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ASSETS 

Assets 

1. Bonds (Schedule 0) ........................................... . ....... 308,275,878 

2. Slocks (Schedule 0): 

2.1 Preferred stod<s ........ . 

2.2 Coolman stocks ............................................................................................................... 266,916,159 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens .......................................... . 

3.2 Other than first liens .. 

4. Real estate (Schedule A): 

4.1 Properties OCOJpied by tile company (less $ .......... 0 

Current Year 

Nooadmitted 
Assets 

3 
Net Admitted 

Assets 
!Cols. 1 -2l 

Prior Year 
4 

Net 
Admitted Assets 

. .... 308,275,878 .............. 547,387,453 

....... 0 

. .... 266,916,159 ................ 21,271,284 

. ...... 0 

. ...... 0 

enrumbrances) ......................................................... . . ........................................ 59,559,734 ................................................. 59,559,734 ................ 63,120,494 

4.2 Properties held for tile produclion ol iooome Qess S .......... O 
enrumbrances) .................................................................................................. . . ...... 0 

4.3 Properties held for sale (less $ .......... 0 encumbrances) ........ . . ...... 0 

5. Cash ($ •.... 57,098,474, Schedule E-Part 1), cash equivalents (S .......... O, 
Schedule E-Part 2) and short-term investments (S ..... 4,214,417, Schedule DA) ........... ................ 61,312,891 ........ 61,312,891 .............. 130,320,157 

6. Contrac:l loans (including S .......... O premium notes) ..... . . ...... 0 

7. Derivatives {Schedule DB). . ...... 0 

8. Other invested assets (Schedule BA). . ...... 0 

9. Receivables for serurities ............................... . .................. 7,438,718 .......... 7,438,718 

10. Serurities lending reinvested collateral assets (Schedule DL) ........... . . ...... 0 

11. Aggregate write-ins for invested assets .......................................................... . . ........ 17 .387 254 ................ 17 387 254 ....... 0 . ............. 0 

12. Subtotals, cash and invested assets (Lines 1 to 11)...................................................... . ..... .720,890,634 ................ 17,387,254 .... .703,503,380 .............. 762,099,388 

13. Title plants less $ ......... 0 charyed off (for Trtle insurers only)........ ............................... . ........................... . . ...... 0 

14. Investment income due and acaued ............................................................................................. 1,342,446 .......... 1,342,446 .................. 2,915,071 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in tile course ol collection............. . ................. 3,918,225 ..... ............................. . ................ 3,918,225 .................. 1,772, 756 

15.2 Deferred premiums, agents' balances and instaDments booked but defem!d 
and not yet due (Including $ .......... 0 earned but unbilled premitJTis) ......... . 

15.3 Accrued retrospective premitJTis ($ .......... 0) and contrac:ls subject to 
redetermination ($ .......... 0)... ................................................................... ........... . ........................... . 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ....... . ....................... 23,249,983 

16.2 Funds held by or deposited willl reinsured companies ............... . 

16.3 Other amounts receivable under reinsurance oontrac:ls ............... . 

17. Amounts receivable relating to uninsured plans .. ......................... 7,246,985 

18.1 Current federal and breign income tax recoverable and interest thereon ............ . 

18.2 Net deferred tax asset... ........................................................................................... . 

19. Guaranty funds receivable or on deposit ..................................................................... . 

20. Electronic data processing equipment and software ..................... . ............................... 6,462, 123 

21. Furniture and eQuiprnent including health care delivery assets ($ ......... 0). ................. . ................... 269,415 

22. Net aqustment in assets and liabilities due to foreign exchange rates.......................... . ........................... . 

....... 14,077 

..5,453,229 

..... 269,415 

. ...... 0 

. ...... 0 

........ 23,249,983 .................. 9,231,081 

. ...... 0 

....... 0 

. ......... 7,232,908 .................. 3,977,875 

. ...... 0 

. ...... 0 

. ...... 0 

.......... 1,008,894 .................. 1,122,177 

....... 0 

. ...... 0 

23. Receivables from parent subsidiaries and affiliates............. . ........ 13,7 44,397 ................ 13,744,397 ....... 0 .................. 2,875,550 

24. Heallll care ($ ..... 10,479,934) and other amounts receivable. . ........ 10,962,299 ..... 482,365 ........ 10,479,934 ................ 15,303,375 

25. Aggregate write-ins for other-tllarHiivested assets ....................................................... to·-···-·· ===··-···-···-.o..-==-···-···-···-···-···-·o-r-====··-···-··o-+-===··-···-···-···-··· ..... o 
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected 

Cell Accounts (lines 12 to 25) ........................................ . ....... 788,086,507 ................ 37,350,737 

27. From Separate Accounts, Segregated Accounts and Protec:led Cell Aooounts ............. ............................ . 

28. TOTAL (Lines 26and 27)............................................. . ............... ............ .788,086,507 ................ 37,350,737 

DETAILS OF WRITE-INS 

1101. Land Option & Put Agreement Escrow Account.. ........................................................................ 17,387,254 ................ 17,387,254 

1102 ........................................................................................................ . 

1103 ........................................................................................................ . 

1198. StJTimary of remaining write-ins for Line 11 from overflow page ....... . 

1199. Totals nines 1101throuah 1103olus 1198\ILine 11 abovel ....... . 

2501. Leasehold Improvements ......................................................................... . 

2502 ........................................................................................................ . 

2503 ........................................................................................................ . 

2598. StJTimary of remaining write-ins for Line 25 from overflow page ....... . 

2599. Totals flines 2501 throuah 2503 olus 2598\ ILine 25 above) ....... . 

......................... 0 ................ 0 

.............. . .............. 17 .387 254 ................ 17 387 254 

2 

........ 0 

........ 0 

................ 0 

................ 0 

. ... .750,735,770 .............. 799,297,273 

....... 0 

.... .750,735,770 .............. 799,297,273 

....... 0 

. ...... 0 

....... 0 

. ...... 0 

....... 0 

. ...... 0 

. ...... 0 

....... 0 

. ...... 0 

....... 0 

.............. 0 

.............. 0 

.............. 0 

. ............. 0 
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LIABILITIES. CAPITAL AND SURPLUS 

1. Claims oopald (less $ ..... 5,471,416 reinst.rance ceded) ...................................... . 

2. Accrued medical Incentive pool and booos amounts .............................................. . 

3. Unpaid dalms adjustment expenses .............................................. . 

4. Aggregate health pollcy reserves, lncbllng the liability of$ ....•.... 0 '°' 
medical loss ratio rebate per the Public Health SeMce Act ..... 

5. Ag)regate life policy reserves ............................... . 

6. Property/casualty ooeamed i:temium reserves ...... . 

7. Ag)regate health claim reserves. .................... . 

8. Premlt.rns received In advance .......................... . 

9. General expenses due or aocrued ••.....•. 

10.1 current federal and foreign lnoome tax payable and Interest thereon 
(indt.ding $ .......... 0 on realized capital gains (losses)) ........................................... . 

10.2 Net deferred tax liability .. 

11. Ceded reinsurance premlt.rns payable .................................................................. . 

12. Amourls withheld or retained ror the account or othets .... . 

13. Remittances and Items not allocated ................................................................... . 

14. Bomlwed money (lndt.ding $ .......... 0 rurrent) and Interest 
thereon $ .......... 0 Qnclt.dlng $ .......... 0 rurrent) .................................................. . 

15. Amourls due to paren~ stJlsldlaries and affiliates .•............................................... 

16. Derivatives .......................................................................................................... . 

17. Payable ror serurltles ..... . 

18. Payable ror serurltles lending ......... . 

19. Funds held under reinsurance treaties with ($ •......... 0 authorized reinsurers, 
$ .......... 0 unauthorized relnsurers and $ .......... 0 certified reinS1Jrers) ........ . 

20. Reinsurance in unauthorized and ce11ifled ($ .......... 0) companies .......... . 

21. Net adjustments in assets and liabilities dUe to foreign exdlange rates. 

22. Liability for amounts held under uninsured plans ................................................... . 

23. Aggregate write.ins for other llabilitles (Including $ .......... 0 rurrent) ...... . 

24. Total liabllilles (lines 1to23) ............. . 

25. Aggregate write-ins for special suiplus funds ..... . 

26. Co!Mlon capital stock. ...... . 

27. Preferred capital slock. ..... . 

28. Gross paid in and oontribuled sulpius ................................................................... . 

29. St.rplus notes .............................................................................................. . 

30. Aggregate write-ins for other-lhan.spedal suiplus funds ..... 

31. Unassigned funds (Slliplus) ............................................. . 

32. Less treast.ry stock at ooot 

............. 95,926,851 

.................. 3,178,841 

............. 32,227 ,637 

.................. 4,589,672 

.................. 3,680,460 

............. 21,070,266 

............. 36,729,719 

............. 22,295,784 

Cl.ITent Period 
2 

Uncovered 
3 

Total 

Prior Year 
4 

Total 

.. ..... 12,357,595 .............. 108,284,446 ....... 128,298,992 

. ............................... 0 ............. 14,782,944 

. ..... 3,178,841 .................. 3,792,275 

. ..... 0 ............. 29,312,805 

. ..... 0 

. ..... 0 

. ..... 0 

................ 32,227,637 ............. 24,749,664 

. ..... 4,589,672 .................. 1,282,221 

. ..... 0 

. ..... 0 

• ................. 3,680,460 

. ..... 0 

. ..... 0 

. .............................. 0 

................ 21,070,266 . ........... .25,421,993 

................................ 0 

. ............... 36,729,719 ............. 62,972,066 

. .............................. 0 

. ..... 0 

. ..... 0 

. ..... 0 

. ............... 22,295, 784 ............. 27,169,866 

. ............ 52 486 571 ............ 0 ................ 52 486 571 ............. 16 894 730 

. ...... 272,185,801 ....... 12,357,595 ............. .284,543,396 ....... 334,677,556 

. .. xxx....... . ........... .xxx.............. . ............................... 0 .................. 0 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . . ........... .xxx. .......... . 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . . ........... .xxx.............. . ............................... 0 ............. 10, 192,346 

... xxx. ..... . ............. xxx.............. . ............. 466.192,374 . ...... 454,427,372 

32.1 ..... 0.000 shares common (value induded in Line 26 $ ......... 0)...................... . ........... XXX....... ....... . ............ XXX. .......... . 

32.2 ..... 0.000 shares praferred (value Included In Une 27 $ .......... 0) ............ . 

33. Total capital andsuqilus (Unes 25 to 31 minus Line 32). 

34. Total liabllilles, r.aoltal and surplus (Lines 24 and 33) ...... . 

. .. xxx. ............. ............ .xxx. .......... . 

... xxx. ..... . . ........... .xxx.............. . ............. 466 192 374 

... xxx. ..... . . ............ xxx.............. . ............. 750, 735, 770 

. ...... 464 619718 

...... .799,297,274 

DETAILS Of WRITE~NS 

2301. Due to Govemnent Agendas .................................. . 

2302. Alternate Funding Arrangement... ................... . 

2303. Clainls Reflllds In Process ............................ . 

2398. St.rnmaiy d remaining write.ins ror Line 23 rrom overflow page ........... . 

2399. Totals tunes 2301 th~~h 2303 Illus 2398\lllne 23 above\. 

2501. .•. 

2502 •.•. 

2503 .... 

2598. St.rnmaiy d remaining write.ins ror Line 25 rrom overflow page ........... . 

2599. Totals /lines 2501 th~~h 2503 Illus 2598\ lllne 25 above\. 

3001. 2015 ACA Provider Tax. 

3002 •.•. 

3003 ..•. 

3098. St.rnmaiy d remaining write.ins ror Line 30 rrom overflow page ........... . 

3099. Totals tunes 3001 th~~h 3003 Illus 3098\lllne 30 above\. 

............. 41,117,962 

.................. 5,847,216 

.................. 3,560,721 

.................. 1,960,672 

. ............... 41,117,962 .................. 3,781,146 

. ..... 5,847,216 .................. 6,084,020 

...... 3,560,721 .................. 2,514,776 

............ 0 . ..... 1,960,672 .................. 4,514,788 

. ............ 52,486,571 ............ 0 ................ 52486571 ............. 16.894,730 

... xxx. ..... . ............. xxx. .......... . 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . . ........... .xxx. .......... . 

... xxx. ..... . ............ .xxx. ............ . ...... 0 . ................. 0 

... xxx. ............. ............. xxx. ............ . ...... 0 . ................. 0 

... xxx. ..... . ............ .xxx. .......... . . ............ 10, 192,346 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . . ............ xxx. .......... . 

... xxx. ..... . ............. xxx. ............ . . ..... 0 .................. 0 

. .. xxx. ............. ............. xxx. ............ . . ..... 0 ............. 10, 192,346 

3 



SlalementasofDea!mber 31,2016ollhe PROVIDENCE HEAL TH PLAN 

STATEMENT OF REVENUE AND EXPENSES 
1;urrent Yea.-

1 2 
Uncovered T otaJ 

l'l'l()(Year 
3 

Total 

1. Member months ........... ................................................ ................................ ........................... ...... ,__ .............. xxx....,..,__--..--.,...-=== ......... 3,..1-.39 ... 063=....-=== ............. 2.,.5-.31 ... 639---i 
2. Ne! premium income (lnduding $ .......... 0 non-health premium income) .................. . 

3. Change in unearned premium reseives and reseive fOf rate credits .... 

4. Fee-for-service (net ol $ .......... 0 medical expenses) ............ . 

5. Risk revenue ............... .............................................. .. 

6. AQ!Jegale write-ins for other health care related rewnues .......... . 

7. Aggregate wrile-ins for olller noo-health revenues ............ . 

8. Total revenues (Lines 2 lo 7) .................. .............................. .. 

Hospital and Medical: 

9. Hospital/medical benefits ............................................. .. 

10. Other professional services. 

11. Outside refenals .............. .. 

12. Emergency room and out-of-a.-ea .............. .. 

13. Prescription drugs ...................... .. 

14. Aggregate wrile-ins for olller hospital and medical.. ....................................... . 

15. Incentive pool, willlhold adjustments and bonus amounts .................... .. 

16. Subtotal (Lines 9to 15) ................................. . 

Less: 

.. ... xxx............. .. ........ 1,107,647,527 ........... 1,193,246,524 

. .... xxx ........... .. 

. .... xxx ........... .. 

..... xxx ........... .. 

..... xxx ........... .. 

..... xxx 

..... xxx ........... .. 

............ 96,639,546 

.............. 6,557,136 

............ 0 

.............. 0 

.............. 0 

.......... 1, 107,647,527 

.. .............. 0 

.. .............. 0 

.. ......... 1, 193,246,524 

. ............ 580,360,695 .............. 661,637,571 

.. ........... 239,273,066 .............. 197,628,005 

.............. 96,639,546 ................ 91,564,895 

. ............. 37,920,687 ................ 39,779,725 

.. ........... 143,912,881 .............. 120,070,474 

. ................ 3,828,224 ................ 28,663,989 

""""""""' "'""""==== =.::::+== - ·-" """"'"""'"'.J.;.;:18"',2""71l"+-"="-"""""'"""'"-'"""""9"'0""93"'2"'80'-I 

.......... 103, 196,682 .. ........ 1,101,916,822 ........... 1,148,437,939 

17. Net reinsurance recoveries .......... ............................ .......... ======....-=·-. .......... ,_ ............. 33 ... 36.-0 .... 04-.2-+=-.......... ,_ ... ,_ ............. 17..,3.-28 .... 8-.93::..i 

18. Total hosiXf.al and medical (Lines 16 minus 17) .................... . ................. .. ........ .......... 103, 196,682 .. ........ 1,068,556,780 ........... 1,131,109,046 

19. Non-health daims (net) .. ................................................ ................................ ........................... .. 

20. Claims adjustment expenses, induding S ..... 10, 738,002 cost coolainment expenses.............. .. .. 

21. General administrative expenses.......... ................................ ................................ .................. .. .. 

22. Increase in reserves for life and aa:idenl and health cootraets induding $ .......... 0 

.............. 27, 152, 150 

.............. 81,618,008 

. ............... 37,856,598 

. ............... 83,391,828 

increase in reserves fOf ltte only) ........................................... ................................ ................. ,_._ ... ______ -+-___ .. _ ... ~ .. (2~t8~,2_8~1,~00_0.,._l _._ ... _ ... _ ... _ ... _ ... _1 6~,5_97~,2_6__,9 

23. Total undelWfiting deductions (Lines 18 lllrough 22).......................... .. ........ 103196 682 .......... 1149 045 938 ........... 1 7AA954 741 

24. Net undelWfiting gain or (loss) (Lines8 minus23).............. .. ... XXX ...... .141398411l ........ 175 708 217) 

25. Net invesbnent income earned (Exllitxt of Net lnvesbnenl lnoome, l ine 17)........... ................ .. .. 

26. Net realized capital gains or (losses) less capital gains tax ol $ .......... 0 ............ . 

27. Net investment gains°' (losses) (Lines 25 plus 26) ..... 

28. Ne! gain or (loss) from agents' °' pramium balances charged off [(amo1.111 recovered 
S .......... O) (amount charged off $ .......... 0)) ........................ .. 

29. Aggregate write-ins for other inoome or expenses ............................ .. 

30. Net income or (loss) after caiXtal gains tax and before all olller federal income taxes 

(Lines 24 plus 27 plus 28 plus 29) ........ .............................. .. 

31. Federal and fOfeign inoome taxes ioo.rred ............ .. 

32. Net income (loss) (lines 30 minus 31) .............................. .. 

DETAILS OF WRJTE~NS 

0601 . .. .. 

0602 . .. .. 

0603 . .. .. 

0698. Summary of remaining write-ins for line 6 from overflow page ........ . 
0699. Totals {Lines 0601lhmo""' 0603 clus 0698\ {line 6 abovel.. ............................ . 

0701 . .. .. 

0702 . .. .. 

0703 . .. .. 

0798. Summary of remaining write-ins for line 7 from overflow page ......... 

0799. Totals {Lines 0701lhmo""' 0703 clus 0798\ {line 7 abovel. 

1401. Other Payments lo Providers ........ .. 

1402. ()pltrn receivable .......................... .. 

1403. 

1498. Summary of remaining write-ins for line 14 from overflow page .................. .. 

1499. Totals /Lines 1401lh""""' 1403 olus 1498\ !Line 14 abovel 

2901. Other Revenue (Expense) ...................... .............................. .. 

2902. .. .............................................. .............................. .. 

2903. 

2998. Summary of remaining write-ins for line 29 from overflow page .... 

2999. Totals {Lines 2901lhmo""' 2903 clus 2998\ fline 29 abovel 

4 

.. ............ 11,317,077 ................ 16,346,353 

................. 1964,518 .......... 13893 346\ 

............ 0 .. ............ 13281595 ................ 12453007 

............ 0 .. ............ 0 ..................... 212 670 

..... xxx ........... .. ....... (28, 116,816) .. ...... (63,042,540) 

. .... xxx ............................................................ .......................................... . 

..... xxx ........... .. 

..... xxx ........... .. 

. .... xxx ........... .. 

..... xxx ........... .. 

..... xxx ........... .. 

..... xxx ............ . 

..... xxx ........... .. 

. .... xxx ........... .. 

. .... xxx ........... .. 

..... xxx ........... .. 

..... xxx 

.. .......... 0 

.. ..... (28, 116,816) ...................... (63,042,540) 

.. ............ 0 ................ 0 

. .............................. 0 ....................................... 0 

.. ............................. 0 

.............. 0 

................................ 0 

................ 0 

. ................ 3,828,224 ................ 29,912,255 

........................ (1,248,266) 

............................... 0 ................................ 0 

............ 0 ........................ 3 828,224 ................ 28663 989 

............ 0 

............ 0 ....... 

.. ................... 212,670 

.. ............ 0 ................ 0 

.............. 0 ...... ..................... 212 670 
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STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL AND SURPLUS ACCOUNT Current Year PriorYeai-

33. Capital and surplus prior reporting period ... . .. ................... 464,619,717 ..................... 530,393,114 

34. Net income°' (loss) from Line 32 .............. . ....... . ..................... (28, 116,816) ...................... (63,042,540) 

35. Cllange in valuation basis of aggregate policy and claim reserves ....................... . 

36. Cllange in net unrealized~ gains and (losses) less ~I gains tax of$ .... ... 0 ......... . . .................... 241,295,222 ......................... 4, 177,836 

37. Cllange in net unrealized fOfeign exchange ~I gain or (loss) ....................... . 

38. Change in net defeired income tax......................................................................................................................................... . ........ . 

39. Change in nooadmitted assets ................................ . . ........................ 4,049,408 ........................ (6,908,693) 

40. Change in unauthorized and certified reinsurance ... 

41. Cllange in treasury stod<. .. . 

42. Cllange in surplus notes ... . 

43. Cumulative effect of changes in accounting princi~s ....... . 

44. Capital changes: 

44.1 Paid in ........... ................................................................................................................................................................................................................ . 

44.2 Transferred from surplus (Slock OMdend)..................................................................................................................... . ................... (215,655, 157) ...... . 

44.3 Transfeired In surplus .......... ......................................................................................................................................................................................... . 

45. Sullllus adjustments: 

45.1 Paid in ........... ........................................................................................................................................................................ . 

452 Transfeired to capital (Stock Dividend) ........................................................................................................................... ......... . 

45.3 Transfeired from~!... ......... ................. ................ ................. ................ ................ ................. ................ ................. . . ........ . 

46. Dividends to stoclcholders ...................................... . 

47. Aggregate write-ins for gains or (losses) in surplus ..... 0 ........ 0 

48. Net change in caJX!.al and surplus (lines 34 In 47) .............................................................................................................. . . ...... 1,572,657 ... ................. (65,773,397) 

49. Capital and sumus end of reporting period (line 33 plus 48) .............. ............................................... .............................. . 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-ins for Line 47 from overflow page ........................................................................................... . 

4799. Totals flines 4701 ttuoudl 4703 olus 4798\ ILine 47 above\ ................................................................................................ . 

5 

. .. 466,192,374 ..................... 464,61 9,717 

..... 0 

..... 0 

. ....... 0 

. ....... 0 
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CASH FLOW 

CASH FROM OPERATIONS 
1. Premiums collected net of reinsi.rance ........................................................................ ......................................................... . 

2. Net investment income ............................................................................................................................................................ . 

3. Miscellaneous income ......................................................................................................................................................... . 

4. Total (Lines 1 through 3) .............................................................................................................................. ......................... . 

1 
Current Year 

~ 

Prior Yea.-

...... 1,154,922,629 ................. 1,205,892,264 

. ........... 16,973,999 ...................... 21,141,152 

. ..... 1,171,896,628 ................. 1,227,033,416 

5. Benefit and loss related payments........................................................................................................................................... . ..... 1,065,162,765 ................. 1,120,004,066 

6. Net transfers to Separale Accounts, Segregated Accounts and Protected Cell Accounts....................................................... ............ ........................... . ....................................... . 

7. Commissions, expenses paid and aggregate write-ins for deductions.................................................................................... . ................... 109,076,246 .................... 112,352,336 

8. Dividends paid to policyholders................................................................................................................................................ ........................... . ....................................... . 

9. Federal and foreign in0001e taxes paid (recovered) net of $ .......... 0 tax on capital gains (losses) ............. . 

10. Total (Lines5 through 9).............................................................................................................................. . ..... 1,174,239,011 ................. 1,232,356,402 

11. Net cash from 01>0rations (Line 4 minus Line 10).......................................... ............................................... ........................ . ...................... (2,342,383) ....................... (5,322,986) 

CASH FROM INVESTMENTS 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .............. . . ..... 1,293,367,691 ................. 1,506,471,801 

12.2 Stocks ............. . . ............. 1,224,662 .. 

12.3 Mortgage loans 

12.4 Real estate ...... . 

12.5 Other invested assets ....... . 

12.6 Net gains or (losses) on cash, cash equivalents and short-tenn investments............................................................... . ........................ .... 4, 112 .. 

12.7 Miscellaneous proceeds ................................................................................................................................................. '"""= =::;.····:::;···:::.·.1"':348= 51.:..:4'+"\ ==""··::;.····..:.44"'7""77""'1'"'7-'-11 

12.8 Total invesbnent proceeds (Lines 12.1to 12.7) .......................................................................................................... . . ..... 1,294,247,951 ................. 1,551,248,972 

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

13.1 Bonds .............. . . ..... 1,255,427,480 ................. 1,474,119,342 

13.2 Stocks ............. . . ............. 5,544,202 .. 

13.3 Mortgage loans 

13.4 Real estate ...... . 

13.5 Other invested assets ....... . 

13.6 Miscellaneous ~ications ............ 35275 277 .................. 961 

13.7 Total inveslments acquired (Lines 13.1to 13.6) ............................. . ...... 1.296246959 ................. 1474 120""' 

14. Net increase (decrease) in conlracl loans and premit.111 notes .......................................................... . 

15. Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) ............................................ . . ...................... (1,999,008) ..................... .77,128,680 

CASH FROM FINANCING AND MISCELLANEOUS SOURCES 
16. Cash provided (applied): 

16.1 Surplus notes, capital ootes ............................ . 

16.2 Capital and paid in surpus, less treasury stock ..................... (12,920,297) .. 

16.3 Borrowed flllds ................................................ . 

16.4 Net deposits on deposit-type oontracts and other insurance iabilities ......... . 

16.5 Dividends to slnd<holde!s ............................................................................................................................................. . 

16.6 Other cash provided (applied) ....................................................................................................................................... '"""==::;.···.l,,:5"'1"-745=58==0'+"\ =="-'··::;.····::;.··1,..,8"'35"'453=-l 

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............................. '"""= =::;.···.1"'164"","'665= ,87'-'7'+"\ = ="'-·"'····::;.·· 1"',8"'35"",453="-i 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 
18. Net change in cash, cash equivalents and shorHenn inveslments (Line 11, plus Lines 15and 17) ...... .............................. . 

19. Cash, cash equivalents and short-tenn inveslments: 

19.1 Beginning of year ........................................... .............. ............... ............. . 

19.2 End of year (Line 18 plus Line 19.1) ............... .............. ............... ............. . 

Note: Su lernenlal disdosures of cash flow infonnation for non<ash transactions: 
20.0001 Transfer of bonds to Providence Health Assurance in 0 1 ......................................................................................... . 

6 

. ... (69,007 ,268) 

. ......... 130,320,157 

............ 61,312,889 

................... 202,734,860 

..... .73,641,147 

...... 56,679,010 

. .. 130,320,157 
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1. 
2. 
3. 
4. 

5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14, 

15. 
16. 
17. 
18. 

...,
1 

19. 
20. 
21. 
22. 
23. 
24, 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
2 5 

Comprehensive 
(Hospital I Medicare I Dental I Vision 

Total I and MedcaO S<Joolemerl Onlv Onlv 

6 
Federal 

Employees 
Health 

Benefits Plans 

Tille 
XVIII 

Medicare 

8 

Tolle 
XIX 

Medicaid 

9 

Other 
Health 

~~~:":~n~~e:·;;;~~·;~~·;~~;~·;~·;;~·~~~·:·:::::::::::: .. :::::: .. ::::::::::: : .. :::::: .. 
1 :1~7.:~7.:~~~ l:::: .. :::::1 :

1

~7.:~~:~~. I:::::::::::·:::::: .. ::::::::::·:::: I::::::·:::::: .. ::::::::::·::::::·:: l:::::::: .. ::::::::: :·
1

~~·~7.~ I .................................. 1 ·································· I ·································· I ·································· I ···· 

:f:=:~(~t~f~::·::::·::~~~~
1

9.~:i::·::::::::::·::·::::: : ::::·::::::::::·::::::::::·:::::::·:: :::·:::::::·::::·:::::·:::::::::~ 1: ::::·::::·:::::·:::::::·::::::::: 1 ·::::::::::·:::::::·::::·::::::::: I::::::·:::::::·::::·:::::·:::::::: 1: ::::::::·::::::::::·:::::::·::::: I ::::·::::::::::·:::::::·::::·::::: I ::::::::::·:::::::·::::::::::::::: I:::::::::::::::::::::::::::::::::: 1:::: ... 
AQ9regae writ&<ns bf other health care related revenues ................................................................................ 0 .... 0 ... 0 ... o I . ............................. 0 I .............................. 0 ... 0 ... 0 n 

10 

Oller 
NOii-Heaith 

)()()( .. . 
xxx .. . 
)()()( .. . 

AQgregate write-ins for aher nm-health care related revenues .......................................................................... 0 ........... XXX................. .. ......... XXX................. .. ......... XXX................. . .......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. .............................. 0 
Total rwenues (Li1es 1 to 6)... .. ......... 1107 647 5'll ........... 1107 4AA948 ................................ 0 ............................... .0 ..................... 148 579 ................................ 0 ................................ 0 ............................... .0 ................................ 0 ................................ 0 
Hospital/medical benefits ................................................................................................................... 580,300,695 ............. .580,300,695 ...................................................................... ................................... ...................................................................... ................................... .. ............................................ XXX ................ . 
Other professimal services. ............................................................................................... .. ............ 239,273,066 ........... 239, 124,611 ................................... . ................... 148,455 ................................... ................................... . ........ JOO<... 
Ou1Side referrals. ................................................................................................................ . .............. 96.639,546 .............. 96,639,546 ................................... . ................................. .... ................................. . ................................. . ......... )()()( .. . 
EmergE11cy roocn and oot-of.;irea ..................................................................................................... 37,920,667 ............. 37,920,667 xxx .. . 
Presol>tion d~s ............................................................................................................................ 143.912,881 .............. 143,912,881 )()()( .. . 
AQgregate \Wile-ins for other rospital and medical.. .............................................................................. 3.828,224 .................. 3,828,224 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ........... xxx ................ . 
Incentive pool, withhold ad~stmentsand boousamounts... '18 'ZJ7l '18 2771 ........... XXX .. . 
S<Jbtotal (Lines 8 to 14)........................................................................................................ .. ......... 1101 916 822 ........... 1101 76a367 ................................ 0 ............................... .0 ..................... 148 455 ................................ 0 ................................ 0 ............................... .0 ................................ 0 ........... XXX ................ . 
Net reinsurance reooveries ................................................................................................................ 33.300 042 ................ 33 300 042 ........... XXX .. . 
Total hospit<I and medical (Lines 15minus 16) ............................................................................ 1,068,556,700 ........... 1.068,408,325 ................................ 0 ............................... .0 ..................... 148.455 ................................ 0 ................................ 0 ............................ .0 ................................ 0 ........ XXX .. . 
Noo-health daims (net) ........................................................................................................................................ O ........... XXX ............................ XXX................. . .......... XXX................. .. ......... XXX ............................ XXX ............................ XXX ............................ XXX ............................ XXX................. . ................................. . 
Oamsad~stment eo<penses induding S ..... 10,738,002 costoootanmE11t expenses ......................... 27, 152, 150 ............. 34, 196,376 ................................... . ................................ .... .. ............................................ ~7,044,226) .. .. 
General administrative expenses ......................................................................................................... 81,618,008 ................ 86,840,091 .................................................................................................................................................................................................................................. ~5.222083) .................................. . 
Increase in reserves for accident and health cortracts ..................................................................... (28,281,000) . ............ (28,281,000) . ................................... .. .. xxx ... 
Increase in reseive for ife corlrllcts ................................................................................................................ 0 ......... XXX ............... . ........ XXX ............... .. ......... XXX ............... . ........ XXX ............... . ........ XXX ............... .. ......... XXX ............... . ........ XXX ............... . ........ XXX ............... .. .. 
Total underwriting deductions (liles 17 to 22)... .. ......... 1, 149,045,938 ........... 1, 161, 163,792 ................................ 0 ............................... .0 ..................... 148,455 ................................ 0 ................................ 0 ............................... .0 ............... (12,2ti6,309) ................................ 0 
Netunder\Witing gain or (loss)(Li1e 7 rrinus Li1e 23) ................................................................... (41,398,411) ............. (53,664,844) ................................ 0 ............................... .0 ......................... 124 ................................ 0 ................................ 0 ............................ .0 ................ 12,2ti6,ll9 ... 0 

DETAILS OFWRITE~NS 

xxx ................ . 
xxx ................ . . :::~ I :::::::::::::::::::::::::::::::~ :::~ I :::::::::::::::::::::::::::::~ I :::::::::::::::::::::::::::::::~ 05!8. S<Jmmay of rernairing IWitlHns for Line 5 fran overlbw page . ......................................... 1 ............................... 0 

0500. Total (Lines 0501 through 0503 Illus 0598) (l.i1e 5 above)... ......................................... .. ............................. 0 · :::~ I :::::::::::::::::::::::::::::::~ I ::::::::::::::::::::::::::::::~ 
: :::::::::::::::1:::::::::: :::::::::::::::1::::::::::: .:: 

0601 ................................................................................................................................................... •.......................... u 

::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 ................................ 0 I ........... xxx ................. I ........... xxx ................. I ........... xxx ................. I ........... xxx ................. I ........... xxx ................. 1 ........... xxx ................. 1 ........... xxx ................. I ........... xxx ................. , .................................. . 
: :::::::::::::::1: ::::::::: :::::::::::::::1 ::::::::::: :::::::::::::::1: ::::::::: :::::::::::::::1: ::::::::: .. : + ... 0 

06!8. S<Jmmay of rernairing IWitlHns for Line 6 fran overlbw page. ......................................... .. .............................. 0 ......... XXX................. .. ......... XXX................. .. ......... XXX. ............... . ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX... .. .............................. 0 
069!. Total I Lines 0601 throuah 0603 Dlus 0698) ll.i1e 6 abovel................................................. .. .............................. 0 ........... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. ......... XXX................. .. .............................. 0 
1301 . Noo-<:lainsmedic<I expense . ............................................................................................................... 3,828,224 ................ 3,828,224 ................................... .... .. .................................................................... . ......... XXX .. . 

13al. """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""' ............................... 0 "" "" """""""""""""""""' . """"""""""""""""' "" """"""""""""""""' . """"""""""""""""' .......... )()()( .. . 



Statementasof0eoember31 ,2016oftie PROVIDENCE HEALTH PLAN 

Une of Ellsiness 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 -PREMIUMS 

C.ect 
Busiless 

Reilsuranoe 
Assumed 

Reilsuranoe 
Ceded 

NetPremilm 
Income 

(Cds. 1 + 2 - 3) 

1. COff'C)lehensive(hospitalandme<ica) ..................................................................................................................................................................................................................... 1 ................................ 1,118,830,568 I ....................................................... l ..................................... 11 ,331 ,620 1 ................................ 1,107.498.948 

2. Medicate suprJemerL.......................................................... . ................................................................................................................................................................................ 1 ...................................................... 1 . .................................................... I ...................................................... I· ................................................. 0 

3. Delltal ally ............................................................................ ................................................................................................................................................................................. 1 ...................................................... 1 . .................................................... 1 ...................................................... 1 . ................................................. 0 

4. VISiooorly ... .... 148,579 I . .................................................... 1 ..................................................... 1 . ....................................... 148,579 

5. Fed«a emplo~ heath benefits plai ................................. . ................................................................................................................................................................................ 1 ...................................................... 1 . .................................................... I ..................................................... I .................................................. 0 

6. Title XVIII - Medicate ................................................................................................................................................................................................................................................ 1 ....................................................... 1 ....................................................... 1 ....................................................... 1 .................................................... 0 

7. TllleXIX-Medcad .................................................................................................................................................................................................................................................. 1 ....................................................... 1 ....................................................... 1 ....................................................... 1 .................................................... 0 

8. 0th« health m m m ., m m " m """ m " m "m " " " " m I """"""""""""""""""""""""" I """"""""""""""""""""""""" I """"""""""""""""""""""""" I """"""""""""""""""""""""o I 
9. Heath subtOO!I (Lines 1 ttrooQh"' .1.118,979.147 n .11,331,620 .1.107,647,527 

001 10. Life ......................................................................................................................................................................................................................................................................... 1 ...................................................... 1 . .................................................... 1 ..................................................... 1 . ................................................. 0 

11. Proi>«ly/casualty. ................................................................... ················································································································································································· 1 ······················································ 1 · ····················································· 1 · ····················································· 1 · .................................................. 0 I 

12. Totals(liles90111 ................................ 1.118,979,147 I .................................................... 0 1 ..................................... 11,331,620 1 ................................ 1,107,647,527 



Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2 · CLAIMS INCURRED DURING THE YEAR 

1 

Total 

1. Pa)'119ntsdtrilglheyear. ....................................... I .......... 1,071,829,n6 1.1 llred... .. .......................................... . 

2 

Comi:rdlenslve 
(Hospital 

and MedicaO 

... 1,071,681,321 

~:! :.~:: =·~ :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1: :: : :::: : :~.~:~:!:~~ I ·································· I ··· ... 15,715.005 
... 1,055,966,316 

2. P<id medcal iloemve pods and bonuses ............................................................. 1 .................. 1,015,248 1 .................. 1,015,248 
3. Clain iabity Decenter31, oorrent yea from Part 2A: 

3.1 llrect ........................................................................................................... ........... 11 3,755,862 .............. 113,755,862 

3.2 Rei1S1Jrance assuned.................................................................................. .. .............................. 0 ................................. . 
3.3 REinS1Jranoeoeded ..................................................................................................... 5,471,416 .................. 5,471,416 

3 

Medea re 
,::,nni.ment 

I 4 I 5 I 

I Dental I \1sioll 
Only Only 

... 148,455 

.~ : 1 .::::::::::::::::::::::::::::::~ : I:.:: ................ ~~~:~;;· .... 

6 7 8 I 9 I 10 
Fe<lerd 

Efr'llbyees me Tille 
Health XVIII XIX I Other I Qher 

Belefils Plan Med care Me<lcald Health Non-Hedlh 

:::::::::::::::::::::::::::::::::: 1::::::::::::::::::::::::::::::::::1:::: 
................................... 
................................... 

0 0 O n n 

3.4 Net............................................................................................................... . ............. 108,284,446 .............. 108,284,446 1 ................................ 0 1 ................................ 0 1 ................................ 0 1 ................................ 0 1 ................................ 0 1 ................................ 0 1 ................................ 0 1 ................................ 0 
4. Clain reserve December 31, oorrent yea tan Part 20: 

4.1 llred. I · .............................. 0 I .................................. . .................................. 1 .................................. . . ................................. . .................................. 1 .................................. . . ................................. 1 .................................. . .. . 

4.2 Rei1S1Jrance assuned.................................................................................. . ............................... 0 

:·: :,r1111~~: 'JEKI~ ..... . :::::::::::: ::::::::::::::::::~ I :::::::::::::::::::::::::::::::~ · 1 :::::::::::::::::::::::::::::::~ · 1 ::::::·::::::::::::::::::::::::~ · 1: ::::::::::::::::::::::::::::::~ · 1 :::::::·:::::::::::::::::::::::~ · 1 :: :::::::::::::::::::::::::::::~ · 1: ::::::::::::::::::::::::::::::~ · I · """"""""""""""""' I "" ................................ 0 1 ............................... 0 

5. Accrued medical incentive pools and boouses, oorrent yea ................................................................... 0 

COi ~: :::u::::::~~~~~~~;~;.~~;;~;.-....................... ::.-................ :::::: .. :::::::.~ :;:i;:~ l::.::::.:::: .. ::;~,;~~;~ 1 ·································· I ·································· l · ································· l ·································· I ··································l · ································· l ·································· I··· 

8. Clain iabity Decenter31, pnc:r yea from Part 2A 

8.1 arect . .......................................................................................................... 1 . .............. 83,6SJ,54o I ............... 83,650.540 
8.2 Rei1S1Jrance assuned .................................................................................. 1 ................................ 0 

:·: :,r1111~~: 'JEKI~ ........................................................................................................................................................................... : ::::::::::::::·~~:~~:: 
9. Cl<im reserve Deoember31, prioryearfran Pa12D: 

... 2,073,007 
... 81,576,633 ................................ 0 I ............................... 0 1 . ............................. 0 I .............................. 0 I ............................... 0 1 . ............................. 0 ................................ 0 I .............................. 0 

9.1 llred. I · .............................. 0 I .................................. . .................................. , .................................. . . ................................. . .................................. 1 .................................. . . ................................. 1 .................................. . .. . 

::: :.~~: ~~: .............. .,.,., ............. ., . .,., ........... .,., ............... .,., ....... 1:· .. · .... · ...................... ~ I ::::::: .. :::::::·::::::::::·:::~ · 1 :::·:::::::·::::::::::·::::::::~ · 1 ::::::· :: ·:::::::::::::::::::::~ · 1: ::::::::::::::::::::::::::::::~ · 1: ::::::::::::::::::::::::::::::~ · 1 :::::::::::::::::::::::::::::::~ · 1: ::::::::::::::::::::::::::::::~ · i · ................................. 1 .. .. ................................ 0 1 ............................... 0 

10. Accrued medical incentive pools and boouses, lli<>f year. ........................................................ 1,033,526 .................. 1,033,516 
11. Amoonts reooveral*l from rei1S1Jreis December 31, lli<>f yea... .. ................ 9,002,455 .................. 9,002,455 ................................... ......................... ......... ................ .................. ........ ................. ........ .................. ................ .. ............................... 1 .................................. 1.. ................................. 1 
12. lnooned benefits: 

12.1 llred ..................................................................................................................... 1,101,935,093 ........... 1,101,786,643 .............................. 0 ................................ 0 ................... 148,455 .............................. 0 ................................ 0 .............................. 0 
12.2 Rei1S1Jrance assuned ................................................................................. . .............................. 0 ................................ 0 ................................ 0 ................................ 0 .............................. 0 ................................ 0 ................................ 0 ................................ 0 
12.3 REinS1Jranoe oeded ....................................................................................................... 33,300,042 ................ 33,360.042 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 ................................ 0 1 ................................ 0 1 ................................ 0 

:::::::::::::::::::::::::::::~ I : :::::::::::::::::::::::::::::~ 
12.4 Net. ............................................................................................................. . ......... 1.068.575.056 ........... 1.068.426.601 ................................ 0 ................................ 0 ................... 148.455 .............................. 0 ................................ 0 .............................. 0 1 ................................ 0 1 ................................ 0 I 

13. lnoonedmedicallnoentiveooolsandboouses... .. .................... (18.276) ...................... (18,278) o o o o o o I n I n 

(a) Exclooes $ .......... 0 loens c:r advances I> provideis not ya elq)Ensed. 



Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2A · CLAIMS LIABILITY END OF CURRENT YEAR 

1 
Federal 

Canpmhensi\'e En'llbyees Tille Tiiie 
(Medical Medicare Derlal VISioo Hedth XVIII XIX I Other I Other 

and HosllllaO &lrolemEllt Orly Only Benefits Plan Medicare Medicaid Helllh Non-Health Total 

1. R~ed il process of adjuS1mE11t: 

1.1 Drect ..................................................................................... 1 ..................... 7,325,393 1 ..................... 7,325,300 

1.2 Reilsu:aioe aSlll!led ... 

1.3 Rellsurarceoeded .... 
1.4 Net... 

I: ::·::::::: : :: : :·:: : ::::: : :·: :~ I ::::::::·::::::::::·:::::::·::::: 1: ::::::::::·:::::::·::::::::::·:: I: ::::::::::·::::::::::::::::::::: 1: :::::::::::::::::::::::::::::::: I :::::::::::::::::::::::::::::::::: 1: :::::::::::::::::::::::::::::::: I: :::::::::::::::::::::::::::::::: I: :::::::::::::::::::::::::::::::: 1::::::::::: .......... . 
... 7,325,393 

2. lnrurred wt lllr~ed: 
2.1 Drect ..................................................................................................... 105,576,317 

2.2 Reilsu:aioe aS1ll!led........................................................... .. ................................. 0 

2.3 Reilsurarceoeded ................................................................................... 5,471.416 

2.4 Net ...................................................................................... . ............... 100, 104,901 

3. Amrunts llllhheld from paid clams aid ~lations: 

.... 7,325,300 

... 105,576,317 

.... 5,471,416 

... 100,104,001 

3.1 Drect ..................................................................................... 1 ........................ 854,152 1 ........................ 854,152 

4. Totals: 

4.1 Drect ... 113,755,sa2 ... 113,755,862 

n .. ................................. 0 1 . ................................ 0 I .................................. 0 1 . ................................ 0 1 . ................................ 0 ................................ 0 1 . ................................ 0 

0 ................................... 0 1 . ................................ 0 I .................................. 0 I ................................. 0 I ................................. 0 ................................... 0 1 . ................................ 0 

n ................................ 0 1 . ................................ 0 I .................................. 0 1 . ................................ 0 1 . ................................ 0 ................................ 0 1 . ................................ 0 

n ................................ 0 1 . ................................ 0 I .................................. 0 1 . ................................ 0 1 . ................................ 0 ................................ 0 1 . ................................ 0 

4.2 Reilsu:aioe aSlll!led ........................................................... 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 1 ................................... 0 

4.3 Reilsurarceoeded .............................................................. . 
4.4 N•I 

5,471,416 

... 1<8,284.446 

.... 5,471,416 

... 108,264,446 

n ............................... ~ I· ............................... ~ I ................................ ~ I· ............................... ~ I· ............................... ~ ................................ ~ I · ................................. ~ 
n 



.... 

Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28 ·ANALYSIS OF CLAIMS UNPAID· PRIOR YEAR· NET OF REINSURANCE 

Line of Business 

T 

Claims Pad 
DurinQ the Year 

On Claims Incurred 
Prior to January 1 
d Current Ye;, 

1. Corrc>rehensi'le (hospital and medcaQ .............................................................................................................................................. 1 . ........................... 72, 152,380 

2 
On Claims 

lnQlned Durirg 
theYeer 

.... 969,714,862 

2. Medicare supplemeit. ......................................................................................................................................................................... 1 . ............................................... 1 ................................................ I ··· 

3. Dentalonty ......................................................................................................................................................................................... 1. ·············································· I ················································ I ··· 

Claim Reserve and Claim Uabity 
DecembEr 31 a Current Year 

3 4 
On Claims Unpaid On Oams 
December 31 of Incurred During 

Prior Ye;, the Year 

... 164,810 ... 108,119,636 

"5" 

Claims klcurred 
in Prior Years 

IColumns 1 + 31 

... 72,317, 190 

n 

n 

4. Vision only ............................................................................................................................................................................................ f ................................................. 1 ................................................. 1 ............................................... .. ................................................. 1 .............................................. 0 

5. Federd enl)loyees health benefits plan ............................................................................................................................................... ................................................. 1 ................................................. 1 ............................................... .. ................................................. 1 .............................................. 0 

6. Title XVIII · Medicate . ......................................................................................................................................................................... 1 ················································ I · ··············································· I ··· .0 

7. TltleXIX· Medicaid ············································································································································································ I ················································ I · ·············································· I ··· .0 

8. • hA~tth .0 

6 
Estiimted Claim 

Reserve and 
Claim Liabity 

December 31 of 
Prior Year 

.... 81,576,632 

.... 46,722,359 

9. Health slbtotal (Liles 1 to8) ····························································································································································· 1 ·····························72, 152.380 1 ···························900,714,862 1 ·································· 164,810 1 ···························· 108, 119,636 1 ······························72,317, 190 1 ··························· 128,298,001 I 
..., ' 10. Healthc;,e iecavable$ (a). ·································································································································································I· ··············································· I· ··············································· I ·· 0 

11. Othernon-llealth .................................................................................................................................................................................. 1 ................................................. 1 ................................................. 1 ................................................ . ................................................. 1 .............................................. 0 

12. Medcal incentive pools and bonusamQlnts ....................................................................................................................................... 1 ................................ 1,015,248 I · ............................................ I · ............................................ 1 ................................................. 1 ................................ 1,015,248 l·········"················ ... 14,782,945 I 

13. Tot<ls(Lines9 · 10+ 11 +12' H 167,628 .... 900,714,862 .... 164,810 ... 108,119,636 .. .73,332.438 ... 143,081,936 

(a) Excludes $ .......... 0 loans or advances to providers not yet expensed. 
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Statementasof0eoember 31 ,2016of tie PROVIDENCE HEALTH PLAN 

1. 
2. 

3. 

Prio< 

:<!)12. 

:<!) 1' 

Year ilWtichlosses 
Wete lnrutre<I 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C -DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A-PAID HEAL TH CLAIMS - GRAND TOTAL 

1 
2012 

2 
2013 

... ~:::: I : :":"""····:"":": .......... : .. ":":~::: 
... JOO< ........................ I ........................................... ss:l,857 

QJrrulative Nel Amoonts Pad 
3 

2014 
4 

2015 

.. :.~::: I :.: .... : .......... : .. : .. .,: ..... : .. ":":"~:::: 

.... 941 ,887 .. .. 941 ,793 

5 
2016 

.... 64,534 

.. .. 892.011 

.... 941,613 

4. :<!) 14 ............................................................................................................................................................................................................................. xxx ................................................... xxx ....................................................................... 879,866 ............................................. 911.146 ............................................. 970.718 

5. 2015 ............................................................................................................................................................................................................................. xxx ................................................... xxx ................................................... xxx .................................................................... 1.021,511 .......................................... 1.089,529 

6. 2016.... .. ... JOO<... .. ............... JOO(... .. ......... XXX.... .. .................... XJO<... .. ............ 986 31 

Year i1 Wtich Losses 
Wete lnrutre<I 

SECTION B - INCURRED HEAL TH CLAIMS - GRAND TOTAL 
Sun of QJrrulalive Nel Amoont Pad and Clain Urblltv. aam Reserve and Medical lnoentive Pod and Boouses OJslandno at End of Year 

1 I 2 I 3 I 4 I 5 
:<!l12 2013 :<!l14 2015 2016 

e;,1 1. 
-4 2. :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::J::::'.'.'.'.::::::::::::::'.'.'.'.::::::::::::::"""·~:~ ::: ! :::::::::::::'.'.'.'.::::::::::::::'.'.'.'.::::::::::~::: ! ::::'.'.'.:::::::::::::::'.'.'.:::::::::::::::'.'.'.::~::: ! ::::::::::::'.'.'.'.::::::::::::::'.'.'.'.:::::::::::~: ::: ! ::'.'.'.'.::::::::::::::'.'.'.'.::::::::::::::'.'.'.'.:::~:·;: 

3. 

4. 

5. 

IA 

.. .. xxx .... 

::,:::: 1 · . . . . . . . . ·:;:::: 

...1,151 ,865 ::::: :::::::::::::::::::::::: 1: ::::::::::::::.:::::::: ::: : . 9f6,227 

6. :<!l16. .... XXX ........................ I ........................ xxx .. .. ...JOO< ........................ I ........................ xxx .. .. 

SECTION C- INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO- GRAND TOTAL 

YealS inWhich 
Fl'erriums were Ewned and I Premklms I Clain I Clain Aitustmerl 

Oaims were lnrutre<I Eaned Pavmerls Expense Payments 

:: :~ ::·: ::::: ., ·:·:::::: .. ::::::·:.,·:::::: .. :::::::I ::::::: .. :::::::""::::::: :::::~ I :·::: .. :::.,·:::.,·::: .. ::::·~::: 1 ·:·:::::: .. :::::: ., ·:·:::::: .,·:::~:: 

:: ~~ :: ::::::::::::::::::::::::::::::::::::::::::::I ::::::::::::::::::::::::::: :~;::: 
.... 954,720 

... 1,065,500 

.... 986.631 

.... 52,562 

.... 55,759 

.... 29,903 

Peroent 
(Cd. 312) 

Clainand Oain 
A4ustmerl 

Eiqiense Pa)'llellts 
(Cd. 2 +3) 

Peroerl 
(Col. 511) 

................................... 10.5 ............................. 596,574 ................................... 56.6 

.... 6.0 ............................. 961J, 124 ................................... 90.1 

..................................... 5.5 .......................... 1,f1J7,282 ................................... 91.4 

.... 5.2 .......................... 1,121 ,267 ................................... 98.0 

.... 3.0 ... 1.016.534 .... 91 .8 

Clams 
lklpaid 

.... 165 1"' 

.... 108,120 

8 

U'l"'id Oam 
A:lj.Jstmerl 

EJCllense 

.... 3.179 

9 
Tota Oams and 

Oains Adj.Jstment 
Expense lnrurred 
(Col. 5+ 7 +8) 

............................. 596,574 

.... 961J,124 

.... 1,007,282 

.... 1,121,432 

.... 1,127,833 

.. .. 941,613 

.... 970,718 

... 1,089,694 

...1,094,751 

10 

Peroent 
(Cd.9/1) 

................................... 56.6 

.... 90.1 

.... 91.4 

.... 98.0 

... 101 .8 
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Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

1. 

2. 

3. 

Prio< 

:<!) 12. 

:<!) 1' 

Yea in Whictl Losses 
Wete lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A- PAID HEAL TH CLAIMS - HOSPITAL AND MEDICAL 

1 
2012 

.... 37,429 

.. .. 473,348 

xxx .... 

2 
2013 

.... 37,006 

.... 512,966 

.... 489,383 

Curoolative Net Amoonts Pad 
3 

2014 

.... 36,567 

.... 512,457 

.... 534,436 

4 
2015 

.... 36,224 

.... 512,243 

.... 534,310 

5 
2016 

.... 36,143 

.... 512,209 

.. .. 534,1 30 

4. :<!) 14 ....................................................................................................................................................................................................................................... xxx .................................................. xxx........................... .. ........................................ .494,370 ........................................... 547,666 ........................................... 547,238 

5. 20 15 ....................................................................................................................................................................................................................................... xxx .................................................. xxx .................................................. xxx ..................................................................... 575,029 ........................................... 643,041 

6. 2016.... . ..... xxx.... .. ........... xxx... .. ........ xxx.... .. ............. xxx.... .. ................. 986 483 

Yea in Whictl Losses 
Were lno.rted 

SECTION B - INCURRED HEAL TH CLAIMS - HOSPITAL AND MEDICAL 
&m of Curoolative Net Amount Paid and aam Llltllltv. aam Resecve and Medical lnoentive Pod and Baluses OUstandnQ at End of Year 

1 I 2 I 3 I 4 I 5 
:<!l12 2013 2014 :<!l15 2016 

:cl 1. 
3: 2. 

3. 

4. 

5. .. .. : .. :: .. ::: ..... :::.: ..... : 1 ... :: ..... ::: ....... :.: : ......... :: ..... ::: .... :I ....... : .............. ~... 547,876 

IA 

6. :<!l16. .... xxx ......................... I ...................... xxx ......................... 1 ...................... xxx ........................ 1 ...................... xxx .. .. 

SECTION C - INCURRED YEAR HEAL TH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO -HOSPITAL AND MEDICAL 
8 

Yeas in Wlich I I I I I a~~n:!m 
Prerrlums were Eamed and Premiums Qaim aam Aitusrnent Peroent Elql&flse Paymoots Peteellt 

Clams 11ete lnctmd Eaned Pavmerts EXll&nse Pavmerts (Col. 312) (Cd. 2 + 3) I (Cd. 511) 
aa1ms 
Ulp<id 

Uipaid aam 
Aitus1ment 
ExDenses 

.... 547,666 

.... 658,68(1 

9 
TotafCemsaid 

aams Adjustmant 

.. .. 547,238 

.. .. 643,206 

.. .. 1.094.603 

10 

ElqlEllse Incurred I Peroent 
(Col. 5 + 7 + 8) (Col.&'t) 

:: :~ : :· ::: .. :::::::"":::::: .. :::::":"·:::::: .. :::.,·::: I:·:::.,·:·:::::: .. ::::::·:·:·:~::: 1 ............................. 512.:<!)9 1 ............................. ..43.140 1 ..................................... 8.4 1 ............................. fOS.349 1 ................................... 91.1 
.... 534,130 ............................... 36,186 ..................................... 6.8 ............................. 570,316 ................................... 92.1 

.......................................... l '""'"'""""'""'"'"""""'""" l ""'""'"'"""""":: .. ::::1: .. :::::: .... ::::::: .. :::::: .. ·:::·:·: 
3. 2014 .. . 

4. 2015 .. .. 

5. 2016 .. . 

.... 627,347 

.... 672,850 

... 1,107.499 

.... 547,238 ............................... 35,056 

.... 643,041 ............................... 33,843 

.... OOll.483 ............................... 29,899 

.......................... - ...... 6.4 ............................. 582,294 ................................... 92.8 

..................................... 5.3 ............................. 676,884 ::::::::::::::::::::::::::::::::: 1.~~:: I """""":::::::"""""""""""::::;~~: : :~ I ................................ 3. 119 ..................................... 3.0 .......................... 1,016,382 

.... 582,294 

.... 677,049 

.... 1,127,681 

.. .. 92.8 

...100.6 

...101.8 
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Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

1. 

2. 

3. 

Prior 

:<!) 12. 

:<!) 1' 

Yea in Whictl Losses 
Wete lno.rted 

Yea in Whictl Losses 
Were lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A- PAID HEALTH CLAIMS- MEDICARE SUPPLEMENT 

1 
2012 

2 
2013 

Curoolative Net Amoonts Pad 
3 

2014 

•o• .................................................. 189 I ................................................. 10'! 

...1,021 
xxx .... 

.... 1,133 

.. .. 900 

SECTION B - INCURRED HEAL TH CLAIMS -MEDICARE SUPPLEMENT 

... 1,133 

... 1,143 

4 
2015 

... 181 

... 1,132 

... 1,159 

&m of Curoolative Net Amount Paid and aam Llltllltv. aam Resecve and Medical lnoentive Pod and Baluses OUslandm at End of Year 

5 
2016 

1 I 2 I 3 I 4 I 5 
:<!l12 2013 2014 :<!l15 2016 

... 181 

... 1,132 

... 1,159 

3:1 t 
rA 2. 

:<!) 12 ................................................................................................................................................................................................................ I ........................ ~·::··· .. ····::::::1 ,~ 11 :::::: .... ::::::: .. :::::: .. ·:·:::::: .. :::::: .. ·: : : :~ I: .. :::::: .. :::: .. ::: .. :::::: .. :::: .. ::: .. ::::::::::: I :·: .. ::::: .. :::::: .. :: .. ::::: .. :::::: .... ::::·::: ::: I :: .. ::::: .. :: .. :::::: .. ::::: .. :: .. :::::: .. :::·: :: ::: 
Prior ................................................................................................................................................................................................................. 1.. ................................................ 197 I .................................................. 189 1.. ................................................ 184 l.. ................................................ 181 I .................................................. 181 

3. 

4. 

5. 

6. 

IA 

:<!)« 

.,.,,. ::::: ::::::::::::::::::::::::: I ::::::::::::::::::::::: ::::::::::::::::::::::::: I ::::::::::::::::::::::: :::::::::::::::
1

:.:
1

~~: I: ::::::::::::::::::::=>······""·:.
1

:.
1

~~. 1 .:: ......... :: ..... ::: ......... :: ..... ::: .... :.
1

:

1

.:: 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO -MEDICARE SUPPLEMENT 

Yeas in Wlich I I I I I a~~n:!m 
Pterrlums were Eamed and Prernklms Qaim aam Aitusrnent Peroent Elql&flse Paymoots Peteellt 

Clams 11ete lncU'ted Eaned Pavmerts EXll&nse Pavmerts (Col. 312) (Cd. 2 + 3) I (Cd. 511) 
aa1ms 
lklp<id 

8 

lklpaid aam 
Aitus1ment 
ExDenses 

9 
TotafCemsand 

aams Adjustmant 

10 

ElqlEllse Incurred I Peroent 
(Col. 5 + 7 + 8) (Col.&'t) 

:· :~ : ::::::::::::.,·::::::::::::::::.,:::::::::::::::.,·::: I ":::::::::::::::.,·::::::::::::: ::~:: I :::.,.,:·:::::: .. ::::::·:.,·::::::: ::: I :·::::"":::::: .. : : :: : : :"": : :: : :":~: 1 ·::::: .. :::.,::::.,::::::.,::.,:::::·:·: I ::::·:·:·::: .. ::::::""::::::":: ::: I :: .. :::::···.,·:::::: .. : : ::"··.,:~:~:: ........................................... 1 ........................................... 1 .............................. :::; ::: I:":::::: .. ::·····:: .. : : :: : :":"··;:~:: 

3. 2014 .. .. ... 1,055 

4. 2015 ................................................... 1 .......................................... ! 
5. 2016 .. .. 

... 1,133 

.... 25 
.................................... ..44 1 ... ::.: 1 .. :: .. :: .. ::: ..... :::.: ....... :: 1.:.1~: .. .. 111.6 

.... 0.0 I .......................................... . .. . 

.... 0.0 o I .................................... 0.0 

.... 1,177 

.... 25 

... 111.6 

.. .. 0.0 

n I .................................... 0.0 



Statementasof0eoember31 ,2016oftie PROVIDENCE HEALTH PLAN 

1. Prio< 

2. :<!) 12. 

Yea in Whictl Losses 
Wete lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A - PAID HEAL TH CLAIMS -DENTAL ONLY 

t..l~t..IC 
I ,,_ " I ,,_ II-

2 
2013 

Curoolative Net Amounts Pad 
3 

2014 
4 

2015 
5 

2016 

3. :<!) 1' 

: ::: : : : : : : : : : : : I : §: : : :~ : _: ~ :: : ~ : :+: : : 

.... 
N 

01 1. 
0 2. 

3. 

4. 

5. 

6. 

IA 

:<!)« 

.,.,,. 

Yea in Whictl Losses 
Were lno.rted 

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY 
&m of Curoolative Net Amount Paid and aam Llltllltv. aam ReS«Ve and Medical lnoentive Pod and Baluses OUslandm at End of Year 

1 I 2 I 3 I 4 I 5 
:<!l12 2013 2014 :<!l15 2016 

.. .. : .. :: .. ::: ..... :::.: ..... :1 .. :: ..... ::: ....... :.: : ......... :: ..... ::: .... :1.::: ........ ::: ..... :~ .. ::: 1······ 

... JOO< ......................... I ...................... xxx ......................... 1 ...................... xxx. ........................ 1. .. .................. xxx .. .. 

SECTION C - INCURRED YEAR HEAL TH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO- DENTAL ONLY 
8 9 I 10 

Total Clams and 
Ulpaid aam aams AdiJstmant Yeas in Wlich I I I I Ga~~n:!m 

Pterrlums were Earned and Pternklms Qaim aam A1tusrnent Peroent Elqleflse Paymoots I Peteellt 
Clalns 11ete lncU'ted Eaned Pavmerts EXll&nse Pavmerts (Col. 312& • .,, .. ~ (Cd. 511) 

aa1ms 
Ulp<id 

A4US1ment 
EXDenses 

ExpEllse lnourred I Peroent 
(Col.5+7+8) (Col. !1'1) 
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Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

1. 
2. 

3. 

Prio< 

:<!)12. 

:<Il l ' 

Yea in Whictl Losses 
Wete lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A - PAID HEAL TH CLAIMS - VISION ONLY 

I 
2012 

2 
2013 

.119 

... 105 

xxx .... 
...105 

...105 

Curoolative Net Amoonts Pad 
3 I 4 

2014 2015 

.................................................. 119 

:::::::::::::::::::::::::::::::::::::::::::::::::::~: I :::::::::::::::::::::::::::::::::::::::::::::::: :: 

5 
2016 

.................................................. 119 

... 105 

... 105 

4. :<!) 14 ....................................................................................................................................................................................................................................... XXX .................................................. XXX ............................................................................. 130 .................................................. Ill .................................................. Ill 

5. 2015 ....................................................................................................................................................................................................................................... xxx .................................................. xxx .................................................. xxx ............................................................................ 225 .................................................. 225 

6. 2016.... . ..... XXX.... .. ........... XXX... .. ........ XXX.... .. .................... JOO<... .................................................. 146 

Yea in Whictl Losses 
Were lno.rted 

SECTION B- INCURRED HEALTH CLAIMS - VISION ONLY 
&m of Curoolative Net Amount Paid and aam Llltllltv. aam Resecve and Medical lnoentive Pod and Boouses OUslandm at End of Year 

I I 2 I 3 I 4 I 5 
:<!ll2 2013 2014 :<!ll5 2016 

<1 1. 
0 2. ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·::::::::::!:::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::: 

3. 

4. 

5. 

6. 

.. .. xxx.... .. ................................................ 105 .................................................. 105 .................................................. 105 .................................................. 105 

IA .... XXX.... .. ..................... XXX... .. ................................................ 130 .................................................. Ill .................................................. I ll 

:<!)« .. .. xxx.... .. ..................... )()()( ................................................ xxx... .. ................................................ 225 .................................................. 225 
.,.,,. .... xxx ......................... I ...................... xxx ......................... 1 ...................... xxx ........................ 1 ...................... xxx .. .. ...146 

SECTION C- INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO-VISION ONLY 

YeasinWlich 
Pterrlums were Eamed and I Prernklms I Qaim I aam Aitusrnent 

Clams 11ete lncU'ted Eaned Pavmerts EXll&nse Pavmerts 
Peroent 

(Col. 312) 

aamandClam 
Aitustment 

Elql&flse Paymellts 
(Cd. 2+3) 

Percellt 
(Cd.Sit) 

aa1ms 
lklp<id 

8 

lklpaid aam 
Aitustment 
ExDenses 

9 I 10 
TotafCemsaid 

aams Adjustmant 
ElqlEllse Incurred I Peroent 
(Col.5+7+8) (Col. &'t) 

........................................... l ........................................... 1 .................................... 112 1 ................................... 49.I 

:: ~~:: ::::::::::::::::::::::::::::::::::::::::::::::::::: I :::::::::::::::::::::::::::::::::::;~~ 
... 130 

.... 225 

... 148 ........................................ ~ I ::::::::::::::::::::::::::::::::::::~ :~ .... 233 

... 152 

.... 77.7 

.... 102.0 

.... 233 

... 152 

.... 46.5 

.... 50.4 

.... 77.7 

... 102.0 
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Statementasof0eoember31 ,2016oftie PROVIDENCE HEALTH PLAN 

1. Prio< 

2. :<!) 12. 

Yea in Whictl Losses 
Wete lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A- PAID HEAL TH CLAIMS -FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM 

t..l~t..IC 
I ,,_ " I ,,_ II-

2 
2013 

Curoolative Net Amounts Pad 
3 

2014 
4 

2015 
5 

2016 

3. :<!) 1' 

: ::: : : : : : : : : : : : I : §: : : :~ : _: ~ :: : ~ : :+: : : 

Yea in Whictl Losses 
Were lno.rted 

SECTION B - INCURRED HEALTH CLAIMS- FEDERAL EMPLOYEES HEAL TH BENEFITS PLAN PREMIUM 
&m of Curoolative Net Amount Paid and aam Llltllltv. aam ReS«Ve and Medical lnoentive Pod and Baluses OUslandm at End of Year 

1 I 2 I 3 I 4 I 5 
:<!l12 2013 2014 :<!l15 2016 

:,, 11. 
m 2. 

3. 

4. 

5. 

IA 

::::: :::::::::::::::::: 1 :::::::::::::::: :::::::::::::::::: !:::::::::::::::::::::::: ::::::::::::::::: 1:::::::::::::::::::::::= ::::::::::::::::::": ... ::: ........................................................ . 
:<!)« 

6. ~4&: 

SECTION C - INCURRED YEAR HEAL TH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEAL TH BENEFITS PLAN PREMIUM 

Yeas in Wlich I I I I Ga~~n:!m 
Pterrlums were Earned and Prernklms Qaim aam Aitusrnent Peroent Elqleflse Paymoots I Percellt 

Clalns 11ete lncU'ted Eaned Pavmerts EXll&nse Pavmerts (Col. 312& • .,, .. ~ (Cd. 5/t) 
aa1ms 
Ulp<id 

8 

Uipaid aam 
Aitustment 
ExDenses 

9 I 10 
TotafCemsand 

aams Adjustmant 
ElqlEllse Incurred I Peroent 
(Col.5+7+8) (Col. &'t) 



Statementasof0eoember 31 ,2016of tie PROVIDENCE HEALTH PLAN 

1. 

2. 

3. 

Prio< 

:<!)12. 

:<!)1' 

Yea in Whictl Losses 
Wete lno.rted 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS 

(000 Omitted) 

SECTION A -PAID HEALTH CLAIMS- TITLE XVIII -MEDICARE 

1 
2012 

.... 28,413 

.... 348,411 

xxx .... 

2 
2013 

.... 28,296 

.. .. 378,804 

.. .. 373,370 

SECTION B - INCURRED HEAL TH CLAIMS - TITLE XVIII - MEDICARE 

Curoolative Net Amoonts Pad 
3 

2014 

.... 28,124 

.... 378,614 

.. .. 406,:<!)3 

4 
2015 

.... 28,092 

.... 378,$5 

.... 406,219 

&m of Curoolative Net Amount Paid and aam Llltllltv. aam ReS«Ve and Medical lnoentive Pod and Baluses OUstandnQ at End of Year 

5 
2016 

.... 28,092 

.... 378,565 

.... 406,219 

Yea inWhictl Losses 1 2 3 4 5 
NI Were lno.rted :<!l12 2013 2014 :<!l15 2016 

~I :: ::::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::::::::::.·:::::::::: :::::::""""::::::::::::::""""::::::::::::::~:::: :::::::::::::""""::::::::::::::""""::::::::;:~: :""""::::::::::::::""""::::::::::::::""""::;~:":~: ::::::::""":::::::::::::::"""::::::::::::::;:::~ ::::::::::::::""":::::::::::::::"""::::::::;:~~ 
3. 

4. 2014 ... 

5. 

6. :<!l16. 

Yeasin Wlich 
Prerrlums were Earned and 

Clams 11ete lncll'ted 

3. 2014 .. . 

4. 2015 .. .. 

5. 2016 .. . 

Premiums 
Eaned 

.. ..473,388 

.. .. 470,962 

.... xxx .... .. .. 423, 129 .... 417,795 

.. .. : .. :: .. ::: ..... :::.: ..... : 1 ... :: ..... ::: ....... :.: : ......... :: ..... ::: .... :I ....... : .............. ~... ..437,000 

.. .. xxx ......................... I ...................... xxx ......................... 1 ...................... xxx. ........................ 1 ...................... xxx .. .. 

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE 

Qaim 
Pavmerts 

.... 406,219 

.... 422,217 

aam Aqusrnent 
EXll&nse Pavmerts 

Peroent 
(Col. 312) 

a amandClam 
Aqustment 

Elqleflse Paymellts 
(Cd. 2+3) 

Peteellt 
(Cd.511) 

aa1ms 
lklp<id 

... :~::: 1 ..... ::: ........ ::: ..... ::"""::::~:; I :::::::::>::::::::::::::~~:~~ I :::>:::::::::::::>::::::::~ .. ~ I I 

8 

lklpaid a am 
Aqus1ment 
ExDenses 

.. ..406,219 

.. ..422,217 

.. .. 492,960 

9 
TotafCemsaid 

aams Adjustmant 

10 

.... 406,219 

.... 422,217 

.... 446,238 

ElqlEllse Incurred I Peroent 
(Col. 5 + 7 + 8) (Col.&' t) 

.. .. 423,674 ................................... 89.5 

.... 444, 125 ................................... 94.3 

n ..................................... 0.0 



SlalementasofDea!mber31, 2016ollhe PROVIDENCE HEAL TH PLAN 

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims 
NONE 

Underwriting and Investment Ex. - Pt. 2D -Aggregate Reserve for A&H Contracts Only 
NONE 

12.XI, 12.0T, 13 



SlalementasofDea!mber 31,2016ollhe PROVIDENCE HEAL TH PLAN 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 · ANALYSIS OF EXPENSES 

1. Rent ($ .......... 0 fOf ocrupancy of own building) ........................................ . 

2. Salaries, wages and olher benefi ts ........................................................................... . 

3. Commissioos (less $ .......... 0 ceded plus $ .......... 0 assumed) .................. . 

4. Legal fees and expenses. ..................... . 

5. Certifications and acaeditation fees ..... . 

6. Auditing, actuarial and olher consulting services ........... . 

7. Traveling expenses ........ . 

8. Ma11<eting and advertising 

9. Postage, express and teleiXione ......... . 

10. Printilg and office supplies ... 

11. Occupancy, depreciation and amot1izalion ....... . 

12. Equipment ..................................................... . 

13. Cost °'depreciation of EDP equipment and software ........................... . 

14. Outsourced services including EDP, daims, and olher ser.ices ............ . 

15. Boards, bureaus and associatioo fees ........................................... . 

16. Insurance, except on real estate .................................................... . 

17. Collection and bank service charges .......................................................... . 

Claim Adiuslment ~•,..nses 
1 2 

Cost Other Clain 
Containment Adjustment 
~•.,..nses ExDenses 

........ 1,556,287 

General 
Administrative 

ExDenses 

........ 3,232,288 ....... 1,197,144 

..... 25,977,461 ...... 28,186,460 ........... 27,300,023 

................. 156,002 

......... .733,666 

............ 88,435 

.......... 637,842 

.......... 271,192 

................. 106 

............ 86,283 

.......... 464,752 

....... 4,417,903 

.......... 260,770 

........... 156,002 

........ 1,281,883 

............. 93,269 

........ 2,461,382 

........... 526,448 

.................. 400 

........... 248,673 

........... 604,178 

. ...... 28,061,995 

........ 1,012,709 

........ 1,055,127 

....... .7,634,414 

........... 363,060 

........ 1,847,429 

........ 1,910,821 

........ 1,744,312 

............. 23,428 

........... 491,107 

........ 1,254,830 

........ 6,541,234 ........... 12,701,138 

............ .75,616 ........... 279,604 

............. 42,588 

........ 2,783,382 

18. Group service and administration fees................................................ ........................ . ............................. . 

4 

Investment 
ExDenses Total 

. ......... 5,985,719 

. ....... 81,463,944 

....... 28,061,995 

. ......... 1,324,713 

.......... 1,055,127 

. ......... 9,649,963 

. ............ 544,764 

.......... 1,847,429 

. ......... 5,010,045 

. ......... 2,541,952 

. .............. 23,934 

. ............ 826,063 

. ......... 2,323,760 

. ...... 23,660,275 

............. 615,990 

. .............. 42,588 

. ......... 2,783,382 

. ....................... 0 

19. Reimbursements by uninsured ptans ..... . ........... (24,316,036) ........... (25,450,457) ........... (36,893,301) ....... . ...... . .......... (86,659,794) 

20. Reimbursements from fiscal intennediaries .... 

21. Real estate expenses ....................................... . 

22. Real estate taxes ....... . 

23. Taxes, ficenses and fees: 

23.1 Stale and local insurance taxes .... 

23.2 Stale pramium taxes ..... 

23.3 Regulatory aufllority licenses and fees ......... . ................. 143,637 

23.4 Payroll taxes ................................................................................................................................... . 

23.5 Other (excluding federal income and real estate taxes)............................... ...... . .................. 32,958 

............. 33,613 

................... 60,309 

....... .7,255,490 

........... 624,221 

........ 4,736,075 

........... 152,452 .............. 6,150,597 

........ 0 

. ....... 0 

............... 60,309 

.......... 7,255,490 

. ............ 624,221 

. ......... 4,913,325 

. ....................... 0 

.......... 6,336,007 

24. Investment expenses not included elsewtlere ...................................................................... . ...................... . ............... 950,946 .•.............. 950,946 

25. Aggregate write-ins for expenses ...................................................................... . .......... 585 887 .................. 153 292\ ............ .7 946 362 ... . . ...... 0 ............. 8478957 

26. Total expenses incurred (Lines 1 to 25) .. . ..... 10,738,002 . ..... 16,414,148 ........... 81,618,008 ................ 950,946 (a) ..... 109,721,104 

27. Less expenses unpaid December 31, cuiren! year ............................................ . ........ 3,178,841 . ....... 4,455,457 .... 

28. Add expenses unpaid December 31, prior ye..-........................ . ........ 3,792,275 ........... 956,233 .... 

29. Amounts receivable relating to uninsured plans, prior year .... . ........ 3,977,875 

30. Amounts receivable relating to uninsured plans, cuirent year. ....... .7 246985 

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) ...................................... 10,738,002 .. 17,027,582 ... 81,387 ,894 

DETAILS OF WRITE-INS 

2501. PH&S Management fees ... 

2502. Distri>ution to o!he!s (Donations) ....... . 

2503. O!her ................................................... . 

2598. Summary of remaining write-ins for line 25 frOfn overflow page .... 

2599. TOTALS /Lines 2501 fllmunh 2503 clus 25981 /Line 25 above\ ..•. 

(a) Includes management fees of $ ..... 6, 142,342 to affiliates and S .......... O to non-affiliates. 

........ 6,142,342 

........... 360,965 

.......... 585,887 .................. (53,292) ............. 1,443,065 

..... 0 ...................... 0 ........................... 0 ... . 

.......... 585,887 ...........•...... 153,292\ ............ .7,946,362 ..•. 

14 

............ 134,215 ... .......... 7,768,513 

............ 325,988 . .. . ......... 5,074,496 

. ......... 3,977,875 

. ......... 7 246985 

..... 1,142,719 ..110,296,197 

. ......... 6,142,342 

. ............ 360,955 

.......... 1,975,660 

. ...... 0 ........................... 0 

. ...... 0 .•........... 8.478,957 



SlalementasofDea!mber 31, 2016ollhe PROVIDENCE HEAL TH PLAN 

EXHIBIT OF NET INVESTMENT INCOME 

1. U.S. government bonds.... ................................................ ................................ ................................................ ................ (a). 
1.1 Bonds exempt from U.S. tax................................................................. . ............................................................ (a). 
1.2 Other bonds (unaffilialed) .................................................................................................................................................. (a). 
1.3 Bonds of affiliates .............................................................................................................................................................. (a) ....... . 

1 
Collected 

D"""" Year 
............. 1,979,464 
.................. 17,874 
............. 9,134,169 

Ea med 
Ourino Yeat 

..1,661,423 
. ........................................ 14,286 

. .................. 7,841,368 

2.1 Prefe1red slocks (unaffiliated) ............................................................................................................................................ (b)........ ...... . .................................................. . 
2.11 
2.2 

Preferred stocks of affiliates............................................................... . ................................. (b)........ ...... . .................................................. . 
Commoo slocks (unaffiliated)............... ................................ ................................ . ................................................................................... 123,058 ...................... 123,058 

2.21 
3. 

Common stod<s of affiliates.................. ................................ ................................ ............................. ......... ................................ . .............................. . 
Mortgage loans................................................. ................................ ................................................ ................................. (c)............................... . .............................. . 

4. Real estate. ................................ ................................ ................................ ................................ ...... (d). . ............ 6,065,403 ................... 6,065,403 
5. Contracl loans ............................................................................................................................................................ . 
6. Cash, cash equivalents and short-tenn investments............................................................ ............. (e). .................. 81,545 . ..................... 123,245 
7. Derivative instruments ....................................................................................................................................................... (0 ........ . 
8. Other invested assets........................ ................................................ ................................ ................................................ . ....... . 
9. Aggregate write-ins f()( investment income.................. ................................ ................................ ...................... ...... . .......... 0 ................ 0 
10. Totalaross investment inoome.......... ................ ...... . .......... 17401513 ................. 15828783 
11. Investment expenses............................................ ................................ ................................................ ................................ ................................ (g)............ . .... 950,946 
12. lnvesbnent taxes, licenses and fees, excluding federal income taxes................................................................ . ..................... (9) ................................... . 
13. Interest expense ....................................................................................................................................................................................................................... (h) ................................... . 
14. Deprecia6on on real estate and other invested assets........................... . ............................................... (!)............. ..3,560,760 
15. Aggregate write-ins for deductions from investment income.............................................................................................................................. . ............... 0 
16. Total deductions (Lines 11 ttuougi 15). ................................ ................................................ ................................ ................................................ ..4 511 706 
17. Net investment income (line 10 minus Line 16)........... ................................ ................................................ ................................ . ................ 11 ,317,077 

0901. 
0902. 
0903. 
0998. Summaiy ol remaining write-ins for Line 9 from overflow page ..... 
0999. Totals /Lines 0901 tlvolllh0903 Illus 0998\ 1Line 9 above\ .. 
1501. 
1502. 
1503. 

DETAILS OF WRJTE~NS 

. ................................................ 0 ................................. 0 
........... 0 . ............... 0 

1598. Summaiy of remaining write-ins for Line 15 from over11ow page................ ................................ ................................ ................................ . ............... 0 
1599. Totals (Lines 1501 tlvoU!lh 1503 ~us 1598) (Line 15above)............... ................................ ................................ ................................ . ................................ 0 
(a) Includes S .... 618,010 accrual ol discount less $ ..... 1,333,320 amortization ol premium and less S ..... 1,421,402 paid for accrued interest on purchases. 
(b) Includes$ ......... 0 accrual of discount less S ...•••••.. O amortization of premium and less S ••••.....• O paid for accrued dividends on purchases. 
(c) Includes$ ......... 0 accruat of discount less S ....•••••. O amortization of premium and less S .•••••.... O paid for accrued interest on purchases. 
(d) Includes $ ......... 0 for company's occupancy of its own buildings; and excludes $ .......... 0 interest on encumbrances. 
(e) Includes $ .... 66,043 accrual of dscaunt less S ..... 51,804 amortization of premium and less $ ..... 51, 194 paid for acaued interest on purchases. 
(fj Includes S ......... 0 accrual of dscaunt less S .......... O amortization of premium. 
(g) Includes $ ......... 0 investment expenses and S ...••••••. O inveslment taxes, licenses and fees, exduding federal income taxes, attributa~ to segregated and Separate Accounts. 
(h) Includes$ ......... 0 interest on surplus notes and S ..••••••.. O interest on capi1al ootes. 
(i) Includes$ .... 3,560,760 depreciation on real estate and $ .......... 0 depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 
Realized 

Gain (loss) 
on Sales 

or Maturity 
1. U.S. govemment bonds ............................................................... ................... 1,518,436 
1.1 Bonds exempt from U.S. tax. 

Other 
Realized 

Aliustments 
.................. (61,245) 

1.2 Other bonds (unaffiliated) .................................................. . . ............. 1,538,067 ...................... (716,453) 
1.3 Bonds of affiliates..... . .............................. . 
2.1 Prefe1red slocks (unaffilialed)................. . ....................... . 
2.11 Prefe1redslocks ol affiliates....................................... . ....................... . 

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

........... 1,457,192 
.......................... 0 
............... 821,614 

. ........ 0 
. ......................... 0 
. ......................... 0 

4 

Change in 
Unrealized 

Capital Gain (Loss) 

................ 2 

2.2 Common stod<s (unaffiliated) ............................................................................... 30,114 ................. 30,114 ..... 151,360 
2.21 Common stod<s of affi liates ................................................. . . ........ 0 ............... 241,143,861 
3. Mort!Jage loans .......................................................... . . ........ 0 
4. Real estate..... . .......................................................... . . ........ 0 
5. Contract loans................. . ........ 0 
6. Cash, cash eQuivalents and short-tenn investments ............................................... 4,112 ... 4,112 
7. Derivative instruments....... ................................ ......... . .................... (348,514) .. . ..... (348,514) .... . 
8. Other invested assets.. ................................ ............... ......................... . ......................... 0 

Olange in 
Unrealized 

Foreign Exchange 
Ca.aital Gain (Loss) 

9. Aooregate write-ins for capital gains (losses)............... i-====·""···""···""···"'··o'+'===····"'···"'···"'···""···""··o'+'===="'····"'···"'··o'+'===·"'···"'···"'···"'···"'···o=-+=====···"'···=-io 
10. Total capital gains (losses)............................................... . ............. 2,742,215 ...................... (777,697) ........... 1,964,518 ............... 241,295,223 ................................. 0 

0901. 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from overflow page .. . 
0999. Totals llines 0901 th,,..,h 0903 olus 0998\ !Line 9 abovel... ......... . 

DETAILS OF WRITE-INS 

............ 0 .. 0 

............ 0 .................. 0 

15 

......... 0 

. ........ 0 

......... 0 

. ........ 0 

......... 0 
. ............... 0 
. ............... 0 

...... 0 

...... 0 



SlalementasofDea!mber 31, 2016ollhe PROVIDENCE HEAL TH PLAN 

EXHIBIT OF NONADMITTED ASSETS 

1. Boods (Schedule 0) ........................................... . 

2. Stocks (Schedule 0): 

2.1 Preferred slnd<s ....................................... . 

Current Year 
Total 

Nonadmitted Assets 

2.2 Common stocks..................................... ................................ ............................................. . ............ . 

3. Mortgage loans on real estale (Schedule B): 

3.1 First liens........... ................................ . .............................................................. . 

3.2 Other lhan first liens.. . .............................................................................. . 

4. Real estate (Schedule A): 

4.1 Properties occ~ by the company .......... . 

4.2 Properties held for the production al income ......................................... . 

4.3 Properties held for sale ... 

5. Cash (Schedule E.f>art 1), cash equivalents (Schedule E-Part 2) 

and short-term investments (Schedule DA) ...... . 

6. Contrad loans .... 

7. Derivatives (Schedule DB). 

8. Other invested assets (Schedule BA). 

9. Receivables for serurities ............................... . 

10. Securities lending reinvested collateral assets (Schedule OL) ........... . 

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

12. Subtotals, cash and invested assets (Lines 1to11) ................................................... . 

13. Title plants (for Title insurers only) ..................................................... . 

14. Investment income due and acaued ............................... . 

15. Premiums and considerations: 

15.1 Uncollected premi11ns and agents' balances in lhe course of collection. 

15.2 Deferred premiums, agents' balances and instaDments booked but 

deferred and not yet due ............................ . 

15.3 Accrued retrospective premiums and oontracis subject to redetermination .... 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ....... . 

16.2 Funds held by or deposited with reinsured C001panies ................. . 

16.3 Other amounts receivable 111der reinsurance c:ontracis ..•••••.....•. 

. ....... 17 387 254 

........ 17,387,254 

17. Amounts receivable relating to uninsured plans .. . ........................................ 14,077 

18.1 Current federal and foceign income tax recoverable and interest lhereon ............. . 

18.2 Net deferred tax asset... ........................................................................................................... . 

19. Guaranty funds receivable or on deposit ..................................................................................... . 

20. Electronic data processing equipment and software ..................................................... . 

21. Furniture and equipment including health care delivery assets ....................... . 

22. Net aqustment in assets and liabilities due to foceign exchange rates ........... . 

23. Receivables from parent subsidiaries and affiliates ............ . 

24. Health care and other amounts receivable ......................... . 

25. Aggregate write-ins for other-lhan-invested assets ....................................................... . 

26. Total assets excluding Separate Accounts, Segregated Acco111ts and Protected 

Cel Accounts (Lines 12 through 25) ................................... . 

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 

28. TOTALS (Lines 26and 27) ............................................ . 

.......... 5,453,229 

............. 269,415 

........ 13,744,397 

............. 482,365 

........ 0 

...... . ........................... 37,350,737 

............ . ........................... 37,350,737 

DETAILS OF WRITE-INS 

1101. Land Option & Put Agreement Escrow Account.. .................................................................................................... 17,387,254 

1102 ........ . 

1103 ........ . 

1198. S11nmary of remaining write-ins for Line 11 from overflow page ....... . . ........................ 0 

1199. Totals (Lines 1101throuoh 1103 olus 1198)(Line 11 above) ...... . ............................. 17,387,254 

2501. Leasehold Improvements ......................................... . 

2502 ........ . 

2503 ........ . 

2598. S11nmary of remaining write-ins for Line 25 from overflow page........ . ....... 0 

2599. Totals n ;,,,.. 2501 throuah 2503 nlu« 2598\ ILine 25 above\........................................................ . ............................................ 0 

16 

2 
Prior Year 

Total 
Nonadmitted Assets 

................ 15 793 042 

................ 15,793,042 

3 
Change in Total 

Nonadmitted Assets 
ICoL 2 -CoL 1l 

. ....................................... 0 

........ 0 

. ....... 0 

. ....... 0 

. ....... 0 

. ....... 0 

. ....... 0 

. ....... 0 

. ....... 0 

........ 0 

. ....... 0 

. ....... 0 

. ....... 0 

. ....... 0 

.. 11 5942121 

..(1,594,212) 

. ....... 0 

........ 0 

. ....................................... 0 

. ....... 0 

. ....... 0 

........ 0 

. ....... 0 

........ 0 

. ................................. (14,077) 

. ................. 4,403,461 

..................... 301,628 .•. 

. ............... 12,066,627 

. ................. 8,779,670 .•. 

. ...... 55 717 .. . 

................ 41,400,145 .•. 

................ 41,400,145 .•. 

................ 15,793,042 

. ....... 0 

. ....... 0 

. ....... 0 

................... (1,049,768) 

. .............. 32,213 

. ....... 0 

. .................. (1,677,770) 

.......... 8,297,305 

. .............. 55 717 

. ......... 4,049,408 

. ....... 0 

. ......... 4,049,408 

................... (1,594,212) 

. ....... 0 

........ 0 

................................ 0 ... . ....... 0 

. ............... 15,793,042 ................... (1,594,212) 

....................... 55,717 .•. 

................ 0 ... 

....... 55,717 .•. 

. .............. 55,717 

. ....... 0 

. ....... 0 

........ 0 

.............•. 55,717 



Statementasof0eoember31,2016of tie PROVIDENCE HEALTH PLAN 

EXHIBIT 1 · ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY 

Som:e d Enrohert 

, 
Pria 
Yew 

1. Health malrtenence aganilBtioos .................................................................................................................................. 1 ..................................... 215,788 

2 
Fist 

Oua1e.-

Taal Merrllefs al End of 
J 

Second 
QJarter 

4 
Thro 

Qu;rte.-

5 
OJrrent 

Year 

6 
OJrrent Year 

Menter 
Morths 

2. Prc.ide.- smt:e aganl?8tioos ........................................................................................................................................ , ................................................... 1 ................................................... 1 ................................................... 1 ................................................... 1 ................................................... 1 .................................................. . 

:: ::;~:~.~:~:.:~::::::""""::::::::::::::""""::::::::::::::""""::::::::::::::""""::::::::::::::""""::::::::::::::""""::::::::::::::""""::::::::::::::J :::::::::::::::::::::::::::::::::::::::::::::::::::: l .................................................. + ................................................... 1 .................................................... 1 .................................................... 1 ................................................... . 

.... 200,llO I .................................... 258,388 .... 267,559 .... 271 ,684 .... 3, 112,328 

7. Taal. .... 218,421 .... 258,978 .... 200,070 .... 270,209 .... 271,684 ... .3, 139,063 

DETAILS OF WRl'TC·INS 

p501. Visio110n1y ...................................................................................................................................................................... 1 .......................................... 2.633 1 .......................................... 2.618 1 .......................................... 2.684 1 .......................................... 2.650 .................................................... f ........................................ 26,735 

~ 
beoo . ................................................................................................................................................................................................ , ............................................................................................................. , ....................................................... ..................................................... , ............................................................................................................ , 

~ ~698. Sunmary d remanilg write-ins f0< Lile 6 fran owrflow paga ... 

b699. Taals (Lines 0601 ttroogh 0603 lllls 0698) (Line 6 abowl 

n n n n n n 

.......................................... 2,633 1 .......................................... 2.6181. ......................................... 2.684 1 .......................................... 2,650 I ................................................ 0 1 ........................................ 26,735 
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NOTES TO FINANCIAL STATEMENTS 

Note 1 - Summary of Significant Accounting Policies and Going Concern 

A. Accounting Practices 

The accompanying statutory basis financial statements of the Plan have been prepared in oonfonnity with accounting practices prescribed or pennitted by the 
Oregon Depal1ment of Consumer and Business SeMces - Division of Financial Regulations ('Oregon Insurance Division'). Only statutory accounting practices 
so prescribed or pennitted by the O!egon Insurance Division can be used in detennining and reporting financial condition and results of operations of an 
insurance company under Oregon Insurance Law. 

The National Association of Insurance Commissioners' ('NAIC' ) Accounting Practices and Procedures Manual, ('NAJC SAP'), induding the Statements of 
StaMory Accounting Principles ('SSAP') as updated by the NAIC, have been adopted by the Oregon Insurance Division as a component of prescribed or 
pennitted accounting practices.The Oregon Insurance Division has not adopted accounting practices that differ from NAIC SAP. 

A reoonciliation of the Plan's net income and capital and surplus between NAIC SAP and practices prescribed and pennitted by the State of O!egon is shown 
below: 

I 2016 I 2015 
NET INCOME 
(1) PROVIDENCE HEAL TH PLAN state basis 

1$ (28, 116,816\1$ (Paae 4, Line 32, Columns 2 & 3\ (63,042,5401 
(2) State Prescribed Practices that increase/decrease NAJC SAP 

I I 
(3) State Pennitted Practices that increase/decrease NAJC SAP 

I I 
141 NAICSAP 11- 2-3=41 1$ (28,116,816\1$ (63,042,5401 
SURPLUS 
(5) PROVIDENCE HEALTH PLAN state basis 

1$ 466,192,3741$ (Paae 3, line 33, Columns 3 & 4) 464,619,718 
(6) State Prescribed Practices that increase/decrease NAIC SAP 

I I 
(7) State Pennitted Practices that increase/decrease NAJC SAP 

I I 
(8) NAIC SAP (5-6-7 = 8) 1$ 466,192,3741$ 464,619,718 

B. Use of Estimate in the Preparation of the Financial Statements 

The preparation of the Plan's financial statements in oonformity with Statutory Accounting Principles requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenue and expenses during the period. Actual results oould differ from those estimates. 

C. Accounting Policy 

(1) Short-tenn investments are stated at amortized oost. 
(2) Bonds are stated at amortized oost using the scientific (oonstant yield) interest method. Investments are regulaMy reviewed for impainnent and a charge 

is recognized when the fair value is below oost basis and is judged to be other than temporary. lmpainnent is included in recognized gains Oosses) on 
investments - net. 

(3) Common Stocks are stated at fair value. 
(4) The Plan does not own preferred stock. 
(5) The Plan does not hold mortgage loans. 
(6) Loan-backed securities designated NAIC level 1 or 2 are reported at amortized oost; all others are reported at the lower of amortized oost or fair value. 
(7) The Plan carries the investment in the affiliate, Providence Health Assurance at Statutory equity. 
(8) The Plan does not hold investments in joint ventures, partnerships or limited liability oompanies. 
(9) For derivative securities refer to note 8. 
(10) Should the Plan detennine the need for premium deficiency reserves, investment income would be anticipated as a factor in the premium deficiency 

calculation in accordance with SSAP No. 54, Individual and Group Accident and Heallh Contracts 
(11) Unpaid claims and claim adjustment expenses include an amount based on past history. Such liabilities are necessarily based on assumptions and 

estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The 
methods for making such estimates and for establishing the resulting liability, are oontinually reviewed and any adjustments are reflected in the period 
detennined. 

(12) The Plan has not modified its capitalization policy from the prior period. 
(13) The Plan estimates phannaceutical rebates utilizing past experience and accumulated statistical data. The methods for making such estimates and for 

establishing the resulting receivable, are oontinually reviewed and any adjustments are reflected in the period detennined. 

D. Going Concern 

After evaluating the entity's ability to continue as a going concern, management was not aware of any oonditions or events which raised substantial doubts 
oonceming the entity's ability to oontinue as a going concern as of the date of the filing of this statement. 

Note 2 -Accounting Changes and Corrections of Errors 

None 

Note 3 - Business Combinations and Goodwill 

None 

Note 4 - Discontinued Operations 

None 
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Note 5 - Investments 

A. Mortgage Loans, including Mezzanine Real Estate Loans 

None. 

B. Debt Restructuring 

None 

C. Reverse Mortgages 

None 

D. Loan.Backed Securities 

(1) Prepayment assumptions were obtained from a third party vendor. 

(2) The Plan reoognized $423,637 of other-Ulan-temporary impairments on loan-backed securities as a result of the inability or lack of intent to 
retain the investment in the security for a period of time sufficient to recover the amol1ized cost basis. 

1 2 3 
Amol1ized Cost Basis Before Other-than-Temporary 

Other-than-Temporary Impairment Recognized in Fair Value 
Impairment Loss 1-2 

orn recoanized 1st Quarter 
a. Intent to sell $ $ $ 
b. Inability or lack of intent to retain the investment in 

the security for a period of time sufficient to recover 
the amortized cost basis 

c. Total 1st Quarter $ $ $ 
OTII ""'.nnnized 2nd Quarter 
d. Intent to sell $ $ $ 
e. Inability or lack of intent to retain the investment in 

the security for a period of time sufficient to recover 
the amortized cost basis 

f. Total 2nd Quarter $ $ $ 
orn recoanized 3rd Quarter 
la. Intent to sell $ $ $ 
h. Inability or lack of intent to retain the investment in 

the security for a period of time sufficient to recover 
the amortized cost basis 16,319,272 423,637 15,895,635 

i. Total 3rd Quarter $ 16,319,272 $ 423,637 $ 15,895,635 

orn recoanized 4th Quarter 
Ii. Intent to sell $ $ $ 
k. Inability or lack of intent to retain the investment in 

the security for a period of time sufficient to recover 
the amortized cost basis 

I. Total 4th Quarter $ 
m. Annual aooreaate total $ 423637 
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(3) Recognized orn securities 

Book/Adjusted 
Carrying Value 
Amortized Cost Recognized Amortized Cost After Date of Financial 
Before Current Present Value of Other-Than-Temporary Other-Than-Temporary Fair Value at Time Statement Where 

CUSIP Period orn Proiected Cash Flows lmoairment Impairment ofOTII Reoorted 
004375 cs 8 $ 137,569 $ 136,503 $ 1,065 $ 136,503 $ 136,503 09/30/2016 
004375 DU 2 783,660 779,971 3,689 n9,971 779,971 09/30/2016 
00764M cc 9 181,293 180,549 744 180,549 180,549 09/30/2016 
00764M EL 7 170,084 169,496 587 169,496 169,496 09/30/2016 
00764M HD 2 1,606,508 1,600,381 6,127 1,600,381 1,600,381 09/30/2016 
04542B LX 8 78,571 78,479 92 78,479 78,479 09/30/2016 
073879 JM 1 173,175 173,090 85 173,090 173,090 09/30/2016 
12625K AF 2 171,074 150,483 20,591 150,483 150,483 09/30/2016 
126671 H4 1 8,707 8,192 514 8,192 8,192 09/30/2016 
126673 RP 9 1,497,274 1,475,061 22,212 1,475,061 1,475,061 09/30/2016 
17321R AF 3 251,630 217,158 34,472 217,158 217,158 09/30/2016 
22545X AE 3 707,260 698,757 8,503 698,757 698,757 09/30/2016 
30225A BN 2 5,749 479 5,270 479 479 09/30/2016 
362341 G3 7 60,981 60,824 157 60,824 60,824 09/3012016 
362420 DP 5 201,178 200,288 890 200,288 200,288 09/30/2016 
437084 OS 2 246,704 246,216 488 246,216 246,216 09/3012016 
437084 JS 6 48,440 48,433 7 48,433 48,433 09/30/2016 
437084 MG 8 255,588 255,440 149 255,440 255,440 09/30/2016 
46630L AX 2 1,545,422 1,520,629 24,793 1,520,629 1,520,629 09/3012016 
46637W AE 3 45,490 44,798 692 44,798 44,798 09/30/2016 
46639N AS 0 257,609 220,344 37,265 220,344 220,344 09/3012016 
46639Y AS 6 263,719 236,947 26,772 236,947 236,947 09/30/2016 
46640J AT 4 153,490 117,157 36,333 117,157 117,157 09/30/2016 
46642E BA 3 390,223 361,175 29,048 361,175 361,175 09/3012016 
46642E BB 1 372,768 334,449 38,319 334,449 334,449 09/30/2016 
55312Y AE 2 258,788 254,083 4,704 254,083 254,083 09/30/2016 
57643L NU 6 73,281 72,894 387 72,894 72,894 09/30/2016 
61761A AA 6 84,527 71,920 12,607 71,920 71,920 09/30/2016 
64032L AD 3 847,411 841,699 5,712 841,699 841,699 09/30/2016 
64033B AA 0 818,514 815,653 2,861 815,653 815,653 09/3012016 
64352V KT 7 729,338 725,520 3,818 725,520 725,520 09/30/2016 
68383N AW 3 1,675,777 1,665,861 9,916 1,665,861 1,665,861 09/30/2016 
68389F DA 9 14,578 14,550 28 14,550 14,550 09/30/2016 
76113A AF 8 306,075 302,915 3,160 302,915 302,915 09/30/2016 
78447K AC 6 875,751 862,368 13,383 862,368 862,368 09/3012016 
86358E RA 6 146,718 146,713 5 146,713 146,713 09/30/2016 
86359L FK 0 13,445 13,388 57 13,388 13,388 09/3012016 
86359L LZ 0 19,244 17,687 1,557 17,687 17,687 09/3012016 
92890P AL 8 208,237 187,654 20,583 187,654 187,654 09/30/2016 
92922F NW 4 6,857 6,787 70 6,787 6,787 09/3012016 
92930R AF 9 182,182 163,211 18,971 163,211 163,211 09/30/2016 
92936T AF 9 85,825 76,627 9,198 76,627 76,627 09/30/2016 
92939F BB 4 236,844 219,225 17,619 219,225 219,225 09/30/2016 
949920 AN 2 121,716 121,581 135 121,581 121,581 09/30/2016 
Total $ 423,637 

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

a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 1,660,727 
2. 12 Months or Longer $ 

b. The aggregate related fair value of securities with 1. Less than 12 Months $ 68,415,579 
unrealized losses: 2. 12 Months or Lonoer $ 

(5) The Plan expects the fair value of the fixed maturity securities above to recover as the fixed maturity securities approach their maturity dates or 
sooner if mar1<et yields for such fixed maturity securities decline. The Company does not believe that any of the fixed mab.Jrity securities are 
impaired due to credit quality or due to any company or industry specific event 

During 2016, as a result of reviewing investment practices with the investment managers, changes were put in place that allow the Plan the ability to hold 
investments at a loss until the mar1<et value recovers, as intended. The Plan may, from time to time, sell invested assets subsequent to the balance sheet 
date that were considered temporarily impaired at the balance sheet date for several reasons. Conversely, the Plan may not sell invested assets that ~ 
asserted that ft intended to sell at the balance sheet date. The rationale for the change in the Plan's ability and intent generally focuses on unforeseen 
changes in the economic facts and circumstances related to the invested asset subsequent to the balance sheet date, significant unforeseen changes in 
the Company's liquidity needs, or changes in the regulatory environment. 

E. Repurchase Agreements and/or Securities Lending Transactions 

None 
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F. Real Estate 

None 

G. Investments in Low-Income Housing Trade Credits (LIHTC) 

None 

H. Restricted Assets 

None 

Woltdng Capital Finance Investments 

None 

J. Offsetting and Netting of Assets and Liabilities 

None 

K. Structured Notes 

None 

L. 5' Securities 

None 

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies 

A. The Plan has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets. 

B. The Plan did not reoognize any impairment write down for its investmen!s in Joint Ventures, Partnerships and Limited Liability Companies dlfing the 
statement period. 

Note 7 - Investment Income 

A. Accrued Investment Income 

The Plan does not admtt investment inoome due and accrued if amounts are over 90 days past due. 

B. Amounts Nonadmitted 

None 

Note 8 - Derivative Instruments 

The Plan's holdings do not indude derivatives. However, the Plan may acquire derivatives as additions to bond, common stock, or preferred stock investments. 
These derivatives are ancillary to the overall investment and are immaterial to the underlying portfolio. 

Note 9 - Income Tax 

The Plan has received a determination letter from the lntemal Revenue Service (IRS) that tt is exempt from federal income taxes, except for unrelated business 
income and political expenditures, in accordance with Section 501(cX4) of the lntemal revenue Code. 

Note 10- lnfonnation Concerning Parent, Subsidiaries, Affiliates and Other Related Parties 

A. Nature of Relationships 
Providence Health Plan (PHP) is an Oregon nonprofit corporation whose sole member is Providence Health & Services - Oregon (PH&S-OR). PH&S-OR is an 
Oregon nonprolit organization whose sole controlling member is Providence Health & Services (PH&S). PH&S is a Washington nonprofit organization 
sponsored by Providence Ministries, a public juridic person recognized by the Roman Catholic Church. 

Providence Health Assurance (PHA) is an Oregon nonprofit corporation and PHP is its sole controlling member. Effective in 2013, PHA became a licensed 
Health Care Service Contractor in Oregon and Washington and is authorized to provide healthcare services in both states. 

B. Detail ofTransactions Greater than 112% of Admitted Assets 
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 !he 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 addttion, 
the net worth was estimated at $220,000,000 and the market value of investments and cash totaling that amount were also transferred to PHA. PHA is a 
nonprofit corporation whose sole member is PHP. PHA is accounted for as an equity investment on the PHP staMory financial statements. 

There were no other material contractual changes. 
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C. Amounts of Transactions 

D. 

PHP paid $195,415,686 and $198,589,557 in 2016 and 2015 respectively, for seivices Providence Plan Partners (PPP) provided through a management 
services agreement to provide all management and administrative services to PHP. 

PHP paid $236,798,915 and $320,519,694 in 2016 and 2015 respectively, to PH&S - OR member hospitals and other providers of PHS-OR in contracted 
healthcare seivices for the provision of medical services to its members. 

As of December 31, 2016 these were the affiliates receivables and liabilities: 

Amounts Due From: 
Providence Health & Svcs - OR s 1~ 744 ~97 

Total Due from Affiliates $ 13 744 397 

AmQun~ Du!l TQ Affili;it!l§: 
Providence Plan Partners $ 20,388,740 
Providence Health Assurance 623,254 
Providence Health & Svcs-OR 58272 

Total Due to Affiliates I 21 070266 

E. PHP has agreed that if PHA fails to meet its net worth or restricted reserves based on requirements by the Oregon Department of Consumer and Business 
Services, PHP shall take immediate action to bring PHA into compliance through additional capital infusion. 

F. PHP has a management services agreement with PPP to provide management and administrative seivices. PHP reimburses PPP monthly for the cost of 
services provided. PHP pays the amount due within 30 days following the end of the month. 

G. To the best of management's knowledge and belief, there have been no other instances where the nature of the control relationship or any transactions 
between the entities have resulted in the operating results or the financial position of the reporting entity being significantly different from those that would have 
been obtained if the enterprises were autonomous. 

H. The Plan does not own any shares of the stock of its parent. 

The Plan has no investments in ifs parent and affiliates that exceed 10% of tts admitted assets. 

J. The Plan did not recognize an impairment writ!Hlown for its investments in affiliated companies during the statement period. 

K. The Plan does not have an investment in a foreign insurance subsidiary. 

L. The Plan does not hold an investment in a downstream noninsurance holding company. 

M. Non-Insurance SCA Investments 

None 

N. Investment in Insurance SCAs 

Financial statements of PHP's insurance subsidiary Providence Health Assurance have been completed in accordance with NAIC Statutory Accounting 
Practices and Procedures. 

Note 11 - Debt 

The Plan had no debt during the reporting period. 

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Pos1retirement Benefit Plans 

The Plan does not have any direct employees, and therefore does not have any direct obligations for a defined benefit pension, defined contribution pension, 
postretirement welfare, deferred compensation, compansated absences or postemployment benefit plans. Services for the operation of the Plan are provided 
under provisions of the management services agreement as described in note 1 OF. 

Note 13-capital and Surplus, Dividend Restrictions and Quasi-Reorganizations 

(1) The Plan is a nonprolit corporation and does not issue stock. 

(2) Preferred Stock 

Not applicable 

(3) There are no dividends restrictions. 

(4) The Plan has not paid any dividends to its parent. 

(5) The maximum amount of dividends that can be paid by Oregon-domiciled insurance comparies to shareholders without prior approval of the Insurance 
Commissioner is the greater of (a) 10% of surplus or (b) net income, subject to the availability of accumulated undistributed earnings. 

(6) The Plan does not have restricted unassigned surplus. 

(7) The Plan had no advances to surplus. 
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(8) The Plan does not hold stock for special purposes. 

(9) The Plan does not hold special surplus funds. 

(10) The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $250,666,506 

(11) Surplus Notes 

Not applicable 

(12) Quasi-Reorganization (dollar impact) 

Not applicable 

(13) Quasi-Reorganization (effective date) 

Not applicable 

Note 14- Liabilities, Contingencies and Assessments 

A. Contingency Commitments 

None 

B. Assessment 

None 

C. Gain Contingencies 

None 

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

None 

E. Joint and Several Liabilities 

None 

F. All Other Contingencies 

The Plan, in oommon with the insurance industry in general, is subject to litigation in the normal oourse of their business. The Plan's management does not 
believe that such litigation will have a material effect on its staMory basis financial statements. The Plan has no assets that it oonsiders to be impaired. 

Note 15- Leases 

A. Lessee Operating Lease 

1. a. Providence Health Plan (PHP) assumed a land lease and an Option and Put Agreement from Providence Health & Se!vices - Oregon with Davis 

2. 

Business Center, LLC in July 2010. Monthly land lease payments increased from $105,270 to $115,797 in August 2016. Lease payments for 2016 
were $1,315,875. The lease will expire on July 31, 2027, unless Davis Business Center, LLC exercises its option to sell the property to PHP before 
that date. 

b. PHP has $17 ,387,254 in an escrow account for the Option and Put Agreement, with an additional amount due to the escrow account every three 
years, for the purchase of the land being leased. Davis Business Center, LLC has the option when to sell, but must offer to sell to PHP no later than 
July 31, 2027. 

a. At December 31, 2016 the minimum aggregate rental oommitments are as 
follows: 
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 

3. The oompany is not involved in any sales-leaseback transactions. 
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B. Revenue, Net Income or Assets with Respect to Leases 

For operating leases: 

a. The land lease described above is subleased to Providence Health & Services - O!egon in addition to an office building constructed on the leased 
land in 2010. The building, Providence Office Park II, is leased for 25 years with a 25-year renewal option, followed by five succeeding 10-year 
leases. The lease term began in 2010. The master lease agreement includes a re-tenanting fee if PH&S does not exercise the 25-year renewal 

option. The fee would equal the then-current base rent under the lease, which would be $8,220,635 in the 2sth year of the lease. In addition, 
Providence Plan Partners is subleasing a suite in the building for six years from PH&S. The lease payment is $21,012 a month, which amounted to 
$252, 138 year to date through December 31, 2016. 

b. Co st and carrvina value o assets held or lease: 
Asset Cost Accumulated Depreciation 
Land Improvement $ 3,530,623 $ 1,482,806 
Buildino 79,730,868 22,457,176 
Fixed Eauioment 416,316 178,091 
Maior Movable Eauioment 956,297 956,297 
Total $ 84,634,104 $25,074,370 

c. Future minimum lease payment receivables under noncancelable leasing 
arranrwnents as of December31 are as follows: 
1. 
2. 
3. 
4. 
5. 
6. 

(d) Contingent rentals 
None 

(2) For leveraged leases: 
None 

2017 $ 
2018 $ 
2019 $ 
2020 $ 
2021 $ 
Total $ 

6,063,281 
6,215,176 
6,429,909 
6,672,898 
6,840,090 

141856869 

Carrying value 
$ 2,047,817 

57,273,692 
238,225 

0 
$ 59,559,734 

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Rlsk 

None. 

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extlngulshments of Liabilities 

None 

Note 18- Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans 

A. ASOPlans 

The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows during 
2016: 

ASO Uninsured Portion of Total 
Uninsured Plans Partially Insured Plans ASO 

a. Net reimbursement for administrative expenses (including $ $ $ 
administrative fees\ in excess of actual eYMnses 12,266,309 12,266,309 

b. Total net other income or expenses (including interest paid 
to or receive from Piansl 

c. Net gain or (loss) from operations 12,266,309 12,266,309 
d. Total daim payment volume $ 855,647,422 $ $ 855,647,422 

B. ASCPlans 

None 

C. Medicare or Similarly Structured Cost Based Reimbursement Contract 

None 

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators 

None 
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Note 20- Fair Value Measurements 

A. 

(1) Fair Value Measurements at ReoortinQ Date 
Assets at Fair Value Level 1 Level 2 Level 3 Total 

Common Stock -Bond Mutual Funds $ 4,501,014 $ $ $ 4,501,014 
Common Stock - Parent, Affiliates & Subsidiaries 262,415,145 262,415,145 
Total $ 4,501,014 $ $ 262,415,145 $ 266,916,159 

Liabilities at Fair Value Level 1 Level 2 Level 3 Total 
$ $ $ $ 

Total $ $ $ $ 

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy 
Total Gains Total Gains 

and and 
Beginning Transfers (Losses) (Losses) Ending 
Balance at Transfers Out of Included in Included in Balance at 

a. Assets 111/2016 Into Level 3 Level 3 Net Income Surt>lus Purchases Issuances Sales Settlements 12/31/2016 
Common Stock 
Affiliates $ 21,271,284 $ 215,655,157 $ $ $ 25,488,704 $ $ $ $ $ 262,415,145 

Tolal t 21771284 t 215 655157 t t t 25488704 t t t t t 262415 145 

Total Gains 
Total Gains and 

Beginning Transfers and (Losses) (Losses) Ending 
Balance at Transfers Out of Included in Included in Balance at 

b. Liabil~ies 11112016 Into Level 3 Level 3 Net Income Surolus Purchases Issuances Sales Settlements 12131/2016 
$ $ $ $ $ $ $ $ $ $ 

Total $ $ s $ $ s $ $ s $ 

(3) The Plan recognizes transfers between fair value levels at the end of the reporting period. 

(4) 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 qualfy (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 detennine 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 8W-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. 

(5) Fair Value Measurements for Derivative Instruments 

None 

B. Other Fair Value Disclosures 

None 

C. Aggregate Fair Value of all Financial Instruments 

Aggregate Fair Not Practicable 
Tv"" of Financial Instrument Value Admitted Assets !Level 1l !Level 2l !Level 3l ICarrvina Value\ 
Bonds $ 308,871,354 $ 308,871,354 $ $ 308,871,354 $ $ 
Common Stock 266,916, 159 266,916, 159 4,501,014 262,415,145 

D. Not Practicable to Estimate Fair Value 

None 
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Note 21 - Other Items 

A. Extraordinary Items 

None 

B. Troubled Debt Restructuring: Debtors 

None 

C. Other Disclosures and Unusual Items 

None 

D. Business Interruptions Insurance Recoveries 

None 

E. State Transferable Tax Credits 

None 

F. Subprime Mortgage Related Risk Exposure 

None 

G. Retained Assets 

None 

H. Insurance Linked Securities (ILS) Contracts 

None 

Note 22 - Events Subsequent 

There were no subsequent events after the Statutory Statements of Admitted Assets, Liabilities, and Surplus date of December 31, 2016 through March1, 2017 that 
materially impact the financial statements. 

A. 

B. 
c 
D. 
E. 
F. 
G. 

H. 

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 
of the Federal Affordable Care Act (YES/NO)? Yes(X) No( ) 

In calendar year 2017 the Plan will not be subject to an annual fee under Section 9010 of the Federal Affordable Care Act (ACA) due to a moratorium on the 
annual Fee for the 2017 calendar year. 

ACA fee assessment "'"'"ble for the unmmino vear 
ACA fee assessment paid 
Premium written subject to ACA 9010 assessment 
Total adiusted caoital before surolus adiustment (five-Year Historical Line 141 
Total adjusted caoital after surolus adjustment (F1Ve-Year Historical Line 14 minus 22B above) 
Authorized control level IFive-Year Historical Line 151 

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

s 

s 

2016 2015 
s 10,192,346 

6,115,100 10,192,346 
1,162,092,050 

466, 192,374 
466, 192,37 4 
67,134,539 

Yes( ] No (X) 

Note 23- Reinsurance 

A. Ceded Reinsurance Report 

Section1 - General Interrogatories 
(1) Are any of the reinsurers listed in Schedule Sas non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the Plan or by any 

representative, officer, trustee, or director of the company? NO 

(2) Have any policies issued by the Plan been reinsured with a company chartered in a oountry other than the United States (exduding U.S. Branches of 
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not 
primarily engaged in the insurance business? NO 

Section 2 - Ceded Reinsurance Report - Part A 
( 1) Does the Plan have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for 

nonpayment of premium or other similar credits? NO 

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may 
result in a payment to the reinsurer of amounts tha~ in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the 
same reinsurer, exceed the total direct premium collected under the reinsured policies? NO 

Section 3 - Ceded Reinsurance Report - Part B 
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel 

for reasons other than for nonpayment ot premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance 
agreements, by either party, as of the date of this statement? L_Q__ 
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(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statemen~ to indude policies or contracts 
that were in force or v.ilich had existing reserves established by the company as of the effective date of the agreement? YES 

The Amendment resulted in $0 reinsurance aecit. 

B. Uncollectible Reinsurance 

None 

C. Commu!ation of Ceded Reinsurance 

None 

D. Certified Reinsurer Rating OO'MlQraded or Status Subject to Revocation 

None 

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetennlnation 

A. The Plan estimates retrospective premium adjustments for its group health insurance business through a mathematical approach using an algorithm of PHP's 
underwriting rules and experience rating practices. 

B. The Plan records accrued retrospective premium as an adjustment to earned premium. 

C. The amount of net premiums written by the Plan at December 31, 2016 that are subject to retrospective rating features is $67 million. That amount represents 
6.05% of the total net premiums written for commercial products. No other net premiums written by the Plan are subject to retrospective rating features. 

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Ad. 

None 

E. Risk Sharing Provisions of the AffOldable Care Act 

( 1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act 
risk sharing provisions 

(2) Impact of Risk Sharing Provisions of the AffOldable Care Ad on admitted assets, liabilities and revenue for the current year. 

a. Permanent ACA Risk Adiustment Proaram 
Assets 
1. Prellium 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 
Ooerations (Revenue & Exoensesl 
4. Reported as revenue in premium for accident and health contracts (written/collected) due to 

ACA Risk Adiustment 
5. Reported in expenses as ACA Risk Adjustment user fees (incunred/paid) $ 

b. Transitional ACA Reinsurance Proa ram 
Assets 
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 
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 

5. Ceded reinsurance premiums payable due to ACA Reinsurance 
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 
Ooerations (Revenue & Exoensesl 
7. Ceded reinsurance premiums due to ACA Reinsurance $ 
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected 

payments 
9. ACA Reinsurance contributions - not reported as ceded premium $ 

c. Temoorarv ACA Risk Corridors Prooram 
Assets 
1. Accrued retrospective premium due to ACA Risk Corridors $ 
Liabilities 
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors 
Ooerations (Revenue & Exoenses) 
3. Effect of ACA Risk Corridors on net premium income (paid/received) 
4. Effect of ACA Risk Corridors on chanoe in resetVes for rate credits $ 
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Yes(X) No( ) 

AMOUNT 

35,300,000 

35,300,000 

15,736,498 
3,542,878 

4,665,213 
2,096,028 

2,096,028 

18,200,000 
4,665,213 

17,429 

63,204 
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(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: 

Unsetlled 

Dilletences Adjusm!nls Balances as of 
the R8jlOl1ing 

Dale 
Prior Year Prior Year Cumulative Clm.lalive 

Accrued !Mnng the f'l'ilr Year on Received or Paid asolthe CuI!M Accruedl.ess Aocrued Less Balance from Balance from 
Business Wrilleo Befonl Year on Business Writlen Before Paymenls (Col. Paymenls (Col. To Prior Year To Prior Year Prior Years Prior Years 

Decembor31 ofthe Prior Year Decembor 31 of the Prior Year 1-3) 24) Balances Balances (Col. 1-3+7) {Col. 24+8) 

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

- • rPa~blel Receivable I ~--1e1 Receivable rpa~blel - ~-i..1 Rel Receivable ~-i..1 

a. Permanent ACA Risk Adiustment ~ram 
1. PremUn~ls 

receivable s 458,212 s 11,907,292) $ 21!28/m $ {4,220,964) s (2,170,785) s 2,313,672 $ 3,100,948 $ {2,313,672) A s 930,163 $ 
2. Premi.m~ls 

(payable) B 
3. Slb1clalACA 

Permanent Risk 
""'•stment""""am s 458,212 s 11,907,292) $ 21!28/m $ {4,220,964) s (2,170,785) s 2,313,672 $ 3,100,948 $ {2,313,672) s 930,163 $ 

b. Transitiooal ACA Reinsurance Pmn:ram 
1. Amounls roawerable 

lor clairnsoaid s 7,456,353 s $ 8,779,150 $ s (1,322,797) s $ 2.402,173 $ c s 1,079,376 $ 
2. Amounls roawerable 

lor claims m paid 
oontra liabilitv\ 0 

3. Amounlsroceivable 
relating to urimured 
plans E 

4. Liabiities lor 
oonlrbJlions payable 
duetoPCA 
Reinsurance - not 
reponcd as coded 
..,.,,,;urns F 

5. Ceded reinsurance 
premilms""""'"" G 

6. Lialliilyloramounls 

held """"' urimured 
plans H 

7. Slb1clalACA 
Transitional 
Reinsurance Proaram s 7,456,353 s $ 8,779,150 $ s (1,322,797) s $ 2.402,173 $ s 1,079,376 $ 

c. Te ~NACARiskConidorsP~ 

1. Accrued retrospective 
oowni.J<n s s $ 1,177,63J $ s (1,177,63J) s $ 1,195,109 $ I s 17,429 $ 

2. ReSOMl for rale 
aedilsorpolicy 
experience ratilg 
refunds J 

3. Slb1Dtal ACA Risk 
CorrilorsP~ 1,177,63J (1,177,63J) 1,195,109 17,429 

d. Total for ACA Risk Sharilg 
Provisions s 7,914,565 s 11,907,292) $ 12,585,827 $ {4,220,964) s (4,671,2112) s 2,313,672 $ 6,698,230 $ {2,313,672) s 2,026,968 $ 

Explanations of Adjustments 
A. Adjustments to reflect actual payments made and received 
B. 
C. Adjustments to reflect actual payments received 
D. 
E. 
F. 
G. 
H. 
I. Risk corridor correction -not previously booked because of uncertainty regarding collectibility 
J. 
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(4) Roll-Foiward of Risk Corridors Asset and Liabilitv Balances bv Prooram Benefit Year 

Dille!enoes .Adjusm!nls 
lklse111ed Balances as of the 

RooortinaDale 
Prior Year Prior Year Cumulative Clm.lalive 

Accrued !Mnng the l'l'ilr Year on ReceiYed or Paid asolthe Cumn Accrued Less Aa:rued Less Balance from Balance from 
Business Wrilen Befonl Year on Business Wrillen Before Payrnenls Paymenls To Prior Year To Prior Year Prior Years Prior Years 

Decembet31 of the Prior Year Decembet31 of lie Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8) 
1 I 2 3 I 4 5 6 7 8 9 10 - I IPavablel Receivable I ·~~1e1 Receivable IPavablel - ·~i..1 Ref Receivable ·~i..1 

a. 2014 
1. Accrued A!lrospecive 

oremhxn $ $ s 1,177,600 s $ (1,177,600) $ s 1,195,109 s A $ 17,429 $ 
2. Re58Mlforrale 

aadits for policy 
experience ratilg 
n!llnds B 

b. 2015 
1. Accrued A!lrospecive 

premium $ $ s s $ $ s s c $ $ 
2. Re58Mlforrale 

aadits for policy 
experience ratilg 
refunds 0 

c. 2016 
1. Accrued A!lrospecive 

oremhxn $ $ s s $ $ s s E $ $ 
2. Re58Mlforrale 

aadilsorpolicy 
experience ratilg 
n!llnds F 

d. Total for Risk Conidors 
$ $ s 1 177600 s $ 11177 6001 $ s 1195109 s $ 17429 $ . .. 

A. Risk comdor correction - not previously booked because of uncertainty regarding collectibihty 
B. 
C. 
D. 
E. 
F. 

(5) ACA Risk Corridors Receivable as of ReoortillQ Date 
1 2 3 4 5 5 

Estinaled 
Amount lobe No!>Accrued Asset Balance 
Fied or Final Amounlsfor Amounls (Gross of NelA<tnitted 

Risk Cooidors AnnntFied Impairment or Received from NOl>Admissions) Non-Mritted Asset 
DrnnramYear wi1h CMS Olher Reasons CMS 11·2-3\ Amount (4-5\ 

a .. 2014 $ 63,204 s s 45,775 $ 17,429 $ $ 17,429 
b. 2015 $ s s $ $ $ 
c. 2016 $ s s $ $ s 
d. Tolal(a+b+c) $ 63,204 s s 45,775 $ 17,429 $ s 17,429 

Note 25 - Change In Incurred Losses and Claim Adjustment Expenses 

Comprehensive Line of Business - Reseives for incurred claims and claim adjustment expenses as of December 31, 2015 were $81.5 million. As of December 
31, 2016, $72.2 million has been paid for incurred daims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for 
prior years are now $.2 million as a result of reestimation of unpaid daims and daim adjustment expenses. 

Year to date, the Plan recorded decreases of approximately $9.1 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- lntercompany Pooling Arrangements 

None 

Note 27 - Structured Settlements 

Not Applicable 

Note 28 - Health Care Receivables 

A. Pharmaceutical Rebate Receivables 
Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received Actual Rebates Received 

Rebates as Reported on Billed or OthetWise Actual Rebates Received Within 91 to 180 Days of More than 180 Days After 
Quarter Financial Statements Confirmed Within 90 Davs of BillillQ BillillQ BillillQ 

03/31/2016 $ 2,451,704 $ 4,915,117 $ 3,179,406 $ 21,198 $ 
06/30/2016 4,212,653 5,648,895 6,537,637 15,111 
06/30/2016 4,529.m 6,767,279 
12/31/2016 6,916,681 
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B. Risk Sharin Receivables 
Actual Risk Actual Risk 

Risk Sharing Actual Risk Sharing Sharing Actual Risk 
Evaluation Risk Sharing Receivable as Sharing Amounts Amounts Sharing 

Period Receivable as Estimated in Risk Sharing Risk Sharing Amounts Received First Received Amounts 
Calendar Year Estimated in the Current Receivable Receivable Not Received in Year Second Year Received-

Year Endina !he Prior Year Year Billed Yet Billed Year Billed Subseauent Subseauent All Other 
2016 2016 $ $ $ 453,098 $ $ $ 1,201,671 $ $ 

Note 29 - Participating Policies 

None 

Note 30 - Premium Deficiency Reserves 

1. Liability carried for premium deficiency reserve: None 

2. Date of most recent evaluation of this liability: January 3, 2017 

3. Was anticipated investment income utilized in the calculation? Yes (X) No( ) 

Note 31 - Anticipated Salvage and Subrogation 

None 
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GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

GENERAL 
1.1 Is tile reporting entity a membet of an lnStJrance Holding Company Syslem consisting of two or more affiliated persons, one or more of which is an inStJrer? 

If yes, co~lete Schedule Y, Parts 1, 1Aand 2. 
Yes (X) No( I 

1.2 If yes, did tile reporting entity register and file with its domiciliaiy Stale lnStJrance Commissioner, Director or Superintendent or with StJch regulatory 
official of tile state of domicile of tile principal inStJrer in tile Holding Co~any System, a registration statement providing discloStJre StJbstantialy 
similar to tile standards adopted by tile National Association of lnStJrance Commissioners (NAJC) in tts Model Insurance Holding Company 
System Regulatory M. and model regulations pertaining thereto, or is tile reporting entity StJbject to standards and <isclosure requirements 
substantially similar to those required by Sllch Acl and regulations? 

1.3 State regulating? ~ 

2. 1 Has any change been made during tile year of this statement in tile charter, by-laws, articles of incorporation, or deed of settlement of tile 
reporting entity? 

2.2 If yes, date of change: 

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

3.2 State tile as of date that tile lalest financial examination report became available from either tile state of domicile or tile reporting entity. 
This date should be tile date of tile examined balance sheet and not tile dale tile report was completed or released. 

3.3 State as of what date tile latest financial examination report became available to other states or tile public from either tile state of domicile or 
tile reporting entity. This is tile release date or completion date of tile examination report and not tile date of tile examination (balance sheet date). 

3.4 By what department or departments? 
State of Oreaon Division of Financial Regulation 

3.5 Have all financial statement adjustments within tile latest financial examination report been acoounted for in a subsequent financial 
stalement filed with deparbnents? 

3.6 Have all of tile reconvnendations within tile latest financial examination report been complied with? 

4.1 During tile period coveted by this statement did any agent broker, sales representative, non-affiliated sales/service organization or any combination 
thereof under common control (other than salaried employees of the reporting entity) receive aedtt or commissions for or control a Sllbstantial part 
(more than 20 percent of any major tine of business meaStJred on direct premiums) ot. 

4.11 sales of new business? 

4.12 renewals? 

4.2 During tile period coveted by this slatement did any sales/service organization owned in whole or in part by the repor1ilg entityor an affiliate, 
receive aedtt or commissions for or control a StJbstantial part (more than 20 percent of any major line of business meaStJred on direct pcemillTis) ot. 

4.21 sales of new business? 

4.22 renewals? 

5.1 Has tile reporting entity been a party to a merger or consolidation during tile period covered by this statement? 

Yes(X) No ( I NIA[ I 

Yes (X) No( I 
07/01/2016 

12/31/2012 

12/31/2012 

10114/2013 

Yes(X) No ( I NIA[ I 
Yes( ) No(X) NIA[ I 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes ( ) No(X) 

5.2 If yes, provide tile name of entity, NAIC company code, and state of domicile (use two letler state abbreviation) for any entity that has ceased to exist as a 

6.1 

result of tile me1Qer or consolidation. 

1 

NameofEntitv 

Has tile reporting entity had any Certificates of Authority, licenses or registrations (induding corporate registration, tt applicable) suspended or revoked 
by any governmental entity during tile reporting peliod? 

6.2 If yes, give full infonmation: 

7.1 

7.2 

8.1 

8.2 

8.3 

Does any foreign (non-Untted States) person or entity directly or indrectiy control 1 O'lo or more of tile reporting entity? 

If yes, 

7.21 State tile percentage of foreign control 

7.22 

1 
Nationa 

Is tile company a subsidiary of a bank hoking company regulated with tile Federal Reserve Board? 

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

Is tile company affiliated with one or more banks, lllrifts or securities finms? 

2 3 
NAIC 

Company Slate of 
Code Domicile 

Yes ( ) No(X) 

Yes( ) No(X) 

'lo 

Yes( ) No(X) 

Yes( ) No(X) 

8.4 If tile response to 8.3 is yes, please provide below tile names and locations (ctty and state of tile main office) of any affiliates regulated by a federal financial 
regulalofy services agency p.e. tile Federal Reseive Board (FRB), tile Office of tile Co~troller of tile Currency (OCC), tile Federal Depostt Insurance 

tion FDIC and tile Securities Excha Commission SEC and iden · tile affiliale's ·ma federal ulator. 

3 4 5 6 
Affiliate Name location , State FRB OCC FDIC SEC 

9. What is tile name and address of tile independent certified public accountant or accounting frm retained to conduct tile annual audtt? 
KPMG l l P 1300 S.W. Ftttll Avenue Sutte 3800 Pol1!and OR 97201 

10.1 Has tile inStJrer been granted any exemptions to tile prohibited noo-audtt services provided by tile certified independent public accountant requirements 
as allowed in Section 7H of tile Annual Financial Reporting Model Regulation (Model Audtt Rule), or StJbstantially sinilar state law or regulation? 

10.2 If tile response to 10.1 is yes, provide infonnation related to this exemption: 

10.3 Has tile inStJrer been granted any exemptions related to other requirements of tile Annual F11ancial Reporting Model Regulation as alowed 
for in Section 18A of tile Model Regulation, or substantially simiar state law or regulation? 

10.4 If tile response to 10.3 is yes, provide infonnation related to this exemption: 

10.5 Has tile reporting entity established an Audtt Committee in compliance with tile domiciliary state inStJrance laws? 

10.6 If tile response to 10.5 is no or nla, please explain: 

27 
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11. What is tile name, address and affiliation (officer/employee of the repolting entity°' actuarylconslAtant associated with an actuarial consulting firm) 
of the individual providing tile statement of actuarial opinion/certification? 
Lynn Dong FSA MAM Ml6man USA: 1301 5th Avenue Stile 3800· Seattle WA 98101 

12.1 Does tile reporting entity own any securities of a real estale holding company or otlleiwise hold real estate indirectly? 

12.11 Name of real estate holding company 

12.12 Numberolparcels involved 

12.13 Total bool</adjusted canyilg value 

12.2 If yes, provide explanation 

13. FOR UNITED STATES BRANCHES Of ALIEN REPORTING ENTmES ONLY: 

13.1 What changes have been made during tile year inthe United Slates manager°' tile Umed Slates trustees of the reporting entity? 

13.2 

13.3 

13.4 

Does this statement contain all business transacted for the reporting entity through its United Slates Branch on risks wherever located? 

Have there been any changes made lo any of tile trust indentures during the year? 

If answer to (13.3) is yes, has the domiciliary°' entry state approved tile changes? 

14.1 Are tile senior officers (principal exerutive officer, principal financial officer, principal aC001Jnting officer°' controller, or pessons performing simila.­
functions) of the reporting entity subject to a code of ethics, which includes the following standards? 

Yes ( ] 

(a) Honest and ethical conduct, including tile ethical handling of actual °' apparent conftids of interest between personal and professional relationships; 

(b) Full, fair, acrurate, timety and understandable disclosure in tile periodic reports required to be filed by tile reporting entity; 

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

(d) The prompt inlemal reporting of violations to an appropriate person°' persons identified in the code; and 

(e) AC001Jntabilityf°' adherence to the code. 

14.11 If tile response to 14.1 is no, please explain: 

14.2 Has the code of ethics for senior manager.; been amended? 

14.21 If tile response to 14.2 is yes, provide inf()(ffiation related toamendment(s). 

14.3 Have anyprnvisionsoflhe oodeof ethics been waived for anyollhe specified officers? 

14.31 If the response to 14.3 is yes, provide tile nature of anywaiver(s). 

15.1 Is the reporting entitythe beneficiary of a Letter of Credft that is unrelated to reinsurance wllerethe issuing or confirming bank is not on the Sl/O 
Bank list? 

15.2 If the response to 15.1 is yes, indicate tile American Bankers Association (ABA) Routing Number and the name of tile issuing°' confirming bankol 

16. 

17. 

18. 

the Lelle! of Credft and describe the cirrumstances in which the Letter of Credft is triaoered. 

1 2 3 
American Bankers Association (ABA) Cirrumstances That Can Trigger 

Roulila Number lsstino or Confinnino Bank Name the letter of Credft 

BOARD OF DIRECTORS 
Is the purchase°' sale of aD investments of tile reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? 

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

Has the reporting entity an established prncedure for disclosure to its Board of Direct()(S °'trustees of any material interest or affiliation on the part 
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? 

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

20.1 Tolal amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 

20.11 To directors°' other officers 

20.12 To stockholder.; not officers 

20.13 Truslees, supreme or grand (Fraternal only) 

20.2 Tolal amount of loans outstanding at the end of year (inclusive of Separate Accounts, exdusive of policy loans): 

20.21 To directors or other officers 

20.22 To stockholder.; not officers 

20.23 Truslees, supreme or grand (Fraternal only) 

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liabi fty for such obligation 
being reporting in tile statement? 

21 .2 If yes, state tile amount thereof at Oecember 31 of the cunent year. 
21.21 Rented from other.; 

21.22 BOO'OWed from others 

21.23 Leased from other.; 

21.24 Other 

22.1 Does this statement indude payments f()( assessments as described in the Annual Statement lnsl1Uclions other than guaranty fund °' 
guaranty association assessments? 

22.2 If answer is yes: 
22.21 Amount paid as losses°' risk adjustment 

22.22 Amount paid as expenses 

22.23 Other amounts paid 

23.1 Does the reporting entity report any amounts due from pa.'ent subsidiaries or affiliates on Page 2 of this statement? 

23.2 If yes, indicate any amounts receivable from parent inc~ded in the Page 2 amount 

27.1 

s 
s 
s 

s 
s 
s 

s 
s 
s 
s 

s 
s 
s 

Yes ( ] No (X) 

Yes( ] 

Yes( ] 

No ( I 

No( I 
No( I 

NIA[ I 

Yes (X) No( I 

Yes ( ] No (X) 

Yes ( ] No (X) 

Yes ( ] No(X) 

4 

Amount 

Yes ( ] 

Yes (X) 

Yes (X) 

No (X) 

No( I 

No( I 

Yes ( ] No (X) 

Yes ( ] No (X) 

Yes (X) No( I 

75,215 

Yes ( No (X) 
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INVESTMENT 
24.01 Were all of stocks, bonds and other securities owned De<:ember 31 of current year, over which the reporting entity has exdusive control, 

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

24.02 If no, give ful and complete information, rela~ thereto: 

24.03 For security lending programs, provide a description of tile program induding value fOf conateral and amount of loaned securities, and whether 
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this in!Ofmation is also provided). 

24.04 Does the company's security lending program meet tile requirements f()( a conforming program as ouHined in the Risk-Based Capital Instructions? 

24.05 tt answer to 24.04 is yes, report amount of oonateral for conforming progams. 

24.06 tt answer lo 24.04 is no, report amount of collateral brother programs 

24.07 Does your securities lending program require 102% (dOfnestic securities) and 105% (fOfeign securities) from the counterparty at tile outset 
of the contract? 

24.08 Does the reporting entity non-admtt when the collateral received from the counterparty rans below 100%? 

24.09. Does the reporting entity or the repOfting entity's securities lending agent utilize the Master Securities lending Agreement (MSLA) to 
conduct securities lending? 

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

24.101 Total fair value of reinvested colateral assets reported on Schedule Dl , Parts 1 and 2: 

24.102 Total book adjusted/carrying value of reinvesled collateral assets reported on Schedule Ol, Parts 1 and 2: 

24.103 Total payable for securities lending reported on the liabiity page: 

25.1 Were any of tile stocks, bonds or other assets of the reporting entity owned at December 31 of the et.rrent year not exdusively under the control 
of the reporting entity or has tile reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude 
securities subject lo lnlenogatory 21.1 and 24.03.) 

25.2 If yes, state the amount thereof at December 31 of the current year. 

25.3 

25.21 Subject lo repurchase agreements 

25.22 Subject to reverse repurchase agreements 

25.23 

25.24 

25.25 

25.26 

25.27 

25.28 

25.29 

25.30 

25.31 

25.32 

Subject to dollar repurchase agreements 

Subject to reverse dollar repurchase agreements 

Placed under option agreements 

l etter stock or securities restricted as sale - exduding FHLB Cap~I Stock 

FHLB Capttal Stock 

On deposit with states 

On deposit with other regulatory bodies 

Pledged as conateral - exciuding collateral pledged to an FHLB 

Pledged as conateral to FHLB - induding assets bad<ing funding agreements 

Other 

Nature of Restriction Oescri · n 

26.1 Does the reporting entity have any hedging transactions reported on Schedule OB? 

26.2 If yes, has a comprehensive description of tile hedging program been made available to tile domiciliary state? 
If no, attach a desaiption with this stalement 
For a short period durino 2016 The P1an owned US Treasurv Interest Rate Futures. No such investments were held at December 31 2016. 

27.1 Were any preferred stocks or bonds owned as of December 31 of the current yeat mandatority convertible into equity, or, at tile option of the issuer, 
convertible into equity? 

27 .2 tt yes, state tile amount thereof at December 31 of the current year. 

28. Exciuding tterns in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's 
offices, vaults or safety depostt 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 wtth Section 1, 111 - General Examination Considerations, F. Outsourcing 
of Critical Functions, Custodial or Safel<eeping Agreements of the NAIC Financial Condfti:Jn Examklers Handbool<I 

28.01 with the irernents of the NAIC Financial Condition Examiners Handbook com 

1 

Yes (X) No( I 

Yes ( ) No( I NIA[X) 

$ 

Yes ( ) No ( I NIA(X) 

Yes ( ) No ( I NIA(X) 

Yes ( ) No ( I NIA(X) 

s 
s 
s 

Yes ( ) No(X) 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 

Amount 

s 
Yes (X) No( I 

Yes ( ) No ( X) NIA[ I 

Yes ( ) No(X) 

s 

Yes (X) No( I 

Name of Custodia s Custodian's Address 

The Northern Trust Corn n 50 $.Lasalle Street Chi o ll 60603 

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examklers Handbook, provide the name, 
location and a co te e anation 

Nam s locations Com lete Ex lanation s 

28.03 Have there been any changes, induding name changes, in the custodian(s) identified in 28.01 during tile current year? 

28.04 ive full and com lete information relati thereto: 

1 
Old Custodian New Custodian 

28.05 Investment management- Identify al investment advisors, investment managers, broker/dealers, induding individuals that have the authority 
to make investment decisions on behatt of the repOfting entity. For assets that are managed internally by e~loyees of the reporting entity, 
note as sucll. .. . that have access to the investment accounts', • .. . handle securities' . 

Name of Finn or Individual Affiliation 

Me olitan West Asset Mana ement LLC u 

27.2 

Yes ( ) No(X) 

4 
Reason 
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GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

28.0597 For those firms/individuals listed in the table for Question 28.05, do any finns/individuals unaffiliated with the reporting entity 
(I.e. designated with a 'U') manage more 1han 1 O'lo of the reporting entity's assets? 

28.0598 For finms/individuals unaffiliated with the reporting entity (I.e. designated with a 'Ui listed in the table for Question 28.05, does 
the total assets under management aggregate to more 1han 50% of the reporting entity's assets? 

28.06 For those firms or indivWals i sted in the table for 28.05 with an affiliation code of 'A' (aftitiated) °' 'U' (unaffiliated), provide the information 
fOf the table below 

1 2 3 

Yes ( X) No( ) 

Yes ( X) No( ) 

4 5 

Investment 
Manageme 

nt 
Registered Agreement 

Central Reoislration Deoosilorv Number Name of Finn °' Individual leaal Entitv Identifier tlEll With !IMAl Filed 

106554 Metropolitan West Asset Management LLC 5493007EJK1 KLOJNHH06 Securities OS 

29.1 Does the reportilg entity have any diversified mutual funds reported in Schedule [).Part 2 (diversified according to the Securities and 
Exchange Commission (SEC) in the Investment Company Acl of 1940 [Section 5 (b) (1)))? 

29.2 If ves. complete the folhNina schedule: 

1 2 
CUSIP Name of Mutual Fund 

592905 72 3 MFO METROPOLITAN WEST FDS FLOATING RATE 

592905 84 8 MFO METROPOLITAN WEST FUNDS HIGH YIELD 

29.2999 TOTAL 

29.3 For each mutual fund listed in the table above, corml!!te the followinQ schedule: 

1 2 

Name of Mutual Fund Name of Significant Holding 
llrom above lablel of the Mutual Fund 

MFO METROPOLITAN WEST FDS FLOATING RATE UST-Bil, UST-B~I . JGBT-Bill, UST-Bi l,JGB T .Sill 

MFO METROPOLITAN WEST FUNDS HIGH YIELD UST-Bil, US T-B~l ,US T-No1e,US T-Bill, Centene 

Excnange 
Commission 

Yes (X) No( I 

3 
Book/Adjusted Call)Vlg 

Value 

2,175,421 

2325 593 

4,501,014 

3 4 
Amount of Mutual Fund's 
Book/Adjusted Canying 
Value AttriblJtable to the 

Holdino Date of Valuation 

265,065 12f.l1/2016 

291,301 12f.l1/2016 

30. Provide the lollowina inlonnation for all short-lenm and lona-tenn boods and all oreferred stocks. Oo nol StJbstitute amortized value°' statement value for fair value. 

1 2 

Statement (Admitted) Value Fair Value 

30.1 Bonds 312,490,295 

302 Preferred Stocks 0 

30.3 Totals 312490 295 

30.4 Oesaibe the sources or methods utilized in de1enmining the fair values: 

The Plan uses the mall<et value that Northern Trust Comoany provides on the December 31 2016 custodial statements. 

31 .1 Was the rate used lo calculate fair value delennined by a broker or custodian fOf any of the securities in SchedUle D? 

31 .2 If the answer to 31 .1 is yes, does the reporting entityhave a copy of the broker's or custodian's pricing policy (hard copy or electronic 
copy) for aD brokers or custodians used as a pricing source? 

31 .3 If the answer to 31 .2 is no, describe the reporting entity's process for determining a reliable pri~ source for purposes of 
discloStJre of fair value fOf Schedule D: 

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NA/C Investment Analysis Office been followed? 

32.2 If no, list exceptions: 

OTHER 
33.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, n any? 

33.2 List the name ol the aganization and the amount paid n any such payment represented 25% or more of the total payments to 
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement 

I America's Health lnStJrance Plans Na~ 
34.1 Amount of payments for legal expenses, tt any? 

34.2 

Name 

308,871 ,354 

0 

308871 354 

35.1 Amount of payments for expenditures in connection with matters befOfe legislative bodies, officers or departments of government tt any? 

35.2 List the name ol the finn and the amount paid n any such payment represented 25% or more ol the total payment expenditures in I_ .. ___ ......... ~-:_~··- .. ---~··-· 

27.3 

3 
Excess of Statement over Fair 
Value (·), or Fair Value over 

Stalement (+) 

(3,618,941) 

0 

13618941\ 

Yes (X) No( I 

Yes (X) No( I 

Yes (X) No( I 

98,830 

1$ 
Amou~tPaid I 

98,830 

91 ,302 

Amount Paid 

91 ,302 

0 

1$ 
Amount Paid 
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GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

1.1 Does the reportilg e11tity have any direct Medicare S14>pleme11t lnStJrance in force? 

1.2 If yes, indicate premium earned on U.S. busiless only. 

1.3 What pol1ion of Item (1 .2) is not reported on the Mecicare Supplement lnStJrance Experience Exhibit? 

1.31 Reason fOf excluding: 

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 

1.5 Indicate total incunred claims on all Medicare Supplement inStJrance. 

1.6 Individual policies: 

Most cunent three years: 

1.61 Total premium earned 

1.62 Total incunred claims 

1.63 Number of covered lives 

All years prior to most cunent three years: 

1.64 Total premium earned 

1.65 Total incunred claims 

1.66 Number of covered lives 

1.7 Group policies: 

Most cunent three years: 

1.71 Total premium earned 

1. 72 Total incunred claims 

1. 73 Number of covered lives 

All years prior to most cunent three years: 

1.74 Total premium earned 

1. 75 Total incunred claims 

1. 76 Number of covered lives 

2. Health Test: 

CunentYear 

2.1 Premium Numerator 1,107,647,527 

2.2 Premium Oe11ominator 1, 107,647 :m 
2.3 Premium Ratio (2.112.2) 100.000 

2.4 Resenie Numerator 108,284,446 

2.5 Resenie Oe11omilator 108,284,446 

2.6 ReseJVe Ratio (2.412.5) 100.000 

s 
s 
s 

s 
s 
s 

s 
s 
s 

s 
s 
s 

Prior Year 

1,193,246,524 

1,193,246,524 

100.000 

172,394,741 

172,394,741 

100.000 

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentisls, °' ol!lers that is agreed wil be returned whe11, 
as and if the eamingsof the reporting e11tity pennits? 

3.2 If yes, give particulars: 

4.1 Have copies of all agreeme11ts stating the period and nature of hospitals', physicians', and dentists' care offered to StJbscribers and depende11ts been 
filed with the appropriate regulat°'Y age11cy? 

4.2 

5.1 

If not previously filed, furnish herewith a copy(ies) of StJch agreeme11t(s). Do these agreements include additional benefits offered? 

Does the reportilg e11tity have stop-loss reinsurance? 

5.2 If no, explain: 

5.3 Maximum retained risk (see instructions) 

5.31 Comprehensive Mledical 

5.32 Medical Only 

5.33 Medicare Supplement 

5.34 Dental and Vision 

5.35 Other Limited Be11efit Plan 

5.36 Othet 

6. Describe arrangement which the repOfting e11tity may have to protect StJbscribers and thew depe11de11ts against the risk of insolvency including hold 
harmless provisions, conversion privileges with othet carriers, agreements with providers to continue relldering services, and any other agreeme11ts: 

Policies include a hold harmless clause and Group oolicies include a contiluation of coverage clause. 

28 

s 
s 
s 
s 
s 
s 

Yes ( ] No (X) 

0 

0 

0 

Yes ( ] No (X) 

Yes (X) No( I 
Yes ( ] No (X) 

Yes (X) No( I 

750,000 
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7.1 

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

Does the reporting entity set up its claim liability for provider seMces on a service dale basis? 

7.2 If no, give details 

8. Provide the following information regarding participating providers: 

9.1 

8.1 

8.2 

Number of providers at start of reporting year 

Number of providers at end of reporting yea!' 

Does the reporting entity have business subject to premium rail! guarantees? 

9.2 If yes, direct premium earned: 

9.21 Business with rate guarantees with rate guaranlees between 15-36 monl!ls 

9.22 Business with rate guarantees OVet 36 months 

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Allangements in its providet contracts? 

10.2 lf yes: 

10.21 Maximum amount payable bonuses 

10.22 Amount actually paid for year bonuses 

10.23 Maximum amount payable withholds 

10.24 Amountactualypaid for year withholds 

11.1 Is the reporting entity orgarized as: 

11.12 A Medical GrouplS1all Model, 

11.13 An Individual Practice Association (IPA), or, 

11.14 A Mixed Model (combination of above)? 

11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? 

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

11.4 If yes, show the amount required. 

11.5 Is this amount included as part of a contingency reSetVe in stockholdefs equity? 

11.6 If the amount is calculated, show the calculation 

12. Lisi Setvice areas in which reporting entityis licensed to operate: 

1 
Name of Service Area 

OREGON 
WASHINGTON 

13.1 Do you act as a custodian for heallll savings accounts? 

13.2 H yes, please provide the amount of custodial funds held as of the reporting date. 

13.3 Do you act as an administrator for heallll savings accounts? 

13.4 H yes, please provide the balance of the funds adminisleted as of the reponilg date. 

14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? 

14.2 If the answer to 14.1 is yes, please provide the following: 

1 2 3 4 Assets Suooortino ReSetve Credit 
NAIC 5 6 

Company Company Domiciliary Reserve l etters of Trust 
Name Code Jurisdiction Credi Credft Aareements 

0 $ $ $ $ 

s 
s 

s 
s 
s 
s 

s 

s 

s 

7 

Other 

15. Provide the following for individual ordinary life insuranoe• poficies (U.S. business only) for the current year (prior to reinsurance assumed or ceded). 

15.1 Direct Premium Written s 
15.2 Total Incurred Claims s 
15.3 Number of Covered Lives 

'Ordinary Life Insurance Includes 

Term (whethet lull undetWriting, timfted undetWriting, jet issue, 'short form app') 

Whole ltte (whether full undeswriting, timfted undeswriting, jet issue, 'short form app' ) 

Variable ltte (with or without secondary guarantee) 

Universal ltte (with or without secondary guarantee) 

Variable Universal life (with or wil!lout secondary guarantee) 

28.1 

Yes (X) No( I 

30,107 

31,942 

Yes ( ) No(X) 

Yes (X) No( I 

1,289,156 

530,074 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes (X) No( I 
Yes (X) No( I 

2,500,000 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes ( ) No(X) 

Yes( ) No( I NIA(X) 
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FIVE-YEAR HISTORICAL DATA 
1 2 3 4 5 

2016 2015 2014 2013 2012 

Balance Sheet Items (Pages 2 and 3) 

1. Total adrritted assets (Page 2, Line 28) ......... .. .... .............. 750,735,770 .. 799,297,273 ...... .762, 123,640 . ............. 692,937,767 .............. 654,409,981 

2. Total liabilities (Page 3, Line 24) ....................... .............. 284,543,396 .. 334,677,556 ....... 231,730,526 .............. 186,093,090 . ............. 184,142,891 

3. Stal!Jtoty minimum capital and surplus requiremenl.. ....... .................. 2,500,000 ....... 2,500,000 ............ 2,500,000 .................. 2,500,000 . .... 2,500,000 

4. Total capital and sumus (Page 3, Line 33) ......... .. .............. 466,192,374 .. 464,619,718 ....... 530,393, 114 .............. 506,844,677 . ............. 470,267,090 

Income Sta111ment Items (Page 4) 

5. Total revenues (Line 8) ............ ................................ ............................ ........... 1,107,647,527 ........... 1,193,246,524 ..... 1,102,061,344 ........ 1,076,191,333 ........... 1,057,563,082 

6. Total medical and hospital expenses (Line 18) .......... ............................ ........... 1,068,556,700 ........... 1,131,109,046 ....... 980,616,729 ........... 950,285,646 .............. 936,529,310 

7. Claims adjustment expenses (Line 20) ........... . ..... ................ 27,152,150 

....... ................ 81,618,008 

. .... 37 ,856,598 

..... 83,391,828 

.......... 35,201,358 ............... .37,964,141 ... 40,574,939 

8. Total administrative expenses (Line 21) ....... . . ........ .76,954,244 ................ 52,635,969 

9. Net undelWriting gain (loss) (Line 24) ...................................................... ............... (41,398,411) ......... .... (75,708,217) .... ............ 7,138,711 ............... 27,905,956 

10. Net investment gain (loss) (line 27) ............................ . ......... . ............... 13,281,595 ..... 12,453,007 . ......... 15,050,507 ................ 19,076,399 

11. Total other income (Lines 28 plus 29) ...... . ......... 212,670 . .............. 146,131 .................. 223,649 

12. Net inoome or (loss) (Line 32) .................. . ............ . .............. (28, 116,816) ......... .... (63,042,540) .... .......... 22,335,349 ............. 47,206,004 

Cash Flow (Page 6) 

... 48,841,870 

... 25,937,282 

... 23,631,287 

....... 268,826 

... 49,837,395 

13. Net cash from operalions (Line 11) ............ ............................................ ................. (2,342,383) ................. (5,322,986) ................ 37,629,934 ................ 63,924,936 ................ 62,352,858 

Risk-Based ~Ital Analysis 

14. Total adjusted capital... .......... . .............. .............. 466,192,374 .. 464,619,718 

..... 50,311,200 

. ...... 530,393,114 .............. 506,881,809 .............. 470,267,090 

15. Authorized control level risk-based capital 

Enrollment (Exhibit 1) 

............ . ............... 67, 134,549 .......... 43,889,939 ................ 40,734,354 ................ 41,745,042 

16. Total members at end of period (Column 5, Line 7) ........... . 

17. Total member months (Column 6, Line 7) .......................... . 

Operating Percentage (Page 4) 
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0 

18. Premiums earned plus risk revenue (Line 2 plus lines 3 and 5) ............ . 

19. Total hospital and medical plus other noo-health (Line 18 plus Line 19). 

20. Cost containment expenses .................................................................... . 

21. Other claims aqustment expenses .................... . 

22. Total undel'Miting deductions (Line 23) ............ . 

23. Total undelWriting gain (loss) (Line 24) ........ ......................................... . 

Unpaid Claims Analysis (U&I Exhibit, Part 28) 

..... 271,684 

.. 3,139,063 

............. 100.0 

............... 96.5 

. ................ 1.0 

................. 1.5 

. ............ 1Cl3.7 

. ........ 218,421 

....... 2,531,639 

................. 100.0 

... 94.8 

.... 1.4 

. ... 1.8 

................. 106.3 

............................ (3. T) ............................ (6.3) 

............... 187,411 .................. 183,805 

............ 2,230,089 ............... 2,239,538 

...... 100.0 .......... 100.0 

........ 89.0 ............ 88.3 

.......... 1.5 .............. 1.6 

.......... 1.7 .............. 2.0 

........ 99.4 ............ 97.4 

.......... 0.6 .............. 2.6 

....... 185,744 

. .... 2,220,328 

. .............. 100.0 

. ................ 88.6 

.. 3.2 

.. 2.3 

................. 97.5 

. .................. 2.5 

24. Total claims incurred for prioryears (Line 13 Col. 5) .............. . . ............... 73,332,438 .............. 118,831,508 .............. 103,740,844 ...............• 98,425,619 ................ 88,217,849 

25. Estimated liability of urciaid claims · (prior year (Line 13, Col. 6)) 

Investments In Parent, Subsidiaries and Affiliates 

.............. 143,081,936 .............. 118,831,508 .............. 103,740,839 .............. 114,349,220 ................ 95,807,107 

26. Affiliated bonds (Sch. D Summaiy, Line 12, Col. 1) ... 

27. Affiliated preferred stodcs (Sch D. Summary, Line 18, Col. 1).... ........... . ............ . 

28. Affiliated common stocks (Sch 0. Summaiy, Line 24, Col. 1)............. ... . ............. 262,415, 145 ..... 21,271,284 .......... 17,lm,727 ............. 10,062,540 

29. Affiliated sllort-tenn investments (subtotal included in Sch. DA, 
Verification, Column 5, Line 10) ..................... . 

30. Affiliated mortgage loans on real estate................................................... . ............ . 

31. All otheraftifiated ................................................................................ . 

32. Total of above Lines 26 to 31... ... •••••.....•... 21;2 415 145 . ....... 21 271 284 ................ 17 098 727 ................ 10 Cl62 540 

33. Total investment in oarent included in Lines 26 to31 above ... 

NOTE: If a party to a merger, have tile two most recent years of this exhibit been restated due lo a merger in compliance with the dsclos1Xe 
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? 

If no, ~ase explain: 

29 

... 10,390,243 

. ..... 10 390243 

Yes[ No[ 
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SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 
Allocated bv States and Territories 

Stale, Etc. 
1. Alabama ............. . 
2. Alaska ................ .. 

Active 
Status 

.... Al .... N .... .. 
.... AK .... N .... .. 

3. Arizona. ..................................... .AZ . .N ..... . 
4. Mansas.... .. .......... .AR .... N ..... . 
5. califomla ................................... CA .. N ..... . 
6. Colooido .................................... co .... N ..... . 
7. Comectirul.. ............................. CT .. N ..... . 
8. Delaware ................................... DE . .N ..... . 
9. District ol Columbla ................... DC .... N ..... . 
10. Florida. .. ................... Fl .. N ..... . 
11. Ge~ ...................................... GA .... N ..... . 
12. Hawai ......................................... HI .. N ..... . 
13. ldaho ........................................... 10 .... N ..... . 
14. IDinols .......................................... L .. N ..... . 
15. lndana ....................................... .IN .... N ..... . 
16. lowa ............................................ IA .. N ..... . 
17. Kansas ....................................... KS .. N ..... . 
18. Kentucl<y .................................... KY .... N ..... . 
19. Loulslana .................................... lA .. N ..... . 
20. Malne ........................................ ME .... N ..... . 
21. MaJyland. .................................. MD .. N ..... . 
22. Massact.Jsetts. ......................... MA .... N ..... . 
23. Mlchlgan ..................................... MI .. N ..... . 
24. Minnesola ................................. MN .... N ..... . 
25. Misslsslppl ................................. MS .. N ..... . 
26. Missouri .................................... MO .. N ..... . 
27. Montana .................................... MT .... N ..... . 
28. Nellraska ................................... NE .. N ..... . 
29. Nevada ...................................... NV .... N ..... . 
30. New Hampstlre ......................... NH .. N ..... . 
31. New.Je!Sey ................................. NJ .... N ..... . 
32. New Meldco .............................. NM . .N ..... . 
33. NewYOl1< ................................... NY .... N ..... . 
34. NOl1hCarolina ........................... NC .... N ..... . 
35. North Dakola ............................. ND .. N ..... . 
36. Ohlo .......................................... OH .... N ..... . 
37. Oldahoma .................................. OK .. N ..... . 

Aa:ident 
& Health 

Premiums 
Medicare 
TIUeXVlll 

38. Oregon. ..................................... OR .... L.. ........ 1,088,237,031 ........... .. 
39. Penns)ivanla .............................. PA .. N ..... . 
40. Rhode lsland ............................... RI .... N ..... . 
41. South caro1ina ........................... sc . .N ..... . 
42. South Dako1a ............................. so .... N ..... . 
43. Tennessee ................................. TN .... N ..... . 
44. Texas ......................................... TX .. N ..... . 
45. Utah ........................................... UT .... N ..... . 
46. Vermool... ................................. VT . .N ..... . 
47. Virglnla ....................................... VA .... N ..... . 
48. Washlngton ............................... WA . .L.. ....... ...... 30,742,116 ........... .. 
49. West Vlrglnla ............................. wv .... N ..... . 
50. Wlsconsln ................................... WI .. N ..... . 
51. Wyomlng ................................... WY .... N ..... . 
52. American Samoa ....................... AS .... N ..... . 
53. Guam ........................................ GU .. N ..... . 
54. Puerto Rico ................................ PR .... N ..... . 
55. U.S. Virgin lslands ...................... VI .. N ..... . 
56. Northern Mariana lslands .......... MP .... N ..... . 
57. Canada ................................... CAN .. N ..... . 

Direct Business • ~· 
5 6 

Federal Employees Life & Amulty 
Health Premiums and 

Medicaid Benefits Plan Other 
Tille XIX Premiums Considerations 

Property/ 
casua11y 

Premiums 

8 

Total 
Columns 

2 Th""""' 7 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 
............... 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 

. .. 1,088,237,031 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
............... 0 
.. ............. 0 

.. ...... 30,742,116 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 
.. ............. 0 

Deposit­
Type 

Contracts 

58. Aggregate Other allen. ............... OT ..... XXX... .. .................... 0 ... ................ 0 ........ 0 .• .. ... 0 ............. 0 ... 0 ............... 0 ...... 0 
59. Subtolal.. ........................................... XXX .... 1,118,979,147 ..................... 0 ..................... 0 ..... 0 ..................... 0 ..................... 0 ... 1,118,979,147 ..................... 0 
60. Repoctlng enllty oontributioos for 

Employee Beneli1 Plans.................. .. ... XXX... ......................... ........................ ........................ ............................. ..................... ........................ . ...................... 0 ....................... . 
61. To1al IDirect Business!.. .................. lal... ..... 2 .1,118,979,147 ..................... 0 ..................... 0 .......................... 0 ..................... 0 ..................... 0 ... 1,118,979,147 ..................... 0 

DETAILS OF WRITE~NS 
58001. .......... .. 
58002 ............ . 
58003 ........... .. 

..................... 0 ..... 0 ..................... 0 ..................... 0 

or nsurance er or ; s e • s; • ua or 
(E). Eligible. Reporting Entities eligible or approved to write SUrplls Lines In the state; (N). None of the above. No1 aDowed to write business In the stale. 
Explanation of basis of allocation by stalK, premiums by state, etc. 

Group pollcles are allocated lo the state where the group Is localed. 
Individual policies are alocated to the state where the lndlvldula resides. 

(a) Insert the nllllber of L responses excep1 for canada and Other Allen. 
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............... 0 

.. ............. 0 

.. ............. 0 

............... 0 .. .... 0 

............... 0 ...... 0 
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