |. | 03/31/2016, | PHATmnsher (i35 116 155,45 7003 158) 158) 55,45 0 1001 2044,
JIBWE NP 0| FMMA POOL #ASH3AT 5% 05-01- 20458 116, 1,500,862 1502004 1,142} p— R T ] e 500 852 0 O501/2045
IV RH 1| FNMA POOL #AS5387 4% 0901-245BED. PHA 116, S— R 5,198,080 {5948 {6.943) —h IR L 0 0012045
13EQ OM 0 FNMA POOL MAWIOOT 4% 05-01-244 BEO.... . |G 2016, | PHATmA k03318 2 138,724 SR L] 16,959 16,989 2,138,724 ] 05012044,
13/AU TZ 5| FHMA POOL #AWSDET 4 5% 07-01-204 B 116, 1,797 423 1804804 .78 (6T p— 15 ) 40 07012044
J13E MW T FNMA POOL #AWS404 4 5% 07-01-2044 BED. PHA 116, SRR [, X [, B (P | 1y - QU1 p—— ) {12} {12 Y 0 07012044
3EYS I 1 [ FNMA POOL BAYS2T 4% 0801-245BEQ. . .. |. | 03/31/2016, | PHATmNsher (133 116 ] 258,388 | o 1 1BENET | 1258921 | 1 258920 1533) . (O PR, 1,258,388 ] B582 | 08012045,
313YU  GA 3| FNMAPOOL #AZ2892 4% 08-01-2045 BEO.. . |. | BAR/2016. | Princpal Reducion. 1610 1610 SR Y — ) {12} filiel} 1610 a B | 09012045
HIYU GA 3| FNMAPOOL MAZZEIR 4% 09012045 BEO .. |. [0G/31/ 2016, | PHATRnskr33 16 32518 368654 | e - 3916355 3916355 3.83) 1383 302518 0| 36544 (09012045
JM0E4 WH 6 | FRMA PODL #BAOBHT 4% 1001-245BED. PHA 116, 2504 | 243545 | 2594300 | 2594300 {926) 22) 2505374 i} 13522 10012045
JM40EE C7T 5| FNMA POOL ¥BA18932.5% 08-0120458 . |. PHA 118 e MBS BAA | AR | AATOSDE | . 4ATOSE 14,678) J— A ABS BAB 0| 20584 |0801/2045.
JM0EE L4 2| FRMA POOL #BAZI4B3.5% 1101 20458 . - |01, | PHATREA s 0E 18  |  | 2507 745 2,513,908 2598355 2,598,355 1610) 1810 2597 145 0 12,188 11012045 .
JMOES  MX 3| FHMA POOL MBATITI X% 0201-2M6 BED. PHA 118 5227 720 5,212,458 5227 983 5227983 {243} 243 5227120 0] 21554 |0201/2046.
JM0ER MX 3| FMMA POOL ¥BATITI T% 0201-246BE0.. . |. |BAR2016. | Princpal Raducion. aEmo 3B.90 A 36406 1487) 447 B0 a B3 | 02012048
AMOEW  BE 0| FMMA POOL #802668 3% 02-01-2045 BEQ. 116 3BT BR4 60708 | ___3817Te0 | o 3B1TTE0 75) 175) 3BT B 0| 14991 | 0201 2046,
314188 TL 0| FNMA POOL AMAZ354 35% 08-01-2035B. PHA 118 e JETEBY | L 3 ENEW | 3583588 A 3588 B.607) {BBT) —H 1 0| 30,183 | 080112035, ..
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seementas of March 31, 2066 ofthe. PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4
ock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

Show All Long-Term Bonds and St
] T

1 2 k] 4 5 a 9 10 Changa in BookAdjusted Value 18 17 18 19 2 21 22
1 12 13 1 18
F
] HNAIC
r Curmerd Yoar's Bord Intarmst Dessig-
8 Unmalizad Othar Tharr Torsl Forsign Forsign ! Sinck naion or
i Prior Yoar Valgion | CumniYea's | Temporary |TotiChangein| Exhange | BookAdwsted | ExchengaGan | RealzedGain |  Totd Gan Dividends Sad | Markst
g Nunbar of Shams: Backipdsted Incmasel (Amorization) | Impaimnent BUALCY. Changain | CamylngValue ot | (Loss) on fLoss)on fLoss)on Recoied | Conractual | Indcator
CUSP idanification Descripion |n Pisposal Datey Narna of Purchisar Stock, Consideraton ParVaug Achual Cost Caming Value Dol Accrafion Recogrized {1+12-13) BIACY. Disposal Date Dispessl Dispessl Dispossl Durng Year | MatuityDate ] {a
4188 L 0 FNMA POOL #MAZIS 3.5% 08-01-2055E8 Princpal Reducion 45,208 AE08 | . 4TA® 47138 1,932) —— 18 A5 205 ] 129 Joan 2038 | 1FE .
I4188 Y5 9| FHMA POOL MMA2S31 3.5% (2-01-2036 B PHA 118 S [ | — 1,024,390 (2020810 | —.—2.020910 {1,775} PR | N ) o2 9,135 a A28 (02003 [1FE..
MERRILL LYNCH PIECE FENNER&
0F030 & 9| FNMASNGLEFAMILY MORTGAGE 3% 0¥ .| |@ovae s | e 9TE3900 | .. OTESO000 | 8743990 | 8793990 {40} 40} 8743 950 A A0 8138 |o2M12048. | 1FE
01F030 62 9| FNMA SINGLE FAMILY MORTGAGE 3% 30Y .| . | WELLSF NA 8108300 | e 9,030,000 | - —...9055808 | ....9,056808 |35) 135 i e OBBTTY | e [ e S1IBAT | e B1BAT | e 7525 | 021112046 | 1FE.
MERRILL LYNCH PIECE FENNER &
01F030 &2 O] FNMA SINGLE FAMILY MORTGAGE 3% 30Y . .| |0zl 2016 | SMITH | — e ATBAA02 | ATHO000 | ABIEEE | 4815684 {79) {79) A 815804 451,503 | . —.451.503) | .. 3958 |02 /2048 .
0IF032 &2 6| FNMA SINGLE FAMILY MORTGAGE 3.5% 20 |. WELLSF HA 5202788 {508) 508) 5292279 508 508 | e A800 021036
OF032 B2 5| FNMA SINGLE FAMLY MORTGAGE 35% 30— |. | 020012016 | GOLOMAN, SACHS AND CO.... . 1 BETATS 1508) J508) | <1157 68 508 508 | 10792 (021112048,
CREDIT SUBSSE AG, NEW YORK
OIFD32 & 5| FNMA SNGLE FAMILY MORTGAGE 35% 30 .. - 202016 |BRANCH JR— e | —~—3TOB534 [ ~3,588,000 | - 37085 | ...3.708534 113 ™) — (R 1 134 | 3488 | 0212046 [TFE .
CREDIT SUBSSE AG, NEW YORK
0F0X2 &2 5| FNMA SINGLE FAMLY MORTGAGE 35% 30 |. | 0201/ 2018 | ERANCH —_—ee | ——T0W083 [ _B7HI255 (___TO0083 | 7009083 253) 253 p— Y] 253 253 B543 | 02112048 1FE
CREDIT SLISSE AG, NEW YORK
0fF032 81 7|FAMA SINGLE FAMLY MORTGAGE 35% 30... ... - |1 T2016. | BRANGH ST e | T 2B AO2 A, T8, 255 A9%3TT 50637 1421) F71]| R (e B0 [ e e 2P | 20048 | . 781 ondm0ds 1
OF032 61 7| FNMA SINGLE FAMLY MORTGAGE 35% 30 |- | 010720168 |WELLSF [ —— 35983 | . 3588000 |___370EE | 3701822 {223) 223 PR 1| - | [ PU—— pom— | b |.< [ — b [ p— R RUiLE T E A b R—
0F040 &1 0| FNMA SINGLE FAMILY MORTGAGE 4% 30Y_..|. [0107/2016. | BARCLAYS BANKPLC .. JR— e | == 13220.938 | 12456058 13180652 | _...13,180852 1,33} e 1.338) SRS | [ - || 5 [RRRSSO P———" A1B25 | e 41525 | L 1BE08 1OM4R045 1
MERRILL LYNCH PIECE FENNER &
OF040 61 0| FHMA SINGLE FAMILY MORTGAGE 4% 30Y |- |01XM2016. | SMITH S— — 107 842 e ADSEA2E | 4095128 1418} 18 A4 T8 QFEETT I— 12934 | 5160 |0SM4/2045 |1
MERRLL LYNCH PIECE FENNERE
OF040 B2 8| FHMA SNGLE FAMILY MORTGAGE 4% S0 YEARS. |. |m2ovanie [sMmd e )T e A1O038E 4,100,386 1238) 23 4,100,147 ) 2% A300 |02 m4E. .
OF040 &2 8| ANMA SINGLE FAMILY MORTGAGE 4% 30 YEARS.. |. | 0201/2016. | BARCLAYS BANK PLC. 13197583 13,197,583 13,197.583 {788} (T8} 13,19 815 TE3 TES | 13840 021102048
OIFD40 &2 8| ANMA SINGLE FAMILY MORTGAGE 4% 30 YEARS.. |. |0201/2016. | WELLS FARGO BANK. NA . JR— | BT BTO e BTHMETO | - B.T44ETD 1421) @A) a1 A21 | 704 (02112046,
OF042 B 6| FNMA SINGLE FAMLY MORTGAGE 4.5% 30... o [ oexE [WELLS — 9A3953 9835953 0 e 14948 13685 101472045,
0IF042 63 2| FNMA SINGLE FAMILY MORTGAGE 4.5% 30 .. |. WELLSF |7 EE— —16,150 203 18150203 | . 18,150203 11,040} — N <o 18,148,163 1040 1040 | 24213 0342048, | 1FE..
0fF042 62 4 FNMA SINGLE FAMLY MORTGAGE 45% 30.. .. |. WELLS M e e 20T T8 e B2T2ES | e 82T 208510 1489) J469) SRR 11 -} RS P—— . ] — 15367 | e 7238 | 02112046, |1 FE oo
01F042 &2 4 | FRMA SBIGLE FAMILY MORTGAGE 45% 30 _|. WELLSF L7 — o8 8 | 9110000 A/ITATT AT (T8} {708 9 5% 8T 520 56220 | 11388 |02 /2046 |1FE .
MERRILL LYNCH PIECE FENNER &
OF030 &1 1 [ FNMASINGLE FAMILY MTG 330 YEARS ... |. |01/07/2016. | SMITH 9813825 9,765,000 | - 9765088 9,785,088 ) 9,785,088 L AT | o 8T | 8785 [oMar0ds |1 —
MERRILL LYNCH PIECE FENNER &
0F030 &1 1| FNMASMNGLEFAMILYMTG 330 YEARS . |. |01A72016. | SMITH R —— e 8075150 | . —..9,080,000 | ....8030081 | 9,030,081 1] 8,030,081 ASOEE | e 45089 | 9030 104045 1
HIA2 B4 2| MO CMO FHLM VARIST 2% (9252040 o . s ate, | PHATRnsk033 16 172,059 540,000 181802 | o 81802 1) 40) 181 802 19.743) 19745 | 1271 |OR2SI040.
JIFEF NV 8| NOFEDERAL HOME LN 01252043 118 281200 | - —..2.680,000 200505 209595 0 0 55 o ptaze | pazeg| 1142 |ovesmoda
J1ITET M3 9| WO FHLM K036 12/215/2041 PHA 118, e D SIT | e 5T2000 | e 2130031 | 213001 o 213,01 e A | e A0 | e A292 22502040
HFTED DE 3| MOFHLM SRKT 18 082S04 o o e e | - [ 083112016, | PHATrNSr033 116 318 451 3,764,000 anga xomT {1} SIS P . |2:248) 12248} | . TOF |OBRSN04Z. .
A MU 0| NDFHLME MCKD4Z 1% 12252024 118 4,012,813 306828 | _0em8 ] 0 306 528 4512 |- 1202512024
HIEH D2 0| MO FHLMC MULTICL SERK-044 CL X3 - | aiEI201 6. | PHATmAstr0E 16, 2,520,000 26728 XaT 0 - 23,728 14324) 0112502043,
J13TEE BF 6| WOFHLMC SER KIDA2 5% PHA 116, ot (P . ) N— Lk - [ (— 0y 10 PR ) ' - [ (—— p— ) - OBR52042.
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1 2 4 5 [] ] 10 Changa in BookiAdjused Vaug 18 17 18 19 2 21 22
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NAKC
Curmrt Yoar's Bod Interast Desig-
Unmalzad Othar-Than- Tasl Forsign Forsign ISinck nafion or
Prior Year Valgion | CumertYears | Tempoary |TotsdChangein| Exhange | Bookldusted | ExchengeGan | Realzed@ain | TomiGan | Dividends | Sisted | Market
Hunber of Shares BooklAdusted | Incmasel | (Amorizaton) | bpaimnent BIALCY. Changein | CamyingValua ot | (Loss) on Lossjon fossjon | Recemed | Contractuat | indeaor
CUSP idarifcaton Descripion of Stock, Consideraton ParValg Achual Cost Caming Value Do e 36 Aotrefion Recogrized {1412-13) BJACV. Disposal Date Disposal Disposal Disposal Durng Year | Matuity Date | () |
A LC 1| WO FNMA 131 116 bcr il 5048134 200416 200418 ) {0} 20416 TS 3705 | .. 25181
JIIGAK XY 4| WO FNMASER2014MICLXR 07-2524 PHA 118 205010 | .. 2900980 | . 26122 | . 122 0 2122 198 T T
JHATAN A 6 | MO GHMA 2014054 (V182055 . - |mEna e | PHATmnsh 18 e AT 555 2,991,087 168850 168,850 0] 1] 168 850 AT05 081E/055. .
BAEN 5K 5|10 GNMA 2014-073 REMIC 4.16.56. 118 82438 | . 440077 | .__mema | . _7aer3 ] 98T 2485 0460881
IEMH OF 8|10 GNMA 201570 1.15054% 121162049 PHA 118 210383 | .. 268377 | 20573 | . 205733 ] 0 20573 4630 125m0da |1
JITEI MG B[ KO FHLMC VAR RT 2840 e - | w26 | PHATmnsh | (" S ———— [P — VEETT [ oo 1,600,000 | e 143879 | 143579 {| || P ——— 143,979 AR OBR252040. - |1 e
A4 TZ 2 [MOFNMA S02% PHA 116. T ) E— 12712 122M2 0) 10) 1212 — 1.7 T , ISR
HIGE  PZ O KOFRMAPITISMI X2 86 ARSRL . | |03/ 2016. | PHATmnslr(Ea 116 0,03 1,981,601 61898 | —— 51898 - 188 B¢ 2108 OAZS0Z2 . e
ATITOV AS 9 [ JOBSOHIO BEVERAGE §YS STWD LIQ . |oamstiant6. | PHATRn st 16 oo oms000 | ... 265000 [ .. 265000 | 265000 0 e 265,000 ototeote |1FE |
3199999, Totsl Bonds - LLS Soecil Revanua and Spacial Assassmar . 2503277 | . om0 AT [ 234718684 | 234740104 0l...{125880) 0 o] spe 4 0. . 30w peed 000
Bonds -Industrial and Miscellaneous
25T AC  9|$GEN CORP NEW 325% DUE (415202 PHATrRnsker(33116 209,830 220,000 200513 09513 8 318 209 53 0 t788 |oatsm0ze_|2rE
REGTN  KZ 3| 1STFRELN MTGLN FLTG AT 1.1808% ... . |oarzsia016. |Princpal Reducson.. ... 8,72 8,72 amra 06727 0) 1) ] 825 |oaesmom. |1
ROGTN KZ 3| 15T FRELN MTG LN FLTG AT 1.1936% Principdl Redusfon 80,785 50,765 8690 0530 75 75 I T 1E
RETN  KZ 3| 15T FRELN MTGLN FLTGRT 1.1900% ... |. |03/25/2016. |Princial Retucion......... [ W (R Ty -, TA0 | o TAINT | 7497 ] 1 0 et o250 [1FE. ..
S1HH AL 3| 21ST CENTY FOX 4% 1000172023, PHATmn sk 18 — ) 30,000 AD355E 408598 252) 252 o 3990 |00 2023 | 2FE. ...
wREF  CT 6 INVT 85025% 10252038 118 1500 2 n 0 182 |1oesmas |1
OREF  CT 6| AAMESMTGINVT 85925% 10252035 | pra 1186 118200 ] 2 Il IR ETV "1 -0 K1
O0ZETY AT 6| ABBVIE NG 25% 0142020 PHATmn sk 18 548549 343 348 0 A |0SH4I020.. | 2FE ...
W0MD  AF  T|ABN Y. . |orzzante |Matred 5000 | 1,385,000 | 138488 | 1384900 10 10 0 952 |ovezmote. |1
000300 AF 2| ABN AMROBKN V 4.75% DUE 072825 e - |EEA 6 | PHATRn s 118 S | - e BOBLO00 | e 01292 | o BO1E25 ] ] 0 A% 2FE.
541G LG 5| ABSCORP HOMEEQTYLN TR20MHESM . |. |o12v2016 |calked 18,148 18048 | o ta148 | 18145 ] 2 ] [P e
WAMN A 3 4875% 05/ PHA 118 e AO1108 | L 124,000 | 100522 | 100522 5 588 0 2267 |08 .
004MN A4 3 AATE% 0552023 - |mEAE | PHATRn s 118 6 862 2,000 BATS BEATS 1) 387 (] 1499 (0SS0, . | 2FE
AN A 3 [ACC A48T 05/ 118 190,801 24,000 | 180508 | 180606 | —— 1108 190,801 0 421 |os 2
WAMN A 3 4875% 05/ PHA 118 e MAO | L 4000 [ T8 | 43778 256 255 S 'Y< 0| B |0sHSR0ZY.. | 2FE
0M3TS €5 A [ ACCREDITED MTG LN TR2005- ASSETE e - |EE A | PHATRn s 118 BT | e — 10087 583 9987 25 252 9.048 102 e} 206 |0425R0%. . 1R
00421 NC 3| ACE SECURITIES CORPHEIMI.co o . |marsznte. |Princoal Retucton 13252 18 | 13240 | 13249 2 2 1328 I T (1
00421 NG 3| ACE SECURITIES CORPHEIMI Principal Reducton &7 A7, BTA% ATA6 12 12 7. 0 85 | 052502035, .
00M21 NG 3| ACE SECURITIES CORPHEIMI Princpal Reduston 2788 278 P 22782 4 4 278 0 2
WSTU AR 2|ACTAVISFDG SCS 3.45% DUE03-15-22 PHA 18 ABIAAD | . 484000 | _.....4B3408 | . 463408 a il 483443 0 et |owism0z...
00TE4M  EL 7| AEGIS AB SEC 03252085 . . il - |mEna | PHATmEnstr(E3 116 196 440 201,247 19200 195053 1388 196,440 ] 300 |03, .
00764M  EL  7|AEGIS ABSEC Princpal Reducion 5351 5,351 8254 6254 ar ar .35 0 5
W7B4M  OC O |AEGIS ASSET BACKED SECS TR 20043MTG .. |. PHA 18 295 897 298,704 236524 | o 22624 ETE] 313 2% 87 I T [T
02008W AF 8 [ALLYAUTOREC 214% O7H 118 265 ATS 267,000 286335 266449 ..} ..} MEATS 0 1428 |om
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Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
] T

1 2 3 4 5 8 8 10 Changa in B ook/Adjusted Valug 18 17 18 19 20 2 22
1 12 13 14 15
NAIC
Curmerd Yoar's Bord Intarmst Dessig-
Unmaizad Ot Tharr Totdl Forsign Forsign | Stock nafion or
Prior Yaar Valiafion Curmert Yaar's Temporary | Totd Changain Exchange BooklAdusted | Exchange Gain | Realzad Gan Totsl Gain Dividends Satad Markst
Munber of Shams BookiAdused Incmase! (Amorization) | Impaimnent BUALCY, Changain | CaryingValue ot | (Less) en Loss)on Loss)on Recaved | Conraciual | Indeator
CUSP danifcaton Descripion of Stock, Consideration ParVale Achual Cost ming Value Do e 36 Acerefion Recogrized {41213 BJACV. Disposal Date Disposal Disposal Disposal Durng Year | MatuityDate ] ia
(2005M AL 4| ALLY FINANCIAL ING 5 5% 2152017 i 18 53943 54,000 51730 53929 15 15 53943 0 185 |onsmatr._ |3
02005N AL 4| ALLY FNANCIAL NC 5.5% 21152017, " PHA 118 BT 323 L1101 — TOAM | ——_BTEY 0 BT 823 0 921 |o2M58017...
Q005N AL 4 [ ALLY FINANCIAL NG 5.5% 21 52017... . |amtite, |PHATmnskeoz3 118 57,052 57,00 57285 57088 118) 1H8) 57,052 ] 1950 |o2nsm017....
(ZO05M AL 4| ALLY FINANCIAL NG 5 5% 2152017 i 18 30939 40,000 70 3082 18 18 095 0 1375 o501
02005N AL 4| ALLY FNANCIAL NC 5.5% 21152017, " PHA 118 B972 27,000 2865 26,9654 T T 26472 a A28 0252017
O2005M AL 4| ALLY FINANCIAL INCS.5% 2N 82017, — e e - |28, | PHATEnskEs 16 T 28 58,000 67680 AT 18 18 L] ] 233 |02H5R017...
(205N AL 4| ALLY FINANCIAL NG 5.5% 21152017, 3 PHA 118 256 442 257,000 | 254240 256,293 149 149 256 M2 0| .88 |02N5R2017..
OG0GIN. A 5| AMERICOLD LLC 38T% A N4R09 | | 030312016, | PHATmnsler(33 116 A3 | 121,395 | 1395 | 121395 A 121,585 - ] 1108|0140, .
030725 N 3| AMERIQUEST MORTGAGE 1.109% 10283 | |01/252016. | Called 26 536 26,5% 26405 2645 0 0 25 495 41 # 28 1Sz
030725 N 3| AMERIQUEST MORTGAGE 1.109% 102534 L |MEe016 | Caled BMS .45 B0 6,038 a a B3 a a B 10252034
03728 54 9| AMERIQUEST MTG SECSINC 204 REASS.. .. B cleil 0 e ST ol —— — - - (1 ) I (S— - .7 P—— 1] —) 1] 3148 3148 |. 581 .20 < ez elr]] 1081 |OTRS0H. .
0340W AL 9| AMERN WTRCAP CORP RIXED 3.4% DUE PHATREnsfr(E3 16, i iE 1 — ] 42072 40778 k] k] A0 812 0] - —418 |0301/2025
CREDIT SUBSSE AG, NEW YORK
03650 A 4[ANALOG DEVICES NCAS% DUE 12452 |. |01112016 |BRANCH NS— P—— |- | [ —— 437,000 4399 435905 (] 435 995 S L B[ PS— 11345 | 1420 NaNSR025 . [1FE. .
03363 AN 0| ANGLO AMERN CAP 3625% 052020 | Jo1eeane AL MARKETS, LLC. 558,000 312 ESF] s T A | s s | im0 200 #3120 8364 | 054020 2FE
035242 AJ 5| ANMEUSER-BUSCH 265% DUE (24012021 i PHA 118, 29 1] 1] B62 478 a A2 |02 [IRE
03038 AW 4| ARCELORMITTAL SA STEP CPN 5 25% DUE o PHA 116, — 1) 1] p—. T ) 0] 4873 | 02252017 |3FE ..
4012 AB  7|ARESCLOLTD 3RA A2 PHA 118 188221 547 547 188,768 [B4E) 545} 23 |ow 1FE.
042 AL T ARESXICLOLTOAZA A e e N et LAY Eg LAy ch [ — e 141 458 k] { ol 1) SATEI) BN e 142.0m8 i198) i198) 304 [SR0A. . [1FE. .
43U AC 0| ASCIAND FNANCE 5% 472018 | PHA 18 e 15483 a '] 154,725 0 1938 |osoTi01a. | 2re
045428 LX 8| ASSET BACKED FDG 12/25/2034. 5 PHA 118 1200822 M 343 120,985 a 123 12250 1.
0OXER (L 4| ATET NG 245% 08302000 e e - | E | PHATrEnsbrE3 16 455,703 423 43 456,126 [ [ 27342 | 060NN | 2FE. .
M28R DD 1| ATET NG 395% SHR 15012025 | PHA 118 520853 213 213 53) 085 0 5333 |01nse02s._ |2
055260 AU 0| BAMLLCOML MTG.1058% N 42038 e - 218, | PHATEN ST 18 e s | o e e | e 8,25 [ e 800,000 | e PRS00 | TESI0 (] 76,500 ATs ATE | o 790 | 041412035
05525 AL 2|BAMLLCOML MTGFLTGRT 21% § 116 158850 i 20 158 570 e A | (4048 | 82 |0GN52028.
055244 AJ 7 |BAMNCOF AMERICA 13DSNY E 1444 ! PHA 116 T5R6 @ @ T 420 16.198) (6198 | o 2347 |OMIS026...
058512 AJ 2| BANCOF AMERICA 2007-3 051 02049, - | 2018, | PHATEn i 16 . 2508 21} 21} OBH0/04....
060516 EU 9| BANKAMERCORP 13% DUED1-11-2023 § 116 /a2 13 134 ooz
08151G  FH 7| BANKAMERICA CORP 4 2% 08/ 252024 g PHA 116, 1 591051 e 1585422 | 1 505422 189 168 1585581 PR 51 N [— 2FE
GB050T  JP 8| BANKOF AMERICA MA &% 5 L | PHATmnsRr 03116 — | e | 276203 e 308130 | - 270066 (2.783) {2783 e 276,283 0| 4110 |OBH52016. . [1FE ..
06352  AA 1| BANKUNITEDINC 4875% DUE 11-17-2025 i PHA 118 350 254 e 350,140 | 350,254 1] 350 254 0] 433 [TINTR025 . | 3FE ..
054200 AJ 6| BBOMS TR 201 4-BX0 VAR RT 3185%. e e B [eteili O LB LT gt e — ] R L ] 102 10 AT2 4D 48011) {801} | ~—-3.245 JOBHSR0ZT... | 2FE. .
073879 UM 1| BEAR STEARNS ASSET BACKED SECSITR . | PHATRnsfrd3 116 547 JE—C .17 - p— 1] 22 7] 54711 0] 1270 [o2s0M. 1.
09062 AF 0| E30GEN INC4.05% DUE 08-15-2025. e STAMLEY ANDCOL LLC . | e — | —— BT e BTN | e BITET 48] ¥ )| PRRSICRRRNAREY AR ST | e [ e 14885 | 14855 | L BATT |0SNS2026 . |2FE ..
092019 AB 4 | BLACK DIAMOND CLO 20 2AB 1448, PHATmEnshrlE3 116 B0 95 e e 01, T3 2249 2238 0| 340 |07 R0,
055550 (2 9|BPCAPMKTS PLC062% 03-17-2022. . |. | 03312016 | PHATmnsler(33 116 — | o | ——— 483453 Amna A33082 n an 0] —ATH joTe. 1.
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Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
] T

1 2 3 4 5 8 8 10 Changa in B ook/Adjusted Valug 18 17 18 19 20 2 22
1 12 13 1 18
NAIC
Curmerd Yoar's Bord Intarmst Dessig-
Unmalizad Ot Tharr Totsl Forign Forsign | Stock naicn or
Prior Yaar Valiafion Curmert Yaar's Temporary | Totd Changain Exchange BooklAdusted | Exchange Gain | Realzad Gan Totsl Gain Dividends Satad Markst
Munber of Shams BookiAdused Incmase! (Amorization) | Impaimnent BUALCY. Changain | CaryingValue ot | (Less) en Loss)on Loss)on Recaved | Conraciual | Indeator
CUSP anifcaton Deseripion of Stock Consideraion ParVala Actual Cost Caming Value Docma 56 Aexrefion Recogrized {1+12-13) BIACV. Disposal Dale Disposal Disposal Disposal During Year | Matudty Data ] o
121880 AL 5|BURLINGTONMNORTH SANTA FE 305% aneaz_.|. 18 219,344 20,000 | ..._219273 219318 2% 2% 219,34 ] 1678 | oot 201
1442E 5V B[ CAP | MATL ASSN 235% DUE 08417-201 . PHA 118 357 B 350,000 | . _35THI0 | . 36TE52 ) k) 357 B4 (1 [— 2103 |oanTR01e..
14420 NB 2| CAPITALOME 3375% 02NS20R5... . - | (3012016, | PHATrnster (133 1161 50 B 16,000 593 599,383 510 510 560 B 0 5198 |021s@023. .
4HER  AE 4| CATHOUC HEALTHINIT 28% &1/2018 4 116 PRS- 1 B — 1 —— 7. ) p— 1) ] ] — 1) 1] 0] —271 |osom20e. 1.
1MEEF AW 3 LC 7375% &/1/20. " PHA 118 129464 | 126,000 [ 132143 129850 {187} En] 129 454 (1 [— ApT2 (osnlox. . |3 .
1M48EP AN 3 LC 7375 6120 - | D201, | PHATmn sk 118 b . 283,000 293,968 2208 0 202028 0| e 5218 | 0801020, . [3FE......
151020 AH 7| CELGEME CORP 3.25% 08152022 - PHA 16 bo i 1 IO ;X1 1 1) QR— . 1) LR — A 12 124 35,30 0] .—299 |osM502. | 2FE......
161571 FK 5| CHASE ISSUANCE TRT 1.58% 8HEMIR 1 —.— . |. | 0312016, | PHATRnskr033 118 bl Y (— 392447 kL] 3 3 |- o e 33,78 L 0 158 |oate02). [1FE ...
1T AG  2[CIFCF 24 A1), PHATmnsfer(33 16 230 035 240,000 224,100 229558 AT8 ATE 230,055 0 32 |oasozt 1.
1TI7T88  AB 7| CIMAREX ENERGY S875% 06/01/20 3 PHA 118 523553 | 546,000 Sz2788 522738 B4 TB4 523553 0| e B019 |0501 2022 FE.
125581 GS 1| CITGROUP MNCIETS% 02492019 e o | | 080312016, | PHATrER sher (133116 554,025 655,000 BE306S | BS54 025 ] 54 025 I 0| e BATA |02H9019... [IFE ..
173052 A 0| CITIBANK CR CARD 025% PHATRnsfr(33 116 313 008 334,000 Jnmr amam m m 33,008 i} 52 |00 1.
TR AY 2| CITIGROUP COMLMTG 0% OT/02047 3 PHA 116 280 884 4,005,85 272215 | o W2215 0 2215 Y] Y] 1 Jomomodr. |1
204254 AKX 9| CIMGROUPCOMLMTGATGRT 989% DU . |. 118 R p—— ] ARTH A32738 0 0 AT 1618 1618 15292 oo 1E_..
17380 AF 0| GMGROUP COMMERCIAL VAR 3MTI2048 . |. L | PHA 116, SRR |V -.: . Y (P— L N o/ Q—- L <[ p— ) 2} Ui [EERELL NS B ok ] [ JR— 1 — 1 [ R [0k T .
172967 UN 2| CMGROUPING 1T : PHATrnsber (133118, e 224 051 1,235,000 12278 122757 TRt 1204 i1 | (NSRS PR, 1,224,054 0| e 5249 | 0427014, | 2FE.......
16T W 2| CITGROUP INC 2 15% DUE 07-30-2018 3 118, 250 524 260,000 25807 250507 17 17 259 54 0 139 |oTEomoa. | 2r
172087  JL 6| OTMGROUP NC3.875% DUE 03-26-2025 - . | PHA 116, e SOOADE | e ETA000 | . 548880 | ... 540880 537 537 550 426 0| w555 |0325/20 2FE.
14010 AC 5| CITIZENS BX MEDRM 23% DUE 12-06-2018 ... : PHATrnsber (133118, s SIS | s e TR0 | e 2TTEH | o ZTTAS ar -7 ] (ISR ey 2 m 0 159 120002014, . | 2FE.......
JEMEE  AG 0| CMOGEMTGSECS TR20M0-C212.10 43 H 116, 133678 | 1300 [ 1373 133733 {55} {55) 133 678 0 78 M2vo/0da | 2FE .
43084 JS 6| CMOHOME EQUITY ASSET TR SER 2005-2... ... |. | 03/31/2016, | PHATmn sk (133 116 195,58 | oo e 185,541 195138 195,143 183 183 e 195 0 AT3 |0TRSI203. . [1FE. e
59022H LK 6| CMOMERRLL LYNCHMTG TREER2005-CKH. | |01NN2ME | ParAdj 0 1] i} =l RRIGFT ki L] SN,
GI7830 AL 5| CMOMORGAN STANLEY OTHI208 e e 8 [icheckal Y GLOBAL MARKETS ING | o L0 | 300,000 295148 25,148 ki v || e MER 205217 15213 15213 OTHIRM. . | 2FE. .
94020 AN 2| CMOWELLSFARGOALTERMATMELINTRD. . __|. 116 ke licc] k| kil 0ETI 558 558 i lc ] {147 {187 1252035 |1 .
125896 BM 1| OMSENERGY CORP 3.875% 0201/2024. " PHA 116, SRR | B | [PO—— |1 QN [ f.cJ J— 1 1 S— N 0 03012024, |2FE.
12623 AH 4| CNH CAPLLC 325 DUE 0201-2017. . | 02016, | PHATmn sk 118 5862 5,000 5888 5962 0 5852 ] 0201/2017.... | 3FE. .
1223 A4 4| CNHCAPLLC 325 DUE0201-201T. i 116 o s 7,000 38955 032 1,355 1385 k<l 0 020 2017 |3FE.
128928 AD 6| ONHMDLCAPLLC3.AT5% DUEQ7-16-2018 PHA 116, 190,211 | e 19E.000 | 183630 | 190211 o 190,211 n oTHER01A . |arE. .
12624 AW 6| COMM2012-CORE2 MOR CR2D 1A . | PHATmnsfer(33 116 AT M2 | 180,000 [ 181978 | 181978 M in 181 470 6,258} 6,258} DA15/20 2R
12891 AKX 1| COMM 2013CCRE1Z MTG 10M0/2046 ¥ PHA 118 5o R 13 —— 1 ) I —— 418) 415) a7 406 214} B e 940 |10M0/2046.
1251R BB 5| COMM 2014CCRENS 1.34889% 21002047, e . iR e | PHATRnskeEI 16 191,751 3,275,928 190757 190,757 0 190,757 = CEL 10988 |0210/2047....
12802G  BE 2| COMM 2014 CCRE19 VAR RT 1480099048 _ | |03/31/2016. | PHATmnsfr(33 116 A0S 0} A ATR 05 8w AR89 | 23815 | 0802047
1268300 EBD 5| COMM 2014CCRE14 4 B1904% 02112/2047. PHA 118 S—— - ) B B 8 418 11 PR B18 | 021012047
12593 BL 8| COMM 2015-CORE23 VR 1807% 051248 PHATrRN sk (3316 .. e 118,335 15) 18 1270 1270 1088 |0sH0/2044....
20474 ED 5| COMMMTGH b 02122048 . | PHATRnster(z 16 29628 ] TS0 | o ATSOM | 11427 | 0210048,
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1 2 4 5 8 8 10 Changa in B ook/Adjusted Valug 18 17 18 19 20 2 22
1 12 13 14 18
NAIC
Curmerd Yoar's Bord Intarmst Dessig-
Unmalizad Ot Tharr Totsl Forign Forsign | Stock naicn or
Prior Yaar Valiafion Curmert Yaar's Temporary | Totd Changain Exchange BooklAdusted | Exchange Gain | Realzad Gan Totsl Gain Dividends Satad Markst
Bockitdusted Imasel | (Aorizaton) | paiment BUACV. Changain | CamyingValue at|  (Less) on Lossjon Lossjon FRecolved | Corractusl | Indiaor
CUSP danifcaton Deseripion Actual Cost ming Value Docma 56 Aexrefion Recogrized {41213 EACY. Disposal Date Disposal Disposal Disposal During Year | Matudty Data ] s
12264 AN 6| COMM MTG TR13 2. 843% 6/08/2030 i T | s 211D 4 4 211,17 {5718) {5718} 1507 2FE.
120247 A5 4 CRID 1#44A 153923 | 154240 27 e 0] 1995 |1O0N5/2045.
mer ED 3 TLT&PWRCO. - |01 6. | PHATmAskr0EE 16, 263298 288,789 17 17 0 4082 | 05012018,
212015 AH 4 |CONTLRESMNCS%OWIS02 - |M2VENE |BARCLAYSBANKPLC . e ATRE00 | OTAS00 1823 1823 75 423 23215 (233215 2383 |ou
219863 BT 2| CORP ANDINADE FOMENTO. PHA 118 LT T 205 205 257 AT  E W ~971 | 0808201T... | 1FE....
12648N  AQ 5[ CSMC TR 2014008 VAR RT 25 41817 o - |- a6 | Princpal Reducson.. S G0 | — . 514908 5.1 BB o | . 50,000 0| e 2725 | 0415027 | 2FE. ...
12885¢  AA 0| CVS LEASE 4.167% 08/ 112038 PHA 16 R T r7 3 .- k) 96 6 M2 A8 0 .—.355 |0a1/20%. | 2R
12611 W1 VAR 1112502033 Priecpal Reduston 198 188 g g 205 2 ) 0 |11msmos. | 2mE
245088 AR 0[DELCC HOC O 0% - |mnaa0e |calked 220,000 20000 [ .. 318504 318538 5 5 145 145 528 |ox IFE
MTRRR AP 6| DELLINC 31% DUEO4-01-2016. PHA 118 e 134000 0] 1039 | 0401/2016. | 3FE....
247361 2 4 DELTAARLINES495% 1232019 — .. | [ 03512016, | PHATRN sher (133 116 109480 - = 0 1355 | 0823019, .
254010 AC 5| DIGMITY HEALTH 2837% 11/012018 PHATmnsier(33 16 352000 ] 0 2321 [1otena e
4664 MG 6 BKNEW3.1% DUE 06.04-2020 PHA 18 e OB 1 " ol a1 |oswmn. e
25708 AE 8| DNSCOVER FINANCIAL SV 10.25% TH52018 18 156,430 {831 831 0 3% |omsmoe |2
254TOX  AE 6 AP 6.75% DUE 08-01-2021 PHA 116, 28 a1 M 0| B85 |0B/2021.. | 3FE...
2MT0X AE 5| DISHDBS CORP 6.75% DUE 06012021 PHATRAshr033 118 CIE ] 0 0 1,083 | 08012021 [ 3FE.......
2TEU AZ 2| DOMINION RES INC 2557% /3072066 18 185,209 230,000 | 185005 165,005 14 114 165,209 0 1528 2FE
27915 AL 3| ECOPETROLS AS.375% DUE 06-25-2028 . | PHA 116, S Y-t | R (P— YV Q—3c il p—. L T 1| [ PS—— A— 294 50 (1 YT 2FE.
279158 AL 3[ECOPETROLS AS375% DUE 6262020 . —... |. PHATrnsber (133118, 255 1,000 a5 353 2 2 255 0| 13 | ORI | 2FE......
68T AG 5| EMDFINLLC 295% DUE 03-19-2022 118, B AN | L T05000 580220 50220 an a1y RE] 0 51 [0 2FE
Z3EH0 AE 9| ENSCOPLCFORMERLY 5.2% (3452025 . |. [C2O42016. GLOBAL MARKETSING] e | e 585,000 | 1,000,000 | TUET | T | il 1814 o LT J§ P ORALAONSStRR] DSl o 1t 7 O] 8 128485 | (128485 | .. 20800 |OM1S025.
245 N 8| EQUIRRST MTG LN ALTG RT S7425% DU Princpal Reduc o 2 548 20,545 20417 20427 19 119 2 548 0 ]
301850 AC 4| EXETER 5% oS - | 02016, | PHATrnsker (i 116 ] ] 164,070 0| e 1ATS |OTHER01G.
B85350 BL 0 |FIRST FRANKLBNMTG LN 