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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

ASSETS

Currant Date

F

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

1. Bonds

310,429,182

310,429,182

2. Stocks:
21P stocks

308,275,878

2.2 Common stocks

271,342,029

271,342,029

3. Mortgage loans on real estate:
3.1 First liens

— 266,916,159

3.2 Other than first liens.

4. Real estate:

4.1 Properties by the company (less $ 0

encumt 1

4.2 Properties held for the production of income (less

$ encumbrances)

I— 50,559,734

4.3 Properties held for sale (less §

5 Cash($ — ... _B3,237,801 ), cash equivalents

(§ e i 3,103,600 ) and short-term
i tments ($ 2,729,106

89,070,507

89,070,507

Contract loans (including $ notes)

(— _ 61,312,891

Derivati

Other i assets

Receivables for securities

3,185,480

3,185,480

7,438,718

10. Securities lending reinvested assets

11.  Aggregate write-ins for invested assels

17,405,057

17,405,057

12. Subtotals, cash and invested assets (Lines 1 to 11)

750,101,799

17,405,057

732,696,742

-

3. Title plants less § off (for Title insurers

|

oo 703,503,380

only)
14. Investment income due and accrued

1,292,462

1,292 462

1,342 446

15. F and consid

15.1 Uncollected premiums and agents’ balances in the course of

5,161,133

5,161,133

3,918,225

15.2 Deferred | and install ts booked but
deterred and not yet due (including $ ... ..
eamed but unbilled premi

agents’ t

15.3 Accrued retrospective premiums ($
contracts subject to ination (§ A% 78T )
16. Reinsurance:

495 787

495 787

16.1 Amounts recoverable from

26,228 633

26,228 633

—— 23,249,983

16.2 Funds held by or deposited with reinsured v
16.3 Other i under contracts

17.  Amounts ivable relating to d plans

5,216,190

19,801

5,196,209

7,232,908

18.1 Current federal and foreign income tax recoverable and interest thereon ____

18.2 Net tax asset

19. Guaranty funds receivable or on deposit

20. Electronic data pr and

9,080,935

8,235,821

845,114

1,008,894

21. Furniture and equipment, including health care delivery assets
] )

249,548

249 548

22. Net adjustment in assets and liabilities due to forsign exchange rates ____
23. Receivables from parent, subsidianes and affiliates

25,790,327

14,124,250

11,666,077

24. Heatthcare ($ ... 11,333,641 ) and other amounts

11,684,834

1,012,210

10,672,624

25. Aggregate write-ins for other than i assets

— _ 10,479 934

26. Total assets

I g Accounts and
Protected Cell Accounts (Lines 12 to 25)

835,301,648

41,046,777

794,254 871

27. From Separate Accounts, Segreg: Accounts and P d Cell

Accounts

EEatess 750,735,770

28. Total (Lines 26 and 27)

835 301 648

—

41,046 777

794 254 871

750,735 770

DETAILS OF WRITE-INS

1101, Land Option & Put Agreement Escrow Account

17,405,057

17,405,057

1102,

1103.

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

1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)

17,405,057

17,405,057

2501.

2502.

2503.

25088. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
] ] 3 3
Coverad Uncovered Total Total
1. Claimsunpaid (less§ ... ... 0 reinsurance ceded) 131,388,210 13,007,871 144 396,081 |.... ] 108,284 446
2. Accrued medical incentive pool and bonus
3.  Unpaid claims adj 1t exp 3,507,525 3,507,525 3,178,841
4. Aggregate health policy reserves, including the liability of
$ for loss ratio rebate per the Public
Health Service Act
5. Aggregate life policy reserves
6. Property unearned pi reserve
7. Aggregate health claim
8. Premiums received in advance 30,638,991 30630901 X227 631
9. General expenses due or accrued 2 969 752 2,969 752 4,589 672
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized gains
10.2 Net deferred tax liability
11. Ceded reinsurance pi : I 2,829 658 2,829,658 3,680,460
12, Amounts withheld or retained for the account of others.
13. Remittances and items not allocated
14, Borrowed money (including$ . .. current) and
interest thereon § i i
k] current)
15. Amounts due to parent, subsidianes and affiliates 16,887,527 16,887 527 21,070,266
16. Derivati
17. Payable for securities 30,420,353 30,420,363 36,729,719
18. Payable for securities lending
19. Funds held under reinsurance treaties (with$ ... . —
authorized rei A 1 unauthorized
and § certified
20. Reinsurance in unauthorized and certified ($ ... .. ]
companies
21,  Netadjustments in assets and liabilities due to foreign exchange rates ...
22, Liability for amounts held under uni plans 24 234 206 24 73 206 22 295 T84
23. Aggregate write-ins for other liabilities (including § —..... 64,757,773
current) 66,295,437 66,205, 437 | 52,486,571
24. Total liabilities (Lines 1 to 23) 209,171,659 13,007,671 J22179.530 | 284 543 396
25. Aggregate write-ins for special surplus funds XX XXX
26. Common capital stock XK XKX
27. Preferred capital stock X0 XHX
28. Gross paid in and contributed surplus XK XKX
29, Surplus notes XXX b4
30. Aggregate write-ins for other than special surplus funds XX XHX
31. Unassigned funds (surplus) XXX, HHX, A72,075,341 | 466,192 374
32. Less treasury stock, at cost:
e ot YT —  shares common {value included in Line 26
$ ] XXX XXX
e o T — shares preferred (value included in Line 27
§ ) KKK KKK
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 472,075,341 | 466,192 374
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 794 254 871 750,735,770 |
DETAILS OF WRITE-INS
2301. Due to Government Agencies 56,616,500 56,616,509 41,117,962
2302. Alternate Funding Arrangement 5,847,216 5,847,216 5,847,216
2303. Claims Refunds in Process 2,166,945 2,166,945 3,560,721
2398. y of ini ite-ins for Line 23 from overflow page 1,664 767 1,664 767 1,960,672
2399. Totals (Lines 2301 through 2303 pius 2398)(Line 23 above) 66,295,437 6,295,437 52,486,571
2501. XXX XXX
2502. XXX XXX
2503. X0 XXX
2598, y of ining write-ins for Line 25 from overflow page XKX XKX
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XKX XX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. y of ini ite-ins for Line 30 from overflow page XK XHX
3099. Totals (Lines 3001 through 3003 pius 3098)(Line 30 above) XX XKX




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

STATEMENT OF REVENUE AND EXPENSES

Cument Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
Member Months XXX 830,531 756,697 3,139,063
2. Net premium income (including$ ... . —0 non-health
premium income) XXX 334,855,560 265,517,503 |...._1,107,647 527
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of § i I K
5. Risk revenue HHX
6. Aggregate write-ins for other health care related KHX
7. Aggregate write-ins for other non-health revenues KX,
8. Total revenues (Lines 2to 7) XXX 334 855, 560 265,517,503 |...._1,107 647 527
Hospital and Medical:
9. Hospital/medi fi 160,036, 146 114,864,228
10.  Other professional services 78,874,750 51,590,790
11, Outside referrals 21,998,889 21,998,889 17,063,714
12. Emergency room and out-of-area 1,562,213 11,074,124 8,399 747
13. P iption drugs 31,803,841 28132434 | 143,912,881
14. Aggregate write-ins for other hospital and medical 356, 556 12,723,375 3,828,224
15.  Incentive pool, withhold adjustments and bonus (2,050} (18,277)
16. Subtotal (Lines 9 to 15) 23,561,102 304,144 306 232,712,238 | ... 1,101,916 822
Less:
17.  MNetrei recoveries 751,680 2 954 156 33,360,042
18. Total hospital and medical (Lines 16 minus 17) 23,561,102 303,392,626 229,818,082 |....___1,068 556,780
19. Non-health claims (net)
20. Claims adjustment including $ 3,218,052 cost
contai I 7,834,160 5,965,450 27,152,150
21, G | admini expenses 20,184 824 25645124 | 81,618,008
22.  Increase in reserves for life and accident and health contracts
ding $ increase in reserves for life only) __ 2,300,000 (28,281,000)
23. Total underwnting deductions (Lines 18 through 22). 23,561,102 331,411,610 263,728,656 |....___ 1,149,045 938
24, Net underwriting gain or (loss) (Lines 8 minus 23) XK. 3,443,950 1,788 847 (41,398, 411)|
25.  Netinvestment income eamed 2,064,648 4,277,879 11,317,077
26. Net realized capital gains (losses) less capital gains tax of
$ 0 (375,580} 575,633 1,964,518
27. Netinvestment gains (losses) (Lines 25 plus 26) 1,689,068 4,853 512 13,281,595
28. Net gain or (loss) from agents' or premium balances charged off [{amount
$ X
{amount ged off § 1
29. Aggregate write-ins for other income or
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XK, 5,133,018 6,642,350 (28,116,816}
31. Federal and foreign income taxes incurred KHX
32. MNetincome {loss) (Lines 30 minus 31) XXX 5,133,018 6,642 359 (28 116 816))
DETAILS OF WRITE-INS
0601. XXX
0602, KX
0603, WK
0698. Summary of remaining write-ins for Line & from overflow page XXX
0699. Totals (Lines 0601 through 0603 plus 0698){Line 6 above) XXX
o701, XK
o702 KX,
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page KHX
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX
1401.  Other Payments to Providers 356, 556 12,723,375 ... 3,828,224
1402,
1403
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 356,556 12,723,375 3,828,224
2801,
2802
2903
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2301 through 2903 plus 2998)(Line 29 above)




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

STATEMENT OF REVENUE AND EXPENSES (Continued)

Cument Year
to Date

Prior Year
to Date

3
Prior Year Ended
December 31

CAPITAL AND SURPLUS ACCOUNT

33. Capital and surplus prior reporting year.

466,192,374

464,619,717

34. Netincome or (loss) from Line 32

5,133,018

6,642 359

464 619,717

(28,116,816)

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

36. Change in net unrealized capital gains (losses) less capital gains tax of §

4,445,990

(12,877, 117)]

241,295 2%

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

38. Change in net deferred income tax

39. Ghange in nor itted assets

(3,696,041)

7,599,163

4,049 408

40  Change in unauthorized and certified reinsurance

41, Change in treasury stock

42, Change in surplus notes

43. Cumulative effect of changes in accounting principles.

44. Capital Changes:

44.1 Paid in

44 2 Transferred from surplus {Stock Dividend).

(215,655, 157)

44.3 Transferred to surplus,

45. Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46. Dividends to stockholders

(921,357)

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

48. Net change in capital & surplus (Lines 34 to 47)

5,882,967

443,048

1,572,657

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

472 075 341

465,062 765

466 192 374

DETAILS OF WRITE-INS

4701.  (Optum Receivable relating to Medicare

(921,357)

4702

4703.

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

4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)

(921,357)




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

CASH FLOW

C‘.umar“!t Year Prinlz\"ear Prior Yagr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance 32 673,664 265 940 139 | 1,154 922 629
2. Neti income 3,192,622 6,596,556 16,973,999
3. Mi 15 income
4. Total (Lines 1 to 3) 345 866,286 272 545,695 1,171,896 628 |
5. Benefit and loss related payments 266,949 267 221,929,288 1,065, 162,765
6. Net transters to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 27,370,637 22,497 190 | ... 109,076,246
8. Dividends paid to
9. Federal and foreign income taxes paid (; net of $ tax on capital
gains (losses)
10.  Total (Lines 5 through 9) 204 319,904 244 426 478 1,174,239 011 |
11, Net cash from operations (Line 4 minus Line 10) 51,546,382 28,119,217 (2,342 383)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 149,287 915 42 632,222 | .. 1,293,367,691
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-term i 265 4,112
12.7 Mi us proceeds 4,250,560 (348,514)
12.8 Total investment proceeds (Lines 12.1 0 12.7) 153,538,740 242,632,222 | ...1,294 247 951
13.  Cost of investments acquired (long-term only):
13.1 Bonds 152,160,531 T IE | 1,255,427 480
13.2 Stocks 39,779 5,544, 202
13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications 6,327 169 62 976,488 35 275 277
13.7 Total investments acquired (Lines 13.1 to 13.6) 158,527 479 290 351,069 1,296 246 959
14. Netincrease (or decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (4,988 739) (47,718,847) (1,999 008)|
Cash from Fi ing and Miscell:
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock (12,920, 206)) .. _(12,920,297)
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to
16.6 Other cash provided {applied) (18,799,964} (45,455, 163) (51,745 580)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) (18,799,964) (58,375, 458) (64,665 ,877)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} 27,757 679 (77,975,089) ... __(69,007,268)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 61,312,889 130,320, 157 130,320, 157
19.2 End of period (Line 18 plus Ling 19.1) 89,070,568 52,345,068 61,312,889
Note: emental disclosures of cash flow information for non-cash transactions:

20.0001. Transfer of bonds to Providence Health Assurance in Q1 2016 | | {202,?34,860:'» __________ _{292,?34,EBD)|




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

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

1. Prior Year 271,684 104, 996 166,688

2. First Quarter 279,294 107,588 171,706

3. Second Quarter

4,  Third Quarter

5. Current Year

6. Current Year Member Months 830, 531 316,031 514,500

Total Member Ambulatory Encounters for Perlod:

7 Physici 287,067 110, 182 176,885

8. Non-Physici 418,573 144 831 273,742

9. Total 705,640 255,013 450 627
10. Hospital Patient Days Incurred 9,515 3,859 5,656
11, Mumber of Inpatient Admissions 2,663 1,044 1,618
12, Heatth Premi Written (a) 33,346,161 |.......125,538,930 | ....210,807 231
13. Life Premi Direct
14,  Property/Casualty Premiums Written
15, Health Premi Earned 336,346,161 | ......125,538 930 | ..._210,807 231
16. Property/C Ity Premi Earned
17.  Amount Paid for Provision of Health Care Services. 278,733,616 | _97,391 371 | _....181 342 245
18.__Amount Incurred for Provision of Health Care Services 304, 144, 306 117,084,833 187,059,473

(a) For health premiums written: amount of Medicare Title XVIll exempt fom state taxes orfees $ . G



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

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

Aging Analysis of Unpaid Claims

7
Account

2
1-30Days

3
31 -60 Days

4
61-90 Days

5
91- 120 Days

6
Owver 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered

143, 410,55

0499999 Subtotals

985 .55

0599999 Unreported claims and other claim reserves

14,306,081

0699999 Total amounts withheld

0799999 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Curent Quarter
1 2 E] 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability
to January 1 of Claims Incured Dec. 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prior Year During the Year (C 1+3) Prior Year
1, Comprehensive (hospital and ical) 84,731,806 214,986,460 17,557, 293 126,838,788 102,289,099 108,284,446
2 Med Suppl +
3. Dental Only
4. Vision Only
5. Federal Employees Health Benefits Plan
6. Title XVIll - Medi
7 Title XIX - Medicaid
8. Other haalth
9. Heatth subtotal (Lines 1 to 8) 84,731,806 214,986,460 17,557,293 126,838,788 102,289,099 108,284,446
10. Healthcare receivables (a) 6,980, 114 26,411,859 (954 ,698) 33,391,973
11, Other non-health
12, Medical incentive pools and bonus
13, Totals (Lines 9-10+114+12) 77,751,692 214,986,460 (8,854,566) 127,793,488 68,807,126 108,284,446

$ loans or adh to providers not yet exp




NOTES TO FINANCIAL STATEMENTS

NOTE 1
Summary of Significant Accounting Policies and Going Concern
1. S ry of Signi A ting Policies and Going Concemn

A. Accounting Practices

FIs FIs
SSAP # Page Line # 2017 2016
MET INCOME
{1) State basis (Page 4, Line 32, Columns 2 &4) ... HHH HHH XXX . 5133008 .. .. ... (28,116, 816)
(2) State Prescribed Practi that i MAIC SAP:
(3) State Permitted Practi that i d ) NAIC SAP:

{4)  NAIC SAP (1-2-3=4) HXX HXX XXX eeeeee-... 0,133,018 L. . (28,116,816)
SURPLUS

{5) State basis (Page 3, Line 33, Columns 3 &4) ... b10.4.4 b0, 4 XXX e AT2075 341 466,192 374

(6) State P ribed Practi that i f{d MAIC 5AP:

(7) State Permitted Practi that i f{d ) NAIC SAP:

(8) NAIC SAP (5-6-7=8) KXX KXX KXX e 472075,341 0 L. 466,192,374
B. Use of Estimates in the Preparation of the Financial Statements

No Change
c. Accounting Policy

{1) - (5) No change
(6) Loan-backed securities designated NAIC 1 or 2 are reported at amortized cost; all others are reported at the lower of amortized cost or fair value.
{7)-(13) No change

D Going Concem

After evaluating the entity's ability to conti as a going d t was not aware of any conditions or events which raised ial doubts ing the
entity's ability to continue as a going concemn as of the date of the filing of this statement.

Hote 2 — A ting Ch. and Correcti of Errors
None

MNote 3 — Busii Combinati and Goodwill

None

MNote 4 — Discontinued Operations
None

MNote 5 — Investments

A.—C. Mo Change

D. Loan-Backed Securities

1) P t i were obtained from a third party vendor.

{2} The Plan recognized no costs of other-than-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 amortized cost basis.

{3) Recognized OTTI securities
Mone

(4) Al impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamnings as a realized
loss (includi ities with a ized cther-than-b ry il i it for non-interest related declines when a non-recognized interest refated impairment

remains). MNone

{5) The Company does not believe that any of the fixed maturity ities are impai due to credit quality or due to any company or indusiry specific event.

E.-L. None

Mote 6 — Joint Ventures, Partnerships and Limited Liability Companies
None

MNote 7 — Investment Income

Mo significant changes

Note 8 — Derivative Instruments

Mo significant changes

MNote 9 — Income Taxes

None



NOTES TO FINANCIAL STATEMENTS

MNote 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

AL Mature of relationships
Providence Health Plan (PHP) is an Oregon ncnprcﬁl oorporailon whose sole member is Providence Health & Senru:es Cregon {PH&S-OR} PH&S5-OR is an Oregon
nonprofit organization whose sole s Provid Health & Services (PH&S). PHAS iz a Washi P P d by P
Ministries, a public juridic person recognlzed by the Rcman Catholic Church.
Provid Health A (PHA) is an Oregon nonprofit corporation and PHP is its sole controfling member. Effective in 2013, PHA became a licensed Health Care
Service Contractor in Oregon and W and is authorized to provide healthcare services in both states.

B. Detail of transactions greater than 1/2% of admitted assets
None

C. Amounts of Transactions

No significant changes

D. As of 3/312017 these were the affiliates receivables and liabilities:

Amounts Due From:

Provid Health A $ 11,666,077
Providence Health & Sves — OR 14,124 250
Total Due from Affiliates S.25790307
Amounts Due To Affiliates:

Providence Plan Partners $ 16,828,861
Providence Health & Sves-OR 56,666
Total Due to Affiliates S 16ERRZ =07

E.—H. Mo significant changes

I Investments in affiliates that exceed 10% of admitted assets
PHP's i tment in PHA is ded on a statutory equity basis and is included in common stock in the statutory statements of admitted assets, liabilities and surplus.
Investments accounted for under the equity method consist of 100% of the statl.lmry equlty of PHA The camrying amount of the investment in PHA was $266,773,837 and
3$262,415,145 at March 31, 2017 and D ber 31, 2016, respectively. y fil tion for PHA for the quarter ended March 31, 2017 and the year ended
Decemher 31, 2016 are as follows.

March 31, December 31,
2017 2016
Statutory Statements of Admitted Assets, Liabilities, and
Surplus:
Total admitted assets $441,151,722 $376,481,706
Total liabilities $174,377 886 $114,066,561
Surplus $266,773,836 $262,415,145
Total liabilities and surplus $441,151,722 $376,481,706
y Stal of F and Exp and
Changes in Surplus:
Revenues $175,591,070 $670,115,314
Expenses (172,215,233) (649,777,507)
Changes in reserves for health confracts 81,567 (773,243)
Other income $826,871 $4,888,387
Net income $4,284 275 $24,452 951
Jo—M. Mo significant changes
HNote 11 — Debt
The Plan had no debt during the reporting period.
MNote 12 — Retirement Plans, Deferred Comp i Postemploy t Benefits and Comp ited Ab: and Other Postreti it Benefit Plans
The Plan does not have any direci ernployees and therefore does not have any direct cbligations for a defined benefit ion, defined
welfare, defe ted ab or it benefit plans. Services for the operation of the Plan are pﬂmded
under provisi of the senrlces g with as di ibed in annual staf: t Mote 10F.
MNote 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
None
Note 14 — Liabilities, Conti ies and A it
None
MNote 15 — Leases
Mo significant changes
Note 16 — Information about Fi ial Instr ts with Off-Bal Sheet Risk and Fi ial Instr its with C i of Credit Risk

None

MNote 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None
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NOTES TO FINANCIAL STATEMENTS

NOTE 18
Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans:
The gain from operati from Admini ive Services Only (AS0) uninsured plans and the uninsured portion of partially insured plans was as
follows during 2017:
m (2) (3)
ASO Uninsured Portion of
—Amnsuedblans . Parfly Insiged Plans: . TosbAS0
a. Metrei t for ini: i includi
admmlstmh\refees)mexcessofacﬁ.lalexpenses P 1 L Bl Bhe SN ceeeeeeeo.. 1,615,796
b. Total net other income or expenses (including interest paid to or
ived from plans) SONYIR SRS S it S R R S e e
c. Met gain or (loss) from operati ceeeeeeeo.. 1,615,795 . 1,615,79%
d. Total claim LEn [ R e e R e o ks 18242970 i .. 138,242 970
B-C ASC Plans

None

MNote 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None
NOTE 20
Fair Value Measurement
A
{1) Fair Value Measurements at Reporting Date
Description for each class of asset or liability {Level 1) (Level 2) {Level 3} Total
a. Assets at fair value
Gommon Stock — Bond Mutual Funds ... .. .. ... ... 4,568,192 ...
Common Stock — Parent, Affiliates & Subsidiaries ... ... ... P ..
Total assets at fair value o.oo.....4.568 192' ....... 266,773 837) .. ... 271 342 029)
Description for each class of asset or liability {Level 1) (Level 2) {Level 3} Total
b. Liabilities at fair value
Total liabilities at fair value oo s e | g an e s o o s
{2} Fair Value Measurements in (Leve &)
Total gains | Total gains
and (losses)|and (losses)
Description for each class of included in | included in
asset or liability Net Income | Surplus | Purchases | Issuances Sales Setlements
a Assets
[Common Stock Affiliates .._........._.. ....4, 36682 | ..
Total Ascets -4, 358 600 |

{3) The Plan recognizes fransfers 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 ﬁnancaal instruments with comparable terms and credit quality (matrix pnl:mg} In instances where ﬂ'lere is
little or no market activity for the same or similar instn , the Plan esti fair value using methods, models, and that
market parhl:lpmlzs would use to ine a cumem tr: ti price. These valuation technigues involve some level of it estimation and j
which b ificant with i 1j . ts or pricing models. Where appropriate, adjustments are included to reflect the risk inherent in a
particular rnelhodoicgy, model, or input used.

The Plan’s financial assets and liabilities carried at fair value have been classified, for disch based on a hierarchy defined by Financial
il tandards Board A ting Standards Codification 820-10 and SSAP 100. The hierarchy gives the highest ranking to fair values determ:ned using
unad]usbed quoted prices in active markeks for identical assets and liabilities (Level 1) and the lowest ranking to fair values d using meth and
medels with uncbservable inputs {Level 3). An asset's or a liability’s classification is based on the lowest level input that is significant to its For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and uncbservable (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 market: ible at the t 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 cormmoborated 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 unchservable {suppm'ted by litlle or no market acmﬂty} and significant to the fair value measurement. Unobservable inputs reflect the
Plan’s best esti of what hyp: ical market parti would use to tion price for the asset or liability at the reporting date.
(5) Fair Value M ts for Derivative Instn ts
None
B. Other Fair Value Disclosures
None
C.
Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall_
Mot
Practicable
Aggregate Admitted {Carrying
Type of Financial Instrument Fair Value Aszsets {Level 1) (Level 2) (Level 3) Walue)
ords ... SO PO LU 1 B : 246,617,830 . -
Common Stock B s ?
D.

Not Practicable to Estimate Fair Value

None
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Note 21 — Other ltems

None

MNote 22 — Events Subsequent
None

MNote 23 — Reinsurance

Mo significant changes

Mote 24 — Ret tively rated tracts and contracts subject to Redetermination

A.—D. Mo significant changes

E Risk Sharing Provisions of the Affordable Care Act

{1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk

sharing provisions (YES/NO)?

Yes[X] N[ 1

{2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Cument Year

a. P ACA Risk Adj Program
Assets
1. Premium adjustments receivable due to ACA Risk Adj
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment

Operations (R & Exp
4. Reported as inp for K and health (written/collected) due fo ACA Risk
5. Repe d in exp as ACA risk adj user fees (i
b. Transitional ACA Reinsurance Program
Assets

1. Amounts recoverable for claims paid due to ACA F

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. A i: ivable relating to uni d plans for if for ACA

Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

AMOUNT

- 16,908,631

o R2n

5. Ceded rei P pay due to ACA Reinsurance
6. Liabilities for held under uni d plans bati for ACA F
Operations (R & Exp
7. Ceded reinsurance premiums due to ACA Rei
8. Reil ies (i tat t) due to ACA Reinsurance ts or
9. ACA Reinsurance contributions — not reported as ceded p
c. Temp y ACA Risk Comi Program
Assets
1. Accrued retrospective premium due to ACA Risk C
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Comidors . el
Operations (R & Exp

3. Effect of ACA Risk Comidors on net premium income (paid/ ved)

4. Effect of ACA Risk Comidors on change in reserves for rate credits

10.3



NOTES TO FINANCIAL STATEMENTS

(3) Roll forward of pricr 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.

“Accrued Dunng the Prior [Received or Paid as of the)

Unsettied Balances as of

‘Year on Business Written | Curent Year on Business Differences Adjusiments the Reporting Date
Before Dec. 31 of the | Wiritten Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance Balance
Less To Prior To Prior from Prior | from Prior
Payments Year Year Years (Col 1|Years (Col 2|
{Col 2-4) | Balances Balances -3+7) -4+8)
6 7 8 9 10
i (Payable) | Receivable | (Payabie) Receivable | (Payable)
a. Permanent ACA Risk Adjustment
Program
1. Premium adjustments
receivable ... .. -230, 183 . 8.7 T SR AR s e e e A | SRS 76.385)..
2. Premium adjustments
(payable) et | (35,200,000 2z monmonibs e | @ [eseanesy ...{35,300,000)
3. Subtotal ACA Permanent Risk
Adjustment Program ..-830,183) .. (35.200,000)|....... 83,77 .. ... | .. ... 76389 (353000000 ...... ... | oceoo | Jeeeioo 78,385 . . 135,300,000}
b. Transitional ACA Reinsurance
Program
1. Amounts recoverable
claims paid ISR 1,124,350 e 110 -, PP (TR 206500 ... ... ... 16,908,831
2. Amounts recoverable for
claims unpaid (contra liability} | ... 3542808 ... )] ) aseey |- 3BREMY .. D e
3. Amounts receivable relating fo|
uninsured plans .. i RERRER A b RS et SRR L) e e SRR R SR ] SRR R e o i S| Rt e S TR B
4. Liabilities for contributions
5
6. Liability for amounts held
e inInSEl NS - ool s e seassns s hesnrsesan Jes s s e s e s s cassna s e csavsas g e | S ispegnisinan
7. Subtotal ACA Transiticnal
Reinsurance Program .| ....19.209.3m( .._._......__.|..... 1,124,360 8IS0 | LR 18,908,831
. Temporary ACA Risk Comidors
Program
N BREENESES: 1 - | PANESERRSIRCIET) EERREERN: fy : PABPRLEUPRCTES CROPRELy () EENANRRERTILS TISRRRRR N EATPURRRR e S ] FORERy 7.m|-
2. Reserve for rate credits or
policy experience rating
refunds .
3. Subtotal ACA Risk Comidors
Program [~ | L L . g e - 4 T T et | [ 7.
d. Total for ACA Risk Sharing
Provisions 20,206 968 35 300, 000; 1,883 18,243 35,300,000 {1,246 376)) 16.997 27| 35300000,
Explanations of Adjustments
Al
B.
C.
Adjusiments to reflect actual pay d and updated 2016
D.
Release of IBNR
E:
F
G.
H.
A
{4) Roll-Forward of Risk Comidors Asset and Liability Balances by Program Benefit Year
Risk Comidors Program Year | Accrued During the Prior |Received or Paid as of the] Unsettied Balances as of
‘Year on Business Written | Curent Year on Business Differences Adjusiments the Reporting Date
Before Dec. 31 of the | Wiritten Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance Balance
Less Less To Prior To Prior from Prior | from Prior
Payments | Payments Year Year Years (Col 1|Years (Col 2|
{Col1-3) | (Col2-4) | Balances | Balances -3+7) -4+8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) Receivable | (Payable)
N BREENESES: 1 - | PANESERRSGRCIET) EENREERN: ;- : PABPRLEUPRCTES CROPREL s [ EENANRRERRULSY TISRRRRE N FACTORRRTar i S FEReRy 7.m|-
2. Reserve for rate credits or
policy experience rating
refunds LT | —— e | RSsenmnn | Sy |I————" | N— ERevl N : || (NN E—
2. Reserve for rate credits or
policy experience rating
refunds PRTIO [NPPRTITWETE [(RRPRpIppnreey EPECINEVSRTETS, INFERSPTIREILl PRI IWTRECE Rl WeRIERIvennul 1 | PSPRSIPINIITILI I PR
d. Total for Risk Corridors .43 5. 154 12,271 12,271
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Explanations of Adjustments
Al

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

{3) ACA Risk Cormidors Receivable as of Reporting Date

1 2 3 4 3 B
Estimated

Amount to be Mon-accrued Asset Balance

Filed or Final Amounts for Amounts (Gross of

Amount Filed pai tor jved from | Mon. issions)| MNon-admitted Net Admitted

Risk Cormidors Program Year with CMS Other Reasons CMS {1-2-3) Amount Asset (4 -5)

[ 1 - SRR R SR ) FRSRSe (1. 171 | £ SO 1,600,219 ......... ot 15 P RN | B i RS v T4 |
[ |- S————— I U P [ .
d. Total (a+b+c) FEERT i | [ 1,600,214 ......... 290.197) - ooaa | e oA |

24E(5)d (Column 4) should equal 24E{3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E({2)c1

MNote 25 — Change in Incurred Losses and Claim Adjustment Expenses
Reserves for incurred claims as of December 31, 2016 were $108.3 million. As of March 31, 2017, $84.7 million has been paid for incurred claims attributable to insured events of prior
years. Reserves remaining for prior years are now $17.6 million as a result of reestimation of unpaid claims.

Year to date, the Plan ded «of approxi $6.0 million in dical and hospital exp related to 2016, due to lower than estimated claims. This had a favorable
impact on 2017 net income.

MNote 26 — Intercompany Pooling Arrangements
None

MNote 27 —Structured Settlements

Mot Applicable for Health Entities

Note 28 — Health Care Receivables

Mo significant changes

MNote 29 — Participating Policies

None

Mote 30 — Premium Deficiency Reserves

None

Mote 31 — Anticipated Salvage and Subrogation

None
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the rep any i i quiring the filing of Disch of Material Transactions with the State of
Mﬂumwmmlld? Yes[ ] Me[X]
It yes, has the report been filed with the domiciliary state? Yes[ ] N 1

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of sattlement of the
ing entity? Yes[ ] Mo[X]

It yes, date of change:

Is the reporting entity a ber of an | Holding Company System isting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ 1]
If yes, complete Schedule Y, Parts 1 and 1A,

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] Mo[X]

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

Has the reporting entity been a party to a merger or consolidation during the period by this stat ? Yes[ ] Mo[X]

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

1 2 3

Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a ird-party admi ging general agent(s), attorney-
in-fact, or similar agreement, mmmmmﬁmmmmmdm or principals involved? ... Yes[ 1 No[X] NAL
If yes, attach an explanation.
State as of what date the latest fi i ination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest fi i report U mmmmdmbammmm
mmmmmammmmmmmﬂndﬁehmm P or 12/31/2012
State as of what date the latest fi i ion report i o other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date). 10/14/2013
By what department or departments?
Smeo!Ongoandmealnayjahm
Have all fi I I within the latest financial inafion report been d for in a sub fi ial
statement filed with Departments? Yes[X] No[ 1 NAI
Have ali of the recommendations within the latest financial examination report been plied with? Yes [ X] Mo[ ] NAI
Has this reporting entity had any Certificates of Autharity, li or regi i g corp gi it applicabl pended or
revoked by any governmental entity during the reporting period? Yes[ | Mo[X]
If yes, give tull information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] Ne[X]
It response to B.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or rities firms? Yes [ ] Mo[X]

It response to 8.3 s yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
whmryummw[mrhe?ednml HmBuard:‘FFIE].ihs Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the S E> g tssion (SEC)] and identify the affiliate's primary federal regulator.

7 z 3 T | 5 3
Affiiate Location (Crty, State) FRB | occ | Foic | sEc

"
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Are the senior
(a) Honest and ethical
(o) Full,fa, sk

STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

GENERAL INTERROGATORIES

officers (p 1 | officer, princip orp P g
muaummmmmmmamummm Hud ﬂw" =
periodic reports d fo be filed by the reporting entity;
| laws, rules and reguiations;

() Comp with ap

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

Has the code of ethics for senior
i the response to 9.2 is Yes, provide inf

Have any provisions of the code of ethics been waived for any of the sp
If the response 10 9.3 is Yes, provide the nature of any waiver(s).

identified in the code; and

Yes[X] Mo ] ]

Yes[ ] Mo[X]

Yes[ ] Ma[X]

FINANCIAL
Duu!heraporﬂngarltnymﬂmrmm“ansmﬁamormlmanPnpzMim ? Yes [X] Mo [ ]
I yes, | te any in the Page 2 amount:

INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, piacadundernpﬂonnqrmnam or otherwise made available for
use by another person? (Exclude under lending ag Yes[ ] Mae[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other i le BA: -1
Amount of real estate and mortgages heid in short-term i : $
Does the reporting entity have any i i and affiliates? Yes[X] N[ ]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Camying Value
Bonds $ $
Stock 5 s
C Stock $ 262 415,145 $ 266,773,837
Shon-Term 5 $
Mortgage Loans on Real Estate s s
All Other 5 $
Total b in Parent, S and Affiliates (Subtotal Lines 1421 to 14.26) $ 262 415,145 $ 266,773,837
Total Investment in Parent included in Lines 14.21 to 14.26 above ] $
Has the reporting entity dh Yes[ ] No[X]
M yes, has a comp i ilab Yes[ ] Mo ]

I no, attach a
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181
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

GENERAL INTERROGATORIES

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

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

162 Total book adit

ying value of

16.3 Total payable for securities lending reported on the liability page.

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

Outsourcing of Critical Functi Ci fial or

For all agreements that comply with the requirements of the NAIC f

1
Name of Custodian(s)

2
Custodian Address

The Morthern Trust Company

50 5. Lasalle Street, Chicago, IL 60603

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

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

If yes, give full information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ___

Yes [ ] No[X]

2

1
Old Custodian New Custodian

3
Date of Change

Investment management ~ identify all i advisors, i
make investment decisions on behalf of the reporting EI‘F‘U!\!’ For assets that are

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

d internally by

1
| Name of Firm or Individual

2
Ailiation

|ﬁt ropolitan West Asset M t e u

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

gnated with a "U")

more than 10% of the reporting entity’s assets?

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the

total assets under management aggregate to more than 50% of the reporting entity’s assets?.

s, including individuals that have the authority to
I of the reporting entity, note as

Yes [X] No[

Yes [ ] No[X

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

$
ted collateral assets reported on Schedule DL, Parts 1 and 2 5
%
ts of the NAIC Flnanmal Condition E: Hancbmk‘? Yes [X] Mo [ ]
Condition Exami Handbook, ¢ the fol

1

1

table below.
1 2 3 4 5
Investment
Management
Cerl!ral Registration Agreement
Number Name of Firm or Individual al Entity Identifier (LEI) Registered With (IMA) Filed
106554 ___________________ ___ |Metropolitan West Asset Managemetn LLC 5493004M0KGXCO01 Y283 |Securities Exchange Commission | A
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? _____ - Yes[X] Mol

I no, list exceptions:

1



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

GENERAL INTERROGATORIES

PART 2 - HEALTH

21

22

23

24

Operating Percentages:

91.4%

1.1 A&H loss percent

1.2 A&H cost i 1t percent

1.3 A&H expense percent excluding cost containment expenses

FA4%

Do you act as a custodian for health savings accounts?

Yes[ ] Mo[X]

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

Do you act as an admini for health savings accounts?

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

Yes[ ] Mo[X]

12
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 ] 7 8 9
Effective
Certified Date of
NAIC Type of Reinsurer Certified
Company D Effective Domiciliary | Reinsurance Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Type of Reinsurer (1 through &) Rating
53440 | 06-1041332 ... ] |--.00/0/ 200 _|HM Life Insurance Co . PA 5L/ .. JAuthor ized
0440 . | 061041322 .. | 01/01/20177 _|HM Life Insurance Co Pk LG .. JAuthor ized




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Onl

2 3 4 5 6 T 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVl Title XIX Premiums _|Considerations| Premiums | Through7 | Contracts |
1. Alabama__ ... ol R N
2. Alaska AK N
3. Anzona... .. AZ: | N
4. t AR N
5. Califomia_________ K |..... _N
6. Colorado co N
7. Connecticut . et | N
8 D DE N
9. District of Columbia_ pc | _N
10. Florida FL N
11. Georgia_.._ GA | _N
12. Hawaii Hi N
13. Idaho_._____ . MR s I PR _N
14.  llinois IL N
15. Indiana_____... e N N
16. lowa 1A N
17. Kansas__ S+ T T _N
18. Kentucky KY N
19. Louisiana ... A s N
20. Maine ME N
21, Maryland________ MD | N
22, Massachusetts ... MA N
23. Michigan M| N
24,  Minnesota MN N
25. Mississippi -MS ... N
26. Missouri MO N
27. Montana ... — MT | N
28. Nebraska NE N
29. MNevada._ .. NV Lo N
30. Mew Hampshire _... NH N
31, New Jersey 1 Y _N
32,  New Mexico N N
33. MNewYork. . NY | N
34. Morth Carolina.— NC N
35. NorthDakota___ . ND | _N
36. Ohio OH N
37. Oklahoma.— . oK ... N
38. Oregon OR 1 329,302,297 329302297 | . -
39. Pemnsylvania.._ pp | _N
40. Rhode Island - Rl N
41. SouthCarolina.— s¢ | _N
42, South Dakota sD N
43. Tennessee.. .. TN |.._.. _N
44, Texas TX N
45, ah_ . .. —UT e N
46. Vermont vT N
47, \Virginia _......... — VA | N
48. Washington WA 1 TR B L colen el oo el voncesl e el 7043864 | . r—
49.  West Virginia........... wv . N
50. Wisconsin wi N
51. Wyoming ... WY s N
52. American Samoa.... AS N
53. Guam.___ — GU e N
54. Puerto Rico PR N
55. U.S. Virginislands... v| | _N
56. Northem Mariana
Islands _.......... — MP | N
57. Canada CAN N
58. Aggregate Other
Aliens i e
59. Subtotal S ] 336,346, 161 ..336,346,161 | S
0. Reporting Entity
Contributions for Employee
Benefit Plans XXX
61. Totals (Direct B Kal 2 | 336,346,161 336,346 161
DETAILS OF WRITE-INS
B00%; e e b XX ...
58002. XXX
sBOOR. . o oo ool KKK ..
58998. Summary of remaining
write-ins for Line 58 from
overflow page XXX
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XX

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved 1o write Surplus Lines in the state; (N) None of the above - Not allowed 1o write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

L STRUCTURE - PROVIDENCE HEALTH & SERVICES AND WESTERN HEALTHCONNECT

Founding Participating Entity

SISTERS OF PROVIDENCE, MOTHER JOSEPH PROVINCE
Py P

Ministri

Participating Entity
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Public Juridic Person
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
({Ownership, is Isan
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
MNAIC if Publicly Traded Names of ciliary to Attomey-in-Fact, Provide Re-
Group Company [a] Federal (US. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK Intemational) Or Affiliates tion Entity (Name of Entity/Person) Othen) tage Entity(ies)/Person(s) (¥/N) A
|9 T4OT06E Providence Health & Services WA LR i N L
Providence Health Systems-Southern California
50218588 A NIA Providence Heallh & Services 100,000 __|Providence Heallh & Services . R, AR SO
Providence Health Systems-Southern
N Little Company of Mary Health Services G Nk |California 100,000 __|Providence Healln & Services _ ]
Little Company of Mary Ancillary Services Providence Health Systems-Southern
330844408 __| Gorporat ion A NIA California 100.000 _{Providence Healh & Services oW e
Providence Health Systens-Southern
—|5i-(216588 __| Little Conpany of Mary Hospital ] NIA California 100.000 _{Providence Health & Services o oW s
Providence Health Systens-Southern
—|H-M8ET Providence High Schoal A NIA Cal ifornia 100,000 __|Providence Heallh & Services . R, AR SO
Providence Health Systens-Southern
—|5t-0216589 Providence Haly Gross Medical Center A NIA California 100.000 _{Providence Health & Services o oW s
Providence St Joseph Medical Center/51 Providence Health Systens-Southern
- |5t-0218589 Elizabeth care cir _.GA NIA California 100.000 _JProvidence Healh & Services _ L —]
Providence Health Systens-Southern
—|5t-0216589 San Pedro Peninsula Hospital A NIA California 100.000 _{Providence Health & Services o oW s
Providenca Health Systens-Southern
9364139 | TrinityCare Hosplce A, Mia____|California 100.000 __|Providence Health & Services | MCSG e SRR
Providence Heallh Systems-Southern
w06 Pravidance Venlures, Inc Gk Nk |Galitornia 100.000 __|Providence Health & Serviess .. | B PR
Providence Heallh Systems-Southern
| B-me01e | TrinityCare Hosplce Foundation A, Mi&____|California 100.000 __|Providence Health & Services | MCSG e SRR
Little Company of Mary Conmunity Health Providence Heallh Systems-Southern
. |5t-0z24ed Foundalion _..Gh NIk |Galitornia 100.000 __|Providenca Health & Services __ |, B
B |- <)y Providence Health & Services T NIk |Providence Heallh & Sarvices i 100.000 __|Providence Health & Services __ N
o |e-02a3as 51. Thanas Child & Fanily Genter NT. Ni&___ |Providence Healih Systen-Nonlana ip. 100.000 __JProvidenca Health & Services __ o N J.
- |at-0e5342 51. Joseph's Nedical Center (Polson) ... NT. NIA Providence Heallh Syster-Nonlana i 100.000 _|Providence Health & Services N
SR . 1<) 1 University of Greal Falls MT. M4 Pravidence Health Systen-Nontana i 100.000 _|Providenca Health & Services N
23-TO5E4T76 ... 51, Patrick Hospltal Foundalion NT. NIA Providenca Health Systems-Monlana i 100.000 _|Providence Healih & Services N
51-0218587 ... Providence Health & Servicss - Oregon i ;] LOP Pravidence Healih & Sarvices i 100000 | Providenca Heal th & Sarvicss N
G- 1961964 Providence Plan Par tnars i1 NIk Providence Health & Sarvices - Oregon . i 100000 ] Providence Health & Servicas N
4788 ___|Providence Health Grop .. S-0863007 Providence Haalth Plan i1 RE___|Providence Health & Sarvices - Oregon . i 100000 | Providence Heal th & Servicss N
4788 ___|Providence Health Growp . 55-0828701 ... Providence Health Assurance A i} ravidenca Heallh Plan i 100.000 _|Providence Healih & Services N
|91 13a5 Providence Banedictine Nursing Center |0 NI& Pravidence Healih & Sarvices - Oregon . i 100000 | Providenca Heal th & Sarvicss N
93- 0306389 Providenze Child Gare i1 NI& Providence Health & Sarvices - Oregon i 100000 ] Providence Health & Servicas N
91265038 Providence Hood River Memorial Hospilal — . |..0R MIA Pravidence Healih & Sarvices - Oregon . i 100000 | Providence Health & Sarvicss N
| 9-0BAEN2 Providence Medford Medical Center i1 NIA Providence Health & Services - Oregon . i 100000 | Praovidence Heal th & Services N
19597258 Providence Medical Growp i1 NIk Pravidence Health & Services - Oregon . 100000 | Providence Health & Services N
Providence Medical Growp ( South ) - Nedlord
91024 i1 NIk Providence Health & Services - Oregon 100000 | Providence Health & Services N
| 9-E24302 . Providence Mi leaukie Hospital i1 NIk Providence Health & Services - Oregon . 100000 | Praovidence Heal th & Services N
|9 THE Providence Newberg Hospital i1 NIk Pravidence Health & Services - Oregon . 100000 | Providence Heal th & Services N
| B-0BIETT Providence Oregon Mangement Corporation _____|_..0R NIA Providence Health & Services - Oregon . 100000 | Praovidence Heal th & Services N
| 93-036306 Providence Por tland Nedical Center i1 NIk Pravidence Health & Services - Oregon . 100000 | Providence Heal th & Services N
| 930796090 . Providence Seaside Hospital i1 NIk Providence Health & Services - Oregon . 100000 | Praovidence Heal th & Services N
| 9-0R23489 Providence Shared Services i1 NIk Pravidence Health & Services - Oregon . 100000 | Providence Heal th & Services N
| 93-03E329 Providence 51. Vincent Medical Center i1 NIA Providence Health & Services - Oregon . 100000 | Praovidence Heal th & Services N
9057582 Providence 5t. Vincent Medical Foundation | ..0R NIk Pravidence Health & Services - Oregon . 100000 | Providence Heal th & Services N
T Providence Mi lsaukie Foundation i1 NIk Providence Health & Services - Oregon . 100000 | Praovidence Heal th & Services N
| 9080010 Providence Child Center Faundalion i1 NIk Pravidence Health & Services - Oregon . 100000 | Providence Health & Services N L
Pravidence Hood River Memorial Hospital
|92 a0 | Faundation i1 NIk Pravidence Health & Services - Oregon . i 100000 | Providence Health & Services N
p— 1T Providence Newberg Heal th Foundation (R NIA Providence Health & Services — Oregon ____ | Oenership, 100,000 __]Providence Health & Servioes N
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
({Ownership, is
Name of Securities Relation- Board, Owner-
Exchange Domi- ship Management, ship
NAIC if Publicly Traded Names of ciliary ] Attomey-in-Fact, Provide
Group Company (8] Federal (US. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling
Code Group Name Code Number RSSD CIK Intemational) Or Affiliates tion Entity (Name of Entity/Person) Othen) Entity(ies)/Person(s)
ST Providence Seaside Hospilal Foundat ion [l NIA____|Providence Health & Services - Oregon . 100.000 _JProvidence Healih & Services
| B-03207 .. Providence Gonmun ity Health Foundat ion ] NI& Providence Health & Services - Oregon 100.000 _{Providence Health & Services
Providence Benedicline Nursing Genter
|91 1940286 Foundation -.0A - |Providence Health & Services - Oregon . 100.000 _JProvidence Health & Services
|- Providence Por tland Medical Faundal ion A, - |Providence Health & Services - Oregon . 100.000 _JProvidence Healih & Services _
50218586 Providence Health Syslem-Hashingl WA - |Providence Health & Services 100,000 __JProvidence Heallh & Services
510218586 Providence Washinglon Regional Services | WA___ - |Providence Health Systen-Hashinglon . 100.000 _JProvidence Healih & Services
| 9t-0EEaad 51. Mary Medical Center W - |Providence Health Systen-Hashinglon . 100.000 _JProvidence Health & Services
91211963 Sacred Hearl Medical Cenler WA - |Providence Health Systen-Hashinglon . 100,000 __|Providence Heallh & Services
9211963 51. Joseph Care Cenler WA - |Providence Health Systen-Hashinglon . 100.000 _JProvidence Health & Services
91211963 Emilig Gourl W - |Providence Health Systen-Hashinglon . 100,000 __|Providence Heallh & Services
9211963 WM& Hone Heallh Care Services WA - |Providence Health Systen-Hashinglon . 100.000 _JProvidence Health & Services
91211963 Holy Fani ly Hospital - - |Providence Health Systen-Hashinglon . 100,000 __|Providence Heallh & Services
9211963 Nount Carmel Hospital WA - |Providence Health Systen-Hashinglon . 100.000 _JProvidence Health & Services
91211963 31. Joseph Hospital of Chewalah WA - |Providence Health Systen-Hashinglon . 100.000 __|Providence Healln & Services _
9211963 Holy Fanily Adult Day Heallh WA - |Providence Health Systen-Hashinglon . 100,000 __JProvidence Heallh & Services
91211963 Dominicare W - |Providence Health Systen-Hashinglon . 100,000 __{Providence Healln & Services _
91211963 Providence Health Care WA - |Pravidence Health Systen-Hashinglon . i 100,000 __|Providence Heallh & Services _
o |E-0015429 Providence Alaska Medical Center | . W__] _|Providence Heallh Systen-Mashington _ {1 100.000 __|Providenca Health & Sarvices __
o |e-0me Providence Extented Care Ganter W - |Pravidenca Health Systen-Hashinglon i 100.000 __|Providence Health & Services __
S |- Providence Imaging Camlar . L] _|Providence Health Systen-fashinglon _ i 100.000 __|Providenca Health & Sarvices __
| e-02237 Providence Kodisk 1sland Heal th Genler W _|Pravidencs Heallh System-ashington _ i 100.000 __|Providence Health & Services __
9117843 Providence Kodisk Island Medical Canter | WA_ _|Pravidence Health Systen-ashington _ i 100.000 __|Providence Health & Services __
. |91-1PeaEa0 | Providence Physician Sarvica Organization _ W _|Pravidencs Heallh System-ashington _ [ 100.000 __|Providence Health & Services __
o E-06547 Providence Residential Treatmenl Cenler | WA_ _|Pravidence Health Systen-ashington _ i 100.000 __|Providenca Health & Services __
Providence Seward Medical Canfer - Mgm!
0 Agrea ONLY L _|Providence Health Systen-¥ashinglon . 100,000 __|Providence Health & Services
Providence Seward Medical Canfer - Mgm!
|G- 1442487 hgrea ONLY WA NIk Pravidence Heallh Systen-Hashinglon . 100000 | Providence Health & Servicss
91-0787983 Yakina Nedical Arls, Inc WA NIk Providence Health Systev-Hashinglon . i 100000 ] Providence Health & Servicas
|91 1a5aa1 Bourgel Health Services, Inc W MIA Pravidence Healih Systen-¥ashington i 100000 | Providenca Heal th & Sarvicss
90-0155714 ... Providence Health Care Ventures, lnc ... — |- NI& Providence Health Systev-Hashinglon . i 100.000 _|Providence Health & Services
| -a0TEe Providence Foundation WA NIk Pravidence Health Systen-Hashinglon . i 100000 | Providence Heal th & Servicss
92- 0093565 .. Providence Alaska Foundaltion WA NIk Providence Health Systev-Hashinglon . i 100000 ] Providence Health & Servicas
—|9t-1211963 . SHIC Chi Idren's Foundal i WA NIk Providence Health Systen-Hashington . i 100.000 | Providence Health & Servicss
Explanation ]

| Asterisk__|
]




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ... . = NO
Explanation:
Bar Code:

[ |11 1] I
L] § [ [} H 2 [ 1 7 3 L] H ] ] L] L] 1

17



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

Additional Write-ins for Liabilities Line 23

OVERFLOW PAGE FOR WRITE-INS

Current Period Prior Year
1 2 3 4

Coverad Uncovered Total Total
2304. Accrued Lease Payable 1,537,664 1,537,664 1,521,344
2305. Unclaimed Property 83,226 83,226 200,445
2306. Other Liabilities 43,877 43,877 16,229
2307.  ASD refunds to groups 222 654
2397. y of ining write-ins for Line 23 from overflow page 1,664,767 1,664,767 1,960,672

18




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year 59,560, 734 63,120,494
2. Costof acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in ces
4. Total gain (loss) on disposals
5. Deduct amounts received on disposals
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment recognized
8. Deduct cument year's depreciation £90,190 3,560, 760
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 58,669,544 | _59 559,734
10.  Deduct total amounts
11. Statement value at end of current period (Line 9 minus Line 10} 58,669,544 50,559 T34
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) _ .
6. Total gain (loss) ondisposals ... — e
7. Deduct amounts received on disposals __ e
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/
10.  Deduct current year's other than temporary impa il -
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .|
12.  Total valuation allowance
13. Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted amounts
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year fo Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional ir 1t made after acq n
3. Capitalized deferred interest and other
4. Accrualofdiscount —
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals ____ o
7. Deduct amounts received on disposals . W S S .
8. Deduct amortization of premium and depreciatiofiill . Nl ST B W
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total amounts
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 575,192,036 | .. 568 658,737
2. Cost of bonds and stocks acquired 152 200,310 | 260,971,682
3. Accrual of discount 186,895 £18,010
4. Unrealized increase (d ) 4 445 990 241,295 221
5. Total gain (loss) on disposals (373,106) 3,086 617
6. Deduct consideration for bonds and stocks disposed of 149 287 915 | 1,497 327 214
7. Deduct amortization of | 502,999 1,333,320
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized 717,697
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) it | 575,192,036
11.  Deduct total nonadmitted amounts
12.  Statement value at end of current period (Line 10 minus Line 11) 581,771,211 575,192 036

Slo1
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 [ 7 8
Book/Adjusted Boaak/Adiusted Bank/Adiusted Baok/Adiusted Ao ck/Adiusted
Carmying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Canrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Curmrent Guarter First Quarter Second Quarter Third Quarter Prior ear
BONDS
1. NAIC1 (a) 262,166,933 175,220,074 169,900 574 2,123,616 269,610,049 262,166,933
2. NAIC2(a) 49,459,847 3,209,213 4,491,255 (1,615,966) 46,651,830 49,459 847
3. NAIC3(a) 863,518 (863,519) (1 863,518
4. NAIC 4 (a)
5. NAIC5(a)
6. NAICE (a)
7. Total Bonds 312,490,298 178,519,287 174,391,829 (355,869) 316,261, 887 312,490,298
PREFERRED STOCK
8 NAIC1
9. NAIC2
10. NAIC3
11. NAIC4
12. NAICS
13, NAICE
14, Total Preferred Stock
15. Total Bonds and Prefered Stock 312,490,208 178,519,287 174,391,829 (355,869) 316,261,887 312,490,208

(a) Book/Adjusted Carrying Value column for the end of the cument reporting period includes the following amount of shortterm and cash equivalent bonds by NAIC designation:
NAICT § — — 4,781,671 ;NAIC2 § 1051034 ; NAICE S NAIC4 § —_; NAICS § ; NAICE §




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 2,729,106 XXX 2,732,702 6,675
HEDULE DA - VERIFICATION
SC U Short-Term Investments C 0
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year 4,214,417

2. Cost of short-term i 1ts ac 23,255,552 216,853,804

3. Accrual of 5,767 44,520

4. Unrealized ion i (d 1]

5. Total gain (loss) on disposals 204 5,215

6. Deduct consideration recei on di 24 731,01 212,650,278

7. Deduct amortization of 15,823 38,844

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

9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-3) 2,729 106 4,214 417
11, Deduct total amounts
12. Statement value at end of current period (Line 10 minus Line 11) 2,729,106 4,214 417

Sl03




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, Sl06, SI07



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Costof cash equi Jui 3,103,204 121,047,192
3. Accrual of 396 21,523
4. Unrealized ion i (d )
5. Total gain (loss) on disposals (1,103)
6. Deduct consideration received on di 121,054,652
7. Deduct amortization of premi 12,960
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 3,103,600

11, Deduct total itted amounts

12, Statement value at end of current period (Line 10 minus Line 11) 3,103,600

Slos




STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

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

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, E03
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 3

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

1 2 3 [3 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
cusip Shares of Interest and Indicator
Identification Description Foreign Name of Vendor Stock Actual Cost Par Value Dividends
1,840,191 1.520,000 [l
1,829,953 1,820,000 1
1,804, 28 1,820,000 1
3,435,506 3,310,000 1
3.428, %5 3,310,000 1
351,780 3,310,000 1
1,702,131 1,615,000 1
Us TREASLRY W/B 2 15/11/25 3,42, 043 3,640,000 15,175 |1
_|us mEraRY NB 2 311221 28,637,900 28,520,000 13,08 |1
-JUs TREASLRY N/B 1.25 31112118 2,548, 181 2,545,000 w1 1
Us TRERSLRY NB 2.2 15/00/27 14,718,002 15,135,000 28,908 |1
= US TREASLRY N/B 1.875 28/02/22 5,108,738 5,125,000 416 |1
| s TRERSIRY N/B 1.25 31708719 2 543 807 2 545 000 1
0599999, Subtotal - Bonds - U.S. Govemments 74,470,005 74,515,000 5,30 KA
TFANTE MeE POCL [ F2rsiiane - 2,568,066 2,500,000 T
FAMIE WE POCL | o177 4,378,872 4,255,000 1
| FamiE WE PocL |0/ 10/2017 4,371,190 4,255,000 1
FANNIE MAE POCL | D3 1072017 4,528,133 4,255,000 1
FAMIE WeE PoOL | D107 1,805,731 1,815,000 1
FAMIE MeE PooL | oaroara . 1,804,147 1,815,000 1
FAMIE WE POCL |0y 0ea7 . 1,785,517 1,815,000 1
FANIE WiE POOL | 12r31/2006 2,933,115 2,250,000 1
FANNIE MAE POCL | D127 4,858,715 4,605,000 1
FAMIE WE PoOL | ozonanT . 482,92 4,805,000 1
FAMIE MeE PoOL | oxo7an . 4,803, 51 4,805,000 1
FANIE WE POCL | o1/ . 5,085,555 5 640,000 1
FANIE WiE POOL |01 6,078,000 5,640,000 1
FANNIE MAE POCL | D& 06/201T 6,056,916 5,640,000 1
FAMIE MeE PoOL | oo . 10,414, 724 9,765,000 1
FREDDIE WAG 3 | 12rs1/2016 (6, %0) (6.421) Tl
| FRECOIE MAG 2.5 | o107 30,000 388, 151 5a3 |1
3199999, Subtotal - Bonds - U.S. Special Revenues .89 404 63,341,730 ) XK
R ING 3.8 152 [ o1/ aranT 777,62 756,000 10.214 [#E
AMERICAN EXPRESS CFEDIT 2.2 0303/ D | ez 569,376 600,000 1FE.
BMGEN ING 3,125 01/08/25 | 01/2TanT 456, 160 500,000 3.906 | #FE.
BANK OF AMERICA CORP 5.65 01/05/18 | 03072017 1,057, 56 £05,000 0,145 | FE
BALOR SCOTT & WHITE HOL 2.65 15/11/26 . i 565,30 605,000 4.9 | 1FE
COUNTRYVIDE ASSET-BACKED CERTI 1.1817 | ozoranT . 1,668,255 1,582,847 55 | 1FE
| N 215 300718 |___ovoran 7,855 965,000 2.3 |
GOLDMAN SA(HS GROUP TIC 6,15 D1/04/18 | ez 83373 B00,000 24,053 | FE.
PLELIC SERVICE ORLAHCMA 4.4 01/02/21 | D/2772017 1,066,280 1,000,000 1FE.
FESIDENTIAL ASSET ¢ 1.2817 | o127 . 1,113,113 1,116,077 720 | 1AL
2 . |SLM STUDENT LOAN TRUST 1.6012 | oxoranT . %9 568,200 1FE.
TO2G-FIE ... | SLW STUDENT LOAN TRUET 1.2079 | oaseera0i7 . 758,500 800,000 1,85 | 1FE
3899999, Subtotal - Bonds - Industrial and Miscellanecus (Unaffiliated) 10,788,033 10.730. 124 53,911 HHX
8399997, Total - Bonds - Part3 152, 180 .52 149,085,854 127 845 K
8399998, Total - Bonds - Part5 XXX MO0 X0 XXX
8399999, Total - Bonds 152, 160 532 149,095 854 127 845 XK
BO99997. Total - Preferred Stocks - Part 3 00K XXX
8999998 Total - Preferred Stocks - Part 5 XXX X0 XX XXX
8999999, Total - Preferned Stocks XXX KKK
METROPOLITAN VEST FLOAT ING FATE INCME FLND | I 1,670.430 18,841 [
_..| METROPCLITAN ¥EST HIGH YIELD BOND FLND | 2.196.300 20,98 1
9299999, Subtotal - Common Stocks - Mutual Funds .79 HHX XXX
9799997, Total - Common Stocks - Part 3 .77 XX XXX
9799998 Total - Common Stocks - Part 5 XXX XK XXX XXX
9799999, Total - Common Stocks .17 XX XXX
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
cusip Shares of Interest and Indicator
Identification Description Name of Vendor Stock Actual Cost Par Value Dividends (@)
9899999. Total - Preferred and Common Stocks .79 X0 XXX
$999999 - Totals 152200311 KKK 127.845 XXX

(a) For all common stock bearing the NAIC market indicator "U” provide: the number of such issues __.__ R
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 [] 7 8 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total NAIC
Cument |Change in| Foreign Desig-
Years Book/ | Exchange Book/ Bond nation
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted | Foreign Interest/ Stated or
Book/ Ly lized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Stock Con- Market
Ccusip Number of Adjusted | Valuation | (Amor- |impairment] WValue |/Adjusted | Valueat Gain Gain | Total Gain| Dividends | tractual In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11 +12-| Carrying | Disposal | (Loss)on | (Loss)on | (Loss)on | Received | Maturity | dicator
ification Description eign| Date of P Stock eration Par Value Cost Value  |(Decrease)| Accretion | nized 13) Value Date Disposal | Disposal | Disposal | DuringYear | Date (a)
JP. WRGAN SECURITIES
21000617 | GINNIE WAE 11 PocL o L | 1sz.m 182,000 |..... B I N - ) AN AN N I A A 181542 | | man |t
J. P, MCRGIN SECURITIES
. 21HI0-62-5 | GINNIE WeE 11 POOL 0215217 _LLC | lesaEs | 1D | b F1 P B ket ) Attty (R et TSRyt DRty M Loy iy 1.840.191 IR 1) — (6.967) |t
J. P. MCRGHN SECLRITIES
. 21H030-63-3 | GINNIE WAE 11 oL a7 L | mepss | r8D.00 | R K R e [t XTSRS [ WU ] LI RR ST, 1,809,953 N | E— |1
GILDWN, SACHS AND OO
. 21HiE2-61-3 | GINNIE MeE 11 POOL OV esdor L | ad0eme | 0.0 | 540650 | F R ) SRR SERECSII SIS ) SRS ) keIt SR [T 3.405.50 I N 3542 1
GOLDMAN, SACHS AND (O
. 21m0a-62-1 | GINNIE WAE 11 PooL o7 _feomdor ... | ] asmam | as0.0m | YR | A () (S [ST—| ST 3,4%,806 1517) (517) At
[
| 21H32-63-0 | GINNIE WeE 11 PocL 3152017 | 3,310,000 |..... N I I RN S I A— — 3,428,565 |03 | (40.341) Jt
| EATEL-EL-5 | GOVERRBENT NATINAL WORTGAGE & 4.5 03017217 ] & T80 3,200 31 (8) (8) 28,780 16 |OTASad .
| FTOR-T-2 | GIVERRMENT NATICNAL WORTGAGE & 3.5 02T — ma | ) 140 655 112) (112) 133,201 E54 | 04720026 |1
351 795080 | GOVERRMENT MATINAL WORTGAGE & 3.5 0301217 ] 5 608 5,80 583 i) (1) 5.6% 33 | irmsee 1.
351795-5P-3 | GOVERNMENT NATINAL WORTGAGE & 3 a7 19,862 19,908 19,08 il () 19 662 8 HE
EACD-40-1 | GOVEFMMENT NATIONAL WORTGAGE A 6 oy | B.760 8,857 8,845 () (2) 8,760 % |t
| 2020556 | GOVEFMENT NATICHAL WORTGACE A 6 a7 6,162 6.2 6,22 i (1) 5,162 51 | osavens 1.
| HENE-JI-4 | GIVERRMENT NATI(NAL WORTGAGE & 5.5 02T 6.026 5.998 6, 003 6.08 48 | 070 0 1
| BNF-OC-T | GVERNMENT NATI(HAL MORTGAGE & 5 0301217 ] 16, 183 16,788 16,716 (13) (13) 16,183 12 Jt
. 35043-55-8 | GOVERNMENT NATINAL WORTGMGE A 5 a7 17,048 17,621 17,55 M (M 17,08 11 Joav1srm
. 00MC-A7-5 | GVERNMENT NATI NAL MORTGMGE A 5 _|—.. Loz | 13,504 13.8% 13,830 (10) (10) 13,504 i1 |Loarsras 1
241K -47-1 | GOVERRMENT NATINAL WORTGAGE & 5.5 03027 5.8 6.08 6023 18) (&) 5.7 55 | ansaeEE
. 912828-T6-T |US TREASURY /B 1.25 31/10/21 o7 ] - — T | nvaniaet 1.
.9128-T8-3 |US TREASURY N/B 0.75 31/10/18 oiosrar 2 2 fo/atae
| otzea-e-4 |us TRERSURY NB 2 15411728 3152017 | ...10,303 IR - T
. S12EE-UE-S |US TREASLRY NB 1.75 30A11/21 01027 -] | 1avaet |1
[ S12E-UE-1 | LS TRERSURY NB 2 31712721 0147217 4 (4) | et 1.
MEFRILL LINEH PIECE
. 912828-05-9 |US TREASIRY NB 1.25 §1/12/18 ~| FENER & SMITH ... (%1) (%1) | 123108 L.
. 9128-49-8 |US TREASLRY N/B 2.25 1502727 08/22/2017 .| BARCLAYS CAPITAL .. n b | oarisaer .|
91262955 |US TREASURY N/B 1,875 28/02/22 O3/13/ 2017 _|RES ECRITIES ING. ___ N N o §
NOWRA ECS INTL hEY
. 9128810 [TSY INAL LK W/B 0.975 15/07/25 01/26/2017 _| YK | iewpes | 1 emem (a1) (aM) | o7ssmes ]t
0599999, Subtotal - Bonds - U.S. Govemments 78,587 423 79,445 679 1,55 11,255
T I — = L

1099999, Subtotal - Bonds - All Other Govemments
E R e Y P

2499999, Sublotal - Bonds - U.5. Political Subdiisions of Slates Terrrtonss and Possessions

. OIFCe2-41-0 [FARNIE WAE POOL AT ] S | 2.6m.30 | 2665000
[ OIFO30-41-3 | FANNIE WAE PCOL 0ATT A5 | 4255000
[ D1F0a0-42-1 |FANNIE WAE PIOL 0210/ 7 ] A8 | 4,25 000
. D1F030-43-2 | FANNIE WAE POOL 03027 4.3%,111 .255,000
[ DIFO30-44=7 | FANNIE WAE POOL D3/232017 _| | 16825 | 180,00
. DIFOS0-61-1 | FANNIE WAE POOL AT A66S2 | 3640 .00 — 3,615,022
[ OIFO30-62-9 | FANNIE WAE PCOL 20827 | | 18825 | 1815000
. DIFOD-63-7 |FANNIE WAE PIOL 030672017 ] 1,788,814 | 1,815,000
CREDIT SUISSE lG =N
| DIFDE-61=7 |FANNIEMWAE POOL ____._ | O OSR0NT YR BRANCH | 1,669 180 1,625,000 sl 1,664,355
FEC CAPITAL WAFKETS, LLC
[ DF040-61-0 | FANNIE MAE PEL ozt | 4. 863671 | 4,606,000 |- 483,250 B3, . B =4 & SrSEYRETEN
B PARIBAS SECLRITIES
.OIFD40-62-8 | FANNIE WAE POOL . |07/ 2017 ] CORPORATION 4841696 | 4 605,000
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total NAIC
Current |Change in| Foreign Desig
Year's Book/ | Exchange Book/ Bond nation
Prior Year Curment |Other Than| Adjusted |Change in| Adjusted | Foreign Interest/ Stated or
Book'  |Unrealized| Years |Temporary| Carrying Book Carrying | Exchange Stock Con- | Market
CusIP Number of Adjusted | Valuation | (Amor- |impairment| Value |/Adjusted | Valueat Gain Dividends | tractual In-
Ident- For-| Disposal Name Sharesof | Consid- Carrying | Increase/ | tization)/ | Recog- |(11+12-| Carrying | Disposal | (Loss)on Received | Maturity | dicator
ification Description eign] Date of Purchaser Stock eration Value  |(Decrease)| Accretion | nized 13) Value Date Disposal DuringYear | Date {a)
[ENF FARIEAS SECLRITIES
oFom-a6 |PmmEwe poL || ooty _|corroaTion | 4812408
| DIF0L-61-6 | FANNIE WiE POIL otz T | vanios | 5,081,504
| DIF42-62-4 | FANNIE WAE POCL e/or/enT | varioss | 5.066,176
CREDIT SUISEE AG, 1Y
| D1FM2-63-2 | FANNIE WeE POIL 03/07/2017 | YO ERANCH ... S ISS—— YT 6,055,916 (22,116) (22.116)
stk |reoEwcs | [oaoneny Jues pemowm A2 190 A2
312856 | FRECOIE WAC & 08/01/2017 _| MBS PAYDOW 2% ]
3128505 | FRECOIE MAC 6 08/01/2017 _| MES PAYDOW 5,045 ) ) 477
3120158 | FRECOIE MAC 3.5 03/01/2017 | MES PAYDOW 83,707 (42) (42) 8,13
. 312M0-xe-6 | FRECOIE WAC 4 03/01/2017 | MBS PAYDOW 14,30 (154) (154) 135,001
| 3t2a-ve-1 | FRECOIE WAC 3 0a/01/2017 _| MBS PAYDOWN ___ 0,166 (6 (6) 2,170
3128108 | FRECOIE WAC 3.5 08/01/2017 _| MBS PAYDOWN 3,98 (1 (1 3,565
| 3128MIH-T | FREDOIE MAC 3.5 08/01/2017 | MBS PAYDOWN 5,648 (%) (%) 82,490
3128 11-1 | FRECOIE MAC 3 03/01/2017 | MES PAYDOW 5,48 (8 (8 2,185
-3tz vi-0 | FRECOIE WAC 3 03/01/2017 | MBS PAYDOW : 29,142 M (M 28,107
| 3128n0--0 | FRECOIE WAC 3 030172017 _| MBS PAYDOW ; TH0 4,780 4785
31280270 | FRECOIE WAC 3 08/01/2017 _| MBS PAYDOW . i 2 2 16,944
312003 | FRECOIE MAC 2.5 o e/an T | vaRios ... : S5 | 1545458 (110) (1) BRI R 1.545.2M AT AT IE""TY -
312804 | FRECOIE MAC 2.5 03/01/2017 | MES PAYDOW 5,13 518 513
. 3128PH-CE-5 | FRELOIE WA 5.5 03/01/2017 | MBS PAYDOW 7,28 7.32 7,20 e} (3 7.23
Szpvee2 |FREE NS SS | [ eavonseon7 Jues pevom 3,283 322 3,298 3,283 4l
S12PHE-4 | FREDDIE MAC 5.5 08/01/2017 _| MBS PAYDOW 1,382 1,317 1,30 1,382 13 oz
313F 425 |FREDDIE MAC 4 08/01/2017 _| MES PAYDOW 40,004 41,45 41,343 5 (5) 40,074 188 [ oanor/amt |
S1TH-E-8 | FREDDIE MAC 4 03/01/2017 | MES PAYDOW 17,029 18,011 17,947 (18) (18) 17,08 19 | oavotsadz |
AIAP-TE-1 | FRECOIE Mac 4 03/01/2017 _| MBS PAYDORN 268 31,48 .28 (3) (%) 29,68 238 | 1/0ii D42
SURNT-T | FREDDIE MAC 4 030172017 _| MBS PAYDOWN ___ 42,457 44,95 44,754 (48) (48) 42,45 202 | oavoiraa |
S1B5HP-6 | FREDDIE MAC 3.5 08/01/2017 _| MBS PAYDOW 51,221 54,158 5,115 (28) (28) 51,221
3139525 | FREDDIE MAC 3.5 08/01/2017 _| MBS PAYDOWN 73,082 .17 .18 (38) (38) 73,082
S1HMOU-CY-8 | FREDDIE WAC 2.75 CE/01/2017 | MBS PRYDOWN 10,325 10,477 10,435 i4) 4) 1035
S1BEFG-2 | FANIE ME 4 03/01/2017 | MBS PAYDOW s3.28 | 55,05 ] (3 (8 59,28
I1BEP-T-2 | FANNIE WE 2,564 030172017 | MBS PATDOW 2,005 2,075 2,071 It It 2,005
SUBER-AS-0 | FANIE WE 4 08/01/2017 _{ MBS PAYDORN .98 3,997 3,98 (40) (40) .95
SIERIK-3 | FANIIE WE 4.5 08/01/2017 _| MES PAYDOW 2.5 2,9 29,909 (47) (47) 27,50
HFERIL-1 |FAMNIE MAE 4.5 03/01/2017 _|MES PAYDOWN .20 25,446 25 43 (58) (58) 223
HFER-ON-S | FANIE ME 4.5 o1/0a/2017 | VaRIOS .o 383,59 419,964 419,786 {35 (295) 419,431
S1BER-DN-T | FANNIE ME 4.5 o14/a017 | vaRicus £9,78 76,331 76,262 (22) (22) 76, 240
SISER-TF-T | FANNIE WE 4 08/01/2017 _| MES PAYDOW 94,34 0,28 0,25 (T4) (T4) 84,34
SIBLN-T | FANIE ME 3.5 08/01/2017 _| MES PAYDOW 2417 2,68 2,648 16 (6) 2417
3t FAMIE ME 3.5 03/01/2017 | MES PAYDOW 3,9 4,250 4,28 ) (4) 3,90
S13L-Y-2 | FANIE ME 3.62 03/01/2017 | MBS PAYDOW 3,08 3,3 3,39 “ (4) 3,08
313LE-H-E |FAMIE M 3.42 a/01/2017 | MBS PATDOW 5,005 5.4% 5427 (3 (3 5.0% % [ oD
310-168 (ramiEwE 33| ] 0301017 _Jues Pamom 3,087 328 3,253 12 (2) 3,087 18 [ 1170172080 _|
S1SLE-TE-0 |FAMNIE ME 3.63 08/01/2017 _| MES PAYDOW 3,087 3,36 3.3% fEl} (3) 3,09 a0 | oenots
SIBL-F4 |FANIE ME 2.95 03/01/2017 | MES PAYDOW 3,31 345 343 o () 3,31 18 | oas0t/281
3130798 |FANIE WE 4 03/01/2017 | MBS PAYDOW 1,235 1,285 1,282 i) (1) 1.2 3 [t/
313300080 | FANNIE WE 4 030172017 | MBS PATDOW 15188 161,619 161,417 (171) (171) 151,808 %61 [ st s
L 3u0te-v2-4 |FONEWE 2578 | — - foaonsany _Jues prvom 3312 3135 3,38 33712 10 [ 0470172083
| 3MO0MH-2R-2 | FANNIE WE 2.712 08/01/2017 _| MES PAYDOW 1,591 1,616 1,608 i () 1,591 8 [ et oz
. 314020-4P-4 | FANNIE WE 5.5 03/01/2017 | MES PAYDOW 3.0 27,880 27,98 4 4 28,077 248 | cent/a
304 | FANIE WE 3.302 03/01/2017 | MBS PAYDOW 5.28 5.9 5,280 ) (1) 5,28 % [Jooron
. 3M0R-M-6 | FAIE WE 3191 a/01/2017 | MBS PATDOW 10,254 10,385 1033 12 (2) 10,254 54 [ 200172083
308 |rmmEwes_ | |oaoin7 _Jues pemom 6.031 5,857 5,80 1 1 5.0 % [ on
| 3MOSHP-2 | FANNIE WIE 2,855 08/01/2017 _| MES PAYDOW 5,98 9,211 9,18 m M 5,98 43 [ oarot/znm
| 3MOS-OR-8 | FANNIE WE 2.655 03/01/2017 | MES PAYDOW 6,264 6,411 5, %8 (3 (3 6, 264 28 | oasot/asd
[ 3M0EL-LG-2 |FAMNIE MAE 3.5 03/01/2017 _| MBS PAYDORN B2 08 B7.021 25, 68 (3) (35) 52, 082 37 | 12/01/245
. 3MOEY-L-2 | FANNIE WE 3.5 030172017 | MBS PATDOW 56,289 59,427 59, 87 (30) () 56,289 308 |_oe/i/ame
| 31410F-54- | FANNIE WE 5 L ooty Jues parmown 7657 8430 8427 (24) (24) 765 70 | pe/osa
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Show All Long-Term Bonds and Stock Sold Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total
Cument |Change in| Foreign
Years Book/ | Exchange Book/ Bond
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/
Book!  |Unrealized| Years |Temporary| Carrying | Book Carrying | Exchange | Realized Stock
Ccusip Number of Adjusted | Valuation | (Amor- |impairment] WValue |/Adjusted | Valueat Gain Gain | Total Gain| Dividends
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11 +12-| Carrying | Disposal | (Loss)on | {Loss)on | (Loss)on | Received
ification Description eign| Date of P Stock eration Par Value Cost Value  |(Decrease)| Accretion | nized 13) Value Date Disposal | Disposal | Disposal | DuringYear
3N4TFEK-2 |FAWNIE WE 5 370172017 | WES PAYDOWN .75 3,758 10,75 10,714 123) 123) 8,78 30
awtonao |rmmEwes | foaowary Jueseeoow L ] 11338 11,338 11,178 11,272 1 1 11,38 &
. 314136-FU-8 | FANNIE WEE 6 0a/01/2017 | MEs PAYCOWN 3,140 3,140 3,080 3,087 3 3 3,140 ol
3413005 |FANIE WE 6 08/01/2017 _| MES PAYDOW 2,819 2818 3,085 3,09 12) (2) 2,81 19
31415800 | FANNIE WEE & 03/01/2017 | MES PAYDOW £48 613 ]
- 31416-52-1 | FANNIE WEE & 03/01/2017 | MBS PAYDOW (16) (16) 12,255 105
anteevsa |rmwEwe 35 | [oaoneny Jues pemom (62) (62) 0,90 521
314180802 | FANNIE WE 2.5 08/01/2017 | MBS PADOW (%) () 50,164 06
| 383TSHE-0 | GVEFMMENT NAT1 AL MORTGACE A 3.5 08/01/2017 _| MES PAYDOW 126) 126) 14,681 86
42708 -0 | caNAD GOVERNMENT 0875 14/02/17 A ooy Juaneimy 2 -3 A 707,000 3,068
3199999, Subtotal - Bonds - U.S. Special Revenues (1. 53) (1,533 53,353 054 152 684) (52 684) 6.0
TWEFRILL LYWeH PIECE
| D0GR-CL-4 |aTaT ING 2,45 30/060 0118/ 217 | FEMER & SMITH ... 151 151 745,488 | 7,007 1,183
. D04375-C5-8 | ACCREDITED WORTGAGE LOAN TRLST 1.4783 0372772017 | MBS PAYDOWN ] ] 14,817 | 042502035
00437502 | ACCPEDITED MORTGAGE LOAN TRUST 1,23 ... oaszr/en 7 ) 155 155 77,708 144 | oasesiangs
. 004421-UP-6 | ACE SECURITIES COFP, 0.9583 oarzrienT RN I, E— 1,589 | — e _M2,245 299 | s2r2s/205
. DOTGAN-CO-9 | AEGIS ASSET BACKED 14988 oavzr/an7 4 45 29,607 7
| OTEAM-EL-T | AEGIS ASSET BACKED 1.0 avzrsat7 E'] ] 31, 644 ]
| OOTGAN-D-2 | AEGIS ASSET BACKED 102 oa/zr/017 ] ] 83,448 124 i
_DDEH-S | MERICOLD LG TRET 38473 a7 7817 50 |02 |
| 03072550 | AMERICUBST WORTGAGE SECLRITIES 1.1983 . oarzrienT 154 154 49,09 10 | o7/25/20 |
. D4428-L0-8 | ASSET BACKED FLADING CERTIFICA 1.383 oavzr/an7 ] ] 2,68 42 | d2rzs0ms |
| AB2K-AF-2 |COIM WRTGME TRUST 0.6581 oavor/t7 123) (23) 2 |oarosds
120550 A-0 | O PASS-THROUGH TR 2014 4,183 11/08/36 ...... 03/10/2017 | MBS PAYDOW 4,509
126570195 | COINTRYNICE ASSET-BACKED CERTI 1.1817 03727/2017 _| MBS PAYDOWN ___ 150 T BRI R 137,810
1268730 | COUNTRIYWICE ASSET-BACKED CERTI 2.0833 06/27/2017 _| MBS PAYDOWN 78 78 181,434
. A2314-aD-8 | CENTEX HOME EQUITY 10283 oas27/2m17 | Mes PADOW 2 25 94,169
[ ATRIR-AF-3 |CITIGROUP COMMERCIAL MOFTGAGE 1.4496 ... 24 oaot/i7 (26) (26)
. 225450-4E-3 | CREDIT SUISSE MRTGAGE TRET 5.351 010172017 | MBS PAYDOWN (961) (961) 29,703
GILOMAN, SACHS AND CO.
25485046 | DISCOVER BANK 3.1 04/06/20 oesza/aT _| asuaor - 2 2 500,593 12,43
| 31BM-T2-2 | FAMNIEAE-ACES 0.7188 oason/7 1] ()
| 313ABPZ-0 | FANNIEMAE-ACES 06104 oaot/17 (118) (18)
313104 | FANNIEMAE-ACES 0. 1454 a7 (31) (a1)
31381 ACES 05583 a7 ) (22) (22)
[ 3tam0-t5 | FREDOIE WhG - STACR 1.7789 0ar2r/27 | MBS PAYDOW 51,38
32 -GT | G TRUST 1.1311 oeren/an 7 | ues PADOW ) 0 27,50
| 3BTEN-2L-6 | GOVERMMENT NATIOAL MORTGAGE A 0.6882 .. oant/17 (231) (231)
| 3ITEN-SK-5 | GOVEFRMENT NATIONAL MORTGAGE A 0.7241 ... arot/17 [262) (262)
| A3128-2K-8 | HIGHWOCOS FEALTY LINITED 5.85 15°03/17 03/15/2017 _| MATLRITY __ | (6.088) | B S i 750,000
437084052 | HOIE EQUITY ASSET TRUST 18111 173 173 5,612
4T85 |HOIE EUITY ASSET TRUST 1.5211 017252017 | MEs PAYCOWN . . 1 1 9,840
. A37084-MG-8 | HOIE EQUITY ASSET TRUST 1.438 0a/27/2017 | MBS PAYDOW 130,768 10,76 130,62 19,88 67 &7 130,768
| ABITY-AE-3 | P MORGAN CHASE COMMERCIAL WOR 1,657 ... a7 38 (13) (13)
| 4msien-rs-0 | oPiee comERcIAL WoRTarE secu o.eeme | [Loaoramy 1,37 (41) (41)
| 4663056 | P MCRGAN CHISE COMERCIAL WR 14267 oasor/enT 1,112 (37 (37
46406008 | P MCRGAN MORTGAGE TRUST 3.5 08/01/2017 _| MBS PAYDOWN 16,252 16,252 16,338 16,335 i (1) 16,252
| AB5400-AT-4 | UP MCRGAN CHASE COMMERCIAL MR 0.53% oaot/17 5% (15) (15)
| ABSAZE-BA-3 | PMEE COMMERCIAL MORTGAGE SECU 1.0884 a7 53 (24) (24)
_STBAIL-MI-6 | MASTR ASSET BACKED 03/27/2017 _| MBS PAYDOWN ___ 271,28 27,084 27,066 57 &7 27,28
BITMCIH-4 | WCRRN STANLEY HAE EQUITY Lok 1.0083 _ 0a/27/2017 _| MBS PAYDOW — tote | TR I 167, 0% B4 B4 191,84
| B1TE1A-A6 | MCRBIN STANLEY BAL TRLST 1.5731 a7 | 7.0% (35) (35)
| B2T1E0-a-3 | MURRAY ST INV TRIST | 4647 003117 oasa/2017 | MatRiTy 000 34, 8,000 08,000
5333937 | NAVIENT STLDENT LOAN TRIET 1.4183 0372772017 | MBS PAYDOWN 18,293 17 68 17670 ] 3 18,23
| GEGA-A-1 |NAVIENT STUDENT LOAN TRIET 1.3883 0372772017 _| MBS PAYDOWN 17,985 17372 ] a ] 17,585
| BAOSE-M-0 | NELNET STUCENT LOMN TRUST 13783 06/27/2017 _| MBS PAYDOWN 2,22 27,12 714 19 19 2,25
| 543520-KT-7 | NEW CENTURY HOME EQUITY LOMN T 1. 4283 08/27/2017 _| MBS PAYDOW 2217 | T 23,765 6i2 - SR S 23 177
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total NAIC
Cument |Change in| Foreign Desig-
Year's Book/ | Exchange Bond nation
Prior Year Cument |Other Than| Adjusted | Change in Foreign Interest/ Stated or
Book/ Unrealized| Years |Temporary| Carrying Book Exchange | Realized Stock Con- Market
Ccusip Number of Adjusted | Valuation | (Amor- |Impairment] Value | /Adjusted Gain Gain | Total Gain| Dividends | tractual In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11 + 12- | Carrying {Loss) on | (Loss) on | (Loss) on | Received | Maturity | dicator
ification Description eign| Date of P Stock eration Par Value Cost Value  |(Decrease)| Accretion nized 13) Value Disposal | Disposal | Disposal | DuringYear | Date
[ ESATIU-AG-4 |NISSAN ATO FECEIVABLES OWNER 1.05 0371572017 | WES FAYDOW | —mme f—am 150,18 150, 168 1 1 262 | 3071572019 |
7o -AB-3 | NISSHN ALTO RECEIVABLES CWNER 1.05 03/15/2017 _| MBS PAYDOWN ___ 182,027 182,027 YR 182,016 2 2 3w | M5
NOLFR, HOME ECLITY LOAN NG 1.4461 017252017 _|MES PAYDOWN : A ; : | 0/ 25/2085 |
| EE3F-08-0 | CPTION OHE MORTGAGE LOWN TRIBT 16111 CRF2T/201T _JMES PAYDONN 5N 741 41 | oeressass
. 761134-4F-8 | RESIDENTIAL ASSET SECLRITIES G 1.2817 .. 08/27/2017 _| MBS PAYDOWN 27 27 476 | oo
| T8427-AE-6 |SLC STUDENT LOAN TRIST 1.2412 0371572017 | MBS PAYDOWN 50 50 76 | 0a/15/2007
TBM42G-HH-5 | SLM STLDENT LOMN TRLST 1.5879 01/25/2017 _| MBS PAYDOWN ___ 21 21 22 | pdvarranes |
. TEA44C~AD-5 | SN STUCENT LOAN TRUST 1.4179 CA/25/2017 _JMES PAYDONN il 4 167 | 0r25 a0
. J844F- 4T | SN STUDENT LOAN TRUST 1.5283 CRA27/201T _JMES PAYDONN 16 16 5T | D1/25/2M45
| 7846Y-pa-1 | SLM STUCENT LOAN TRUST 1.4783 08/27/2017 | MES PAYDOW 45 45 o | otvzsiames |
| To4a0-M-1 | SLN STUDENT LOAN TRIST 1.3283 0372772017 | MBS PAYDOW "] 49 ] -
| TBMSE-AE-1 |SLM STUDENT LOMN TRUST 1.1583 0a/27/2017 _| MBS PAYDOWN ___ ; ! 128 128 20 .
| BO20-0E-4 | SANTANDER BAMK Na 2 12/01/18 03/29/ 2017 __| CORPORATE. ACTI i . 401 401 — B33 | 0122018
[ BIGA-50-3 | SHALL BUSINESS 3.8 O3/01/2017 _JMES PAYDONN J : 288 | 00119 | 1
. Bateec-ai-T ML EUSINESS 3.9 0101/ 17 | MES PAYDOW : . 385 [ or/1/2019 |
[ BIEA-TC-T | SMALL BUSINESS ADMINISTRATION 2.85 0370172017 | MBS PAYDOW ] ; 356 | oo/ |
| B31E2C-TJ-2 |SMALL BUSINESS ADMINISTRATICN z | |ovotrmy _ues pemom : Z 2 333 [Lor/onzen _|
[ BE-TH-S | SMALL BUSINESS 1.497 O3/01/2017 _JMES PAYDOWN J 46 587 46 987 46, %7 463 | 09012080 _
| BEISE-RA-6 | STRUCTLRED .nsst'! IWVESTMENT L0 1.4311 O1/25/2017 _|MES PAYDOWN 40,027 40,027 40,05 40,025 1 1 46 | 0G/25/2035
. BE35E P-4 L0 1.4383 oaszr/at 7 | ues paoow e 060 108, 168 104,638 104,672 13 13 229 | p4/2/20% |
. BEIE-U-2 | STRUTURED m:'l INVESTHENT L0 14283 0372772017 | MBS PAYDOW 17,183 17,183 14,287 16, 149 £ L) 48 2
| B3EL-F-0 |STRUCTURED ASSET WIRTGMGE INE 3.4235 0a/m1/2017 _| MBS PATDOW 17 " 116 16 1 |Loerarmas
[ BASEL-LZ-0 | STRUCTURED ASSET MORTGAE INVE 10883 03/27/2017 _|MES PAYDOWN kT 1,102 m T3 ] a (36) [ 368) 2 | teiesiangs |
| E23IU-AE-3 | TOVOTA ALTO RECEN VAELES OWNER 1.02 O3/15/2017 JMBS PAYDORN L | e | @R | ] 29,78 1 1 404 | 10A15/2018
. 0ai-a-d |UNITED AR 2014-2 & PIT 375 canaa 08/03/2017 _| MES PAYDOW .86 4,86 14,147 4,71 3 3 219 A
| S20P-AL-8 | WFFES COMERGIAL MORTGME TRI 0.8219 o7 05 (24) (24) 25 | oer1asads |
| eoF-0o-1 | WaM) MORTIAGE PASS-THROUGH CER 1.0833 0as2s/2017 _ | MBS PAYDOWN ___ 50,351 47,771 47,804 2 2 50,351 %5 | ot/zsiams
-4 | WAM MORTGAGE PASS-THROLGH CER 2.0141 O3/01/2017 _JMES PAYDONN .l 1% 195 o) 1| D4/25/a044 |
. SRO0R-AF-0 | WP-FES COMMERCIAL MORTGAGE TRU 20868 02T 1.115 () (38) 49 | 11572045 _|
| SEET-AF- | WF-FES COMERCIAL MORTGUE TRU 1.4838 waot/mi7 1,251 (18) (18) 39 | oerssads
| 4002 |WELLS FARGD ALTERNATIVE LOAN T 1.5911 ..o oeser/ant 7 fues paoow | 2,008 12,003 11,989 11,990 1 1 12,008 15 | tovzsimas
SECRITY CALLED BY
. EJOET-55-2 |Lﬁ.lG£PﬁE\‘ BRANCH 7.25 Zig/e Ce/Za0lT | ISUER at 100.000 |__.od5.000 | o500 | GESEM | 98, 062 (114) 1. | PRSP FEy __48. 948 (3.948) (3.848) 68513 | OeseR/anee |
3899999, Subtotal - Bonds - Industrial and Mlsoallanaous Unaffiliated; 7.400.131 7.330.045 7444477 6.957. 138 (801 (801 7.30.790 18,333 18,33 118,28 XXX
: PP e R RN 17 (S, S | -
| 4899999, Subtotal - Bonds - Hybrid Securities XXX
.. 1 -
| 5599999, Subtotal - Bonds - Parent, Subsidiades and Affiliates XXX
P S S | T .
8199999, Subtotal - Bonds - SVO Identified Funds XXX
8399997, Total - Bonds - Part 4 149287926 7774600 148,798, 178 5. 980,75 9.121 9.121 149,861,090 (373, 108) (373, 108) 206 XXX
8399998, Total - Bonds - Part 5 X000 HX XA XX XX XXX XXX X000 XXX OO h.S 0K OO X000 XXX
8399999, Total - Bonds 149,287 826 147774800 149.799. 178 B, 980 75 9121 9,121 149 851,00 (373,109 (373, 109) 226 XX
1 .
XXX XXX
___________ | -
8599999, Subtotal - Preferred Stocks - Parent, Subsidiaries and Affiliates XXX XXX
8999997, Total - Preferned Stocks - Part 4 XXX XXX
8999998, Total - Preferred Stocks - Part 5 XXX XXX XXX XXX HHX XXX XXX XXX XXX XXX XXX XX XXX XXX XXX
8999999, Total - Preferred Stocks XXX XXX
] T I -
XXX XXX
................ | .
91999899, Sublotal - Common Stodks - Parent, Subsidiares and Afliiates X XXX
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STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total NAIC
Cument |Change in| Foreign Desig-
Year's Book/ | Exchange| Book/ Bond nation
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/ Stated or
Book'  |Unrealized| Years |Temporary| Carrying Book Carrying | Exchange | Realized Stock Con- | Market
Ccusip Number of Adjusted | Valuation | (Amor- |impairment| Value |/Adjusted | Valueat Gain Gain | Total Gain| Dividends | tractual In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization)/ | Recog- |(11 +12-| Carrying | Disposal | (Loss)on | (Loss)on | (Loss)on | Received | Maturity | dicator
ification Description eign] Date of P Stock eration Par Value Cost Value  |(Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear |  Date {a)
9299999, Subtotal - Common Stocks - Mutual Funds i ~ : KX HHX KX
9399999, Subtotal - Common Stocks - Money Market Mutual Funds X XXX X0
9799997, Total - Common Stocks - Part 4 HOLX XXX X0
9799998, Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX X0 XXX XK XK XX XK XXX XXX XXX
9799999, Total - Common Stocks XXX XXX XXX
9899999, Total - Preferred and Common Stocks XXX XXX XK
9999999 - Totals 149 287 006 XXX 149.799. 178 95,989,754 9,121 9,121 149 651,00 (373, 109 473,109 226 XXX XXX

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



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE
Schedule DB - Part B - Section 1 - Futures Contracts Open
NONE
Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made
NONE
Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To
NONE
Schedule DL - Part 1 - Reinvested Collateral Assets Owned
NONE
Schedule DL - Part 2 - Reinvested Collateral Assets Owned
NONE

EO6, EO7, EO08, E09, E10, E11



STATEMENT AS OF MARCH 31, 2017 OF THE PROVIDENCE HEALTH PLAN

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
5

1 2 3 4 Book Balance at End of Each Month g
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month i

US Bank - 1001000632 .. Portland, OR | XO0K
US Bank — 1001020000 ... Portland, OR . | L . b o e 62,509,604 46,532 334 67,164,228 | XXX
US Bank - 1003020650 . Portland, OR (7,079,569) {8,472,851) (5,538, 702)|_xxx_
US Bank - 1003020670 _______ Portland, OR (2,122, 724)] . (1,618,560)]_........{1,150, 4321 >
US Bank - 1003020671 ______ Portland, OR (3,873,518) 12,435,015) (1,672,236 XK.
Albina Bank - 100600-0000 Portland, OR 61 245,121 245,140 245,160 | 00K
US Bank - 100900-0650 . Portland, OR 90,077 163,275 373,368 | %0
US Bank — 1009000670 . . Portland, OR ... Q. ..o ool oo b i e 10,273,563 7,853,193 6,681,614 | XK
US Bank - 1009000671 _____ Portland, OR 5,540,858 2,816,114 8,492 835 | %
US Bank - 100900-0700 ... Portland, OR 86,429 44,066 138,720 | 300
US Bank - 1009000710 ... Portland, OR 78,467 78,296 80,854 | 300K
US Bank - 1009000720 ... Portland, OR 88,263 128,627 842 973 | XXX
US Bank - 1009000730 .. Portland, OR 1,926,722 1,634,196 375,243 | XXX
US Bank - 1009000740 ... Portland, OR 26,005 31,963 22,000 | XXX
US Bank - 1009000750 ... Portland, OR 165,547 56,377 531,134 | XXX
US Bank - 1009000760 ... Portland, OR 4,605 3,382 23,467 | 300K
US Bank - 1009000770 ______ Portland, OR 444 105 419,882 82,209 | 00
Northern Trust - 100903-0606
L. ... Chicago, IL 11,908 5,954,301 4,675,754 6,545,372 | XXX
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories KX | XXX XXX
0199999. Totals - Open Depositories KRK | XXX 11,969 74,447 846 52,156,173 83,237 801 | xxx
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories KKK | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX XXX
0399999, Total Cash on Deposit XK | XXX 11,969 74 447 845 52,156,173 83,237 801 | XXX
0499999. Cash in Company's Office KK XXX XX XXX XKX
0599999. Total - Cash XXX | XXX 11,969 74,447 846 52,156,173 83,237,801 | XxX

E12
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