
HEALTH ANNUAL STATEMENT 
FOR THE YEAR ENDED DECEMBER 31, 2016 
OF THE CONDITION AND AFFAIRS OF THE 

Regence BlueCross BlueShield of Oregon 
NAIC GrOl4> Code ...EQL_ ~ NAIC Company Code ~ Employefs ID Number 93-023§155 

(Currem) (Prior) 
Organized uncler the Laws of Or on State of Domicile or Port of Entry OR 

Country of Domicile United States of America 

Licensed as business type: HMDI 

Is HMO Federally Qual~ied? Yes ( J No ( 

Incorporated/Organized _______ _.1.-0/0..-..71.-1-.94 .... 1.._ ______ _ Commenced Business 06/0111942 

StaMory Home Office 100 SW Mart< et Street 
(Street and Number) 

Main Administrative Office 

Portland OR US 97201 
(City or Town, State, Country and Zip Code) 

Mail Address 100 SW Market Street 
(Street and Number or P.O. Box) 

Primary Location of Books and Records 

Portland OR US 97201 
(City or Town, State, Country and Zip Code) 

Internet Website Address 

StaMory Statement Contact Danjel Wavne Striolin 
(Name) 

dan.strip!in@cambiahealth.com 
(E·mail Address) 

100 SW Market Street 
(Street and Number) 

1621 SW 1st Avenue 
(Street and Number) 

www.r ence.com 

OFFICERS 

Portland OR US 97201 
(City or Town, State, Country and Zip Code) 

503-225-5221 
(Area Code) (Teleplhone Number) 

Portland OR US 97207-1271 
(City or Town, State, Country and Zip Code) 

503-225-6069 
(Area Code) (Teleplhone Number) 

503-22§.60§9 
(Area Code) (Telephone Number) 

503-273-4128 
(FAX Number) 

President ------~AnQ=~ela=Ma=e~Oowl=~i~ng~------ Treasurer ______ A~n~d~reas=~Be=m~h~ard=E~l~lis~-----

Secreiary ______ ....;:Jo"""hn~W'""'i l~son:;;:.:A"'tt"e~v------- Assistant Secretary ______ ....;:L"is:::a_,T"a"w"n"'Mu= rph= y-------

Christoplher Guy Blanton, Vice Presiclent , Individual 
Market 

State of 
County of 

Peggy Yevonne Fowler 
Mart< Bums Ganz 

Oregon 
Multnomah 

OTHER 
Shi<ha Aneesh Gupla, Vice Presiclen~ Network 

Management 

DIRECTORS OR TRUSTEES 
John William Morgan 

Luis Ferdnando Machuca 

SS: 

James Lance Walton. Vice Presiclen& Sales 

Angela Mae Dowling 

The officers of this reporting entity being duly swam, each clepose and say that they are the described officers of said reporting entity, and that on the repotfing period stated above, 
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this 
statement, together with related exhibits, schedules and explanations therein contained, annexed or relerred to, is a full and true statement of all the assets and liabilities and of the 
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed 
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state 
rules or regulations require differences in reporting not related to accounting practices and procedures, aceo<ding to the best of their information, knowledge and belief, 
respectively. Furthermore, the scope of this attestation by the clescribed officers also includes the related corresponding electronic fi ling with the NAIC, when required, that is an 
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition 
to the enclosed statement. 

Angela Mae Dowling 
President 

Subscribed and sworn to before me this 
day of 

John Wilson Attey Andreas Bernhard Ellis 
Secretary Treasurer 

a. Is this an original filing?········--······· Yes ( X ) No ( ) 
b. If no, 

1. State the amendment number_ ...... . 
2. Date filed ........ ·--·········--······· 
3. Number of pages attached..__ ..... . 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

ASSETS 
Current Year 

2 

Assets Nonadmitted Assets 

3 
Net Admitted Assets 

!Cols. 1 · 21 

Prior Year 
4 

Net Admitted 
Assets 

1. Boncls (Schedule Dl ---········--·········--··········--··········--··········>--·········592 ,562,924 >-··········--·········- .......... --592,562,924 ........ ---566 '788, 083 

2. Stoci<s (Schedule D): 

2.1 Prelerredstocks ---········--·········--··········--··········--··········-·········--··········- --·········--·········- ··········--··········-0 ········--········.93,058 

2.2 Common stocks ···--··········--·········--··········--··········--······ --········'257 ,018,591 --·········--·········- .......... --257 ,018,591 ........ ---267, 780,071 
3. Morlgage loans on real estate (Schedule B): 

3.1 First liens _·········--··········--··········--·········--··········--······>--·········--··········- >-··········--·········- ··········--··········_JJ ········--··········__JJ 

3.2 Other than first liens. ....... ·--·········--··········--··········--·········- >--·········--··········- >-··········--·········- ··········--··········_JJ ········--··········__JJ 
4. Real estate (Schedule A): 

4.1 Properties <>0C'4'ied by the company (less$ 

encumbrances> ···--··········--··········--·········--··········--······ >--·········-8,872,332 >-··········--·········- .......... __ 8,872,332 ········--···9,028,804 
4.2 Properties held for the production of income (less 

$ ····--··········--······ encumbrances) ·········--·········--·······>--·········--··········->-··········--·········- ··········--··········-0 ········--··········-0 
4.3 Properties held for sale (less$ 

encumbranoes) _ .. ·······--··········--··········--·········--··········- -·········--··········- -··········--·········- ··········--··········___o ········--··········____o 

5. Cash ($ -········.110 , 129,004) . Schedule E · Part 1), cash equivalents 

($ ····--··········-399 ,859 , Schedule E · Part 2) and short-term 

investments($ -·········-13,326,644 , ScheduleDA) ..... - .. ········--·········-3,596,899 --·········-·········- .......... _ 3,596,899 ........ _ ..(9,765,205) 

6. Contract loans, (including$ ·········--··········--· premium notes) ....... >--·········--··········- >-··········--·········- ··········--··········_JJ ········--··········__JJ 

7. Derivatives (Schedule DB) .......... ·--·········--··········--··········--······>--·········--··········- >-··········--·········- ··········--··········_JJ ········--··········__JJ 

8. Other invested assets (Schedule BA) ....... ·--·········--··········--·········· >--·········-3,822 ,471 >-··········--3, 128,892 ··········--····693,579 ········--········A9,440 

9. Receivables tor securities -··········--··········--·········--··········--······ >--·········__J62,296 >-··········--·········- ··········--···.762,296 ········--·······488,995 

10. Securities lending reirrvested collateral assets (Schedule DL) ········--······· >--·········--··········- >-··········--·········- ··········--··········-0 ········--··········-0 

11 . Aggregate write-ins for irrvested assets ········--··········--··········--······ >--·········--··········O >-··········--·········-0 ··········--··········-0 ········--··········-0 
12. Subtotals , cash and irrvested assets (Lines 1to11)_··········--·········- >--·········866,635 ,513 >-··········-3, 128,892 .......... ---863.506,621 ........ __Jl34,463,246 

13. Title plants less $ ······--··········--···· charged off (for TiUe insurers 

only) ··········-·········-··········-··········-·········-··········-······--········-··········---·········-·········- ··········-··········_JJ ········-··········__JJ 

14. Investment income due and accrued ·--··········--··········--·········- --·······--3,992,585 --·········--·········- ··········--3.992,585 ········--·--3.617 ,261 
15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of collectior --········.105, 559 , 653 --·········--.234. 411 .......... _ 105 ,325 ,242 ········--·90. 820. 581 

15.2 Deferred premiums and agents' balances and installments booked but 

deferred and not yet due (including$ ·····--··········--····· 

earned but unbilled premiums) ········--··········--··········--········· >--·········--··········- >-··········--·········- ··········--··········_JJ ········--··········__JJ 
15.3 Accrued retrospective premiums ($ ···········--·4,442,939 ) and 

contracts subject to redetermination ($ _ .......... ..31,232,398 ) ........ >--·········....35,675,337 >-··········--·········- .......... ---35.675 ,337 ········--·;!5,356, 125 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···--·········--··········--······ >--·········-8,032 ,674 >-··········--·········- ··········--8 ,032,674 ········--·.} ,961,492 

16.2 Funcls held by or deposited with reinsured companies ·····--··········- --········--··········- --·········--·········- ··········--··········_JJ ········--··········__JJ 

16.3 Other amounts receivable under reinsurance contracts _ ......... --···-·········--··········- -··········--·········- ··········--··········___o ········--··········____o 

17. Amounts receivable relalingtouninsured plan• ----··········--·········- --·······--57,868,642 --········--7,972,328 .......... _ 49,896,314 ········---.52.737,847 

18.1 Current federal and foreign income tax recoverable and interest thereon ..... --········--··········- --·········--·········- ··········--··········-0 ········--··········-0 

18.2 Ne! deferred tax asset .......... ·--·········--··········--··········--·········---········--··········- --·········--·········- ··········--··········-0 ········--··········-0 

19. Guarantyfunds receivableorondepostt ---········--··········--·········--·········--··········- --·········--·········- ··········--··········-0 ········--··········-0 

20. Electronic data processing equipment and software ······--··········--······ >--·········-18. 371,926 >-··········_JS, 371 ,926 ··········--··········_JJ ········--··········__JJ 
21 . Furniture and equipment, including health care delivery assets 

($ ····-··········-······ l --········-··········-··········-·····--·········-9,885,442 >-··········--9,885,442 ··········-··········_JJ ········-··········__J) 

22. Ne! adjustment in assets and liabiltties due to foreign exchange rates .......... >--·········--··········- >-··········--·········- ··········--··········-0 ········--··········-0 

23. Receivables from parent, subsidiaries and affiliates ······--··········--······ >--·········-11,509,225 >-··········--·········- .......... _ 11 ,509,225 ........ ___ 11,620,499 

24. Health care ($ -·········--.7. 594. 809 ) and other amounts receivable-·· >--·········-19 , 445. 162 >-··········_J 1,850 , 353 ··········--7 ,594. 809 ········--···3• 842 ,295 

25. Aggregate write-ins for other than irrvested assets ........ ·--·········--·······-·········-11 ,258 ,817 --········--3,860,576 ··········--7.398,241 ········--·--5.340,661 

26. Total assets excluding Separate Accounts, Segregated Accounts and 
Protected Cell Accounts (Lines 12 to 25) ····--·········--··········--······ >--······1 • 148 ,234 , 976 >-··········-55, 303 ,928 .......... _1 , 092,931 , 048 ........ - 1, 045 ,760. 007 

27. From Separate Accounts, Segregated Accounts and Protected Cell 
Account• ---·········--··········--··········--·········--··········--······--········--··········- --·········--·········- ··········--··········_JJ ········--··········__JJ 

28. Total !Lines 26 and 271 

11 01. 

11 02. 

11 03. 

DETAILS OF WRrrE-INS 

1, 148,234 ,976 55,303,928 1,092,931 ,048 1, 045 ,760. 007 

··········-··········_JJ ········-··········__J) 

··········-··········_JJ ········-··········__J) 

··········-··········-0 ········-··········-0 
11 98. Summary of remaining write·ins for Line 11 from overflow page-·········- --········--··········O --·········--·········-0 ··········--··········-0 ········--··········-0 
11 99. Totals llines 1101thru1103olus 1198\lline 11 above\ 0 0 

2501. Phys icians Deferred C°""ensat ion ··········--·········--··········--··········-·········-1,890,004 --·········--·········- .......... __ 1,890,904 ········--···2,014,819 

2502. Execut ives and Directors Deferred C-ensat ion ···--··········--········· --········-1,853, 167 --·········--·········- .......... __ 1,853, 167 ········--··.1 ,864,322 

2503. Miscel laneous Assets -··········--··········--·········--··········--··········-·········-3,748 ,074 --·········--··.93,004 .......... __ 3,654,170 ········--··.1 ,140,263 

2598. Summaryofremainingwrite·insforline25from overflow page ___________ >--·········-3,766 ,672 >-··········-3,766,672 ··········--··········_JJ ········--······.321 ,257 

2599. Totals llines 2501thru 2503 olus 2598\lline 25 above\ 11 258 817 3 860 576 7 398 241 5 340 661 

2 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less$ -·········-1,284,609 reinsuranceceded) .. --··· 

2. Accrued medical incentive pool and bonus amount• -··········--········· 

3. Unpaid claims adjustment expenses.__··········--·········--··········--··· 
4. Aggregate health policy reserves, including the liability of 

$ ····--··········--····O for medical loss ralio rebate per the Public 

Health Service Ad-··········--·········--··········--··········--········· 
5. Aggregate Me policy reservea ........ ·--··········--··········--·········--··· 

6. Property/casualty unearned premium reserves.--·········--··········--··· 

7. Aggregate health claim reserve"--··········--·········--··········--·········· 

8. Premiums received in advance-......... ·--·········--··········--·········· 

9. General expenses due or accrued. ........ ·--··········--··········--········· 

f 0.1 Current federal and foreign inoome tax payable and interest thereon 

(inducing$ ···--········· 1,237,543 on realized capital gains (losses)) __ 

10.2 Nel deferred tax liability.·--··········--·········--··········--··········--·· 

11. Ceded reinsurance premiums payable ......... ·--·········--··········--······ 

12. Amounts withheld or retained for the aooount of others.·--··········--······ 

13. Remittances and items not allocated. ..... --··········--·········--·········· 

14. Borrowed money (including$ ·--··········--········· ament) and 

interest thereon$ ·--··········--········· (including 

$ ---·········--·········· current>-··········--·········--··········--······ 
15. Amounts due to parent, subsidiaries and affiliates.__ .......... --········· 

16. Oerivatives. ...... ·--··········--·········--··········--··········--········· 

17. Payable for securities. ... ·--··········--··········--·········--··········--··· 

18. Payable for securities lending ··--··········--·········--··········--·········· 
19. Funds held under reinsurance treaties (with$ 

authorized reinsurers, $ ··········--·········_o unauthorized 

reinsurers and$ -··········--··········-0 certified reinsurersi ·····--······· 

20. Reinsurance in unauthorized and certified ($ ······--··········--···· ) 

companies .... ·--··········--··········--·········--··········--·········· 

21. Nel adjustments in assets and liabilities clue to foreign exchange rates .... 

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

23. Aggregate write-ins for other liabilities (inducing $ -·········--1. 947 ,389 

current>---·········--··········--··········--·········--··········--·········· 

24. Total liabilities (Lines 1 to 23~----··········--··········--·········--·········· 

25. Aggregate write-ins for special surplus fund"---··········--·········--······· 

26. Common capital stock. ...... ·--·········--··········--··········--········· 

27. Preferred capital stock. .. ·--·········--··········--··········--·········--··· 

28. Gross paid in and contributed surplus.__ ......... ·--·········--··········--··· 

29. Surplus notes. ••••••••• ·--··········--·········--··········--··········--········· 

30. Aggregate write-ins for other than special surplus fund"---··········--······ 

31. Unassigned funds (surplus) .. ---·········--··········--··········--········· 

32. Less treasury stock, at cost: 

32. 1---·········--·········· shares common (value included in Line 26 

$ --·········-·········· i .. ·-··········-·········-··········-·········· 
32.2·--·········--·········· shares preferred (value included in Line 27 

$ --·········-·········· ~--·-··········-·········-··········-·········· 
33. Total capital and surplus (Lines 25 to 31 minus Line 32l----·······--········· 

34. Total liabilities ital and su lus Lines 24 and 33 

DETAILS OF WRrrE-INS 

2301. lklclaimed Proper ty ·······--··········--··········--·········--··········--··· 

2302. Amounts Payab le t o Related Part y lklder Reinsurance Cont racts -·········· 

2303. 

2398. Summary of remaining write-ins for Line 23 from overflow page _ ........ . 

2399. Totals Lines 2301 thru 2303 lus 2398 Line 23 above 

2501. Gain on sale of bui )ding slbject to sale leaseback rule ····--········· 

2502. Surplus appropr iated for the Affordable Core Act Sect i on 0010 Fee 

2503. 

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

2599. Totals Lines 2501 thru 2503 lus 2598 Line 25 above 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins for Line 30 from overflow page _ ........ . 

3099. Totals Lines 3001 thru 3003 lus 3098 Line 30 above 

......... _12. 743,678 

......... _ 8 ,011,992 

......... _63,420,296 

......... _19 ,554,919 

......... ...21,201 ,723 

......... _13,239 ,083 

......... _ 9,617,040 

......... _ 103,941 

......... _ 5,345,506 

......... _ 6,049 ,293 

......... _25,826 ,843 

......... _ 2 '456 '583 

......... _59,627,850 

......... _ 1,947,389 

......... ~24,513, 71>5 

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

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

........ .XXX... ........ . 

........ .XXX... ........ . 

........ .XXX... ........ . 

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

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

........ .XXX... ........ . 

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

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

......... _ 442,544 

......... _ 1,504,845 

Current Year Prior Year 
2 3 4 

T al Total 

-·······.182,814,939 .......... --201 ,529,454 

-·········.12. 743 '678 .......... ---2 ,500. 658 

-·········-8 ,011 ,992 .......... _ 8,628,400 

-·········63,420,296 .......... _ 47,001 ,089 

-·········-·······D ··········-··········_JJ 

-·········-········o ··········-··········-o 
-·········-········o ··········-··········-o 
-········.19 ,554,919 .......... ---21,294 ,357 

-·········21 ,201 ,723 .......... _ 23, 159,246 

-·········.13,239 ,083 .......... -6,818,012 

-·········-9,617,040 .......... _ 4,497,014 

-·········-103,941 ··········-··293.241 
-·········-5,345,506 .......... _ 5,424, 100 

-·········-6,049 ,293 .......... _ 5 , 160,263 

-·········-·······D ··········-··········_JJ 
-·········25,826 ,843 .......... ---34 . 193,428 

-·········-········o ··········-··········-o 
-·········-2 ,456 ,583 .......... _ 1,938,850 

-·········-·······D ··········-··········_JJ 

-·········-········o ··········-··········-o 

-·········-········o ··········-··········-o 
-·········-········o ··········-··········-o 
-·······--59.627,850 .......... _ 41 ,516,609 

··········-·········....J) -········--1.947,389 .......... _ 1,763,951 
.......... _ 7,447,310 -·······.431 .961,075 .......... _ 406,518,680 

.......... ..xxx......... -·········22.214,543 .......... __j)(),287,573 

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

. ......... ..XXX ........ . 

. ......... ..XXX ........ . 

. ......... ..XXX ........ . 

. ......... ..XXX......... -·········-·······D ··········-··········_JJ 

.......... ..xxx......... -·······638.755,426 .......... -578,953,754 

. ......... ..XXX ........ . 

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

.......... ..xxx......... -·······600 ,969.969 .......... -639.241,327 
)()()( 1,092,931,044 1,045,760 ,007 

-·········-442,544 ··········-···374,683 
-········--1,504,845 .......... _ 1,389,268 

-·········-········o ··········-··········-o 
·········-··········o ··········-·········-o -·········-········o ··········-··········-o 

1 947 389 1 763 951 

-·······--22.214,543 .......... _ 25 ,71l5,694 

........ .XXX............ . ......... ..XXX ........ . .......... ---34 ,581 ,879 

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

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

. ....... .XXX... ........ . 

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

........ .xxx... ........ . 
)()()( 
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.......... ..xxx ........ . ··········-··········-0 

. ......... ..xxx......... -·········-········o ··········-··········-o 
22 214 543 
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ANNUAL STATEMENT FOR THE YEAR 201 6 OF THE Regence BlueCross BlueShield of Oregon 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

1 2 
Unoovered Total 

Prior Year 
3 

Total 

1. Member Months_ ......... --··········--··········--·········--··········--··········--·········--····· ······--XXX·--···· '-·········--5. 725, 117 ·····--······5,900, 766 

2. Net premium inoome ( including $ ···--··········--······· non-health premium inoome) ·--··· ······--XXX·--···· L-........ 1, 796,373, 741 ..... _ 1,880,481 , 150 

3. Change in uneamecl premium reserves ancl reserve for rate credits .·--··········--·········--······ ······--XXX·--···· ~ .......... J 15,544, 123l ·····--····.(2 ,876,307) 

4. Fee-for-service (net of$ -··········--··········- medical expenses>-·--·········--··········--·· ······--XXX·--···· '-··········--··········D 

5. Risk revenue .......... ·--··········--·········--··········--··········--·········--··········--··········- ······--XXX·--···· ~--········--··········D 

6. Aggregate write-ins for other health care related revenues ······--··········--··········--·········- ······--XXX·--···· '-··········--··········D ·····--·········--···O 

7. Aggregate write-ins for other non-health revenues ·--··········--··········--·········--··········- ······--XXX·--···· '-··········--···········O ·····--·········--···O 

8. Total revenues (Lines 2 to 7) ·······--··········--·········--··········--··········--·········--········· ······--XXX·--···· ~ ....... J . 780,829 ,618 ..... _ 1,877 ,604,843 

Hospital and Medical: 

9. Hospital/medical benefits ........ ·--··········--··········--·········--··········--··········--·········- ······--···36, 164, 141 L-.......... ..887,749,478 ·····--··945,990,982 

10. Other prolessional services ·········--··········--··········--·········--··········--··········--········· ······--·····4,004, 127 ~ .......... _113,021, 121 ·····--··.123, 776,863 

11 . Outsicle referrals _ ........ ·--··········--··········--·········--··········--··········--·········--·· ······--·····2,424,811 L-.......... -59 ,523, 737 ·····--····83,854, 769 

12. Emergency room ancl out-of-area_·········--··········--··········--·········--··········--·········· ······--·····8,714,627 L-.......... .213,924,770 ·····--··219,641 , 135 

13. Prescription clrugs ··········--··········--·········--··········--··········--·········--··········--····· ······--·····8• 125,877 ~ .......... _199 ,472,274 ·····--··215, 150,284 

14. Aggregate write-ins for other hospital ancl medical .... ·--··········--·········--··········--·········· ······--··········--·O '-··········--···········O ·····--·········--···O 

15. Incentive pool, withholcl adjustments ancl bonus amounts ---·······--··········--··········--········· ······--··········--··· ~ .......... _ 11 ,594,925 ·····--······ 1,434, 780 

16. Subtotal (Lines 9 to 15) .... ·--··········--·········--··········--··········--·········--··········--·· ······--···00 ,033,583 L-....... .1 ,485,286,305 ..... - 1,589,848,813 

Less: 

17. Net reinsurance recoveries ··········--··········--·········--··········--··········--·········--········· ······--··········--··· L-.......... J 11 , 172,482) ·····--········(471 ,830) 

18. Total hospital ancl medical (Lines 16 minus 17)---·······--··········--··········--·········--······ ······--···00 ,033,583 ~ ....... .1 ,496,458,787 ..... _ 1,590,320,643 

19. Non-health claims (net) ......... --·········--··········--··········--·········--··········--··········- ······--··········--··· '-··········--··········-

20. Claims adjustment expenses, including$ -··········....54,573,862 cost containment expenses _ ······--··········--··· ~ .......... _119,651, 126 ·····--··.142, 120,222 

21. General administrative expenses ····--·········--··········--··········--·········--··········--····· ······--··········--··· L-.......... _135,824,688 ·····--··.147 ,817 ,541 

22. Increase in reserves for lne ancl aociclent ancl health contracts (inducing $ -·········--··········-

increase in reserves for life onty) ··········--··········--·········--··········--··········--·········- ······--··········--··· L...__··········--···········O ·····--·········--···O 

23. Total underwriting cleductions (Lines 18 through 22) ........ ·--··········--··········--·········--······ ······--···00 ,033,583 _ ....... .1 .751 ,934,001 ..... _ 1,880,258,406 

24. Net underwriting gain or (loss) (Lines 8 minus 23)---······--··········--··········--·········--········· ······--XXX·--···· -··········-28,895,017 ·····--···..(2,653,563) 

25. Net investment income earned (Exhibit of Net Investment lnoome, Line 17) ·······--··········--····· ······--··········--··· _ .......... ....20 ,254, 3ro ·····--····34. 437, 510 

26. Net realized capital gains (losses) less capital gains tax ol $ ········--··· 4. 506 ,879 ·····--········ ······--··········--··· -··········-8, 369 ,919 ·····--······3 ,363,744 

27. Net investment gains (losses) (Lines 25 plus 26) ····--·········--··········--··········--·········- ······--··········--·O - .......... -28.624,222 ·····--····37 ,801 ,254 

28. Net gain or (loss) from agents' or premium balances charged off !(amount recovered 

$ ··········-··········- ) (amount chargecloff$ -··········-108,954 ))---·······-·· ······-··········-··· -··········-(108,954) ·····-········(180,289) 

29. Aggregate write-ins for other income or expenses ······--·········--··········--··········--·········- ······--··········--·O -··········--110 ,281 ·····--········(555,334) 

30. Net income or (loss) atter capital gains tax ancl before all other fecleral income taxes (Lines 24 plus 
27 plus 28 plus 29) _··········--··········--·········--··········--··········--·········--··········- ······--XXX·--···· -·········--57.520 ,566 ·····--····34,412 ,068 

31. Federal ancl foreign income taxes incurred ···--·········--··········--··········--·········--········· ······--.XXX·--···· _ .......... ....27 ,305, 710 ·····--······8,580,655 

32. Net in""-· '"'-\ ILi""""" minu~ ~1\ )()()( 30 214 856 25 831 413 

DETAILS OF WRITE~NS 

0601. ·······--·········--··········--··········--·········--··········--··········--·········--··········--·· ······--XXX·--···· '-··········--··········- ·····--·········--···o 

0602. ·······-·········-··········-··········-·········-··········-··········-·········-··········-·· ······-XXX·-···· ~--········-··········- ·····-·········-···o 

0603 ·······-·········-··········-··········-·········-··········-··········-·········-··········-·· ······-.xxx·-···-~---·······-··········- ·····-·········-···o 
0698. Summaiy of remaining write-ins for Line 6 from overflow page ···--··········--··········--·········- ······--XXX·--···· '-··········--··········D ·····--·········--···O 

0699. Totals llines 0601 thru 0603 Dlus 0698\lline 6 above\ XXX 

0101. ·······--·········--··········--··········--·········--··········--··········--·········--··········--·· ······--.xxx·--···· '-··········--··········- ·····--·········--···o 

0702. ·······-·········-··········-··········-·········-··········-··········-·········-··········-·· ······-XXX·-···· ~--········-··········- ·····-·········-···o 

0103 ·······-·········-··········-··········-·········-··········-··········-·········-··········-·· ······-.xxx·-···-~---·······-··········- ·····-·········-···o 
0798. Summaiy of remaining write-ins for Line 7 from overflow page ···--··········--··········--·········- ······--XXX·--···· '-··········--··········D ·····--·········--···O 

0799. Totals llines 0701 thru 0703 nlus 0798\lline 7 above\ XXX 0 

1401. ·······--·········--··········--··········--·········--··········--··········--·········--··········--·· ······--··········--··· '-··········--··········- ·····--·········--···o 

1402_ ·······-·········-··········-··········-·········-··········-··········-·········-··········-·· ······-··········-··· ~--········-··········- ·····-·········-···o 

1403_ ·······--·········--··········--··········--·········--··········--··········--·········--··········--·· ······--··········--··· '-··········--··········- ·····--·········--···o 

1498. Summaiy of remaining write-ins for Line 14 from overflow page ·········--·········--··········--····· ······--··········--·O '-··········--···········O ·····--·········--···O 

1499. Totals llines 1401 thru 1403 nlus 1498\lline 14 above\ 

2901. Other Income -··········--·········--··········--··········--·········--··········--··········--········· ······--··········--··· ~--········--143,038 ·····--·········.334,406 

2902. Other Expense ·····-··········-··········-·········-··········-··········-·········-··········- ······-··········-··· ~ .......... _ (32,757) ·····-·······.(889,740) 

2903 ·······--·········--··········--··········--·········--··········--··········--·········--··········--·· ······--··········--··· '-··········--··········- ·····--·········--···o 

2998. Summaiy of remaining write-ins for Line 29 from overflow page ·········--·········--··········--····· ······--··········--·O '-··········--···········O ·····--·········--···O 
2999. Totals llines 2901 thru 2903 nlus 2998\lline 29 above\ 110 281 (555 334) 

4 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL AND SURPLUS ACCOUNT 

1 
Current Year 

2 
Prior Year 

33. Capttal and surplus prior reporting year······--·········--··········--··········--·········--··········--··········--·········- ····--···D39 ,241,327 _ .......... 635 ,259,622 

34. Net income or (loss) from Line 32_··········--·········--··········--··········--·········--··········--··········--·········- ····--·····30,214,856 _ .......... ...25,831,413 

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

36. Change in net unrealized capttal gains (losses) less capital gains tax of $ -··········-4. 914, 783 -··········--·········- ····--·······7. 487. 543 -········-.l 16, 575 ,268) 

37. Change in net unrealized foreign exchange capital gain or (loss) ···--··········--··········--·········--··········--·········· ····--·····--2.023, 179 -··········-165 ,297 

38. Change in net cleferred income tax_··········--·········--··········--··········--·········--··········--··········--·········- ····--·········(205,242) _ .......... ....15,357,515) 

39. Change in nonadmitted assets ········--·········--··········--··········--·········--··········--··········--·········--········ ····--····.12. 791 ,694) -··········-9,917, 778 

40 Change in unauthorized and certified reinsurance-··········--··········--·········--··········--··········--·········--····· ····--·········--····O -··········--··········O 

41. Change in treasury stock-·········--··········--··········--·········--··········--··········--·········--··········--········ ····--·········--····o -··········--··········o 

42. Change in surplus note• --·········--··········--··········--·········--··········--··········--·········--··········--········ ····--·········--····O -··········--··········O 

43. Cumulative effect of changes in accounting principles_ .......... --·········--··········--··········--·········--··········- ····--·········--······ -··········--··········-

44. Capital Changes: 

44.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- ····--·········--····o -··········--·········D 

44.2 Transferred from surplus (Stock DividendL. ....... --·········--··········--··········--·········--··········--··········- ····--·········--····O -··········--·········D 

44.3 Transferred to surplus. ......... ·--··········--·········--··········--··········--·········--··········--··········--·········- ····--·········--······ -··········--··········-

45. Surplus adjustments: 

45.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- ····--·········--····o -··········--··········o 

45.2 Transferred to capital (Stock Diviclend) ---········--·········--··········--··········--·········--··········--··········-- ····--·········--······ -··········--··········-

45.3 Transferred from capital ·······--·········--··········--··········--·········--··········--··········--·········--·········· ····--·········--····O -··········--··········O 

46. Dividends to stockholders .... ·--·········--··········--··········--·········--··········--··········--·········--··········--· ····--·········--······ -··········--··········-

47. Aggregate wrtt&-ins tor gains or (losses) in surplus ········--··········--·········--··········--··········--·········--·········· ····--····( 15,000,000) -·········.110 ,000,000) 

48. Net change in capital and surplus (Lines 34 to 47) ·--··········--··········--·········--··········--··········--·········--· ····--·····21 , 728,642 -··········-3,981, Jll5 

49. Caaital and sumlus end of r~rtinn """od ILine 33 olus 48\ 660. 969 '969 639,241 ,327 

DETAILS OF WRITE~NS 

4701. Ord inary Dist r ibut ion ······--·········--··········--··········--·········--··········--··········--·········--··········--···· ····--····(15,000,000) _ ......... .110 ,000,000) 

4702. ·--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- ····--·········--······· -··········--··········-

4703. ·--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- ····--·········--······· -··········--··········-

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

4799. Totals llines 4701 1111\l 4703 olus 4798\lline 47 above\ (15,000,000) (10 ,000,000) 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

CASH FLOW 
2 

Current Year Prior Year 

Cash from Operations 

1. Premiums collected nel of reinsurance -··········--·········--··········--··········--·········--··········--··········--···· >-·······.1 ·779 ,513, 796 .......... .1 ,861,288 ,833 

2. Net investment income ·········--··········--··········--·········--··········--··········--·········--··········--··········-- --·······---22.642,000 .......... ---33,3711 , 778 

3. Miscellaneous inoome ...... ·--··········--·········--··········--··········--·········--··········--··········--·········--······1-----<-796.....,.-44 ... 6-i)l-__ _.< ... 1 ... 509-..338=-l) 

4. Total (Lines 1 through 3) ··········--··········--··········--·········--··········--··········--·········--··········--·········· 1 801 359 950 1 893 158 273 

5. Benefit and loss related payments ······--·········--··········--··········--·········--··········--··········--·········--····· >-········1,512,858,594 .......... .1 ,593,507 ,850 

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Aooounts _··········--··········--·········--· --·········--·········-

7. Commissions, expenses paid and aggregate write-ins for deductions ·······--·········--··········--··········--·········--· --·········.240. 183, 331 .......... --303 ,682 ,251 

8. Dividends paid to policyholdera -·········--··········--··········--·········--··········--··········--·········--··········--·>-··········--·········-

9. Federal and foreign income taxes paid (recovered) nel of$ -·········--2. 713,236 tax on capital gains (losses) ---······· 25 391 517 5 la) 293 

10. Total (Lines 5 through 9) ··········--··········--··········--·········--··········--··········--·········--··········--··········-1--....:.1 •.:.77:.:8~,4:::33:::.•:;:44;::2+--1:.., .:::902=,9:::.26::.•.::394~ 

11 . Net cash from operations (Line 4 minus Line 10) ····--·········--··········--··········--·········--··········--···········--i'-----'22= ,9;;.;26= ,50=8+----'("'9"',7"'68" ,""1"'21"il 

Cashfrom lnveslments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·········--··········--········ >-··········.259 ,011,318 .......... -240,013,943 

12.2 Stocks ······--··········--·········--··········--··········--·········--··········--··········--·········--··········--···· >-··········-140,63l , 736 .......... ---57 ,845,979 

12.3 Mortgage loans ---········--·········--··········--··········--·········--··········--··········--·········--··········--·-··········--·········-0 ··········--··········-0 

12.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········--··········--··········- >-··········--·········-0 ··········--······6.693 

12.5 Olher invested assets ......... ·--··········--··········--·········--··········--··········--·········--··········--·········· --·········--·········..D ··········--··········_JJ 

12.6 Net gains or (losses) on cash, cash eql.ivalents and sho<l·term investments ·--··········--··········--·········--·····>-··········--·········..D ··········--··········_JJ 

12.7 Miscellaneous proceeds ...... --··········--··········--·········--··········--··········--·········--··········--·········· 3 251 454 

12.8 Total investment proceeds (Lines 12.1to 12.7) ----·········--··········--··········--·········--··········--·········· 399 642 054 301 118 069 

13. Cost of investments acquired {long·term only): 

13.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·········--··········--········ ---········.281.m .414 .......... -301,816,7119 

13.2 Stocks ······--··········--·········--··········--··········--·········--··········--··········--·········--··········--···· >-··········-107 ,300 ,473 .......... ---86. 735,420 

13.3 Mortgage loans ---········--·········--··········--··········--·········--··········--··········--·········--··········--·-··········--·········-0 ··········--··········-0 

13.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········--··········--··········- >-··········--188,384 .......... - 1,089,925 

13.5 Olher invested assets ··········--··········--··········--·········--··········--··········--·········--··········--·········· --·········---842 ,637 ··········--··········_JJ 
13.6 Miscellaneous applications _____________________________________________________________________________________________ 174 812 872 541 

13.7 Total investments acquired (Lines 13.1 to 13.6) ·····--·········--··········--··········--·········--··········--·········· 390 2711 720 390 514 675 

14. Net increase (decrease) in contract loans and premium notes--··········--··········--·········--··········--··········--1'--------+---------i 

15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ·--··········--·········--··········--··········--····1-----9"363--.. ... 334--.,1----'<.-89 ..... 396-...606=-l) 

Cash from Ananclng and Miscellaneous Souroes 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes ... ·--··········--·········--··········--··········--·········--··········--··········--········>-··········--·········-0 ··········--··········-0 

16.2 Capital and paid in surplus, less treasury stock ··--·········--··········--··········--·········--··········--··········- --·········--·········..D ··········--··········_JJ 

16.3 Borrowed funds _··········--··········--·········--··········--··········--·········--··········--··········--·········--· >-··········--·········..D ··········--··········_JJ 

16.4 Net deposits on deposit-type contracts and other insuranoe liabilities ··--··········--··········--·········--··········- --·········--·········..D ··········--··········_JJ 

16.5 Dividends to stockhofdera ....... ____________________________________________________________________________________________ >-··········--·········..D ··········--··········_JJ 

16.601her cashprovided (applied>---·········--··········--·········--··········--··········--·········--··········--········ (18 928 738) 18 970 416 

17. Nel cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ····--·········--·1----(""1.;:.8.:9""28= 738= )1----"18=970= 4"'1"'6-l 

RECONCILIATION OF CASH, CASH EQUIVALENlS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11 , plus Lines 15 and 17) -··········--·········--·i----1_3 .... 36_1_.._10_4-+-__ _...<_ao_._194_.,3_1_1-ll 

19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year ······--··········--··········--·········--··········--··········--·········--··········--··········--···· --·········_jg, 764,205) .......... __JI) ,430, 106 

19.2 End of vear ILine 18 Illus Line 19.11 3 596 899 (9 764 205) 

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

6 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
2 3 5 7 8 9 10 

XVIII XIX 
Total 

Comprehensive 
(Hospital & Medical) 

Medicare I Dental I Vision 
Sooolement Onlv Onlv 

6 
Federal 

Employees 
Health 

Benefits Plan 

Title I Title 

Medicare Medicaid I Other Health 
Other 

Non-Health 
Net premi.Jm income.·--··········--··········--·········· ........... 1.796.373.741 ......... __Jll,682.620 .......... _ .. :ll.1111.217 1 ....... - ..... 15.821.087 1 .... - ......... A.758,612 ·-·········3S6 ,439. 004 _ ......... ....518.W,Otll l-.......... - ......... ...D L.. ....... _ 46,813.194 
Change in unearned premium reserves and reserve for 

F::::::~:\~~:~::-····::::::::: ···::::::::::=::::::: ::::::::::--1 15~.:.:.:) :::::::::=~~-:::) ::::::::::=:::::::::~ :::::::=:::::::::147·~;) ::::=::::::::::_(48,:) :=::::::::::(11 ,~:.'.:) ::::::::: : .::: ::::::::::=:::::::::~ ~::::::::::=:::::::.:) :::::::::~=-·······! 
Risk revenue ········--··········--·········--··········- ··········--··········.D ·········--··········__o ··········--·········---D ·······--·········---D ····--··········--···D ·--··········--······D ·········--·········D ··········--·········...D ··········--··········__o ......... __xxx__ ....... . 
Aggregate write-ins for other health care related 
revenues ........ ·--··········--·········--··········--··· ··········--··········.D ·········--··········__o ··········--·········---D ·······--·········---D ····--··········--···D ·--··········--······D ·········--·········D ··········--·········...D ··········--··········__o ......... __xxx__ ....... . 

Aggregate write-ins for other non~ealth care related 
revenues ........ ·--··········--·········--··········--··· ··········--··········.D ......... _xxx·--····· .......... __J()(x__ ............... ____xxx__ .......... ····--··xxx............. ___ ..... xxx........ . ...... xxx ...... __ ......... xxx .. ·--···· 

Total revenues (Lines 1 to6) ····--··········--·········- .......... -1,78>,8:!!1,618 ......... __J35,2!1>,!114 ··········--··:ll ,1111,217 ·······--·····15,619,816 ····--·········A.711 ,684 ·--·········375,012,88> ......... ....518,534,456 ··········--·········...D 
Hospital/medical benefits ..... ·--··········--··········- .......... _m,7fl.478 ......... ---295,391 ,458 ··········----12,7W,Sl5 ·······--·········.151,625 ····--········--~.438 ·--·········215,lW,7'6 ......... ....3ffi,627,tr.!9 ··········--·········...D 
Other professional seivioes ..... ·--··········--··········- .......... _J13.0Z1.121 ......... __ 41.884.855 ··········--····1.016.985 ·······--······A.878.594 ····--·········2.731.005 ·--···········19.616,737 ......... _ 41.979.618 ··········--·········...D 
Outside referrals _ ........ ·--··········--··········--······ .......... ---59.SZl.737 ·········--15,9!1!, 154 ··········--·········---D ·······--······.5,242.358 ····--··········~.991 ·--··········· ll.183.653 ......... --2ii,946,381 ··········--·········...D 
Emergencyroomandout·of·area - .. ·······--··········- .......... -213,9:!1 ,770 ......... __J43,745,971 ··········--··--3.162,535 ·······--····--2 .0!9,284 ····--··········....378,772 ·--·········-- 18. 156,531 ......... _ 44 ,623,8111 ··········--·········...D 
Prescri>tiondrugs ....... --··········--·········--··········· .......... _J99,472,214 ·········--91.<97.019 ··········--········29,82$ ·······--·········---D ····--··········--···D ·--···········74.817,1!15 ......... -28.691.193 ··········--·········...D 
Aggregate write-ins for other hospital and medical ······- ··········--··········.D ·········--··········__o ··········--·········---D ·······--·········---D ····--··········--···D ·--··········--······o ·········--·········o ··········--·········...D 
Incentive pool, withhold adjustments and bonus amounts .......... - 11 ,591,925 ·········--··--.313.323 ··········--·········---D ·······--·········---D ····--··········--···D ·--········-----63.462 ......... - 11 .156. 1:!> ··········--·········...D 
SIA>total (lines8to 14) .·--··········--·········--······· .......... -1,485,336,3'6 ......... ---591 ,49:1.180 ··········----17,00>,861 ·······--····· 12,311 ,661 ····--·········3,989,204 ·--·········3l9,:ll7,463 ......... .Jil9,221,217 ··········--·········...D 
Net reinsurance recoveries ....... --··········--·········- .......... --1 11 .172.482) ·········--··6.782.545 ··········--·········---D ·······--·········---D ····--··········--···D ·--··········--······o ·········--·········o ··········--·········...D 
Total medical and hospital (Lines 15 minus 16).. .......... _ .......... J.416,458.187 ......... ----™.711.ZIS .......... ___ .17.00>,861 ·······--·····12.311 .661 ····--·········3.989.204 ......... .Ji09.221.217 ··········--·········...D 
Non~ealthclaims (net) ······-·········-··········-··· ··········-··········.D ......... _xxx _______ .......... __)()()(__ ________ ....... ____xxx__ .......... ______ .xxx............. . ..... .XXX ...... _ ......... XXX .. ·-···· 
Claims adP8tment expenses inci.Jding 
$ ·····--54 .573,862 oost oontainment expenses ···- .......... _ 119.651. 1l6 ......... __ 34,746,107 ··········--····1.770.894 ·······--·······1.3l5.033 ····--··········....318.961 ......... _ 41,SZl.819 ··········--·········...D 
General administrative expenses ·--·········--··········· .......... _ tli.824.686 ......... __ 66,961.048 ··········--···2.4111.182 ·······--······.1.58>.035 ····--··········-:!S!.076 ......... _ 42,916,221 ··········--·········...D 
Increase in reserves for ac<:ident and health contracts .... ··········--··········.D ·········--··········- ··········--·········-- ·······--·········--··· ····--··········--····· ·--··········--········ ·········--··········· ··········--·········-
Increase in reserves for IWe oontracts -·········--······· ··········--··········.D ......... _xxx·--····· .......... __J()(x__ ............... ____xxx__ .......... . 
Totalundeiwritingdeductions (Lines 17 to22l ---·······- .......... J.751.934.8>1 ·········--·68M3Ull0 ··········--··21.331.927 ·······--·····15.2e6.929 
Total undeiwritinooain or Oossl (Line 7 minus Line 23) 28.895.017 48,8$,934 3.384.290 412,927 

.... _ . .xxx............ __ .... .xxx........ . ..... .xxx ..... ·-t-·········xxx ... - .... 

····-·········A ·~~:!: ·-········-~:~::;: ·········-:::::,1··········-········-~ 
DETAILS OF WRITE-NS 

.......... _xxx_ ...... ·········-··········---D 

.......... _ 48,643,8>1 ·········-··········___D ··········--.7.682,720 ......... __xxx__ _______ _ 
··········-·····653.3!7 ......... __xxx__ ....... . 
··········-··········__o ......... __xxx__ _______ _ 
··········--.1.617,8>1 ......... __xxx__ ....... . 
··········-··1.838.001 ......... __xxx__ ....... . 
··········-··········__o ......... __xxx__ _______ _ 
··········-··········__o ......... __xxx__ ....... . 
.......... _ 11 ,9111,!119 ......... __xxx__ ....... . 
.......... __j17,965,Q!7) ......... __xxx__ ........ . 
.......... _ 29,944,956 ......... __xxx__ ....... . 
.......... _xxx_···············-··········-

.......... _ 28, 137.625 ·········-··········­
··········-··6,610,456 ·········-··········-
··········-··········- ......... __xxx__ ....... . 
. ......... _xxx_···············-··········-

.......... _ 64,!93.<Xl7 ·········-··········___D ( 17 ,849,436) 0 

Summary of remaining write-ins for Une 5 from overflow T:: iLJ;;;"05o"itt;;;;"05"03"~0598i"(iJ.;;;"5";;.;~ r-------------·········-~ r·········--·········-~ !··········--·········~ !·······--·········--·~ !····--··········--···~ 1·--··········--·····-~ !-·········--·········~ r-··········--········-~ 

=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=t::::::::::::=:::::::::::t::::::::::=:::::::::::::t::::::::::=:::::::::=t:::::=:::::::::=:::t::=::::::::::=:::t=::::::::::=:::::::::l=:::::::::=:::::::::t::::::::::::=:::::::::::t:·········· ·········~········~~········ 
~ 1 xxx 

-··········-·········-··········-··········-·········-~·-········-··········J·········_xxx __ ..... ··········__J()(x___ .............. ____xxx__··········1····-·.XXX....·········~·-····.XXX ........ ! ...... .XXX ...... -~ ......... XXX ... - ... . 
-··········-·········-··········-··········-·········- ··········-·········· ......... _xxx·-····· .......... __J()(x__ ............... ____xxx__ .............. _ . .xxx............ __ .... .xxx........ . ..... .xxx ...... _ ......... xxx .. ·-···· 
-··········-·········-··········-··········-·········- ··········-·········· ......... _xxx _______ .......... __J()(x__ ________ ....... ____xxx__ .......... _______ xxx............. _______ xxx........ . ...... xxx ...... _ ......... xxx .. ·-···· 

~:::::o~~~::-~:::
0

~:~~L:::-::: ··········--·········-~ ······---~~---····· ·······---~~---····· ····---~~---······· ····----~---······ ·-------~---····· ····---~---···-- ······---~~-----···· ~= ::::::1::::::::: ::::::::::___D:·I 
xxx 0 

=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=~::::::::::=::::::::::=t:::::::::=::::::::::=t::::::::::=:::::::::=:t:::::::=:::::::::=::::t::::=::::::::::=::::::t:=::::::::::=:::::::::l=:::::::::=::::::::::~::::::::::=:::::::::=t:::::::::: ::::::::::3:::::::::~~::::::::: 
Summary of remaining write-ins for Line 13 from 

T:::1~:9:'3oi. thru ;·303·pi.Js ;·3g;;j·(Une·;·3·;;j;ove) r-··········--·········-~ r·········--··········~ !··········--········-~ !·······--·········---~ !····--··········--···~ 1·--··········--······~ !-·········--·········~ r-··········--········-~ ~-·········--·········-~ !·········~~-······· 



(X) 

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 · PREMIUMS 

Line of Business 
Di red 

Business 

2 

Reinsurance 
Assumed 

3 

Reinsurance 
Ceded 

Net Premium 
Income 

ICols. 1+ 2 · 3) 

1. Comprehensive (hosp~al and medical) .......... -··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-········· .......... _J40,005,526 ·······-·········Bl ,218 ·····-·····.1 , 189 , 125 ··-··---.739 ,682 ,619 

2. MedicareS~lement .--·········-·········-··········-··········-·········-··········-··········-·········-··········-··········-··········-··········-··········-··········-··········-········· .......... ---24,691,217 ·······-··········-0 ·····-·········-···O ··-·······24,691,217 

3. 0enta1only .... - .. ········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-··········-··········-·········-··········-··········-····· .......... _ 15,827,007 ·······-··········-0 ·····-·········-···o ··-······..1 5,827,087 

4. Vision only ........ ·-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-··········-·· .......... _ .4, 758,612 ·······-··········-0 ·····-·········-···o .. - ......... 4,758 ,612 

5. Federal E"l>loyees Health Benef~s Plan ...... ·-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-··········-········· .......... --386,439,004 ·······-··········-0 ·····-·········-···0 .. - ..... 386,439,004 

6. TltleXVlll · Medicare_··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-··········-·········· .......... --518, 102,007 ·······-··········-o ·····-·········-···o .. - ..... 518 . 102 ,007 

7. TltleXIX- Medicaid ..... -··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-··········-···················-··········- ·······-··········-0 ·····-·········-···o ··-··········-·····o 

s . 01her health.·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-··········-··········-·········-··········-··········-·····L ....... ---21 ,918, 197 l ....... _ .. 26,024, 140 1·-···-······ 1,069, 143 ~·--······A6,873, 194 

9. Health subtotal (Lines 1 through8) -··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-·········--l·-········-1,m , 541,6&1 l ....... _ .. 26,090,358 L---·····2 ,258 ,268 [.. __ J ,796 ,373 ,740 

10. Life .. _ ......... ·-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-·········-··········-··········-·········-·-'··········-··········-•·······-··········-·· ··-··········-·····o 

11. Property/casualty-··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--·········--··········--··········--·········--······•··········--··········-•·······--··········--·· ··-··········-·····o 

12. Totals (Lines 9 to 11l 1,n2,541,6&l 26,090,358 2,258,268 1.796 ,373 ,740 



<O 

1. Payments during the year. 
1.1 Direct ........... --......... --.......... --.......... --.. 
1.2 Reinsurance assumed _··········--.......... --..... 
1.3 Reinsurance oeded .......... --.......... --......... _ 
1.4 Net .......... , __ ,,,,,,,,,, __ ,,,,,,,,, __ ,,,,,,,,,, __ ,,,,,, 

2. Paid medicalincentivepoolsandbonuses ........ --..... 
3. Claim liability December 31, amentyear from Part 2A: 

3.1 Direct ........... --......... --.......... --.......... --.. 
3.2 Reinsurance assumed - .......... --.......... --..... 
3.3 Reinsurance oeded .......... --.......... --......... _ 
3.4 Net .......... , __ ,,,,,,,,,, __ ,,,,,,,,, __ ,,,,,,,,,, __ ,,,,,, 

4. Claim reserve Oeoember 31, rurrentyear from Part 20: 
4.1 Direct ........... --......... --.......... --.......... --.. 
4.2 Reinsurance assumed _ .......... --.......... --..... 
4.3 Reinsurance oeded .......... --.......... --......... _ 
4.4 Net .......... , __ ,,,,,,,,,, __ ,,,,,,,,, __ ,,,,,,,,,, __ ,,,,,, 

5. Accrued medical incentive pools and bonuses, current 
year .......... --.......... --.......... --......... --........ .. 

6. Net healthcare raoeivables (a) ,, __ .......... --......... _ 
7. Amounts recoverable from reinsurers December 3 1, 

currant year_ .......... --.......... --......... --.......... 
8. Claim liability December 31, prior year from Part 2A: 

8.1 Direct ........... --......... --.......... --.......... --.. 
8.2 Reinsurance assumed - .......... --.......... --..... 
8.3 Reinsurance oeded .......... --.......... --......... _ 
8.4 Net .......... , __ ,,,,,,,,,, __ ,,,,,,,,, __ ,,,,,,,,,, __ ,,,,,, 

9. Claim reserve Oeoember 31, plior year from Part 20: 

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

2 3 4 5 6 7 8 9 10 
Federal 

Errciloyees Title Title 
Comprehensive I Medicare I I I Health XVIII XIX I I Other 

Total I tHosDita1 & Medicall Sta>lement OentaJOnlv Vision Onlv Benefits Plan Medicare Medicaid Other Health Non·Health 

.......... .1 , 502,222 ,982 ......... __593,755, 169 ...... _ .. ..1 7,311 ,227 .... - ..... 12,011 , 110 ,_ .......... 3,928,203 ......... 337, 144,994 .......... ....523,696,205 ........ ,_ .. ,,,, .. ,,_JJ ........ ,_.14,376 ,074 

.......... - 17,755,853 ......... - ..... 364 ,028 ...... - .......... -.0 .... - ......... - .... 0 ,_ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... - 17,391,825 

.......... -8,472 ,148 ......... - .. 7,293,975 ...... - .......... -.0 .... - ......... - .... 0 ,_ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... - .. 1,178, 173 

........... 1,511 , 506,687 ......... -586,825 ,222 ...... _ .. ..1 7,311 ,227 .... - ..... 12,011 , 110 ,_ .......... 3,928,203 ......... 337, 144,994 .......... ....523,696,205 ........ ,_ .. ,,,, .. ,,_JJ ........ ,_30,589,726 ...... - .......... -.0 

.......... _ 1,351,900 ......... - ...... 476 ,478 ...... - .......... -.0 .... - ......... - .... 0 ._ ......... - ....... 0 .......... - ........ JJ .......... _ .875,425 ......... - .......... _JJ ......... - ......... __j) 

.......... _ 179,818.m ......... _ 11.947,507 ...... _ .... 2 .215 .ooo .... - ...... .1 ,072, 142 ._ ......... _ll8,ooo ........... 40,696,ooo .......... _ 60,669,611 ......... - .......... _J) ......... _ . .2 ,850,514 ...... - .......... -.0 

.......... _ 4,280.n5 ......... - .......... __JJ ...... - .......... _.o .... - ......... _ .... o ._ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _J) ......... _ .. 4,280,775 .. .... - .......... -.0 

.......... _ 1,284,609 ......... _ .... .710,096 ...... - .......... -.0 .... - ......... - .... 0 ,_ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... - ...... 574,513 ...... - .......... -.0 

.......... _ 182,814,940 ........ ,_71,237,4 11 ...... _ .... .2,275,000 .... - ....... 1,072, 142 ,_,,,,,, .. ,_ll8,000 ........... 40,696,000 .......... _ 60,669,6 11 ........ ,_ .. ,,,, .. ,,_JJ ........ ,_ .. 6,556,776 ...... - .......... -.0 

.......... _ .. ,,,, .. ,_JJ 

.......... _ .. ,,,, .. ,_JJ 

.......... _ .. ,,,, .. ,_JJ 

.......... _ .. ,,,, .. ,_JJ 

.. ...... ,_ .... ,, .... _ ....... - .......... - ........ - ........ ,_ ........ - ........ ,_ ......... 1--.......... - .......... 1-.......... - .......... -1-......... - .......... _, ........ ,_ .. ,,,, .. ,_, ....... - .......... - .. . 

:::::::::=::::::::::__JJ 1::::::=::::::::::=:01::::=:::::::::=::::01:=:::::::::=:::::::0 c::::::::::=::::::::i t::::::::::=:::::::::::D t:::::::::=::::::::::_J) 1:::::::::=:::::::::___..o 1::::::=::::::::::=:0 
.......... - 12,743,679 ......... - ..... 200 ,200 ...... - .......... -.0 .... - ......... - .... 0 ,_ ......... - ....... 0 .......... ---63,482 .......... - 12,471,991 ......... - .......... _JJ ......... - ......... __j) 
.......... _ 7,857, 131 ........ ,_ . .5 ,488 ,918 ...... - .......... ....3 ,228 ,,,,_,,,,,, .. ,_ ...... ,_,,,,,, .. ,_......... .. ........ _ (126,987) .......... ---2,491,971 ........ ,_ .... ,, .... _ ........ ,_ .. ,,,, .. ,_, 

.......... _ 8,002,675 ......... _ .. 8,002 ,675 ...... - .......... -.0 .... - ......... - .... 0 ._ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... - ......... __j) 

.......... --200, 493,248 ......... _ 69,093,300 ...... _ .... .2 ,516,149 .... - .......... m .392 ._ ......... -247,ooo ........... 38,824,ooo .......... _ 83,004,748 ......... - .......... _J) ......... _ .. 5,236 ,659 ...... - .......... -.0 

.......... ---2,555 ,544 ......... - .......... __JJ ...... - .......... -.0 .... - ......... - .... 0 ._ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... _ . .2 ,555,544 ...... - .......... -.0 

.......... _ 1,519,338 ......... - ..... .928,679 ...... - .......... -.0 .... - ......... - .... 0 ,_ ......... - ....... 0 .......... - ........ 0 .......... - .......... ..0 ......... - .......... _JJ ......... - ..... 500,659 .. .... - .......... -.0 

.......... _ 201,529,454 ......... _ 68, 164,621 ...... _ .... .2,516, 149 .... - .......... m ,392 ._ ......... -247,ooo ........... 38,824,ooo .......... _ 83,004, 748 ......... - .......... _J) ......... _ .. 1,201,544 ...... - .......... -.0 

9.1 Direct ........... --......... --.......... --.......... --.. ,_ .......... --......... _JJ ........ ,_ .... ,, .... _ ....... - .......... - ........ - ........ ,_ ........ - ........ ,_ ......... 1--.......... - .......... 1-.......... - .......... -1-......... - .......... _, ........ ,_ .. ,,,, .. ,_, ....... - .......... - .. . 
9.2 Reinsurance assumed _ .......... --.......... --..... _ .......... --......... _JJ 
9.3 Reinsurance oeded .......... --.......... --......... __ .......... --......... _JJ ......... --.......... __ ...... --.......... --....... --......... --...... ·--......... --......... _ .......... --.......... _ .......... --.......... _ ......... --.......... _ ......... --......... --....... --.......... --.. . 
9.4 Net ........... - .......... - ......... - .......... - ...... _ .......... - ......... _JJ ......... - .......... __JJ ...... - .......... -.0 .... - ......... _ .... O ,_ ......... - ....... 0 _ .......... - ........ JJ _ .......... - .......... ..0 ......... - .......... _JJ ......... - ......... __j) ...... - .......... -.0 

10. Accrued medical incentive pools and bonuses, prior year 2 500 659 311 362 0 0 0 0 2 189 297 0 0 
11. Amounts recoverable from reinsurers December 3 1, 

prior year ..... - .......... - .......... - ......... -...... 7 961 493 7 961 493 0 0 0 0 0 0 0 
12. Incurred Benefits: 

12.1 Direct- .......... - .......... - ......... - .......... _ ,_ ........... 1,473,691,378 ......... _ 591,120 ,458 ...... - ... 17,066,850 .... - ..... 12,311 ,860 ,_ .......... 3,989 ,203 _ ......... 339 ,143,981 _ .......... _498,069,097 ......... - .......... _JJ ......... - 11 ,989 ,929 ...... - .......... -.0 
12.2Reinsuranoeassumed ... - ......... - .......... _ ~ .......... _ 19,481,084 ......... - ..... .364,028 ...... - .......... -.0 .... - ......... _ .... O ,_ ......... - ....... 0 _ .......... - ........ 0 _ .......... - .......... ..0 ......... - .......... _JJ ......... _ 19, 117,056 ...... - .......... -.0 
12.3 Reinsuranoe ceded - ......... - .......... -......... 8,318,601 7, 146,574 0 0 0 0 0 0 1, 162,027 0 
12.4 Net_ ......... - .......... - .......... - ......... _ 1,484,863,861 584,337,912 17,066,850 12,3 11 ,860 3,989,200 339 , 143,981 498 ,009,097 0 29,944 ,958 0 I 

13. lncurredmedicalinoentiveooolsandbonuses 11 ,594,923 373,322 0 0 0 63,482 11 , 158, 11 9 0 0 0 
(a) Excludes $ ..... --.......... --...... loans or advanoes to providers not yet expensed. 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

2 3 4 5 6 7 8 9 10 
Federal 

Errciloyees Title Title 
Comprehensive I Medicare I I I Health XVIII XIX I I Other 

Total I tHosDita1 & Medicall Sta>lement OentaJOnlv Vision Onlv Benefits Plan Medicare Medicaid Other Health Non·Health 

1. Reported in Process of Adjustment: 

! ~~~~=~~ l ::~ ::~ •••••••••• L ••••••••• l ••••••••• lE lE : :::~ ~ r ••••••~~ •••••• •••••••••• ~ 
2. Incurred but Unreported: 

2.1 Dired ........... --......... --.......... --.......... --.. ,,,,,,,,.,_171, 169,978 l ........ ,_65,896,322 1 ...... - ..... 2,275,000 1 .... - ....... 1,072, 142 1.-......... -300,000 1..-........... 40,696,000 l-.......... _ 58,072,000 1-......... - .......... _J) l ........ ,_ .. 2,850,514 

2.2 Reinsurance assumed _ .......... - .......... - ...... ~ .......... - 4,004,000 , ......... - .......... __JJ , ...... - .......... -.0 , .... - ......... - .... 01·-......... - ....... 0 t .......... -......... 0 t .......... -........... 0 ~ ......... - .......... _o , ......... - .. 4,094 ,000 , ...... - .......... - .. . 
2.3Reinsuranceoeded .......... - .......... - ......... _ .......... _ 1,284,600 ......... - ...... 710,096 ...... - .......... -.0 .... - ......... _ .... O ,_ ......... - ....... 0 .......... - ......... 0 .......... - ........... 0 ......... - .......... _JJ ......... - ...... 574,513 ...... - .......... - .. . 
2.4 Net .......... ,_ .... ,, .... _ .. ,,,, .. ,_ .... ,, .... _...... .. ........ _ 173,979,369 ........ ,_65, 186,228 ...... - ..... 2,275,000 .... - ....... 1,072, 142 ,_ ......... -300,000 ........... 40,696,000 .......... _ 58,072,000 ........ ,_ .. ,,,, .. ,,_JJ ........ ,_ .. 6,370,001 ...... - .......... -.0 

3. Amounts Withheld from Paid Claims and Capitations: 
~ 

0 3.1 Dired ........... --......... --.......... --.......... --.. 

3.2 Reinsurance assumed - .......... --.......... --...... ::::::::::=:::::::::~ 1:::::::::=::::::::::_786 

3.3 Reinsurance oeded .......... --.......... --......... _ .......... _ .. ,,,, .. ,_JJ ........ ,_ .... ,, .... _ ....... - .......... - ........ - ........ ,_ ........ - ........ ,_ ......... 1--.......... - .......... 1-.......... - .......... -1-......... - .......... _, ........ ,_ .. ,,,, .. ,_, ....... - .......... - .. . 

3.4 Net ........... - .......... - ......... - .......... - ...... L.. ........ - .......... 786 l.. ....... - .......... _786 1.. .... - .......... _.o 1.. .. - ......... _ .... o 1._ ......... - ....... 0 1--.......... - ......... 0 1-.......... - ........... 0 1-......... - .......... _J) 1.. ....... - ......... _J) 1.. .... - .......... _.o 

4. TOTALS: 

4.1 Dired ........... - ......... - .......... - .......... _ .. ~ .......... _ 179,818,774 ......... _ 71,947,507 ...... - ..... 2,275,000 .... - ....... 1,072, 142 ,_ ......... -300,000 _ ........... 40,696,000 _ .......... _ 60,669,611 ......... - .......... _JJ ......... _ .. 2,850,514 ...... - .......... -.0 

4.2Reinsuranceassumed _ .......... - .......... - ................ _ 4,280,775 ......... - .......... ......D ...... - .......... -.0 .... - ......... - .... 0 ._ ......... - ....... 0 _ .......... - ......... 0 _ .......... - ........... 0 ......... - .......... _JJ ......... _ .. 4,280,775 ...... - .......... -.0 

::::nsurancereded .......... - .......... - ......... _ .......... -;;;::i:::: ........ ·-·;·;:·:::~ ...... - .... ·;:;~ .... - ....... ;·~-;~~ ,_ ......... ---;~-.-~ _ .......... -;;;~-.-~ _ .......... -;,·;~-.-;~~ ......... - .......... --: ......... - .. ~:·:::~: ...... - .......... --~ 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

Claims Paid Durina the Year 
1 I 2 

On Claims named 

Line of Business 
Prior toJar<Jary 1 I OnClaims lnamed 
of Current Year Ourina the Year 

Claim Reseive and Claim Liability 
December 31 of Current Year 

3 I 4 

On Claims Unpaid 
Decerrber 31 of I On Claims Incurred 

Prior Year Ourina the Year 

5 

Claims Incurred 
In Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reseive and Claim 

Liabt1ity 
Oecember31 of 

Prior Year 

1. Comprehensive(hosp~alandmedical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -... .. ....... _56 ,985 ,003 .......... --529 ,768 ,237 .......... - ..... 167, 171 ....... _ .. 71,0IU ,240 ..... _ .... 57,152 ,974 .. _ ....... 68 ,164 ,621 

2. MedicareS~lement._ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -.... .. ....... --2 ,074, 157 .......... _ 15,237,0IU .......... - ......... 4,000 ....... - .... 2,271,000 ..... - ...... 2,078 ,157 .. _ ........ 2 ,516,149 

3. DentaJOniy _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -....... .. ....... __J59,942 .......... _ 11 ,251,168 .......... - .......... _JJ ....... _ .... 1,072, 142 ..... - ........ .759,942 .. _ .......... _771,392 

4. Vision Only _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -.... .. ....... -----527,936 .......... -3,400,268 .......... - .......... _JJ ....... - ........ :Dl ,000 ..... - ......... .527,936 .. _ .......... ...247 ,000 

5. Federal E"1>1oyees Health Benef~s Plan ....... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... -.... .. ....... --34 , 786, 498 .......... --302 ,358,496 .......... _ .... .188,000 ....... _ .. 40,500 ,000 ..... _ .... 34,974 ,498 .. _ ....... 38 ,824 ,000 

6. Tltle XVIII · Medicare _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... -.......... .. ....... --70,343, 406 .......... _ 453,352, 799 .......... - ..... 620, 570 ....... _ .. 60,049,041 ..... _ .... JO, 963,976 .. _ ....... 83,804,748 

7 TltleXIX- Medicaid ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - ... .l-........ ,_ .......... 0 1-.......... - ........ ,_JJ 1.. ........ - .......... _JJ 1.. ..... - .......... _ o 1.. ... - ........ ,_ ... o l,._ .......... - ..... 0 

8. Other health .. - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... 1 ......... --2 ,788, 145 ~ .......... _ 27,001,500 .......... - ....... 15,945 ....... _ .... 6,540,831 ..... - ..... 2 ,804 ,000 .. _ ........ .7 ,201,545 

9. Health subtotal (Lines 1 to8) ........... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... _ ......... -1 68,265,887 ........ ..1 ,343, 169,618 .......... - ..... 995,686 ....... _.181,819,254 ..... _ ... 169,261,573 .. _ ..... 201,529,455 

: ~· ::h::::::.: .. '.~l -~::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::~ :::::::::~-~~-=: :::::::::: 17~_::~-= ::::::::::=::::::::::=: :::::::=::::.'.:.~~ ,04: :::::=:::::::::262 , ~: ::=::::::::'._1.588::: 

12. Medical incentive pools and bonus amounts _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... -1--......... _ 1,351, 003 1-.......... - ......... _JJ 1 .......... - ...... 21, 234 l ....... _ .. 12, 722,445 1 ..... - ..... J ,373, 137 ~ .. - ........ 2,500 ,658 

13. Totals(Lines9 - 10+ 11 + 121 169,355 ,335 1,325,548,951 1~920 192' 979 '658 170,372 ,255 192 ,442 ,000 
(a) Excludes $ ..... --.......... --...... loans or advances to providers not yet expensed. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms ·Comprehensive (Hosp Ital & Medlcall 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ·····•••••••• ····••••••••• =± ~f :~ JE _j~E ~;~ 2016 =+ )()()( ~ )()()( xxx xxx 

Section B · Incurred Health Cf alms · Comprehensive (Hospltal & Medlcall 

5 
2016 

,,_,,,,,,,,,,_§/ ,471 
,,_ .......... ....696,680 
,,_ .......... J 18, 129 
___ ,, ........ ....664,543 
,,_, ......... ...582 ,812 

519,293 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End of Year 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =± ~~~ ~=:. Ut.lli ~E 20t6 =+ )()()( ~ )()()( xxx xxx 

Section C · Incurred Year Health Claims and Claims Adlustment Expense Ratio· Comprehensive (Hospital & MedlcaO 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ....... 859,607 

20t3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ....... 872,794 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ....... 799,769 
20t5 ________________________________________________ ........ - ....... 757,300 

2016 735,296 

2 I 3 I 4 I 5 I 6 I 7 

Claims Pavment 
.. ,,,_, ........ £96 ,600 
.... ,_ ........ .718, 129 
.... ,_ ......... £64 ,543 
.. ,,,_, ........ 582,812 

519,293 

Claim Adjustment 
Exoense Pavments 

,,_, ......... - 49 ,754 
___ ,, ........ --50 ,061 
_____________ _sg ,008 

,,_, ......... --51 ,346 
«l,269 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent 

_,,,,, .. ,,_, .. .7. 1 ~ ......... __J46,434 ~ ......... ,_, ...... 86.8 
_____________ ..1,0 ......... ---168, 190 .......... - ....... 88.0 
_______________ 8.9 ........ ,__J23,631 .......... - ....... 90.5 
_,,,,, .. ,,_,,,,8.8 ......... -----634, 158 ......... ,_, ...... 83.7 

7.8 559,562 76.1 

Claims Uroaid 
......... ,_,,,,,,, .. ,_JJ 

.......... _ .. ,,,, .. .,_JJ 

.......... _ .. ,,,, .. .,_JJ 

......... ,_, .......... 188 
71,257 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - ......... ,_137 

2,812 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_, ........ .746,434 
______________ .]68, 100 

.... ,_ .......... 723,631 
,,,,,_, ......... 634,483 

633,631 

5 
20t 6 

_____________ _§/,471 

,,_, ......... ....695,209 
,,_, ......... J20,310 
___ ,, ........ ....667,466 
___ ,, ........ ...588,383 

589,710 

10 

(Col. 9/t ) 
Percent 

,,_, ......... -----86 .8 
___ ,, ........ ---88.0 
_____________ _____oo .5 

,,_, ......... ---83.8 
86 .2 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms · Medicare Supplement 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ····••••••••• ···•••••••••• =± ~ ·~~ ~:m _x~ ~E ~E 2016 =+ )()()( ~ )()()( xxx xxx 

Section B - Incurred Health Claims · Medicare Supplement 

5 
2016 

,,_ .......... --2. ,367 
,,_,,,,,, .. ,,_17,001 
,, ____________ 16 ,603 
______________ 17,985 

,,_,,,,,,, .. ,_17,692 

15,236 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End o f Year 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ····••••••••• ···•••••••••• =± ~·!~ ~:m. _x~ ~E §~ 20t 6 =+ )()()( ~ )()()( xxx xxx 

Section C · Incurred Year Health Claims and Claims Adlustment Expense Ratio· Medicare Supplement 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ........ 25 ,528 

20t 3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ 23,625 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ 23,857 
20t 5 ________________________________________________ ........ - ........ 23, 100 

2016 24,691 

2 I 3 I 4 I 5 I 6 

Claims Pavment 
.. ,,,_, .......... 17,601 
_________________ 16,603 

.... ,_ ........... 17,985 

.. ,,,_, .......... 17,692 
15,236 

Claim Adjustment 
Exoense Pavments 

,,_,,,,,,, .. ,_1,257 
______________ 1, 157 

______________ 1,599 

,,_,,,,,,, .. ,_1,558 
1, 182 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent 

_,,,,, .. ,,_, .. .7. 1 ~ ......... _ .1 8,858 ~ ......... ,_, ...... 73.9 
_______________ 7.0 ........ ,_.17,760 .......... - ...... .75.2 
_______________ 8.9 ........ ,_.1 9, 584 .......... - ....... 82. 1 

_,,,,, .. ,,_,,,,8.8 ......... _ .1 9,250 ......... ,_, ...... 83. 1 
7.8 16,418 66.5 

7 

Claims Uroaid 
......... ,_, ......... -1J 
.......... - .......... -1J 
.......... - .......... -1J 
......... ,_,,,,,,, .. ,_4 

2,271 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - ......... ,_3 

00 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_,,,,, .. ,,_18 ,858 
________________ 17,700 

________________ 19 ,584 

,,,,,_,,,,, .. ,,_19,257 

18.779 

5 
20t 6 

___ ,, ........ --2,367 
,,_,,,,,,, .. ,_17,598 
,,_,,,,,,, .. ,_16,653 
______________ 17,981 
______________ 17,693 

17,507 

10 

(Col. 9/t ) 
Percent 

,,_, ......... --13.9 
_____________ __J5.2 

___ ,, ........ -----82 . 1 

,,_, ......... -----83 .1 
76 . 1 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms ·Dental Onlv 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =± ~ · ·~ ~::t _x~~ •••••••••~~·~ 2016 =+ )()()( ~ )()()( xxx xxx 

Section B - Incurred Health Claims · Dental Only 

5 
2016 

.. _ .......... _ Jl85 
,,_,,,,,, .. ,,_13 ,432 
,, ____________ 13 ,293 
______________ 12 ,911 

,,_,,,,,,, .. ,_11 ,475 

11 ,251 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End o f Year 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =t ~-~ ~::~: _x~~ ~~E 20t 6 =+ )()()( ~ )()()( xxx xxx 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ......... 15,382 

20t 3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ .1 5, 132 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ .1 7,094 
20t 5 ________________________________________________ ........ - ....... ..15, 1ro 

2016 15,600 

Section C • Incurred Year Health Claims and Claims Adlustment Expense Ratio· Dental Onh 
2 I 3 I 4 I 5 I 6 

Claims Pavment 
.. ,,,_, .......... 13,432 
_________________ 13,293 

.... ,_ ........... 12 ,911 

.. ,,,_, .......... 11 ,475 
11 ,251 

Claim Adjustment 
Exoense Pavments 

,,_,,,,,,,,,,_,959 
_______________ 927 
______________ 1, 148 

,,_,,,,,,, .. ,_1,011 

872 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent 

_,,,,, .. ,,_, .. .7. 1 ~ ......... _ .1 4,391 ~ ......... ,_, ...... 93.6 
_______________ 7.0 ........ ,_.1 4,220 .......... - ....... 94.0 
_______________ 8.9 ........ ,_.1 4,059 .......... - ....... 82.2 

_,,,,, .. ,,_,,,,8.8 ......... _ .1 2,486 ......... ,_, ...... 82.4 

1.8 12. 123 n.3 

7 

Claims Uroaid 
......... ,_, ......... -1J 
.......... - .......... -1J 
.......... - .......... -1J 
......... ,_, ......... -1J 

1,072 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - .......... _ o 

«! 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_,,,,, .. ,,_14 ,391 
________________ 14,220 

________________ 14 ,059 

,,,,,_,,,,, .. ,,_12,486 
13,237 

5 
20t 6 

_______________ 885 

,,_,,,,,,, .. ,_13,432 
,,_,,,,,,, .. ,_13,293 
______________ 12,911 
______________ 11 ,475 

12,323 

10 

(Col. 9/t ) 
Percent 

,,_, ......... ____93 .6 
_____________ _____94 .0 

___ ,, ........ -----82 .2 

,,_, ......... --82.4 

84.4 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A · Paid Health Clalms ·Vision Onlv 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =t ~·;~ ~:~ _x~~ ~E 2016 =+ )()()( ~ )()()( xxx xxx 

Section B · Incurred Health Claims · Vision Only 

5 
2016 

,,_,,,,,,,,,,_,Sl8 
,,_, ......... ---5 ,414 
,,_ .......... ---5 .273 
___ ,, ........ ---5 ,019 
,,_,,,,,,, .. ,_4,052 

3,400 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End o f Year 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =± ~·~ ~ .:~ . _x~ lli ~ffi 20t6 =+ )()()( ~ )()()( xxx xxx 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ......... .5 ,459 

20t3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ......... ~.005 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ......... .5 ,505 
20t5 ________________________________________________ ........ - .......... 4,245 

2016 4.712 

Section C ·Incurred Year Health Claims and Claims Adlustment Expense Ratio· Vision Onh 
2 I 3 I 4 I 5 I 6 7 

Claims Pavment 
.. ,,,_, ......... -5 ,414 
.... ,_ .......... -5,273 
.... ,_ .......... -5 ,019 
.. ,,,_,,,,, .... ,_4,052 

3,400 

Claim Adjustment 
Exoense Pavments 

,,_,,,,,,, .. ,_.387 
_______________ 368 
_______________ 446 

,,_,,,,,,,,,,_,357 
264 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent I Claims Uroaid 

_,,,,, .. ,,_, .. .7. 1 ~ ......... - .. 5,001 ~ ......... ,_, ..... 106.3 ......... ,_, ......... -1J 
_______________ 7.0 ........ ,_ .. .5,641 .......... - ....... 93.9 .......... - .......... -1J 
_______________ 8.9 ........ ,_ .. .5,465 .......... - ....... 99.3 .......... - .......... -1J _,,,,, .. ,,_,,,,~:: ......... - .. ~::~ ......... ,_, ..... 1~:: ......... ,_, ......... ~ 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - .......... _ o 

12 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_, ........ -5,801 
.... ,_ ......... -5,641 
.... ,_ ......... -5,465 
,,,,,_,,,,, .. ,,_4,400 

3,984 

5 
20t6 

_______________ S)8 

,,_, ......... ---5 ,414 
,,_, ......... ---5 ,273 
___ ,, ........ ---5,019 
______________ 4,052 

10 

(Col. 9/t ) 
Percent 

3,708 

,,_,,,,,,, .. ,_106.3 
___ ,, ........ -----93 .9 
___ ,, ........ -----99 .3 
,,_,,,,,,, .. ,_103 .9 

84 .6 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A · Paid Health Clalms · Federal Employees Health Benefits Plan Premium 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ·····•••••••• ····••••••••• =± ~~~ JE uisE ~E 2016 =+ )()()( ~ )()()( xxx xxx 

Section B - Incurred Health Claims · Federal Employees Health Benefits Plan Premium 

5 
2016 

,,_ .......... --28 ,369 
,,_ .......... ....292,749 
,,_ .......... ....302 ,213 
___ ,, ........ ....315,875 

,,_, ......... ....336 ,258 
302,219 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End of Year 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =± =2f :~1 ~;: UJ:~ ffi ffiE 20t6 =+ )()()( ~ )()()( xxx xxx 

Section C • Incurred Year Health Claims and Claims Adlustment Expense Ratio · Federal Emplovees Health Benefits Plan Premium 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ....... 3:17,785 

20t3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ....... 319, 419 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ....... 343,725 
20t5 ________________________________________________ ........ - ....... 368,722 

2016 375,073 

2 I 3 I 4 I 5 I 6 I 7 

Claims Pavment 
.. ,,,_, ........ 292 ,749 
.... ,_ .......... 3J2,213 
.... ,_ .......... 315,875 
.. ,,,_, ......... 336,258 

302 ,219 

Claim Adjustment 
Exoense Pavments 

,,_, ......... --.ro,907 
___ ,, ........ --21 ,067 
___ ,, ........ --28 ,006 

,,_, ......... --29 ,625 
23 ,436 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent 

_,,,,, .. ,,_, .. .7. 1 ~ ......... -----31 3,656 ~ ......... ,_, ..... 101.9 
_____________ ..7.0 ......... -----323,280 .......... - ..... .101.2 
_______________ 8.9 ......... -----343,961 .......... - ..... .100.1 
_,,,,, .. ,,_,,,,8.8 ......... -----365,883 ......... ,_, ...... 99.2 

7.8 325,655 86.8 

Claims Uroaid 
......... ,_,,,,,,, .. ,_JJ 

.......... _ .. ,,,, .. .,_JJ 

.......... _ .. ,,,, .. .,_JJ 

......... ,_, .......... 188 
40, 571 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - ......... ,_155 

1,603 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_, ......... 313,656 
.... ,_ .......... 323,200 
.... ,_ .......... 343 ,961 
,,,,,_, ........ 366,226 

367 ,829 

5 
20t 6 

_____________ __28 ,369 

,,_, ......... ....292,715 
,,_, ......... ....302, 191 
___ ,, ........ ....315 ,950 
______________ 336,978 

342,786 

10 

(Col. 9/t ) 
Percent 

,,_,,,,,,, .. ,_101.9 
______________ 101.2 
______________ 100.1 

,,_, ......... -----99 .3 
98 .1 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms • Tiiie XVIII 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ·····•••••••• ······••••••• ·····•••••••• ······••••••• ·····•••••••• =± ~~~ ~f.: _x~m SE 2016 =+ )()()( ~ )()()( xxx xxx 

Section B · Incurred Health Clalms • Tiiie XVIII 

5 
2016 

,,_ .......... ....00 ' 7U9 
,,_ .......... ..533,780 
,,_ .......... ...554 ,432 
___ ,, ........ ...5117, 198 

,,_, ......... ~07 . 117 

446J47 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End of Year 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ········••••• ········••••• ·······•••••• ········••••• ········••••• ·······•••••• ········••••• ········••••• ·······•••••• ········••••• ········••••• ········••••• ········••••• =± =2~~ ~~=. UiEffi ~ffi 20t6 =+ )()()( ~ )()()( xxx xxx 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ...... .616,286 

20t3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ...... .625,900 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ....... 645,212 
20t5 ________________________________________________ ........ - ...... .666,865 

2016 578,534 

Section C · Incurred Year Health Claims and Claims Adlustment Expense Ratio · Title XVIII 
2 I 3 I 4 I 5 I 6 7 

Claims Pavment 
.. ,,,_, ........ .533,700 
.... ,_ ......... 554,432 
.... ,_ ......... 5117 ,198 
.. ,,,_, ........ .f1J7, 117 

446,347 

Claim Adjustment 
Exoense Pavments 

,,_, ......... --38 ' 120 
___ ,, ........ --38 ,650 
___ ,, ........ --52 ,211 

,,_, ......... --53,488 
34,612 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent I Claims Uroaid 

_,,,,, .. ,,_, .. .7. 1 ~ ......... -----571,000 ~ ......... ,_, ...... 92.8 ......... ,_,,,,,,, .. ,_JJ 
_____________ ..1,0 ......... -----593,002 .......... - ....... 94. 7 .......... _ .. ,,,, .. .,_JJ 

_______________ 8.9 ......... -----639,409 .......... - ....... 99.1 .......... _ .. ,,,, .. .,_JJ _,,,,, .. ,,_,,,,~:: ......... ----:~::~ ......... ,_,,,,, .. :~: : ......... ,_, ...... ,.2~~~: 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - ......... ,_510 

2,376 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_, ........ 571,900 
.... ,_ ......... 593,082 
.... ,_ ......... .639 ,400 
,,,,,_, ......... 661,736 

555,856 

5 
20t 6 

___ ,, ........ ....00 '709 
,,_,,,,,,, .. ,_533,392 
,,_, ......... ...554,749 
___ ,, ........ ...589, 181 

-------------~ 12,282 
518, 152 

10 

(Col. 9/t ) 
Percent 

,,_, ......... -----92 .8 
___ ,, ........ -----94 .7 
___ ,, ........ ----99.1 
,,_, ......... ----99.2 

96 .1 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A · Paid Health Clalms • Tiiie XIX 

Year in Which Losses Were Incurred 
1 

2012 
2 

2013 

CUmulatiw Net Amounts Paid 
3 

2014 
4 

2015 
5 

2016 

1. Ptior _·········--··········--··········--·········--··········--··········--·········--··········--··········· l-··········-·········--1··········-··········-•·······-··········-···•·····-·········-······+··-··········-········ 
2. 2012_··········-·········-··········-··········-·········-··········-··········-·········-··········· 
3. 2013-··········--·········--··········--··········--·········--··········--··········--·········--··········· 

--1-··········-·········--I··········-··········-•·······-··········-···•·····-·········-······+··-··········-········ 

4. 

5. ::::::::::~:::::=:i:::::::____xxx:::=:::.t:::::=:::::::::=::::::r::=::::::::::=::::::::· 
6. 2016 )()()( xxx xxx 

1. 

2. 
3. 
4. 
5. 
6. 

Section B · Incurred Health Cf alms · Tiiie XIX 
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 

Outstandina a1 End of Year 

Year in Which Losses Were Incurred 2 I a I 4 I s 2013 2014 2015 2016 
Prior_ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --......... .. 
2012_ ......... , __ ......... --......... , __ ......... , __ ......... --......... , __ ......... , __ ......... --......... .. --f-.......... - ......... --f .......... - ......... ,_ ........ - ......... ,_ ......... - ......... - ......... - .......... - ....... . 

2013_··········-·········-··········-··········-·········-··········-··········-·········-··········· 
2014-··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········· 
2015 _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ......... - .......... - ......... .. 
2016 

Section C ·Incurred Year Health Claims and Claims Adlustment Expense Ratio· Tiiie XIX 

::::::::::~:::::=r:::::____xxx:::=:::.r::::=:::::::::=::::::r::=::::::::::=::::::::i 
)()()( xxx xxx 

2 I 3 ~ . ft=in~~ 
4 

5 I 6 
Premllms were Earned and Claims I I a • I Claim and Claim 

were Incurred . a .. d,ll 

7 8 

u...,..idClaims 
Adjustment 
Exoenses 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

10 

(Col. 911) 
Percent Premiums Earned Claims p, 

1. 2012 -··········--·········--··········--··········--····•········--·········--···•·····--··········--····· 

!: ~:: =::::::::::=:::::::::=::::::::::=::::::::::=:::r::::::=:::::::::=:::r::::=::::::::::=::::: 
4. 2015 
~ 

Claims Uroaid Col. 5+7+81 
-+-.......... - ......... --f .......... - ......... ,_ ........ - ......... ,_ ......... - ......... - ......... - .......... - ....... . 

-+-.......... - ......... --f .......... - ......... ,_ ........ - ......... ,_ ......... - ......... - ......... - .......... - ....... . 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms ·Other 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ····••••••••• ···•••••••••• =± ~ · ·~ ~:r: _x~r.~ ?~E 2016 =+ )()()( ~ )()()( xxx xxx 

Section B · Incurred Health Clalms · Other 

5 
2016 

,,_,,,,,,,,,,_,328 
,,_,,,,,,, .. ,_17, 11 8 
,, ____________ 18,543 
___ ,, ........ --31 ,661 
,,_,,,,,,, .. ,_18,391 

27 JMl2 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End o f Year 

1 I 2 I 3 I 4 
Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ···•••••••••• ····••••••••• ···•••••••••• ····••••••••• ···•••••••••• =± ~··:~ ~:r: . U~~t ~ffi 20t 6 =+ )()()( ~ )()()( xxx xxx 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ........ 22,463 

20t 3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ 28,201 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ........ .36 ,212 
20t 5 ________________________________________________ ........ - ......... 42, 162 

2016 46,844 

Section C - Incurred Year Health Claims and Claims Adlustment Expense Ratio · Other 
2 I 3 I 4 I 5 I 6 7 

Claims Pavment 
.. ,,,_, .......... 17, 118 
_________________ 18,543 

.... ,_ .......... ..31,661 

.. ,,,_, .......... 18,391 
27 ,802 

Claim Adjustment 
Exoense Pavments 

,,_,,,,,,, .. ,_1,222 
______________ 1,293 

___ ,, ........ --2,815 
,,_,,,,,,, .. ,_1,620 

2, 156 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent !Col. 2 + 3) Percent I Claims Uroaid 

_,,,,, .. ,,_, .. .7. 1 ~ ......... _ .1 8,340 ~ ......... ,_, ...... 81.6 ......... ,_,,,,,,, .. ,_JJ 
_______________ 7.0 ........ ,_.1 9,836 .......... - ....... 70.3 .......... _ .. ,,,, .. .,_JJ 

_______________ 8.9 ........ ,_.34,476 .......... - ....... 95.2 .......... _ .. ,,,, .. .,_JJ 

_,,,,, .. ,,_,,,,~:: ......... -;~:~~ ......... ,_,,,,, .. :~:~ ......... ,_, ....... 6~1~ 

8 

u...,..idClaims 
Adjustment 
Exoenses 

....... - .......... _ o ___________________ o 
___________________ o 
....... - ......... ,_13 

259 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_,,,,, .. ,,_18,340 
________________ 19,836 

.... ,_ ......... ....34 ,476 
,,,,,_, ........ ....20,040 

36.758 

5 
20t 6 

_______________ 328 

,,_,,,,,,, .. ,_16,985 
,,_,,,,,,, .. ,_18,683 
___ ,, ........ --31 ,680 
______________ 18,4117 

34,342 

10 

(Col. 9/t ) 
Percent 

,,_, ......... -----81 .6 
___ ,, ........ --10.3 
___ ,, ........ -----95 .2 

,,_,,,,,,, .. ,_47 .5 
76 .5 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

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

(000 Omitted) 
Section A· Paid Health Clalms ·Grand Total 

CUmulatiw Net Amounts Paid 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ····••••••••• ·····•••••••• ····••••••••• ·····•••••••• ····••••••••• =± ~~~ d=E _J~E JEE 2016 =+ )()()( ~ )()()( xxx xxx 

Section B · Incurred Health Cf alms · Grand Total 

5 
2016 

,,_,,,,,, .. ,,_1Sl ,637 
,,_ ......... 1,576,774 
,,_ ......... 1,628 ,486 
___ ,, ....... 1,635, 192 

,,_, ........ .1 ,577,7!{1 
1,325,548 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstandina at End of Year 

1 I 2 I 3 I 4 Year in Which Losses Were Incurred I 2012 2013 2014 2015 

Er ········••••• ········••••• ·······•••••• ········••••• ········••••• ·······•••••• ········••••• ········••••• ·······•••••• ········••••• ········••••• ········••••• ········••••• =± i:~~ =6=:. UlE~ !~~ 20t6 =+ )()()( ~ )()()( xxx xxx 

Years in which 
Premiums were Earned and Claims 

were Incurred I Premiums Earned 
2012 ________________________________________________ ........ - ... 1,852 ,510 

20t3_,,,,, .... ,_,,,,, .... _,,,,, .... ,_,,,,, .... ,_,,,, ........ _ ... 1,891, 156 
2014_,,,,,,, .. ,_,,,,, .. ,,_,,,,, .... ,_,,,,, .... ,_,,,, ........ - ... 1,871,434 
20t5 ________________________________________________ ........ _ ... 1,877,604 

2016 1,71l0,8ll 

Section C ·Incurred Year Health Claims and Claims Adlustment Ex pense Ratio· Grand Total 
2 I 3 I 4 I 5 I 6 

Claims Pavment 
.. ,,,_, ..... 1,576,774 
____________ 1,628,486 

.... ,_ ...... 1,635 ,192 

.. ,,,_,,,,,J ,577,7!f/ 
1,325,548 

Claim Adjustment 
Exoense Pavments 

,,_,,,,,,, .. ,_112,006 
______________ 113,523 
______________ 145 ,393 

,,_,,,,,,, .. ,_139,005 
102,791 

Claim and Claim 
Adjustment Expense 

(Col. 312) I Payments I (Col. Sit) 
Percent (Col. 2 + 3) Percent 

_,,,,, .. ,,_, .. .7. 1 ~ ......... -1 ,689, 380 ~ ......... ,_, ...... 91.2 
_____________ ..1,0 ........ ,_1,742,009 .......... - ....... 92.1 
_______________ 8.9 ........ ,_1,780, 585 .......... - ....... 95.1 

_,,,,, .. ,,_,,,,8.8 ......... _ 1,716,002 ......... ,_, ...... 91.4 
7.8 1,428,339 80.2 

7 8 

u...,..idClaims 
Adjustment 

Claims Uroaid I Exoenses 
.......... - .......... _JJ ....... - .......... _ o 
.......... ___________ _JJ ___________________ o 
.......... ___________ _JJ ___________________ o 
......... ,_, ...... ..1 ,017 ....... - ......... ,_818 

194,541 7, 194 

9 
Total Claims and 

Claims Adjustment 
Expense Incurred 

!Col. 5+7+8) 
,,,,,_, ..... 1,689 ,300 
____________ 1,742,009 

.... ,_ ...... 1,700 ,585 
,,,,,_, ..... 1,718,637 

1,6ll,074 

5 
20t 6 

______________ 1SJ,637 

,,_, ........ 1,574,745 
,,_, ........ 1,631,152 
___ ,, ....... 1,6<!0, 188 
___ ,, ....... 1,589,270 

1,518,528 

10 

(Col. 9/t ) 
Percent 

,,_, ......... ----91 .2 
___ ,, ........ ----92 .1 
___ ,, ........ -----95 . 1 

,,_, ......... ----91 .5 
91.5 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2D · AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTR.OCTS ONLY 

2 3 4 5 6 7 8 9 Federal Err.,ioyees Title Title Comprehensive I Medicare I I I Health XVIII XIX Total I !Hosoital & Medican Sl.OOlement DentalOnlv VisionOnlv Benefits Plan Medicare Medicaid I 01her 

::~:.::::::.-=~; : <: ••••••••• ;~~ •••••• •••••••••• : •••• ••••••••• : • ••••••••• : ~ l ~ t ~ I ~ I ; :::~ Reserve for rate credits or experience rating refunds (inc·luding 

$ ·······-···:······-··· ) f~r investment income ... ·-··········-··········-1·········-62, 181,072 1······-·····8,985,646 1····-·········-····01·-·········----279 ,654 t··········-84 ,004 t··········-52,243,049 ~·········-····556, 725 1·········-·········___o 1······-··········31,964 
~gregatewrlte-illSforotherpolcyreserves_ .......... -·········-··········- ·········---1.239 ,225 ······-·····1,149,979 ····-·········-····O ·-·········-·······O ··········-·········O ··········-··89,246 ·········-··········---° ·········-·········___{) ······-··········-·O 

Totals(gross) ---·-·········-··········-··········-·········-··········-····· ......... _ J0,759,119 ...... _ .. .10,135,625 ····-·········-····o ·-·········-279,654 .......... -84,034 .......... --52,332,295 ......... - ... .556,725 ·········-·········___{) ...... - .... .7,370,700 
Reinsurance oeded ·········--··········--·········--··········--··········--········ ·········--·} ,338 ,822 
Totals (Net)(Page3, Line 4)-·········-··········-··········-·········-········· ......... _ .63,420,297 ::::::=:::·;~: · ;35,6~ i::::=:::::::::=::::~ t:=:::::::::----2~·:~~ c:::::::::: ~·:~~ t::::::::::--52.·~·~-.·~~ t:::::::::=::::~~-. 725 !:::::::::=:::::::::~ !::::::=:::::::.: ::: 
Present value of amounts not yet due on claims··········--·········--··········- ·········--··········__JJ ······-··········-··· •····-·········-······•·-·········-·········l--··········-·········-1-··········-··········-I-·········-··········-•·········-·········-· •······-··········-··· 
Reserve for future contingent benefits .......... ·--·········--··········--··········- ·········--··········__JJ 

:::::;lt.:ins fo:.:~:rclal:.:.:.erves_=::=.-::=::==::== !:::::::::=::::::::::=:::: !::::::=::::::::::=:: !::::=:::::::::=::::: !:=:::::::::=:::::::: t::::::::::=:::::::::: t::::::::::=::::::::::~: t:::::::::=::::::::::=:: !:::::::::=:::::::::=:: !::::::=::::::::::=:: 
Reinsurance oeded ·········--··········--·········--··········--··········--········ l·········--··········__JJ 
Totals (Net)(Page3, Line 7) 

DETAILS OF WRITE·INS 
f'llarmaceut ical rebates due back to insuredgrwps _··········-·········-··'·········-··1,239,225 L--·-·····1,149,979 L--·········-·····-L---·······-········-L·-········-·········-L·-········-··89,246 ,_ ......... - .. ········-
-·········-··········-··········-·········-··········-··········-·········-·· •·········-··········-·•······-··········-····•····-·········-·······•·-·········-··········1--··········-·········-+-··········-··········-+·········-··········---f·········-·········-··•······-··········-···· 

::~:n:r:~nt~:::;~o~::~~::
0

::page-··········--········ 1·········--···;:·;~ 1······--······;:·; 49,9~ 1····--·········--····: 1·--·········--·······: 1··········--·········: 1··········----~-~---;~: ~--·······--··········---: 1·········--·········--: 1······--··········--·: 
-·········-··········-··········-·········-··········-··········-·········-·· •·········-··········-·•······-··········-····•····-·········-·······•·-·········-··········1--··········-·········-+-··········-··········-+·········-··········---f·········-·········-··•······-··········-···· 

-·········-··········-··········-·········-··········-··········-·········-·· •·········-··········-·•······-··········-····•····-·········-·······•·-·········-··········1--··········-·········-+-··········-··········-+·········-··········---f·········-·········-··•······-··········-···· 

Summaiyofremainingwrlte-insforLine 11 fromoverflowpage .. --··········-1·········--··········__JJ l······--··········--·O l····--·········--····O f·--·········--·······O ~--········--·········O ~--········--··········-0 ~--·······--··········---° 1·-·······--·········___o L--·--··········--·O Totals (Lines 1101thru 1103plus 11 98) (Line 11 above) 
(a) Includes$ ··--·········--········ premium deficiency reserve. 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 • ANALYSIS OF EXPENSES 

"'laim A..z.· ·-"m nt E·--- ---
1 2 

Cos1 Other Claim 
Containment Adjustmen1 

E ......... nses E ......... nses 

1. Rent ($ -··········--.839.613 foroocupancyo1 

General 
Administrative 
Ex~nses 

4 

Investment 
e~--nses 

5 

Tolal 

own builcling) ·······--··········--·········--·········· ········--······.291,067 ·····--·········.985,069 ··--·········3,545,517 --·········___;y ,600 ~ .......... _ 4,859 ,253 

2. Salary, wages ancl other benefits .... --·········- ········--·.17,539,667 ·····--····~9.531 ,032 ··--·······81 ,282 , 195 __ ......... --593, 169 L-.......... .148,946 ,063 

3. Commissions (less$ -·········--··········-

ceclecl plus$ -··········--·········- assumecl) ··-·······23,981 ,343 -·········-·········· ~ .......... .23,981 ,343 

4. Legal fees and expenses ......... --··········--······ ········--·········.B,546 ·····--··········-10,320 ··--·········1,347,790 --·········--·········· '--··········-1,366,656 

5. Certifications ancl accreclilation fees ······--·········· -·········-·········-~---·······-··········o 

6. Auditing, actuarial and other consulting services _ ··-··········_970 ,966 -·········-·········· L-.......... ---970,966 

7. Traveling expenses _______________________________ ········--······235,520 ·····--··········332,792 ··--········2 ,639 ,908 --·········-13,660 L-.......... _ 3,221 ,880 

8. Mar1<etingancladvertising ........ --··········--······ ········--······267,444 ·····--··········.23,756 ··--·········3,367,8n --·········--·········· ~--·······--3,659 ,on 

9. Postage, express ancl telephone .--·········--··· ········--·······177,532 ·····--··········818,356 ··--········.7,3711 ,052 --·········--.1 ,576 L-.......... _ 8,375,516 

10. Prin1ing ancl office supplies ······--··········--······ ········--·······Jl4,608 ·····--··········564,586 ··--··········-659 ,403 --·········--.1 .245 ~ .......... _ 1,309 ,842 

11 . Occupancy, depreciation and amortization_ ...... ········--·······.11 ,662 ·····--·········.304,986 ··--··········...615 ,916 --·········--2.885 ~ .......... ---995,449 

12. Equipment ... ·--·········--··········--··········- ········--·········.3,800 ·····--··········..57,119 ··--··········...575 ,101 --·········--···.118 L-.......... ---636 ,138 

13. Cost or deprecialion of EOP equipment ancl 
software ······--·········--··········--··········- ········--··· 1, 771 , 751 ·····--···..10, 739, 129 ··--·········9 ,930 ,652 --·········--····307 L-..........• 22 ,441,839 

14. Outsourcecl services inducing EDP, daims, ancl 
o1her services ····--·········--··········--·········· ········--·32,576,459 ·····--····.1 1,379 ,300 ··--······..11 ,323,828 --·········-15 ,939 L-..........• 55 ,295,526 

15. Boarcls, bureausancl association fees ...... ________ ········--········.34,213 ·····--··········..57,459 ··--·········1,270,473 --·········--····433 '--··········-1,362 ,578 

16. lnsurance,exceptonrealestate ......... --·········- ········--········.29,190 ·····--··········J 8, 176 ··--········.1 , 112 ,512 --·········--····545 ~--·······--1 ,220 ,423 

17. Collection ancl bank service charges ·--··········- ·····-··········..2.236 --·········--·········· '--··········--··2,236 

18. Group service ancl administration fees -·········- ·····-······8,047,201 ··-·········1,967,068 -·········-·········· ~ ........... 10 ,014,269 

19. Reimbursernen1s byuninsurecl plans _··········--·· ········--·········(3, 139) ·····-----<23,204,261) ··--······(63,035 ,006) --·········--·········· ~ .......... 186 ,242,406) 

20. Reimbursemen1s from fiscal intermecliaries ..... _ ········--·········(3,517) ·····--··········-<2.664) ··--·······j2· ln ,210) --·········--·········· L-.......... ...(2, 1711 ,391) 

21. Real eslate expenses ......... ·--··········--·········· ········--········.68.022 ·····--··········486,471 ··--··········..249 ,550 --·········--.4 ,796 ~ .......... ---808 ,838 

22. Real estate tax•• ····--·········--··········--······ ········--········.41, 131 ·····--·········210,523 ··--··········-198, 177 --·········--.1 ,236 L-.......... _ 451,067 

23. Taxes, licenses and fees: 

23.1 Slate ancl local insurance taxes ········--······ 

23.2 Slate premium taxes ···--··········--·········· 

-·········-·········-~---·······-·········D 

··--·········1,844 ,100 --·········--·········· L-.......... _ 1,844,100 

23.3 Regulatory authority licenses ancl fees ·······- ········--········24,284 ·····--··········-673 ··--··········-334,356 --·········--······38 ~--········-359 ,351 

23.4 Payroll taxes ......... --··········--··········- ········--·--1,067,049 ·····--······3,313,333 ··--·········4,951,255 --·········---35 ,0711 ~ .......... _ 9,366,715 

23.5 Other (exclucling fecleral income ancl real 
estate taxes) _··········--··········--········· ········--·········.B,294 ·····--·········.117,667 ··--·······40,846 ,220 --·········--····829 ~ .......... _40,973,010 

24. Investment expenses not incluclecl elsewhere ........ . -·········-2 ,094 ' 768 '-··········-2 ,094 '768 

25. Aggregate wr~e-ins for expense•--·········--··· l-----'28= 0<=,2'-'79:..+----'1-",22=4,"'005=-1-----'639= •.::650=-if-----1'-',"'00'-'1-1----.::.2 •:.:1;:;44:..,935=.< 

26. Total expenses incurrecl (Lines 1 to 25)--·········· ········--·54,573,862 ·····--····65,077,264 ··--·····.135,824,688 __ ......... .2 ,805,222 (a) ......... 258,281,036 

27. Less expenses unpaid December 31 , current year_ ········--·--3. 654 ,336 ·····--·····.4, 357, 657 ··--·······20. m , 699 --·········-429 ,024 ~ .......... .29 ,213 ,716 

28. Aclcl expenses oopaicl December 31 , prior year ...... ········--···3,999,361 ·····--······4,629,047 ··--·······22,753,279 --·········-405 ,967 L-.......... ..31,7117,654 

29. Amounts receivable relating to uninsurecl plans, 
prior yea•--··········--··········--·········--··· ..... - .... 17,946,018 .. - ....... 34.791 ,827 -·········-········o L-.......... ....52,737,845 

30. Amounts receivable relating to uninsurecl plans, 
current year···········--··········--·········--······ l-------l----1""6"'1""62"""'688""-l---~33=733=.:::625~f------~---..;:4~9.::896=3~1:::.<3 

31 . Total expenses paicl (Lines 26 minus 27 plus 28 
minus 29 nlus 30\ 

DETAILS OF WRITE~NS 

54 918 887 63 565 324 136 747 066 2 782 165 258 013 442 

2501. Misce l laneous _ ........ ·--··········--··········- ········--······280,279 ·····--·····.1 ,224,005 ··--··········...639 ,650 --·········--.1 .001 ~ .......... -2,144 ,935 

2502. 

2503. 

········--·········--··· ·····--··········--····· ··--··········--········ --·········--·········· L---·········--·········-

2598. Summary of remaining writ&-ins for Line 25 from 
overflowpag• --··········--·········--··········- ········--·········--o ·····--··········--··o ··--··········--·····o --·········--········o ~--········--··········o 

2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 
above\ 280 279 1 224 005 639 650 1 001 2 144 935 

(a) lnclucles management fees of$ ·····--··········--····· to affihates ancl $ ········--··········--·· to non-affiliates. 

14 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

EXHIBIT OF NET INVESTMENT INCOME 
2 

Collected During Year Earned Durioo Year 
U.S. government bonds ····--··········--·········--··········--··········--·········--··········--··········--·········--····· (al --····1,007,400 ····--······.1 .112,069 
Bonds exempt from U.S. tax -·········--··········--··········--·········--··········--··········--·········--··········--········ (a) --··········--·· ····--··········--····· 
Other bonds (unaffilia ted) ··········--·········--··········--··········--·········--··········--··········--·········--··········- (a) __ .. 15,507 ,545 ····--····· 15,588, 105 
Bonds of affiliates ....... ·--·········--··········--··········--·········--··········--··········--·········--··········--··········- (a) --··········--0 ····--···········185,246 
Preferred stoci<s (unaffiliated> -··········--·········--··········--··········--·········--··········--··········--·········--· (b) --··········-1,223 ····--··········--988 
Preferred stoci<s of affiliates -··········--·········--··········--··········--·········--··········--··········--·········--····· (b) --··········--·· ····--··········--····· 
Common stoci<s (unaffiliated) ···--··········--·········--··········--··········--·········--··········--··········--·········- ·······--····5• 169, 148 ····--·······5• 119. 179 
Common stocks of affiliates .. --··········--·········--··········--··········--·········--··········--··········--·········--· ·······--··········--·· ····--··········--····· 
Mortgage loans -··········--·········--··········--··········--·········--··········--··········--·········--··········--··········- (c) --··········--·· ····--··········--····· 
Real estate ····--·········--··········--··········--·········--··········--··········--·········--··········--··········--········ (d) __ .... 1.099,006 ····--·······1,099,006 
Contract Loans -··········--··········--·········--··········--··········--·········--··········--··········--·········--··········- ·······--··········--·· ····--··········--····· 
Cash, cash equivalents and short-term investments _··········--··········--·········--··········--··········--·········--····· (e) --··········86• 771 ····--··········....89 ,045 
Derivative instruments ... ·--·········--··········--··········--·········--··········--··········--·········--··········--········ In --··········--·· ····--··········--····· 
Other invested assets ········--··········--··········--·········--··········--··········--·········--··········--··········--···· ·······--·······.300,000 ····--··········.300,000 
Aggr99ate writ&-ins for investment income···········--··········--·········--··········--··········--·········--··········--····· ·······--········337 ,920 ····--··········.337 ,920 
Total nross investment income 23 509 073 23 831 558 
Investment expenses -··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--··· {g) _ ....... 2.769,277 
Investment taxes, licenses and fees, excluding federal income taxes -··········--·········--··········--··········--·········--··········--··········- {g) _ .......... ....35,945 
Interest expense ··--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--··· {h) -··········-10,642 
Depraciation on real estate and other invested assets ·······--··········--·········--··········--··········--·········--··········--··········--·········- {i) _ ........... 761 ,391 
Aggr99ate writ&-ins for deductions from investment income ·········--·········--··········--··········--·········--··········--··········--·········-- ····--··········--···O 
Total deductions (Lines 11 through 15l -·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- ····--·······3,577 ,255 
Net investment income lline 10 minus Line 16\ 20 254 303 
DETAILS OF WRITE~NS 

Mi~e l l aneous I~ -··········--··········--·········--··········--··········--·········--··········--··········--·········- ·······--·······276,801 ····--··········276,801 
Pr ior Year Dividend Income ·······--··········--·········--··········--··········--·········--··········--··········--·········- ·······--·········Sl ,119 ····--··········....Dl ,119 

0998. Summary of remaining writ&-ins for Line 9 from overflow page-·········--··········--··········--·········--··········--···· ·······--··········--0 ····--··········--···O 
0999. Totals llines 0901 thru 0903 nlus 0998\lline 9 above\ 337,920 337,920 
1501 . 
1502. 
1503. 
1598. Summary of remaining writ&-ins for Line 15 from overflow page ··--··········--·········--··········--··········--·········--··········--··········-- ····--··········--···O 
1599. Totals llines 1501 thru1 503olus 1598\ lline 15 above\ 0 

(a) Includes$ ····--····689,645 accrual of discount less$ _ .......... 2.640, 737 amortization of pnemium and less$ -··········-693, 111 paid for accrued intenest on purchases. 

(b) Includes$ ····--··········- accrual of discount less$ -··········--········ amortization of pnemium and less$ -··········--········· paid for accrued dividends on purchases. 

(c) Includes$ ····--··········- accrual of discount less$ -··········--········ amortization of pnemium and less$ -··········--········· paid for accrued interest on purchases. 

(d) Includes$ ····--····839 ,613 for company's occupancy of tts own buildings; and excludes$ ·········--·········- interest on encumbrances. 

(e) Includes$ ····--·····27.925 accrual of discount less$ -··········__J,027 amortization of pnemium and less$ -··········--·······O paid for accrued interest on purchases. 

(I) Includes$ ····--··········- accrual of discount less$ -··········--········ amortization of premium. 

(g) Includes$. ····--··········- investment expenses and$ ········--··········- investment taxes, licenses and fees, excluding federal income taxes, attributable to 
segregated and Separate Accounts. 

(h) Includes$ ····--··········- interest on surplus notes and$ -·········--·········· interest on capital notes. 

{i) Includes $ .......... .2. 094. 768 depraciation on real estate and $ -·········--···· depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 
2 3 4 

Total Realized Capital Change in Change in Unrealized 
Realized Gain {Loss) Other Realized Gain (Loss) Unrealized Capttal Foreign Exchange 
On Sales or Maturitv Adiustments /Columns 1 + 2\ Gain llossl Caoital Gain ILossl 

1. U.S. Government bonds ··········--·········--········ -··········--504,811 -·········--··········-0 ··········--·····504,811 ·······--·······239.964 ····--··········--···O 
1.1 Bonds exempl from U.S. tax ....... ·--·········--···· -··········--··········- -·········--··········- ··········--·········-0 ·······--··········--·· ····--··········--····· 
1.2 Other bonds (unaffiliated) ..... --··········--·········- -··········-1,476, 173 -·········--·(545,886) ··········--····.930,287 ·······--····3,289,773 ····--··········--···O 
1.3 Bondsof alfilia tes ... --··········--·········--········-··········--··········fJ -·········--··········_JJ ··········--·········__JJ ·······--··········--0 ····--··········--···O 
2.1 Preferred stoci<s {unaffiliated) _ .......... --··········- -··········--·SS, 123 -·········--···(11,229) ··········--·······43,894 ·······--········(46,678) ····--··········-12, 171 
2.11 Preferred stoci<s of affiliates _ ......... ·--··········-- -··········--··········D -·········--··········_JJ ··········--·········__JJ ·······--··········--0 ····--··········--···O 
2.2 Common stocks (unaffiliated) _··········--··········· -··········-15,260,359 _ ......... ---13,862,282) ··········--11 ,398,077 ·······--····8,689,647 ····--······2 ,005,416 
2.21 Common stocks of affiliates _··········--··········- -··········--··········D -·········--··········_JJ ··········--·········__JJ ·······--········373, 199 ····--··········--···O 
3. Mortgage loans ...... ·--··········--·········--········-··········--··········- -·········--··········_JJ ··········--·········__JJ ·······--··········--0 ····--··········--···O 
4. Real estate _··········--·········--··········--····-··········--··········- -·········--··········-0 ··········--·········-0 ·······--··········--·· ····--··········--···O 
5. Contract loans -·········--··········--··········--····-··········--··········- -·········--··········- ··········--·········-0 ·······--··········--·· ····--··········--····· 
6. Cash, cash equivalents and short-term investments -··········--··.7.469 -·········--··········- ··········--·······.7.469 ·······--··········-194 ····--··········--····· 
7. Derivative instruments -··········--·········--···· -··········--··········- -·········--··········- ··········--·········-0 ·······--··········--·· ····--··········--····· 
8. Other invested assets ... ·--·········--··········---··········--··········- -·········--··········-0 ··········--·········-0 ·······--······(138,181) ····--··········--···O 
9. Aggregate writ&-ins for capital gains (losses) ······- -··········--···········O -·········--····.(7. 741 l ··········--······.(7,741) ·······--··········(5,592) ····--··········-5,592 

10. Tntal --~al nain< "---- -• 17 303 935 (4 427 138) 12 876 797 12 402 326 2 023 179 
DETAILS OF WRITE-INS 

0901 . Fore ign Contract Realized Losses ········--··········· -··········--··········D -·········--·····(7,741) ··········--·······(7,741) ·······--··········--0 ····--··········--···O 
0902. Wlscel laneous -··········--·········--··········--···· -··········--··········- -·········--··········- ··········--·········__JJ ·······--··········(5,592) ····--··········.....5,592 
0903. ········--··········--··········--·········--··········- -··········--··········- -·········--··········- ··········--·········--· ·······--··········--··· ····--··········--······ 
0998. Summary of remaining writ&-ins for Line 9 from 

overflow page _··········--··········--·········--· -··········--···········o -·········--··········-0 ··········--·········-0 ·······--··········--0 ····--··········--···o 
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, 

above\ (7,741) (7,741) (5,592) 5,592 
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ANNUAL STATEMENT FOR THE YEAR 201 6 OF THE Regence BlueCross BlueShield of Oregon 

EXHIBIT OF NON-ADMITTED ASSETS 

Current Year Total 
Nonadmitted Assets 

1. Bonds (Schedule O) ...... ·--·········--··········--··········--·········--··········--··········--····· ······--··········--··· 

2. Stocks (Schedule 0): 

2.1 Preferred stocks ...... ·--·········--··········--··········--·········--··········--··········--····· ······--··········--··· 

2.2 Common stocks .......... ·--·········--··········--··········--·········--··········--··········--· ······--··········--··· 
3. Mortgage loans on real estate (Schedule B): 

3.1 First lien• ···--··········--··········--·········--··········--··········--·········--··········--· 

3.2 Other than first lien"--·········--··········--··········--·········--··········--··········--········ 
4. Real estate (Schedule A): 

4.1 Properties oocupied by the company·····--··········--·········--··········--··········--········ 

4.2 Prope<ties held for the proclJ<:lion of income ........ ·--·········--··········--··········--·········- ······--··········--··· 

4.3 Properties held for sale ··········--·········--··········--··········--·········--··········--········· ······--··········--··· 
5. Cash (Schedule E · Part 1), cash equivalents (Schedule E · Part 2) and short-term investments 

(Schedule DA) .......... -··········-··········-·········-··········-··········-·········-···············-··········-··· 

6. Contract loans-·········--··········--··········--·········--··········--··········--·········--······ ······--··········--··· 

Prior Year Total 
Nonadmitted Assets 

3 
Change in Total 

Nonactnitted Assets 
ICol. 2 · Col. 11 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

7. Derivatives (Schedule DB) --·········--··········--··········--·········--··········--··········--· ······--··········--··· ····--·········--······ ·--··········--······O 

8. Other invested assets (Schedule BA> -·········--··········--··········--·········--··········--····· ······--·····3, 128,892 ····--·······3,068,575 ·--··········-(60,317) 

9. Receivables for securities ·--··········--·········--··········--··········--·········--··········--·· ······--··········--··· 

10. Securities lending reinvested collateral assets (Schedule DL> -··········--··········--·········--·· ······--··········--··· 

·-··········-······o 

·-··········-······o 

11 . Aggregate wr~&-ins for invested assets -··········--··········--·········--··········--··········--· ······--··········--·O ····--·········--····O ·--··········--······O 

12. Subtotals, cash and invested assets (Lines 1 to 11) ···--·········--··········--··········--·········- ······--·····3, 128,892 ····--·······3,068,575 ·--··········-(60,317) 

13. Trtle plants (for n 1e insurers only) ······--·········--··········--··········--·········--··········--·· ······--··········--··· 

14. Investment income due and accrued ·········--··········--·········--··········--··········--·········- ······--··········--··· 

15. Premiums and considerations: 

·-··········-······o 

·-··········-······o 

15.1 Uncollected premiums and agents' balances in the course of collection ······--··········--····· ······--········.234. 411 ····--·········-51, 992 ·--··········-( 182 . 419) 

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due _ ······--··········--··· ····--·········--······ ·--··········--······O 

15.3 Accrued retrospective premiums and contracts subject to redetermination ·········--·········- ······--··········--··· 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ··········--··········--··········--·········--··········--·· ······--··········--··· 

16.2 Funds held by or deposited with reinsured companies _··········--·········--··········--········· ······--··········--··· 

16.3 Other amounts receivable under reinsurance contracts ···--··········--··········--·········- ······--··········--··· 

·-··········-······o 

·-··········-······o 

·-··········-······o 

·-··········-······o 

17. Amounts receivable relating to uninsured plan• ··········--·········--··········--··········--·········- ······--·····7,972,328 ····--·······4,934, 154 ·--·········(3,038, 174) 

18.1 Current federal and foreign income tax recoverable and interest thereon-·········--··········--· ······--··········--··· 

18.2 Net deferred tax asset --·········--··········--··········--·········--··········--··········--········ ······--··········--··· 

·-··········-······o 

·-··········-······o 

19. Guaranty funds receivable or on deposit ···--··········--·········--··········--··········--·········- ······--··········--··· ····--·········--······ ·--··········--······O 
20. Electronic data processing equipment and software -··········--·········--··········--··········--· ······--···.18 ,371 , 926 ····--·····.19 ,670, 613 ·--·········· 1,298, 687 

21. Fum~re and equipment, including health care delivery assets ···--·········--··········--··········- ······--·····9. 885. 442 ····--····· 11, 784. 001 ·--·········· 1,898 . 559 

22. Net adjustment in assets and liabilities due to foreign exchange rates _·········--··········--····· ······--··········--··· ····--·········--······ ·--··········--······O 

23. Receivable from parent, subsidiaries and affiliates ·--··········--·········--··········--··········- ······--··········--··· ·-··········-······o 
24. Heallh care and other amounts receivable ···--··········--··········--·········--··········--········· ······--···.1 1,850 ,353 ····--······.], 745, 737 ·--········(4, 104 ,616) 

25. Aggregate wr~&-ins for other than invested assets -·········--··········--··········--·········--·· ······--·····3,860 ,577 ····--·······5,257. 163 ·--·········· 1,396 ,586 

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts 
(Lines 12 to 25) ·····-··········-·········-··········-··········-·········-··········-··········- ······-···55,ll3,929 ····-·····52,512,235 ·-········{2· 791,694) 

27. From Separate Accounts, Segregated Accounts and Protected Cell Aooounts ·······--··········--· ······--··········--··· 

28. Total llines 26 and 27\ 55,ll3,929 

1101. 

1102. 

1103. 

DETAILS OF WRITE~NS 

·-··········-······o 
52,512,235 (2,791,694) 

1198. Summary of remaining writ&-ins for Line 11 from overflow page ·--··········--··········--·········- ······--··········--·O ····--·········--····O ·--··········--······O 
1199. Totals !Lines 11 01 thru1 103olus 1198l!Line 11 above\ 0 

2501. Mi~e l l aneous Assets ··--··········--·········--··········--··········--·········--··········--····· ······--··········.93,904 ····--·········--····O ·--··········-(93,904) 

2502. Prepa id Assets -··········--·········--··········--··········--·········--··········--··········--· ······--·····3,766,673 ····--·······5,257, 163 ·--··········1,490 ,490 

2503. 

2598. Summary of remaining writ&-ins for Line 25 from overflow page ·--··········--··········--·········- ······--··········--·O ····--·········--····O ·--··········--······O 
2599. Totals !Lines 2501 thru 2503 olus 2598l!Line 25 above\ 3 860 577 5 257 163 1 396 586 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEAL TH BUSINESS ONLY 

Source of Enrollment 
1 

Prior Year 

Total Merrbersat End o f 

2 I a I 4 
First Quarter Second Quarter Thin:! Quarter 

1. Health Maintenance Organizations ...... --......... --.......... --.......... __ ......... --.......... --.......... --......... --.......... --.......... - .......... --+--·········--......... _,_ .......... --......... _ ........... --.......... _ ........ --.......... --.. 
2. Provider Service Organizations --··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--·······~·········--·········-~--········--·········-•··········--··········-•·······--··········--.. 

5 
Current Year 

6 
Current Year 

Member Months 

3. Preferred Prollider0rganiza1ions ..... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -1--......... _ 155, 769 l-.......... _ .. 146,026 1 .......... - .... .146, 761 1 ....... - ....... .1 48,952 1 ..... - ......... .1 49,927 ~ .. - ........ ..1 ,m ,447 

4. Point of Service ........ __ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --....... 1--......... --......... _ 1-.......... --......... _ ........... --.......... _ ........ --.......... --.. 

5. lndemnityOnly- .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... - .... 1--......... _ 195,513 l-.......... _.201,267 l .......... _ .... 203, 156 1 ....... - ........ 199,682 1 ..... - ......... 200,243 ~ .. - ........ 2,424,013 

6. ~gregatewrlte-insforotherlinesofbusiness. ..... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -.......... 134,985 127,263 126,966 126,973 126,604 1,523,657 

7. Total 486,267 474,556 476,883 475,607 482,774 5,725, 117 

DETAILS OF WRrTE·INS 

::. :::::: :: ~::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=:::::::t:::::::::=~:::: t::::::::::=:::~::: !::::::::::=::::::~.::: !:::::::=::::::::::::: !:::::=:::::::::~::: t::=::::::::::~::~; 
:::j 10603. Medicare &Jwlement ....... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -1-......... _ .. 8,359 l-.......... - ..... 8,414 l .......... - ........ 8,345 l ....... - .......... .8,313 l ..... - ......... -8,282 ~ .. - .......... - 100 ,262 

0698. Summaryof remainingwrlte-ins for Line6 fromovertlowpage - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... --+--......... __ £0,260 l-.......... _ ... £1,567 1 .......... - ...... £1,500 1 ....... - ......... £1,820 1 ..... - ......... ....£1,622 ~ .. - .......... _738,780 

0699. Totals tlines 0601 th11J 0603 Plus 0698) tline 6 abovel 134, 985 127. 263 126.966 126, 973 126 ,604 1,523,657 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

1. Summary of Significant Accounting Policies 

A. Accom1ting Practices 

B. 

Regence BlueCross BlueShield of Oregon (the Company) is incorporated as a nonprofit co1poration under 
the laws of the State of Oregon (the State) and is subject to regulation by the State of Oregon, Department 
of Consumer and Business Se1vices, Division of Financial Regulation (the DFR), as a health care service 
contractor. 

TI1e Company 's statutory basis financial statements are presented in accordance with acconnting practices 
prescribed or permitted by the DFR. TI1e DFR has adopted the National Association of hlsm·ance 
Commissioners' (NAIC) Accounting Practices & Procedures Manual as its statuto1y accounting principles 
(SAP) basis. Prescribed accom1ting practices are those practices which are incorporated directly or by 
reference to state laws, regulations and general administrative rules applicable to all ii1sm·ance ente1prises 
domiciled in a particular state. Pennitted accotuitii1g practices include deviation from NAIC SAP and state 
prescribed accounting practices specifically requested by an insurer and granted by the DFR. 

TI1e DFR has adopted a prescribed accountii1g practice for the Company which differs from NAIC SAP. 
TI1e prescribed practice !Units the total amonnt of any investment that falls under ORS 733.670 to the lesser 
of seven and one-half percent of the insurer's total assets or the insurer's assets over liabilities and requii·ed 
capitalization. Any amom1t over the threshold would be non-admitted. NAIC SAP does not have such a 
requii·ement. Reporting the investments, as prescribed by the DFR had no iinpact to the Company's net 
admitted assets and capital and stuplus as of December 31, 2016 and December 31, 2015, respectively . 

TI1e DFR has approved no pennitted practices for the Company which differ from NAIC SAP or state 
prescribed accounting practices. 

A reconciliation of the Company's net income and smplus between NAIC SAP and practices prescribed 
and pennitted by the State is shown below: 

NET INCOME 
FIS FIS 

2016 2015 
~ l!lE.. Lile # 

(I) Regence BheCross Bl.JeShieldofOregcn s1ale ham (Page 4,Lile32, Col 2 & 3) NIA NIA NIA 30,214,856 25,831,414 
(2) State Prescri:>ed Practices that increase/( decrease) NAIC SAP 
(3) State Permitted Practi::es that increase/( decrease) NAIC SAP 
(4) NAIC SAP 30~14,856 2518311414 

~ 

(5) Regence BheCross Bl.JeShield of Oregcn s1ale ham (Page 3, Lile 33, Col 3 & 4) NIA NIA NIA 660f}@~(f} 639,241,327 
(6) State Prescri:>ed Practices that increase/ (decrease) NAIC SAP: 
Cf) State Permitted Practi::es that increase/ (decrease) NAIC SAP: 
(8) NAIC SAP NIA NIA NIA 660f}@~ 639,241,327 

Use ofEstiniates in the Preparation of Financial Statements 

TI1e preparation of statuto1y basis financial statements requii·es management to make estiniates and 
assumptions that affect the repo1ted amom1ts of assets and liabilities. Such estiniates may affect the 
disclosm·e of impaired assets and contii1gent liabilities at the date of the financial statements and the reported 
amonnts of revenues and expenses dm-ing the reporting pe1-iod. Pharmaceutical rebate receivables, clainis 
tuipaid, accrual for assert.ed and tuiassert.ed clainis or other matters iii litigation, tuipaid clainis adjustment 
expenses, accmed retrospective pre1nimn, aggregate health policy reserves includii1g reserves for medical 
loss ratio rebates, other-than-tempora1y iinpainnent of investments, employee ii1centive payable, and 
ii1come taxes represent significant estiniates. Actual results could differ significantly from those estiinates. 

C. Accom1tii1g Policy 

(1) Cash equivalents include cash equivalents and investments with an 01-igii1al matm-ity of three months 
or less at the date of acquisition. Sho1t -te1m investments include all investments which, at the tiine 
of acquisition, had remaining matm-ities of three months to one year and are stated at amortized cost. 
The cany ing value of cash and short-term investments approxiniates fail· value. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

(2) Bonds not backed by loans are generally stated at book/adjusted canying value. Book/adjusted 
canying values are based on the amortized cost of bonds in classes one and two, which are designated 
as highest-quality and high-quality, and are adjusted for amortization of premiums and accretion of 
discounts to maturity. Book/adjusted canying values for bonds in classes three through six are based 
on the lower of amortized cost or NAIC designated fair values. TI1e amortization of bonds is 
calculated using the scientific interest method, on an actual to actual date basis. Bonds without call 
provisions are amo1tized to the maturity date. Bonds with call provisions are amortized using yield 
to worst amortization. 

(3) Unaffiliated common stocks are stated at fair values. Changes in fair value are recorded in capital 
and stuplus. 

( 4) Prefeffed stocks are stated at amortized cost or lower of cost, amortized cost or fair value depending 
on the NAIC designated rating. 

(5) Mortgage loans on real estate are caffied at the outstanding principal amount. 

( 6) Loan-backed securities are stated at either amortized cost, if they are in classes one and two, or the 
lower of amortized cost or fair value, if they are in classes three tlu·ough six. Sectu'ities stated at 
amo1tized cost are adjusted for amortization of premiums and accretion of discotu1ts over the 
estiniated life of the secm'ity. The prospective-adjustment method is used to value all 
secm·ities. Prepayment asstunptions for single class and multi-class loan-backed sectu'ities were 
obtained from broker, dealer, stuvey values or intemal estiniates. 

(7) Regence HMO Oregon is a wholly own ed subsidiary of the Company; Capitol Health Care 
Management, Inc. is a wholly own ed subsidia1y of Regence HMO Oregon; and Regence Health 
Maintenance of Oregon, Inc. is a wholly owned subsidia1y of Capitol Health Care Management, Inc. 
Capitol Health Care Management, Inc. and Regence Health Maintenance of Oregon, Inc. are affiliates 
of the Company. The Company has an eleven percent ownership interest in LifeMap Asstu·ance 
Company and an eleven percent own ership in BridgeSpan Health Company (BridgeSpan) . The 
Company is also a 50 percent limited pa1tner in 200 Market Associates Limited Pa1tnership (the 
Partnership), a real estate limited partnership. 

Regence HMO Oregon, Regence Health Maintenance of Oregon, Inc., LifeMap, and BridgeSpan are 
considered U.S. ii1sm·ance subsidia1y entities and Capitol Health Care Management, Inc. and the 
Partnership are considered nonii1sm·ance subsidia1'ies. Regence HMO Oregon, Regence Health 
Maintenance of Oregon, Inc. and Capitol Health Care Management are tmaudited; therefore, 
investments iii these subsidia1'ies are nonadmitted. Investments in the Company's ii1stu·ance 
subsidiaries are valued on the statuto1y equity method basis, while investments in the Company's 
noninsurance subsidiaries are valued on the equity basis as detennined tu1der accounting prii1ciples 
generally accepted in the United States of America (GAAP). The Company's subsidia1'ies are 
classified as common stocks and other invested assets. The Company has an own ership interest in a 
lirnited pa1tnership. 

(8) The Company ownership ii1terest is valued based on the GAAP equity bas is and is recorded in other 
invested assets. 

(9) The Company does not invest in derivatives 

(10) The Company anticipates investment income as a factor in the premitun deficiency calculation, in 
accordance with SSAP No. 54, Individual and Group Accident and Health Contracts. 

(11) Clainis tmpaid is an actuai'ial estiniate of outstanding claims, including clainis inctu1·ed but not 
reported, based upon historical claims expe1'ience modified for ctuTent trends and changes in benefit 
coverage. Unpaid clainis adjustment expenses represent processii1g expenses related to claims tmpaid 
and are accrued based on an estiinate of expenses to process such clainis. Revisions iii actuarial 
estiniates are reported in the period in which they a1'ise. 

(12) The Company has not modified its capitalization policy from the prior pei'iod. 

(13) Estiniates of phamiaceutical rebate receivables are detennined based upon historical expe1'ience, 
modified for ctUTent trends. 

D. Going Concem 

Management has detennined that the Company does not have a going concem risk. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

2. Accounting Changes and Conections of Enors 

The Company does not have any accounting changes or co1Tections of e1Tors for the cw1·ent reporting period. 

3. Business Combinations and Goodwill 

A. Statutory Purchase Method 

The Company does not have any statutory pw·chases dw-ing the cw1·ei1t reporting period. 

B. Statuto1y Merger 

TI1e Company does not have any statuto1y mergers dwi ng the cw1·ent repo1ting pe1iod. 

C. Assumption Reinsw·ance 

TI1e Company does not have any assumption of reinsw·ance during the cu1Tent repo1t ing period. 

D. hnpaiiment Loss 

TI1e Company does not have any iinpaiiment losses dwi ng the ctuTent repo1tii1g pe1iod for busii1ess 
combinations and goodwill. 

4. Discontinued Ope1·ations 

The Company does not have discontinued operations dtu·ing the cwTei1t reporting period. 

5. Investments 

A. Mo1tgage Loans, including mezzanllie Real Estate Loans 

TI1e Company does not have mortgage loans or mezzanii1e real estate loans. 

B. Debt Restmctwing 

TI1e Company does not have restmctw·ed debt. 

C. Reverse Mortgages 

TI1e Company does not have reverse mo1tgages. 

D. Loan-Backed Securities 

(1) Prepayment asstunptions for single class and multi-class loan-backed sectuities were obtaii1ed from 
broker, dealer, survey values or ii1temal estiinates. 

(2) Recognized other-than-tempora1y iinpamnents on loan backed sectui ties held at December 31 , 2016 
was as follows: 

OTll recognized 4th Quarter: 
j. ntent to sell 
k. nabiity or lack of intent to retain the nvestrrent i1 the 

security f or a peri:>d of tire sufficient to recover 

the arrortized cost basis 

Total 4th Quarter 
m Annual Aggregate Total 

Arrortized Cost 
Basis Before Other-

than-Tell'l)Ofary 
h'pairrrent 

$ 

$ 189,248 

$ 189,248 

2016 
Other-than 
TelTl)Ol'ary 
krpairrrent Fa~Value 

!Ecognized i1 Loss 1-2 

$ $ 

$ 2,748 $ 186,500 

$ 2,748 $ 186,500 
$ 2,748 

(3) The followii1g loan-backed secwi ties held at December 31, 2016, wei·e other-than-temporarily iinpaii·ed 
as the present value of fottu·e cash flows expected to be collected was less than the amortized cost: 

2 4 5 6 

Arratized O>st 
Bool</Adj <:arryilg A'esent Vabe of Recognized Other- After Olller-Than- Dale of finanical 

ValJe befoce current A'<;ected cash lhan-TerfllOl'ary TerfllOl'ary Fai' ValJe at time Slatement 

~ FOriodOTll Flows h'paiment trpairrrent of OT1l 'Mlere Reported 

07387AB:;6 42,167 41,781 (386) 41,781 41,781 12131116 

74958XAC8 147,081 144,719 (2,362) 144,719 144,719 12131116 

189,248 186,500 (2,748) 186,500 186,500 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShie ld of Oregon 

(4) Loan-backed securities in a continuous unrealized loss position at December 31, 2016 and 2015, 
including those that have interest related other-than-tempora1y declines, are as follows: 

a . TI1e aggregate amollllt ofm1realized losses: 

1. Less than 12 Months 

2. 12 Months or Longer 

2016 

$ 1,782,353 

$ 169,457 

b. TI1e aggregate related fair vah1e of securities with tmrealized losses: 

1. Less than 12 Months $ 135,541,801 

2. 12 Months or Longer $ 5,119,930 

2015 

$ 627,894 

$ 489,013 

$ 82,535,057 

$ 15,905,234 

( 5) The fair value of loan-backed securities in a continuous unrealized loss position declined due to reasons 
including, but not limited to, changes in interest rates, changes in economic conditions, and changes in 
market outlook for various industries. The Company does not intend to sell these secm-ities at the 
reporting date and has the ability to retain the secm-ities for a pe1-iod of time sufficient to recover the 
amortized cost basis. Therefore, the Company does not consider these investments to be other-than­
temporarily impaired at December 31 , 2016 and 2015. 

The fair values of all loan-backed securities held at December 31, 2016 were practicably estimated and 
evaluated for impairment. 

E. Repm·chase Agreements and/or Securities Lending Transactions 

TI1e Company does not invest in repurchase agreements and was not engaged in secm-ities lending 
transactions as of December 31, 2016. 

F. Real Estate 

(1) The Company did not recognize an impainnent loss dmmg the reporting period. 

(2) The Company does not have real estate classified as held for sale in the accompanying financial 
statement. 

(3) The Company did not experience a change in plans related to its real estate investments held for sale. 

( 4) The Company does not engage in retail land sales operations. 

(5) The Company does not hold real estate investments with pa1ticipating mortgage loan feattu·es. 

G. Investments in Low-Income Housing Tax Credits (LIHTC) 

TI1e Company does not have investments in Low-Income Housing Tax Credits (LIHTC) . 

H. Resti-icted Assets 

Resti-icted assets (including pledged) at December 31, 2016 were as follows : 

1 

Total Gross Total Gross Gross (Admitted Admitted (Admitted& (Admitted& h=ease/ Tota!Cunmt Tota!CunmtYear 
&Nooadmited) Restricted to 

Restricted Asset c.tetPJY Nooadmited) Ncmadmited) (Decrease) Year Nonadmited Admitted Restricted 
Restrided to Total Admitted 

Restricted from Restricted from (I minus 2) Restrioted (I minus 4) 
C\UT'elltYear Prior Year 

i On.deposit with states 1,387,821 1,391,702 

m. TotalR.estrictedAssets $ 1,387,821 $ 1,391,702 

(•) ColumD 1 divided by Asset P-Column 1, I.me 28 

(b) Columo 5 dMded by Asset P-Cohmm 3, I.me 28 

Total Assets (•) 

(3,881) 1,387,821 0.12°/o 

---2:!!.2. 1,387,821 0.12°/o 

(2) The Company does not have assets pledged as collateral not capttu·ed in other catego1-ies. 
(3) The Company does not have other restricted assets. 
( 4) The Company does not have collateral received and reflected as assets. 

I. Working Capital Finance Investments 

TI1e Company does not have any working capital finance investments . 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

J. Offsetting and Netting of Assets and Liabilities 

The Company does not have any offsetting and netting assets or liabilities. 

K. Structtu·ed Notes 

The Company had the following stmctured notes at December 31, 2016: 

CU SIP Book/Adjusted 
Mort~~ 

Actual Cost Fair Value Referenced 
Identification Canyiug Value 

Security 

912828N71 3,125,179 3,078,786 3,175,500 NO 

912828XL9 8,850,358 9,124,245 8,993,930 NO 
Total $ 11,975,537 $ 12,203,031 $ 12,169,430 

L. 5 * secmities 

Nuwber of 5* Securities A2gre2,ate BACV Aegregate Fair Val.le 

Investment 

( I) Bond - AC 

(2) Bond - FV 

(3) LB&SS -AC 
(4) LB&SS . FV 

(5) Preferred Stock - AC 
(6) Preferred Stock - FV 

r7\ Total 11+2+3+4+""" 
AC - Amortized Cost 

FV - Far Vahle 

$ 

CwTemYear Prior Year 

. $ 

I 

I 

Cun·ent Year Prior Year 

$ $ . 
. 43,346 . 
. . 
. . 
. . 
. . 
0 $ 43.346 $ . 

6. Joint Ventures, Partnerships and Limited Liability Companies 

CWTent Year Prior Year 

$ $ 
43,346 

. 

. 
$ 43.346 $ 

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that 
exceed 10% of its admitted assets. 

B. The Company did not recognize any impai1ment v.rrite down for its investments in Joint Venttu·es, 
Pa1tnerships and Limited Liability Companies dtu-ing the statement periods. 

7. Investment Income 

The Company had no investment income due and accmed excluded from stuplus. 

8. Derivative Instruments 

The Company does not invest in de1-ivative instruments. 

9. Income Taxes 

A. (1) The components of the net defen-ed tax asset recognized in the Company's Statements of Admitted 
Assets, Liabilities, Capital and Stuplus - Statt1tory Basis at December 31 were as follows: 

1213112016 12131/2015 (]>qt 
<ll'dmaJy Dpital Total Ordinaiy a.pita! Total Ordiwry Capital Total 

Gross deferredd tax assets $ 16,962,997 s 3,000,951 19,963,948 S15,708,259 s 4,489,501 $20,197,760 1,254,738 s (l,488,550) (233,812) 
Statutory '-alwrioo alomnce ~· 

Adjusted gross de:fe:red tax assets 16,962,997 3,000,951 19,963,948 15,708,259 4,489,501 20,197,760 1,254,738 (l,488,550) (233,812) 
Deferred tax assets nooadmitted 

Subtotal ... admitted def<md ........ 16,962,997 3,000,951 19,963,948 15,708,259 4,489,501 20,197,760 1,254,738 (l,488,550) (233,812) 
Derared ""'Wbilities (2,3-01,682) (27,279,306) (29,580,988) (2,618,742) (22,076,032) (24,694,774) 317,060 (5,203,274) (4,886,214) 
Netadmtteddef<mdtz<asset / 
(Net delfendtaxliability) $ 14,661,316 $ (24,278,355) $ (9,617,040) Sll,089,517 $ 07,586,531) $ (4,497,014) $ 1,571,799 s (6,691,824) $ (5,120,026) 
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(2) The Company recorded a decrease in admitted deferred tax assets ptu·suant to the provisions of SSAP No. 
101 as follows: 

11131/2016 11/3li2015 9!!!!i!!! 
Ordiwv Cae!!l Toca! Ordiwv CaJ!!!! Toca! Ordimrv Cal!!!! Toca! 

(a) Fedml ixcme saxes paid D pr:i« years 
rec~:erabl! tlrougb Joss canybacks $ 7,442,0SI $ 1,331,908 $ a,m;m $ 6,161)95 $ 2,<m;m $ 8)19)82 $ l,2S0,686 $ (TM,<rt'J) $ 554,<nl 

(b) Ad}lsted gross deferred tax assen expected 
to be reaiz:ed after applicaticn of 1be dnsboli 
limiatioo. 5fJ'JS;itl 5fJ'JS;itl mffl2 mffl2 S,408,4.!0 5,408,430 

1. Adj;6ted gross deferred tax assets 
elpK!ed to be tttiz:ed 6:ilbwiDg the hdm:e -·- 5fJ'JS;itl 5fJ'JS;itl mffl2 mffl2 S,408,4.!0 5,408,430 
2 Adj;&ted gross deferred tax assets 
al:J'lnd per limiatioo thresboU xxx xxx 99 145496 xxx xxx 95886 199 xxx xxx 3~.222 

(c) Ad}lsted gross deferred tax assen offset by 
gross deferred cax liabiir:i!s 3~2414 1.669,0U >2•~t457 !!259:192 ~431~14 11~1~ Q.434,!:?!! ~.<71) ~I~ 
(d) Deferred tax assets admhed as tbe resul cf 
aJll)ic:ati::mdSSAPNo. 101 ~~$ 19,963.948 ~ $ 4,489.SOI ~~~ $ ~3;!112 

Defemdtaxliabiliry GJ2l a;D Gll22.l!!i!l ~~~ Gi6187S} Gli076032l G:!~ZZ::!l 317060 !5~3~ !4~l!l 
Net admlleddefemd tax asset« deferred tax 
liabiiy $ 14,661)16 ..!rn $ (9.617.2'0) $13.(l89Sl7 SU7,586S31) $(4.'97Jll4)....L..!.5Z!222~ $ !511201~ 

(3) The ratio used to detennine the amount of adjusted gross DT As expected to be realized and the amotu1t 
of adjusted capital and stuplus used to detennine the percentage threshold limitation are as follows: 

2016 2015 

(a) Ratio percentage used to detennine recovery 
period and threshold limitation amotu1t 1116% 1022% 

(b) Amotu1t of adjusted capital and stuplus used 

to detennine recove1y period and tlu·eshold 

limitation in B(2) above $ 660,969,975 $ 639,504,854 

The Company did not use tax planning strategies in detennining admitted defell'ed tax assets for die years 
ended December 31 , 2016 and 2015. 

B. No defen-ed tax liabilities have been recognized for amotu1ts described in ASC 740-10-25-3. 

C. TI1e components of federal income tax inctu1·ed for the years ended December 31 were as follows: 

2016 2015 Change 

Federal income tax $ 31,812,589 $ 10,391,905 $ 21,420,684 

Less federal income tax on net 

capital gains or losses ~ 4,506,8792 ~1 ,811,2502 ~2,695,6292 
Federal income tax inctUTed $ 27,305,710 $ 8,580,655 $ 18,725,055 

TI1e tax effects of temporaiy differences tliat give rise to significant po1tions of defell'ed tax assets were as 
follows at December 31: 

Ordina1l: Defell'ed Tax Assets 

2016 2015 Change 

Discotu1ting of tmpaid losses $ 851,080 $ 875,876 $ (24,796) 

Receivables - nonadmitted 8,371,184 7,171,167 1,200,017 

Fixed Assets 1,870,725 4,294,412 (2,423,687) 

Intangibles 1,190,098 1,208,790 (18,692) 

Contingent Liabilities 116,506 116,506 

Vacation Pay 1,215,256 1,064,075 151,181 

Deferred acquisition Costs 1,117,912 1,117,912 

Compensation and benefits accmal 1,459,902 833,103 626,799 

Lifemap Assurance Company 260,836 260,836 

Other 509.498 509498 

Total defell'ed tax assets 16,962,997 15,708,259 1,254,738 

Admitted ordinary defe1Ted tax assets $ 16,962.997 $ 15.708~59 $ 1~54,738 
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Wash sales 

Impaired Assets 

Total defe!l'ed tax assets 

Statuto1y vahiation allowance adjustment 

Admitted capital defe!l'ed tax assets 

$ 

$ 

CaEital Defe!l'ed Tax Assets 

2016 2015 Change 

26,325 $ 28,306 $ (1,981) 

2,974,626 4,461,195 {1,486,5692 

3,000,951 4,489,501 (1,488,550) 

3,000,951 $ 4,489,501 $ {1,488,5502 

TI1e tax effects of tempora1y differences that give rise to significant portions of defe!l'ed tax liabilities were 
as follows at December 31 : 

Accmed dividends 

Partnership investments 

Defe!l'ed market discount on bonds 

Other 

Total defe!l'ed tax liabilities 
Statuto1y vahiation allowance adjustment 

Adjusted ordina1y defe!l'ed tax liabilities 

Tax effect on unrealized stock gains 

Other 

Statuto1y vahiation allowance adjustment 

Adjusted capital defe!l'ed tax liabilities 

Ordina!)'. Defe!l'ed Tax Liabilities 

2016 2015 Change 

$ (104,361) $ (104,361) 

(2,030,000) (2,030,000) 

(167,321) (167,321) 

{588,7422 588,742 

(2,301,682) (2,618,742) 317,060 

$ {2,301,6822 $ {2,618,7422 $ 317,060 

CaEital Defe!l'ed Tax Liabilities 

2016 2015 Change 

$ (24,046,346) $(19,148,951) $ (4,897,395) 

(3,232,9602 (2,927,0812 $ (305,8792 

$ (27,279,3062 $(22,076,0322 $ (5,203,2742 

Net defe1Ted tax assets at December 31 were as follows: 

2016 2015 Change 

Admitted defe!l'ed tax assets 

Ordinary $ 16,962,997 $ 15,708,259 $ 1,254,738 

Capital 3,000,951 4,489,501 {1,488,5502 

19,963,948 20,197,760 (233,812) 

Adjusted defe!l'ed tax liabilities 

Ordinary (2,301,682) (2,618,742) 317,060 

Capital {27,279 ,3062 {22,076,0322 {5,203,2742 

(29,580.9882 (24.694.7742 (4,886~132 
Net admitted defe!l'ed tax asset $ {9,617,0402 $ {4,497,0142 $ {5,120,02~ 

TI1e change in net defe!l'ed income tax was comprised of the follo\\<"ing at December 31 : 

Total defe!l'ed tax assets 

Total defe!l'ed tax liabilities 
Net defe!l'ed tax asset 

Tax effect of net unrealized 

capital gains or losses 

Change in net defe!l'ed income tax 

2016 

$ 19,963,948 

(29,580,9882 

$ (9,617.040) 
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2015 Change 

$ 20,197,760 

(24,694,7742 

$ (4.497,014) $ (5,120,026) 

4,914,783 

$ (205,2432 
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D. The Company's effective tax rate on pretax income from operations differs from the federal statutory rate 
primarily due to the non-deductibility of the Health Insurer Fee and certain compensation m1der the ACA. 
Total Statuto1y income tax expense at December 31 was as follows: 

Federal income tax incurred 

Change in net defell'ed income tax 
Total statuto1y income tax 

2016 
$ 27,305,710 

205,243 
$ 27,510,953 

2015 
$ 8,580,655 

5,357,515 
$ 13,938,170 

E. At December 31, 2016 and 2015, the Company had no capital loss, net operating loss or credit canyovers. 

The following are income taxes inctu1·ed in the ctu1·ent and prior years that will be available for recoupment 
in the event of fottu·e net losses: 

Ordina!! CaEital Total 
2016 $ 29,636,282 $ 3,055,956 $ 32,692,238 

2015 $ 10,520,201 $ 1,815,781 $ 12,335,982 
2014 NIA 13,087,561 13,087,561 

$ 401156.484 $ 171959~98 $ 58.1151782 

F. The Company joins Cambia Health Solutions, Inc. (the Holding Company) and its other eligible affiliates 
including: Asuris Northwest Health, BridgeSpan Health Company, Regence BlueShield, Regence 
BlueCross BlueShield of Utah, Commencement Bay Life Company, Regence Health Maintenance of 
Oregon, Inc. , Regence HMO Oregon, LifeMap Assurance Company, and their eligible subsidiaries and 
affiliates, in the filing of a consolidated federal income tax rettun and is party to a federal income tax sharing 
agreement. Under the tax sharing agreement, the Company pays to or receives from the Holding Company 
the amotmt, if any, by which the Holding Company's federal income tax liability was affected by virtue of 
inclusion of the Company in the consolidated federal rettun. Effectively, this results in the Company's 
annual income tax provision being computed, with adjustments for the use of alternative minimmn tax 
(AMT) credits, as if the Company filed a separate rettU11. 

G. The Company did not have any federal or foreign income tax loss contingencies in accordance with SSAP 
No. SR. 

10. Information Concerning Parent, Subsidia1ies and Affiliates 

A. The Company is an affiliate of Cambia Health Solutions, Inc. (The Holding Company), a nonprofit 
holding company. 

B & C. The Company 's board of directors declared ordina1y cash distributions to the Holding Company of 
$15,000,000 and $10,000,000 on December 21, 2016 and December 18, 2015, respectively, resulting in a 
decrease to unassigned fm1ds. The distributions were ordina1y because they did not exceed the greater of: 
(I) ten percent of the Company's combined capital and surplus as of December 31, 2015 and 2014 or (2) 
net gain from the Company's operations for the twelve month period ending December 31 , 2015 and 2014. 
The Company notified the Insurance Division of both distributions and received a response indicating that 
the Insurance Division did not object to the distributions. 

D. A note receivable from Holding Company of $1,640,000 as of December 31 , 2014, including accrued 
interest of $3,460,000, was expected to mattlfe on Jm1e I , 2015. The note was amended effective Jtme I, 
2015 with an increased principal amollllt of $5,100,000 and mattu-ity date of Jlllle I , 2035. The note 
receivable is included in bonds and rated by the NAIC. The related accmed interest at December 31, 2016 
and 2015 was $285,121 and $99,875, respectively, and is recorded in investment income due and accmed. 

The Company repo1ted net amotmts due to affiliates of$25,826,843 and $34,193,428 and net amounts due 
from affiliates of $11 ,509,224 and $11,620,499 as of December 31, 2016 and 2015, respectively. Related 
intercompany receivables and payables are netted on a monthly basis and settled within 90 days of 
mctu1·ence. 

E. The Company guarantees all commitments and liabilities for LifeMap Assurance Company (LifeMap). No 
liability is currently recorded for the Company's obligation m1der this guarantee. Should LifeMap be tmable 
to folfill its obligations or commitments, the Company would be required to pe1fo1m llllder the guarantee. 
There is no limit to the maximum potential amollllt of foture payments the Company could be required to 
make m1der the guarantee. The probability of significant activity on this guarantee is negligible. If action 
was required, the Company would recognize any amom1t paid in general administrative expenses in the 
Statements of Revenues, Expenses, Capital and Smplus. 
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The Company holds insolvency agreements that guarantee all covered liabilities for Regence HMO Oregon 
and Regence Health Maintenance of Oregon, Inc. As of December 31, 2016 and 2015, the Company had 
no obligations m1der these agreements. 

The Company assumes ce1tain premiums and claims from LifeMap and Asuris Northwest Health. Total 
assumed premium income was $26,090,358 and $23,662,119 for 2016 and 2015, respectively. Total 
assumed claims ii1cm1·ed were $19,481,065 and $13,187,292 for 2016 and 2015, respectively 

The Company cedes certain premiums and claims to LifeMap. Total ceded premimn income was $152,872 
and $203,169 for 2016 and 2015, respectively. Total ceded claiins incmTed were zero for 2016 and 2015, 
respectively. 

F. The Company pays for ceitaii1 expenses, including occupancy and ce1tain employee benefits, on behalf of 
the Holding Company, its subsidiaries and affiliates. The basis of allocation is mainly driven by statistics 
used to meastll'e the cost of the Holding Company employees' occupation of space in the Company's 
buildii1gs. The main statistics used for these allocations are headcom1t, square footage, and full-tiine 
equivalent employees. Administrative costs allocated to the Holding Company were $21 ,715,995 and 
$20,198,423 for the years ended December 31, 2016 and 2015, respectively. 

The Company processes out-of-area claims for Regence BlueShield, Regence BlueCross BlueShield of 
Utah (Regence BCBSU) and Regence BlueShield of Idaho, Inc. under various administrative service fee 
agreements. The claiins and the associated claims reimbmsements are not ii1cluded as part of the 
Company's hospital and medical expenses or net preinimn ii1come, as the Company is not at risk for this 
business. The Company's affiliates also process out-of-area clai1ns for the Company under various 
administrative fee agreements. These claims and the associated premimns aie recorded as pa1t of the 
Company's hospital and medical expenses and net pre1nium income, as the Company is at risk for this 
business. 

The Company has a Management and Administrative Services Agreement with the Holdii1g Company and 
its subsidiaries and affiliates. Ptu·suant to this agreement, management and certain services such as strategic 
pla1mii1g, budgetii1g, actuarial, tmderv.rriting, maiketing, finance, legal, ii1fo1mation technology and luunan 
resom·ces aie provided to the Company. Costs incmTed by the Holding Company and its subsidiaries and 
affiliates for se1vices under the agreement are allocated to the Company. The basis of allocation is mainly 
driven by the Company's ratio of membership, munber of employees, gross operatii1g expense and claims 
expense when compared to totals of subsidiaiies and affiliates of the Holdii1g Company. The amom1ts 
allocated from the Holding Company were $99,992,507 and $102,653,225 for the years ended December 
31, 2016 and 2015, respectively. Amom1ts allocated from Regence BlueShield, Regence BCBSU, Regence 
BlueShield ofldaho, Inc., and BridgeSpan Health Company were $64,617,906 and $66,560,725 for the 
years ended December 31 , 2016 and 2015, respectively. These amotmts are ii1cluded in claims adjustment 
and general administrative expenses. 

OmedaRx is the exclusive provider of pha1macy benefit management services for the Company. OmedaRx 
provides services such as claims processii1g, rebate administration, phannacy network contracting, contract 
suppo1t services and clinical services. On a weekly basis, the Company remits payment to OmedaRx for 
ii1c1m·ed prescription dmg claims. OmedaRx is then responsible for remitting payment. Claims paid related 
to prescription dmgs for the years ended December 31 , 2016 and 2015, respectively, were $238,253,528 
and $220,997,305. As of December 31 , 2016 and 2015, respectively, the Company repo1ted amom1ts due 
to OmedaRx of$14,454,253 and $23,090,927 for tmpaid dmg claiins. These amom1ts were recorded withii1 
claims tmpaid and the liability for amotmts held m1dei· uninsured accident and health plans on the Statements 
of Admitted Assets, Liabilities, Capital and Surplus - Statuto1y Basis. In 2012, the Company signed an 
agreement with Omeda Rx under which the Company pays a monthly administrative fee to Omeda Rx 
based on actual costs incurred by Omeda Rx. Administrative fees paid to OmedaRx for the years ended 
December 31, 2016 and 2015, respectively, amotmted to $14,540,492 and $16,398,157. The contract also 
provides mii1iintun effective rate guarantees for drug costs and rebates. Prior to 2016, on an annual basis, 
the Company paid Omeda Rx a pe1fo1mance incentive for achieving drug costs and rebates lower than the 
minimum guarantees. Effective in 2016, the Company no longer pays Omeda Rx an incentive. Perfo1mance 
ii1centives due to Omeda Rx for the year ended December 31 , 2015 amounted to $8,148,022. 

The Company's financial condition and the results of operations may have differed if the Company had 
operated as an unaffiliated company. 

G. The Holding Company, located in Portland, Oregon, is the sole member of Regence Insm·ance Holding 
Co1poration (RIHC) and Dii·ect Health Solutions (DHS). RIHC is the sole member of the Company, 
Regence BlueShield, Regence BCBSU and has a long-tenn management agreement with Regence 
BlueShield of Idaho, Inc. (collectively refeiTed to as the Plans). The Holdii1g Company, its subsidiaries 
RIHC, DHS, OmedaRx, Upfront Healthcare Seivices, Inc., Cambia Health Foundation and Cascadia Echo 
Holding Company LLC, as well as the Plans and theii· subsidiaries, are collectively referred to as Cambia. 
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H. The Company does not own shares of an upstream intermediate or ultimate parent, either directly or 
indirectly via downstream subsidia1y, controlled or affiliated company. 

I. The Company does not hold any investments in subsidia1y, controlled, or affiliated companies that exceed 
10 percent of admitted assets. 

J. The Company did not recognize any impaiiment write down for its investment in any subsidiaiy, controlled 
or affiliated companies during the statement period. 

K. The Company does not hold any ii1vestments in foreign insurance subsidiaries. 

L. The Company's wholly-owned subsidia1y, Regence HMO Oregon, owns a 100% interest in Capitol Health 
Care Management, Inc. (CHCM), a downstream noninsurance holdii1g company. The Company carries 
Regence HMO Oregon at statuto1y equity basis. Regence HMO Oregon ca1Ties CHCM at equity basis 
which is non-admitted in accordai1ce with SSAP No. 97 Investments in Subsidia1y, Controlled and 
Affiliated Entities, A Replacement of SSAP No. 88. The Company does not utilize the look-through 
approach for the valuation of CHCM. 

M. The Company does not have ii1vestments iii subsidia1y, controlled or affiliated entities which do not meet 
the definition of 8bi entities as defined in SSAP No. 97 Investments in Subsidimy, Controlled and Affiliated 
Entities, A Replacement ofSSAP No. 88. 

N. The Company does not have investments in insurance subsidia1y, controlled or affiliated entities for which 
the audited statuto1y equity reflects a departure from the NAIC statutory accounting practices and 
procedm·es. 

11. Debt 

A. The Company has access to a revolvii1g line of credit through die Holdii1g Company to supplement sho1t­
te1m cash flows. The maximum available line of credit is $85,000,000 for the Holdii1g Company and its 
subsidiaries and affiliates. The amount available to borrow was $75,000,000 at December 31, 2016. The 
ii1terest rate is calculated based on LIB OR plus 70 basis points for die tenn of die loan and was 1.4 7 
percent at December 31, 2016. The Company had no borrowings outstandii1g on the line of credit as of 
December 31, 2016 and December 31, 2015. For the year ending December 31, 2016 there were new 
boffowii1gs of $15,000,000 and repayments of $15,000,000. For die c1m·ent qua1ter there were no new 
boffowii1gs or repayments. 

B. The Company does not have any Federal Home Loan Bank (FHLB) agreements. 

12. Retirement Plans, Defen ed Compensation, Postemployment Benefits and Compensated Absences And 
Other Postretirement Benefit Plans 

A - D. Defined Benefit Plans 

The Company does not sponsor a defined benefit pension plan. 

E. Defined Contribution Plans 

Physicians Defen ed Compensation Plans. The Company maii1tains a sepai·ate non-qualified deferred 
compensation plan coverii1g ce1taii1 member physicians who voluntai·ily defer payment of dieir billings. 
The Company fi.u1ds die obligations priinarily through the pm·chase of group flexible paid-up life ii1sm·ai1ce 
contracts for active participants ai1d annuity contracts for retired paiticipants. As the Company is die owner 
and named beneficia1y of these contracts, in order to reflect policies to pay benefits equal to accmnulations, 
the assets and liabilities under die plans are recorded as physicians defell'ed compensation plans and 
amounts witliheld or retained for accotu1t of odiers for $1,890,904 and $2,014,819 at December 31 , 2016 
and 2015, respectively. 

Executive and Directors Deferred Compensation Plans. The Company offers a Defell'ed Income 
Program for Executives and a Defeffed Income Program for Dii·ectors (collectively, the Programs). The 
ptupose of the Programs is to provide an tu1fi.uided, nonqualified deferred compensation arrangement to 
key employees and eligible directors. The Company facilitated payments totaling $96,215 and $72,708 to 
the Programs for the years ended December 31, 2016 and 2015, respectively. The assets tuider die plans are 
recorded as executives and dii·ectors defen-ed compensation plans and the liabilities tuider the plans are 
recorded as amounts withheld or retained for account of odiers for $1,853, 167 and $1,864,322 at December 
31, 2016 and 2015, respectively. 
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F. Multi-employer Plans 

The Company does not pa1t icipate in any multi-employer plans 

G. Consolidated/Holding Company Plans 

Employee Retirement Plans. The Company pa1t icipates in a defined benefit pension plan sponsored by 
the Holding Company that covers substantially all regular employees having one or more years of service. 
Benefits are based upon years of service and the employee's final average compensation. The Holding 
Company froze the defined benefit pension plan as of December 31, 2009. Subsequent to the freeze date, 
there were no new pait icipants enrnlled in the plan, and no pension benefits were earned after that date. 
Benefits-eligible employees who had not yet met plan eligibility criteria were intmediately eligible, and 
non-vested plan pai·ticipai1ts became folly vested. The Company also pa1ticipates in a supplemental 
executive retirement plan sponsored by the Holding Company to cover key employees meeting certain 
eligibility requirements. The Company's practice is to reimburse the Holding Company for employee 
retirement plan obligations related to its employees and record such amounts as employment related 
expenses. Supplemental Executive Retirement Plan expense is allocated to the Company monthly, based 
on relative salary dollars. Pension Plan expense represents the Company's portion of contributions to the 
Plan . Retirement plan expense recognized by the Company was $2,598,750 and $2,925,093 for 2016 and 
2015, respectively. The Company has no legal obligation for benefits under these plans; the obligation is 
can'ied by the Holding Company. As sponsor of the plan, the Holding Company is legally required to ii.md 
the plans regardless of amounts paid to the Holding Company by the Company. 

Employee Saving,s Plan. The Company participates in an employee saving,s plan sponsored by the Holding 
Company in which the Holding Company will match employee contributions up to 100 percent of the first 
six percent of sala1y for each pay period in which the employee makes a contribution . In addition, the 
Holding Company can provide a discretionary contribution of up to five percent of eligible earnings for 
eligible employees, subject to annual review and boai·d approval. The Company has no legal obligation for 
benefits under this plan; the obligation is can'ied by the Holding Company. Expense is allocated to the 
Company based on the portion of the employees' ii.mctional activities that relate to the Company and 
relative salaiy dollars. The Company's share of the net expense was $8,930,620 atld $8,363,744 for 2016 
and 2015, respectively. 

H. Postemployment Benefits and Compensated Absences 

The Company's postemployment benefits and compensated absences are accrued for in accordance with 
SSAP No. 11, Postemployment Benefits and Compensated Absences. 

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) 

The Company does not sponsor a defined benefit postretirement health care plan that provides presc1'iption 
drug coverage. 

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganiza tions 

( 1) The Company has no collllllon stock outstanding. 

(2) The Company has no prefeffed stock outstanding. 

(3) The Company has no dividend restt'ictions. 

( 4) The Company does not issue dividends. 

(5) The Company does not have stockholders. 

( 6) There were no restt'ictions placed on the Company's smplus, including for whom the surplus is being held. 

(7) There were no advances to surplus not repaid. 

(8) The Company has no stock held for special pmposes. 

(9) Ptu·suai1t to Statements ofStatuto1y Accounting P1mciples SSAP No. 106 Affordable Care Act Section 
9010 Assessment (SSAP No. 106), the Company's estimated assessment payable in 2016 was reclassified 
from tmassigned smplus to special smplus ii.mds on the Statement of Liabilities, Capital and Smplus at 
December 31, 2015. In J anua1y 2016 the IRS a1111om1ced a one year morato1'imn on the 2017 insmer 
assessment and therefore no reclassification of unassigned smplus to special smplus ii.mds was required at 
December 31, 2016. The reclassification from tmassigned smplus to special smplus does not reduce total 
smplus. 

( 10) The portion of tmassigned ii.mds (smplus) represented or (reduced) by cumulative uruealized gains and 
losses was $55,339,593 at December 31, 2016. The portion of smplus reduced by nonadmitted assets was 
$55,303,929 at December 31, 2016. 
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( I I) The Company has not issued sul'plus notes. 

( I2) and (13) The Company has not been involved in a quasi-reorganization. 

14. Liabilities, Contingencies and Assessments 

A. Contingent Commitments 

The Company holds contingent commitments with its subsidiaries and affiliates. See Note IO.E 

B. Assessments 

The Company is assessed each year by the O!'egon Transitional Reinsurance Program. The liability 
associated with this assessment was $0 and $4,000,852 on December 3I , 20I6 and 20I5, respectively and 
is included in general expenses due or accmed. 

C. Gain Contingencies 

The Company has no gain contingencies. 

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits 

The Company does not have claims related extra contractual obligation and bad faith losses stemming from 
lawsuits. 

E. Joint and Several Liabilities 

The Company does not have any joint and several liabilities. 

F. All Other Contingencies 

( I) The Company is involved in various legal actions arising in the ordinary course of business. The Company 
accrues a liability for such matters when it is probable that a liability has been inctm·ed and the amount can 
be reasonably estimated. When only a range of possible loss can be established, the most probable amount 
in the range is accmed. If no amount within this range is a better estimate than any other amount within the 
range, the midpoint of the range is accmed. It is the Company 's opinion that the resolution of these matters 
will not have a material impact on its statuto1y basis financial statements. 

(2) The Company does not have any po1tio11s of assets covered by SSAP No. 6, SSAP No. 47 and SSAP No. 
66 that is reasonably possible to be uncollectible. 

15. Leases 

A. Lessee Leasing Affangements 

(I) The Company leases equipment under various noncancelable operating lease agreements that expire on 
various dates through May 20I8. The Company leases and subleases office space under various 
noncancelable operating lease agreements which expire on various dates through December 2024. 
Rent expense, including amounts allocated to the Company by the Holding Company, for 20I6 and 
20I5 was $3,825,685 and $4,I27,742, respectively. The Company 's office space leases contain rent 
escalation clauses whereby the Company's rent will increase by an amount equal to the percentage 
increase in the Consumer Price Index, not to exceed four percent. These leases expire on various dates 
with renewal options available on many of these leases. In the normal course of business, operating 
leases are generally renewed or replaced by other leases. 

(2) At December 3I, 20I6, the fonu·e minimum lease payments under noncancelable operating leases 
were as follows (in thousands): 

20I7 7,738,866 
20I8 7,876,453 

20I9 8,052,999 
2020 8,267,222 

202I 8,489,597 

Thereafter 23,33I,969 
$63,757,106 
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(3) On December 19, 2013, the Company sold real estate located at 1621 SW P' Avenue and 100 SW 
Market Street, Portland, Oregon, to an unrelated third party. These properties were subsequently leased 
back to the Company at market rates based on occupied square footage. This lease is considered to be 
an operating lease. Outside of the lease agreement, there are no continuing involvement requirements 
in the te1ms of the sale or lease agreements. 

At December 31, 2016, the future minimum lease payments under the sale leaseback were as follows: 

B. Lessor Leasing All'angements 

2017 2,871,984 

2018 

2019 

2020 

2021 

Thereafter 

2,958,132 

3,046,884 

3,138,288 

3,232,440 

6,758,700 
$22,006,428 

The Company does not have any material lease all'angements in which it is the lessor and does not invest 
in leveraged leases. 

16. Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments 
With Concentrations of Credit Risk 

Financial instnnn ents that potentially subject the Company to concentrations of risk are primarily bonds, as 
well as loan-backed securities, equity securities, cash, cash equivalents and sho1t-tenn investments. Cash, cash 
equivalents and sho1t-tenn investments include investments in money market securities and sectu-ities backed 
by the U.S. Gove1111llent. Deposits \\<-ith a single financial institution may exceed FDIC instu·ed limits of 
$250,000. The Company uses multiple financial institutions to limit expostu·e to these i-isks. 

The Company operates in a business environment which is subject to various i-isks and uncertainties. Such risk 
and uncertainties include, but are not limited to, medical risk, interest rate i-isk, market risk, credit i-isk and legal 
and regulato1y changes. Concentrations of risk with respect to tu1collected premituns and agents' balances in 
the cotu·se of collection are limited as no significant amounts are due from any individual customer. 

17. Sale, Transfe1· and Servicing of Financial Assets and Extinguishment of Liabilities 

A. Transfers of Receivables Reported as Sales 

The Company does not have transfers of receivables repo1ted as sales in the reporting period. 

B. Transfer and Servicing of Financial Assets 

The Company does not have a sectu-ities lending program 

C. Wash Sales 

(1) In the cotu·se of the Company's asset management, secm-ities are sold and reacquired within 30 
days of the sale date to enhance the Company's yield on its investment po1tfolio. 

(2) The details by NAIC designation 3 or below of sectu-ities sold dtumg the year ended December 
31, 2016 and reacquired ,,..-jthin 30 days of the sale date are: 

Cost of 
NAIC Nurrber of Book Value of Secur~ies 

Description Designation Transactions Secur~ies Sold Repurchased Gain (Loss) 

Bonds 3 22 $ 156,450 $ 156,172 $ 711 

Bonds 4 22 $ 219,512 $ 220,752 $ 1,813 

Conmon Stock L 26 $ 646,910 $ 655,186 $ 13,713 
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18. Gain or Loss to The Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured 
Portion of Partially Insured Plans 

A. ASO Plans 

The Company does not have any ASO plans. 

B. ASC Plans 

The net gain from operations from Administrative Services Contract (ASC) uninstu·ed plans and the 
tu1it1stu·ed portion of partially it1sured plans was as follows during 2016 and 2015: 

2016 
Uninsured Unimured Porti:>ti of 

P lam Partia!!i: Insured Plans Total 

Gross reimbursement. for medical 

costs incurred $ 466,472,204 $ 487,528,715 $ 954,000,919 

Gross admini>trative fees accrned 38,560,054 28,931,581 67,491,635 
Gross expemes incurred ( claiirn and 

admini>tratilre) ~515,822, 1092 ~539,106,2702 ~1,054,928,3792 

Total net gai.1 (hss) fromoperatiom $ ~10,789,8512 $ ~22,645,9742 $ ~33,435,8242 

2015 
Uni.mired Uninsured Porti:>ti of 

P lam Partia!!i: Insured Plans Total 

Gross reimbtirsement. for medical 

costs inctued $ 4 38,979 ,977 $ 417,465,278 $ 856,445,255 
Gross admini>trative fees accrned 35,021,429 25,137,772 60,159,201 
Gross expemes inctued (clams and 

admini>tratil·e) ~489,128, 1392 ~465,155,6452 ~954,283,7842 
Total net gai.1 (h ss) fromoperatiom $ ~15,126,7332 $ ~22,552,5952 $ ~37,679,3282 

C. The Company does not have any Medicare or other sitnilarly stn1cti.u·ed cost based reitnbtu·sement contracts. 

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

The Company does not have direct premituns written/produced by managing general agents or third party 
administrators. 

20. Fair Value Measurem ents 

A. Assets and liabilities that are measured at fair value on a rectu11ng basis in periods subsequent to it1itial 
recognition: 

(1) The followit1g tables sturuna11ze fait· value meastu·ements of assets measured and repo1ted at fair value 
by each level of inputs as follows: 

Fair Value Measurement at December 31. 2016 

Level 1 Level 2 Level 3 Total 

Bonds 
Industrial and miscellaneous $ $ 12,159,064 $ $ 12,159,064 
Hybrid securities 211,155 21 1,155 

Total bonds 12,370,219 12,370,219 

Common Stock 
Industrial and miscellaneous 202,800,058 4,362,520 207,162,578 

Mutual funds 43,71 1,841 43,711 ,841 
Tot al Common Stocks 246,511,899 4,362,520 250,874,419 

Total Assets at Fair Value $ 246,511,899 $ 12,370,219 $ 4,362,520 $ 263,244,638 
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Fair Value Measurement at December 3 L 2015 

Level 1 Level 2 Level 3 Total 

Preferred Stock 

Industrial and miscellaneous $ 84,191 $ $ $ 84,191 

Tot al Preferred Stocks 84,191 84,191 
Bonds 

Industrial and miscellaneous 51 ,534,890 106,478 51,641 ,368 

Hybrid securities 207,694 207,694 
Total bonds 51 ,742,584 106,478 51,849,062 

Common Stock 
Industrial and miscellaneous 197,839,536 4,561,348 202,400,884 
Mutual funds 59,608,2 13 59,608,2 13 

Tot al Common Stocks 257,447,749 4,561,348 262,009,097 

Cash equivalents and short-term 

investments 53,230 53,230 

Total As.sets at Fair Value $ 257,531,940 $ 51 ,795,814 $ 4,667,826 $ 313,995,580 

The Company recognizes transfers between levels at the end of the repo1ting period. There were no 
significant transfers between Levels 1 or 2. 

(2) The following tables represents a reconciliation of assets valued using Level 3 inputs on a rectm1ng 
basis for the years ended December 31, 2016 and 2015: 

Tumsfm TnDsfers Total Gains Tou!Gains EDdmg 
BalaDc:eat into wt of (Losses) in (Losses) in Balance at 

11112016 l..ewl3 i.ev.n Net Income Swplns Purthases lssmmces Sales Settlemeots 1213112016 

a.Assets: 
Bonds: 

Bowls (NAIC 3-6) $ 106,478 $ $ (106,478) $ 

Common Stock: 

Private Equity 415611348 ' 19U28! ·~61520 
Total Assets s 4,667,826 $ $ (106,478) $ $ (198,828) $ $ 4,362,520 

Tumsfm TnDsfers Total Gains Tou!Gains EDdmg 
BalaDc:eat into wt of (Losses) in (Losses) in Balance at 

11112015 l..ewl3 i.ev.n Net Income Swplns Purthases lssmmces Sales Settlemeots 12131120 15 

a.Assets: 
Bonds: 

Bowls (NAIC 3-6) $ $ 485,653 $ (379,175) $ $ 106,478 

Common Stock: 

Public Equity 1,021 11,149 (12, 170) 
Pri\iateEquity 5, 106,762 (545,414) 4,561,348 

Total Assets $ 5, 107,783 $ 496,802 $ (391,345) $ $ (545,414) $ s 4,667,826 

(3) The Company recognizes transfers between levels at the end of the repo1ting pe11od. There were no 
significant transfers between Levels 1, 2, or 3 for the years ended December 31, 2016 or 2015. 

( 4) The fair value of bonds other than those classified as Level 1 are determined using an income apprnach. 
Fair value of bonds classified as Level 2 are derived using pricing models that incorporate estimated 
market interest rates. Level 2 inputs used in these models include benchmark yields, credit spreads, 
broker quotes and other observable market data. Loan-backed secm·ities also inc01porate prepayment 
speeds, default rates, and collateral values into the pi-icing models. These Level 2 inputs are based on 
infonnation obtained from third-party pricing services. Industi1al and miscellaneous bonds and loan­
backed secm1ties classified as Level 3 include certain sectu1ties in a default position, since management 
judgment is a significant input in estiinating fail· value. 

(5) The Company does not invest iii de11vative assets or liabilities. 

B. Not applicable. 

C. The following table sununarizes the aggregate fair value for all financial insh'tunents as of December 
31 , 2016 by each level of ii1put: 

Type ofFinancial Aggtegate Fair Ad!Dtted 
Instnurent Va\le Assets level 1 I.eve12 I.evel 3 

Bonds $ 595,116,393 $ 592,562,924 74,763,098 $ 514,057,154 6,296,141 

Conmon Stock 250,874,419 250,874,419 246,511,899 4,362,520 

Short-temiinvesttrents 13,326,135 13,326,644 12,752,396 573,739 

Cash Equivalents 399,859 399,859 399,859 

$ 859,716,806 $ 857,163,846 $ 334,427,252 $ 514,630,893 $ 10,658,661 
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D. Not applicable. 

21. Other Items 

A. Extraordinary items 

No extraordina1y items occurred for the years ended December 31, 2016 or 2015. 

B. Troubled Debt Restructtu'ing: Debtors 

The Company has not expe1'ienced troubled debt restmcttumg. 

C. Other Disclosures 

(1) Common stock in the amount of $2,243,735 and $5,836,037 at December 31, 2016 and 2015, 
respectively, were considered impaired due to market valuation changes detennined to be other than 
tempora1y . The impainnent was recorded as a realized capital loss. 

(2) There was no impaired prefen-ed stock at December 31, 2016 and 2015, respectively. 

(3) Bonds in the amotu1t of $545,886 and $1,123,447 at December 31, 2016 and 2015, respectively, were 
considered impaired due to market valuation changes determined to be other than temporary. The 
impainnent was recorded as a realized capital loss. 

D. Business Intenuption Insm·ance Recoveries 

The Company had no business intenuptions insm·ance recove1'ies in the reporting pe1'iod 

E. State Transferable and Non-transferable Tax Credits 

The Company does not have state transferable or non-transferable tax credits. 

F. Subp1'ime Mortgage Related Risk Exposm·e 

(1) Direct investments in subp1'ime mortgage loans: None 

(2) Direct investments in sectu'ities w'ith subp1'ime exposure: None 

(3) Direct exposure through other investments: None 

(4) Underw1'iting exposm·e to subp1'ime mo1t gage i'isk through Mortgage Guaranty or Financial Guaranty 
insurance coverage: None 

G. Retained Assets 

The Company does not have retained asset accounts for beneficia1'ies. 

22. Events Subsequent 

The Company has evaluated events subsequent to the Statement of Admitted Assets, Liabilities, and Stuplus 
date of December 31, 2016, through the date of its Annual Statement filing of March 1, 2017, and has 
detemiined that there are no subsequent events that require disclosure except the following: 

In Janua1y 2016 the IRS announced a one year morato1'itun on the 2017 insm·er assessment and therefore 
no reclassification of unassigned stuplus to special stuplus fi.u1ds was required as of December 31, 2016. 
At December 31, 2015, the fee was segregated from tu1assigned surplus to special stuplus with no inipact 
to total stuplus in the amount of$34,581 ,879. 

26.15 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

Did the reporting entity write accident and heahh 
insurance premimn that is subject to Section 9010 of 

A . the federal Affordable Care Act? 

Ctu1·ent Year 

NIA 

B. ACA fee assessment payable for the upcoming year $ 

C ACA fee assessment paid 
D Premii.un written subject to ACA 9010 assessment 

Total Adjusted Capital before surphis adjustment 

E. (Five-YearHistoricalLine 14) 
Total Adjusted Capital after surplus adjustment 

F. (Five-Year Historical Line 14 minus 22B above) 
Authorized Control Level after stuph1s adjustment 

G. (Five-Year Historical Line 15) 

Would reporting the ACA assessment as of December 
H . 31, 2015, have triggered as RBC action level? 

23. Reinsurance 

A. Ceded Reinsurance Repo1t 

Section 1 - General Inten-ogatories 

32,222,596 
NIA 

661,226,279 

661,226,279 

59,234,348 

No 

Prior Year 

Yes 
$ 34,581,879 

34,181,883 
1,836,458,918 

632,641,794 

598,059,915 

62,287,871 

No 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, 
either directly or indirectly, by the company or by any representative, officer, trnstee, or director of the 
company? 
Yes ( ) No ( X ) 

If yes, give full details. 

(2) Have any policies issued by the company been reinsured with a company cha1tered in a country other 
than the United States (excluding U.S. Branches of such companies) that is O\\<ned in excess of 10% or 
controlled directly or indirectly by an ii1sm·ed, a beneficia1y, a creditor or an insured or any other person 
not primarily engaged in the ii1sm·ance business? 
Yes ( ) No ( X ) 

If yes, give full details. 

Section 2 - Ceded Reinsm·ance Report-Part A 

(1) Does the Company have any reinsm·ance agreements in effect under which the reinsm·er may 
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other sinlllar 
credit? 
Yes ( ) No ( X ) 

(2) Does the reporting entity have any reii1sm·ance agreements in effect such that the amount oflosses paid 
or accrned through the statement date may result in a payment to the reinsurer of amounts that, iii 
aggregate and allowing for offset of mutual credits from other reinsm·ance agreements with the same 
reinstu-er, exceed the total direct premitun collected under the reinsured policies? 
Yes ( ) No ( X ) 

Section 3 - Ceded Reinsm·ance Report-Part B 

(1) What is the estimated amount of the aggregate reduction in stuplus, (for agreements other than those 
under which the reinstu·ei· may unilaterally cancel for reasons other than for nonpayment of payment or 
other similar c1-edits that are reflected in Section 2 above) of temiinations of ALL reinsurance 
agreements, by either party, as of the date of this statement? Where necessary, the company may 
consider the cUffent or anticipated experience of the business reii1sm·ed in makii1g this estiniate. ($0) . 

(2) Have any new agreements been executed or existing agreements amended, since Janua1y 1 of the year 
of this statement, to include policies or contracts that were in force or which had existing reserves 
establishes by the company as of the effective date of the agreement? 
Yes ( ) No ( X ) 
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B. Uncollectible Reinsurance 

The Company did not have uncollectible reinstmmce during the reporting period. 

C. Commutation of Ceded Reinsurance 

TI1e Company does not have commutation of ceded reinsm·ai1ce dming the reporting period. 

D. Ce1tified Reinsm·er Downgraded or Status Subject to Revocation 

No ce1tified reinsmer to which the Company cedes reinsm·ance has had its rating do\\<n graded or its status 
subject to revocation. 

24. Retr osp ectively Rated Contracts & Contracts Subject to Redetermination 

A. TI1e Company provides for expected premium adjustments for certain groups whose contracts include 
retrospective rating features. A receivable may be established for groups whose inctm·ed claims and 
retention chai·ged exceeds earned premium. Accmed retrospective premitun receivables are admitted 
assets. 

B. TI1e Company records accmed retrospective premium as an adjustment to revenues. 

C. TI1e ainount of net premituns written by the Company at December 31, 2016 and 2015 that were subject to 
retrospective rating features were $105, 103,505 and $91, 194,049 respectively, representing six percent and 
five percent of total net premium in 2016 and 2015, respectively. 

D. On a quarterly basis, the Company evaluates its need for a medical loss ratio rebate reserve. This evaluation 
considers the ratio of the ctuTent amount of incurred clainis plus quality improvement costs over earned 
premituns less applicable taxes and fees by market segment. Should the Company fall below the minimtun 
medical loss ratio tlu·esholds set by the Affordable Care Act, a reserve would be recorded for the potential 
payout. Dtumg 2016, there were no medical loss ratio rebates paid by the Company. As of December 31, 
2016 the Company did not record a reserve for future medical loss ratio rebates as the company did not 
expect a potential payout for medical loss ratio rebates in 2017. 

E. Risk Sharing Provisions of the Affordable Care Act 

(1) Did the reporting entity write accident and health insurance premium that is subject to the ACA 
risk-sharing provisions? YES 

(2) Impact of risk-sharing provisions of the ACA on Admitted Assets, Liabilities, and Revenue for the 
ctm-ent year: 

a. Pemanent ACA Risk Adjustment Program 
Assets 

I. Prurium adjustD:ents receivable due to ACA Risk AdjustD:ent 
liabilties 

2 Risk adjustD:ent user tees payable for ACA Risk AdjustD:ent 
3. PruriumadjustD:ents payable due to ACARiskAdjustD:ent 

Operations (Revenue & ~nses) 
4. Reported as revenue in preniumfor accident and heahh contracts (written/collected) due to ACA 
Risk AdjustD:ent 
5. Reported in e.~ses as ACA risk adjustment user fees (mamed/paid) 

b. TransitionalACAReinsuranceProgram 
Assets 

I. Amounts recoverable for claim< paid due toACA Reinsurance 
2 Amounts recoverable for claim< unpaid due to ACA Reinsurance (Contra liability) 
3. Amounts receivable relating to uninsured plans for contnbutions for ACA Reinsurance 

liabilties 
4. liabilities for contnbutions payable due to ACA Reinsurance - not reported as ceded preu:ium 
5. Ceded reinsurance premilm; payable due to ACA Reinsurance 
6. liabilities for amounts held under uninsured plans contnbutions for ACA Reinsurance 

Operations (Revenue & ~nses) 
7. Ceded reinsurance premilm; due to ACA Reinsurance 
8. Reinsurance recoveries (inco2 statement) due to ACA Reinsurance paYUEnts or q>ected 
paYUEnts 
9. ACA Reinsurance contri:>utions - not reported as ceded prenium 

c. Teiqlorary ACA Risk Conidors Program 
Assets 

I. Accrued retrospective preniumdue to ACA Risk Conidois 
liabilties 

2 Reserve for rate credits or policy qierience rating refunds due to ACA Risk Conidois 
Operations (Revenue & ~nses) 

3. Effect of ACA Risk Conidors on net preniuminco2 (paid/received) 
4. Effect of ACA RiskCoiridors on change in reserves for rate credits 
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(3) Rollfoward of prior year ACA risk-sharing provlSlons for the following asset (gross of any 
nonadmission) and liability balances, along v.rith the reasons for adjustments to prior year balances: 

Diff•llOC•S 

a. P.........i • .\CAJ.ilk Adj111:tmat PT'o"'9 
I .~ s~-al:Q 
2.~ s•nn-11* 
l . ISd:ltot d ACAP--t lit .~•t 

raa.ut . ,.,.._c. rtogram 

2 . Amomu racour:.U. Cot d•illu wipaid. 

(coo.tn.lia.liliy) 

4. Lilo~forcootribltioo.spayablaato 

ACA J.aiaana~ · o.ot niponodu~ 

"""""' ' · c.dldr.ia......:. 
6. L.Qit.illity for amoaDt•• Jd..- .,.._. ..... 
7. Sd:ltot d ACA Tnau#.ioealJ.aa-~ ,,,._ 

c. T.apo.rary ACA b.kCorrilonProF-
1. A«nad NUO_,..:ta-. 

2 . ha.n-• for r1t • crodiu or poi:icy llllP"'•~ 
ratil.grmm.k 

d. TotalforAC\tidl.s...ria•Provitio.a.1 

A Tn1tup to20UCMSJ...\hpon 

Ac.awod.DlmJt9D Pmr 
y_.oa~sWrinaa. 

BdoraI>ac-.'bltJlofd • 
PriorY.a 

I , .. -.... {Pf:Y.U.) 

• 11,066,242 

11.066.242.18 

6.S4U2' 

au.ooo 

t l ,2SUU 

7.426,62' t l ,2SUU 

• l &.49'U67 S n :,2SS,6U 

Jl.l«h-.d.orPUdn oftll.• 
Oanol Y&Uo.a~ PriorY._ 

WrittllO Won 0--bar 31 Aca.d.Lon 
oftMl>r»rYMr p, ...... " 
3 4 ' bc.an-1\IJD (Payabla) '"'""'"" 

• 12.112.7'7 1.04-tl,U 

12.112.7'7 (1.04-UU) 

7.246.180 1&2,1' 

au.ooo 

n ,2SS.6U 

7.246.180 n ,2SS.6U 110,20 

• 19.)S9,13' Sn ,2SS,6U • 866,270 

B Adjtntm110.1topriorywr'-lac•~C-•"1"priorpwioddlim.,W-1op-t.Uili~io20l'c.oia.~uri-t 

C Adjtntm110.1 to prior ywr '-lac•s _.•a-• by pt»r ,.Wd cbias drn.t.&opall0-1 

Pri«Y•• 

·""""' ..... P-·-s 
6 

(Paya tu) 

• 

.~u Ua.wttlad~s.softliA 

J.aponiagDld• 

c:..abdiv• Oxa:abriv• 
ToPrioirY•w ToPrio.tY.., lloloa<o&-

.....,._ .... , .. "'"""' PrioirYMn PrioirY•an 
7 • 10 

bc.an-.lila (Pap\IJa) lW .._. .... (P.,....) 

• 2.702:,922 .. • 1,6)6,407 • 
2.702,922 l.Otl,407 

l,)9).972 S9Ul7 

($81.000) 

712.972 S9Ul 7 

• U IU9+ • l .H9,6H • 

(4) Roll-Forward of Risk Conidors Asset and Liability Balances by Program Benefit Year 

tisk C:On:idors Prognm. 
Yeu 

Receivable (,Payable) Receivable (Payablt) R«eivable (Payable) Rec:ei\rabl! (Payable) Ref 

a. 2014 
l.Accmed 

2.Resen.1efor rate 
credirsofpoticy 
elperieoce rating 
xefimds 

b. 21>15 
l.Accmed 

2. Resen.1efor rate 
credirsofpoticy 
elperieoce rating 
xefimds 

c . 2016 
l.Accmed 

2. Resen.1efor rate 
credirsofpoticy 
elperieoce rating 
xefimds 

d. TotalforRisk 
Corridors 

(5) ACA Risk Conidors Receivable as ofRepo1ti.ng Date 

Risk Comdors 
Progaam Year 

a. 2014 

b. 2015 
c. 2016 

d. Total (a+b..,,) 

Estin:ated Am:>unt Non-Accrued 
to be Filed or Final Am:iunts for Almunts received 
Am>Wlt Filed with hq:>ainnent or from CMS 

CM.S Other Reasons 
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adu:i.ssions) 
0 -2-3) 

Non-aduitted 
An.>unt 

NetAdmtted 
Asset 

(4-5) 

10 

(Payable) 
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25. Change in Incurred Claims and Claim Adjustment Expenses 

Activity in claims unpaid, accmed medical incentive pool and bonus amounts, and unpaid claims adjustment 
expenses are summarized as follows: 

2016 2015 

Balance at January 1 $ 212,658,520 $ 215,311,638 

lnctuTed related to: 

CtuTent year 1,639,571,126 1,754,009,322 

Prior year (23,461~162 (21.568,4532 
Total inctu1·ed 1,616,109,909 1,732,440,869 

Paid related to: 

Cm1·ent year 1,448,649 ,481 1,549,815,467 

Prior year 176,548,339 185,278,519 

Total paid 1,625,197,820 1,735,093,987 

Balance at December 31 $ 203,570,609 $ 212,658,520 

The following illustrates the reconciliation between inctuTed claims (above) and hospital and medical expenses 
and claims adjustment expenses as reported on the Statements of Revenues, Expenses, Changes in Capital and 
Smplus - Statuto1y Basis: 

2016 2015 

Hospital and medical expenses $ 1,496,458,787 $ 1,590,320,647 

Claims adjustment expenses 119,651,126 142,120,222 
Total inctuTed claims $ 1,616, 109 ,913 $ 1 .732.440,869 

As a result of changes in estintates of insm·ed events in prior years, the reserve for claims tmpaid and tmpaid 
claims adjustment expenses decreased by $23,461 ,216 and $21 ,568,453 in 2016 and 2015, respectively. TI1e 
changes resulted from differences in anticipated claims experience resulting from changes in claims trends. 

26. I ntercomp any Pooling Anangem ents 

The Company does not utilize intercompany pooling a!l'angements. 

27. Structured Settlements 

Not applicable to Health entities. 
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28. H ealth Care R eceivables 

A. Pha1maceutical rebate receivables are derived from qua1t erly estimated pha1maceutical rebate billings to 
drug manufacturers and are the main component of health care and other amonnts receivable. Estimated 
receivables related to prescript.ions filled during the three months preceding December 31, 2016, are 
admitted assets. Pha1maceutical rebate receivables related to prescriptions filled more than three months 
prior to December 31, 2016, are nonadmitted assets. The admitted and nonadmitted asset amotu1ts are 
sum1narized as follows: 

Actual Rebates Colle.cted 

Estimated Actual Actual Acnial 
Pharmacy Pharmacy Rebate.s Rebates Rebates 
Rebates as Rebates as Recei\>ed Received Received 
Reported on Billed or within90 within 91 to more than 180 

Financial Otherwise days of 180 days of days after 
g tiarter Statement Confirmed Billing Billing B!!!!!!il 

1213112016 $ 13,961,317 $ 316,886 $ 316,886 $ $ 

9/3012016 12,894,070 299,058 299,058 
613012016 12,421,183 7,963,255 283,630 7,679,625 
3/3112016 13,347,067 11,339,765 274,232 5,325,201 5,740,333 

1213112015 $ 6,768,163 $ 8,532,155 $ 300,733 $5,167,942 $ 3,063,479 
9/3012015 6,800,931 8,034,961 285,111 2,058,651 5,691,199 
613012015 7,581,668 7,888,386 287,121 2,006,476 5,594,789 

3/3112015 6,643,357 6,768,166 275,672 1,841,933 5,465,930 

1213112014 $ 5,235,448 $ 5,581,616 $ 192,155 $3,764,657 $ 1,664,373 
9/3012014 4,965,119 5,127,433 268,595 2,118,100 2,804,422 
613012014 4,623,428 4,495,584 269,565 1,866,602 2,399,343 
3/3112014 4,524,742 4,419,101 252,744 3,660,150 506,207 

Admitted phannaceutical rebate receivables were $13,644,43 1 and $6,589,411 as of December 31, 2016 
and 2015, respectively. Admitted phannaceutical rebate receivables relating to tu1insured plans were 
$5,837,041 and $2,637,994 as of December 31, 2016 and 2015, respectively, which are reported amounts 
receivable relating to uninsured plans. 

B. Risk Sharing Receivables. 

The Company does not have any risk sharing receivables. 

29. Participating Policies 

The Company does not have pa1ticipating policies. 

30. Premium Deficiency R eserves 

The Company evaluates its it1sm·ance contracts on a regular basis, and to the extent that estiniated fottu·e claitns 
and operatit1g expenses exceed estiniated fottu·e premituns, a premitun deficiency reserve for expected 
tmde1-wTit.ing losses is recorded. The remait1ing actual premituns to be received and the claitns costs and 
operating expenses may differ from the estitnated amotu1ts. The Company considers anticipated investment 
income as a factor in the detennination of premitun deficiency reserves. There were no premitun deficiency 
reserves at December 31, 2016 and 2015, to be it1cluded in aggregate health policy reserves in the Statement of 
Liabilities, Capital and Stuplus. 

1. Liability can-ied for premitun deficiency reserves $ 

2. Date of the most recent evaluation of this liability December 31, 2016 

3. Was anticipated investment income utilized in the calculation? Yes [ X ] No [ ) 

31. Anticipated Salvage and Subrogation 

The Company does not have anticipated salvage and subrogation. 
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GENERAL INTERROGATORIES 
PART 1 - COMMON INTERROGATORIES 

GENERAL 

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which 
is an insurer?·····--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- Yes [ X I No [ 

tt yes, complete Schedule Y, Parts 1, 1A and 2 

1.2 tt yes, did the reporting entity register and file with ~s domiciliary State Insurance Commissioner, Director or Superintendent, or with 
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement 
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in 
~s Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity 
subject to standards and disclosure requirements substantially similar to those required by such Ad. and regulations? --------------· Yes [ X I No [ N/A [ 

1.3 State Regulating? -------------------------------------------------------------------------------------------------------------------------------- Oregon 

2.1 Has any change been made during the year of lllis statement in the charter, by·laws, articles of inoorporation, or deed of settlement of the 
reporting entey? ·--·········--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········- Yes [ No [ X I 

2.2 ttyes, date of change: .... ------------------------------------------------------------------------------------------------------------------------------

3.1 State as of what dale the latest financial examination of the reporting entity was made or is being made.--------------------------------· ____ 1 .. 21._3 ... 1 ... !20--.14.._ __ _ 

3.2 State the as of dale Illa! the latest financial examination report became available from either the state of domicile or Ille reporting 
entity. This date should be the date of the examined balance sheet and not Ille dale Ille report was completed or released ........... . 12/3112014 

3.3 State as of what dale the latest financial examination report became available to other states or the public from e~her the stale of 
domicile or the reporting entity. This is the release date or completion date of the examinalion report and not the date of the 
examination {balance sheet date).-··········--··········--·········--··········--··········--·········--··········--··········--········· 05/05/2016 

3.4 By what department or departments? 
Oregon Department of Consumer and Business Services, Division of Financial Regulalion --------------------------------------------·-

3.5 Have all financial statement adjustments ~hin the latest financial examination report been accounted for in a subsequent financial 
statement fi led ~h Departmenls? -··········--·········--··········--··········--·········--··········--··········--·········--··········- Yes [ 

3.6 Have all of the recommendations within the latest financial examination report been complied ~h? -·········--··········--··········--··· Yes ( 

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any 
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or 
control a substantial part (more lllan 20 percent of any major line of business measured on direct premiums) ot 

4.1 1 sales of new business?········--··········--··········--·········--··········-
4.12 renewals? -··········--·········--··········--··········--·········--··········-

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, 
reoeive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct 
premiums) of: 

No [ 

No [ 

Yes [ 
Yes [ 

4.21 sales of new business? -------------------------------------------------------- Yes ( 
4.22 renewals? -··········--·········--··········--··········--·········--··········- Yes ( 

5.1 Has Ille reporting entity been a party to a merger or consolidation during the period covered by this statement?···········--·········--··········- Yes [ 

5.2 If yes, provide the name of the entity, NAIC Company Code, and stale of domicile (use two letter state abbreviation) for any entity Illa! has 
oeased to exist as a result of the merger or consoltdation. 

1 
Name of Enti 

2 3 
NAIC Com an Code Stale of Domicile 

6.1 Has Ille reporting entity had any Certaicates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or 

NIA [ X I 

NIA [ X I 

No [ X I 
No [ X I 

No [ X I 
No [ X I 

No [ X I 

revoked by any governmental entity during the reporting period?·····--··········--··········--·········--··········--··········--·········--···· Yes [ I No [ X I 

6.2 tt yes, give full information: 

7.1 Does any foreign (non-Untted Stales) person or entity directly or indirectly oontrol 10% or more of the reporting entity? ---------------------·-- Yes ( ) No ( X ) 

7.2 ttyes, 

7.21 State the percentage of foreign control; __ ·········--··········--··········--·········--··········--··········--·········--··········--·······'-· --------
7.22 State the nationality(s) of the foreign person{s) or entity(s) or if the entity is a mutual or reciprocal, the nalionality of ~s manager or 

attorney-in-fact; and identify the type of entity(s) (e.g., individual, corporation or government, manager or attorney in fact). 

'--··········--·········--.... ~8.'~:. ....... --·········--.......... J .......... --·········--......... ~~~.~".'---......... --··········--.... 1 
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8.1 Is the company a subsidiary of a bank holcing company r<19ulated by the Federal Resen1e Board?······--··········--·········--··········--···· Yes ( ) No ( X ) 
8.2 If response to 8.1 is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more banl<s, thrifts or securities firms? __ ·········--··········--··········--·········--··········--··········· Yes ( ) No ( X ) 
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal 

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit 
Insurance Corporation (FOIC) and the Seoorities Exchange Commission (SEC)) and identify the affiliate's primary federal regulator. 

1 
Affiliate Name 

2 
Location State 

3 4 5 6 
FRB OCC FOIC SEC 

9. What is the name and address of the independent certaied public aooountant or accounting firm retained to conduct the annual audit? 
Oeloitte & Touche 111 SW Fifth Avenue, Portland, OR 97204 USA 

10.1 Has the insurer been granted any exemptions to the prohibited non·audil services provided by the certified independent public accountant 
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Aucit Rule), or substantially similar state 
lawor regulation?_ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... _ Yes [ I No [ XI 

10.2 If the response to 10.1 is yes, provide information related to this exemption: 

10.3 Has the insurer been granted any exemptions related to the other req.iirements of the Annual Financial Reporting Model Regulation as 
allowed for in Section 1 BA of the Model Regulation, or substantially similar state law or regulation?_ .......... --.......... --......... --........ Yes [ I No [ X I 

10.4 If the response to 10.3 is yes, provide information related to this exemption: 

10.5 Has the reporting entity established an Audft Committee in compliance with the domiciliary state insurance laws?-··········--·········· Yes [ x I No [ I NIA [ 
10.6 If the response to 10.5 is no or n/a, please explain 

11 . What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting 
firm) of the individual providing the statement of actuarial opinion/certification? 

Steven J. Gaspar, FSA, MAAA, Vice President and Chief Actuarial Officer ····--··········--··········--·········--··········--··········--······· 
12.1 Ooes the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirect!y? _··········--·········-- Yes ( X ) No ( 

12.11 Name of real estate holding company_ 

12.12 Number of parcels irrvolved _ ......... --.......... --.......... --......... --.......... --....... 1 
12.13 Total book/adjusted carrying value - .......... --......... --.......... --.......... --......... _$ .......... --.......... _ O 

12.2 ff, yes provide explanation: 
200 SW Marl<et Street, Portland, OR 97201 ... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --... 

13. FOR UNrrED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY: 
13.1 What changes have been made during the year in the Unfted States manager or the Uniled States trustees of the reporting entity? 

13.2 Ooes this statement contain all business transacted for the reporting entity through its Uniled States Branch on risks wherever localed?_ .. . 
13.3 Have thene been any changes made to any of the trust indenrures during the year? ...... --......... --.......... --.......... --......... --.......... _ 

13.4 ff answer to (13.3) is yes, has the domiciliary or entry state approved the changes?··--··········--·········--··········--··········--· Yes ( 
14.1 Are the senior officers (principal executive officer, principal financial officer, pri~al aooounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? -··········--··········--·········­
(a) Honest and ethical conduct, inctuding the ethical handling of actual or apparent C0<1fl icts of interest between personal and professional 

relationships; 
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be fi led by the reporting entity; 
(c) Compliance wilh applicable governmental laws, rules and regulations; 
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and 
(e) Accountability for adhenence to the oode. 

14.11 ff the response to 14.1 is No, please explain: 

Yes [ 
Yes [ 

I No I 

I No I I 
I No I I 
I NIA [ 

Yes [ X J No I 

14.2 Has the code of ethics for senior managers been amended? .......... --.......... --......... --.......... --.......... --......... --.......... --....... Yes ( X ) No ( 
14.2 1 ff the response to 14.2 is yes, provide information related to amendment(s). 

For 2016 there were substantial changes made due to the addilional regulations and need for language clarifications ........... --......... --.. .. 
14.3 Have any provisions of the code of ethics been waived for any of the specified officers?_ .......... --......... --.......... --.......... --......... _ Yes ( ) No ( X ) 
14.31 ff the response to 14.3 is yes, provide the nature of anywaiver(s). 
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15.1 Is the reporting entity Ille beneficiary of a Letter of Creclil that is unrelatecl to reinsurance where the issuing or confi rming bank is not on the 
SVOBank List? -··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········- Yes [ I No [ XI 

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or C0<1firming 
bank of the Letter of Credil and describe the circumstances in which Ille Letter of Crecla is triggerecl. 

American 
Bankers 

Association 
(ABA) Routing 

Number 

2 

lssuinn or Confirmino Bank Name 

3 

Circumstances That Can Trin= Ille Letter ol Crecla 

BOARD OF DIRECTORS 
16. Is the purchase or sale of all investments of the reporting entity passed upon eilher by the board of directors or a subordinate committee 

4 

Amount 

thereof? -··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········- Yes [ X I No [ 
17. Does the reporting entity keep a complete permanent reoord of the proceedings of its board of directors and all subordinate committees 

thereof? -··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········- Yes [ X I No [ 
18. Has Ille reporting entity an establishecl procedure for disclosure to its board of directors or trustees of any material interest or affilia tion on the 

part of any of as officers, directors, truslees or responsible employees that is in C0<1flict with the official duties of such person?-·········--···· Yes [ X I No [ 

FINANCIAL 
19. Has lhis statement been prepared using a basis of accounting other than Stalutory Accounting Principles (e.g., Generally Acceptecl 

Accounting Principles)?-··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--··· Yes [ J No [ X J 
20.1 Total amount loaned during Ille year (inclusive of Separate Accounts, exclusive of policy loans): 20.1 1 To directors or other officel"'--......... ..$ ··--··········--········ 

20.12 To stockholders not officers..·--········$ ··--··········--········ 
20.13 Trustees, supreme or grand 

(Fraternal Only) --·········--··········..$ ··--··········--········ 
20.2 Total amount of loans outstanding al the end of year (inclusive of Separate Accounts, exclusive of 

policy loans): 20.21 To directors or other officel"'--......... ..$ ··--··········--········ 
20.22 To stockholders not officers..·--········$ ··--··········--········ 
20.23 Trustees, supreme or grand 

(Fraternal Only) --·········--··········..$ ··--··········--········ 
21.1 Were any assels repartee! in this statement subject to a contractual obligation to transfer to another party without the liability for such 

obligation being repartee! in the stalement? --··········--·········--··········--··········--·········--··········--··········--·········--········ Yes [ I No [ X I 
21.2 tt yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others. .... ·--··········--$ ··--··········--········ 

21.22 Borrowed from others.·--··········--$ ··--··········--········ 
21.23 Leased from others ·--··········--····$ ··--··········--········ 
21.24 Other-··········--·········--··········-$ ··--··········--········ 

22.1 Does this stalement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? -··········--··········--·········--··········--··········--·········--··········--··········--·········--········ Yes [ X I No [ 

22.2 tt answer is yes: 22.21 Amount paid as losses or risk adjustment $ ··--··········-611 , 927 
22.22 Amount paid as expenses ···--··········-$ ··--··········--········ 
22.23 Other amounts paid ······--··········--···$ ··--··········--········ 

23.1 Does the reporting entity report any amounts due from paren~ subsiciaries or affiliates on Page 2 of this statement? ·········--··········--······· Yes ( X ) No ( ) 
23.2 tt yes, indicate any amounts receivable from parent includecl in the Page 2 amount:·········--·········--··········--··········--·········--··········_$ ··········--··········-0 

INVESTMENT 

24.0f Were a ll the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in 
the actual possession of Ille reporting entity on said date? (other lhan securilies lending programs addressed in 24.03) ......... ·--··········-- Yes [ X I No [ 

24.02 If no, give full and complete information relaling lhereto 

24.03 For securily lending programs, provide a description of the program including value for collaleral and amount of loanecl securilies, and 
whether collateral is carriecl on or off·balance sheet. (an alternative is to reference Note 17 where this information is also provided) 

24.04 Does Ille Company's security lending program meel the requirements for a conforming program as outlined in Ille Risk·Based Capital 
Instructions?- .. ·······-··········-··········-·········-··········-··········-·········-··········-··········-·········-········· Yes [ I No [ I N/A [ X I 

24.05 tt answer to 24.04 is yes, report amount of collateral for conforming programs. ··········--··········--·········--··········--··········--·········--$ ··········--··········--

24.06 tt answer to 24.04 is no, report amount of collaleral for olher programs. ·······--··········--·········--··········--··········--·········--··········__$ ··········--··········--

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securilies) from Ille counterparty at Ille 
outset of the contract? -··········--··········--·········--··········--··········--·········--··········--··········--·········--··········- Yes [ 

24.08 Does Ille reporting entity non-adma when Ille collaleral received from the counterparty falls below 100%? -··········--··········--····· Yes ( 

24.09 Does Ille reporting entity or the reporting entity 's securilies lending agent utilize the Master Securaies lending Agreement (MSLA) to 
conduct securities lending? -·········--··········--··········--·········--··········--··········--·········--··········--··········--········· Yes [ 

27.2 

No [ 

No [ 

No [ 

NIA [ X I 

NIA [ X I 

NIA [ X I 
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24.10 For the reporting enti1y's security lencling program state the amount o1 the following as December 31 o1 the current year. 

24.101 Total fair value of reinvestecl collateral assets reportecl on Scheclule DL, Parts 1 ancl 2. ···--·········--··········--·····.$ ··--··········--······O 
24.102 Total book acljustecl/carrying value of reinvestecl collateral assets reportecl on Scheclule DL, Parts 1 ancl 2 --··········_$ -·--··········--······O 
24.103 Total payable for securnies lencling reportecl on the liability page. ······--··········--··········--·········--··········--··$ ··--··········--······O 

25.1 Were any of the stod<s, boncls or other assets of the reporting enlityownecl at December 31 of Ille current year not exclusively uncler the 
control of the reporting entity, or has Ille reporting entity sole! or transferrecl any assets subject to a put option corrtract that is currently in 
force? (Excludesecuritiessubjecttolnterrogatory21 .1 ancl24.03) . ....... --··········--·········--··········--··········--·········--··········- Yes [XI No [ 

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

25.3 For category (25.26) provicle the following: 

L. ....... 
1 

Nature al Restriction ... ... L .......... 

25.21 Subject to repurchase agreements _··········--····$ -·········--··········-
25.22 Subject to reverse repurchase agreements -·········....$ -·········--··········-
25.23 Subject to clollar repurchase agreements -··········__.$ -·········--··········-
25.24 Subject to reverse cfoflar repurchase agreements _____ $ -·········--··········-

25.25 Placecl uncfer option agreements ··········--··········__.$ -·········--··········-
25.26 Letter stock or securities restrictecl as to sale • 

exclucling FHLB Capnal Stock _·········--··········__$ -·········--··········-
25.27 FHLB Capital Stock ·····--·········--··········--····$ -·········--··········-
25.28 On cleposit wilh states ··--·········--··········--····$ -········--1,387 ,821 
25.29 On cleposit wilh other regulatory boclies ···--·········....$ -·········--··········-
25.30 Pleclgecl as collateral · excluding collateral pleclgecl to 

an FHLB ···--··········--··········--·········--····.$ -·········--··········-
25.31 Pleclgecl as collateral to FHLB ·including assets 

backing funcling agreement• --··········--·········....$ -·········--··········-
25.32 Other --··········--·········--··········--··········__$ -·········--··········-

2 
Descrielion 

26.1 Does Ille reporting entity have any heclging transactions reportecl on Scheclule DB?·--·········--··········--··········--·········--··········- Yes ( No [ X I 

26.2 If yes, has a comprehensive clescription of the heclging program been macle available to the clomiciliary state? -··········--·········--···· Yes ( ) No ( ) N/A ( X ) 
If no, attach a description with this statement. 

27.1 Were anypreferrecl stocks or boncls ownecl as of December 31 of the current year manclatorilyconvertible into equity, or, at the option of the 
issuer, convertible into equity?-·········--··········--··········--·········--··········--··········--·········--··········--··········--·········- Yes [ I No [ X I 

27.2 If yes, state the amount thereof at December 31 of the current year. ·--··········--··········--·········--··········--··········--·········--········$ ··--··········--········ 

28. Exclucling items in Scheclule E • Part 3 • Special Deposns, real estate, mortgage loans ancl investments helcl physically in the reporting entity's 
offices, vaults or safety cleposit boxes, were all stocks, boncls ancl other securities, ownecl throughout the current year helcl pursuant to a 
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill • General Examination Considerations, F. 
Outsourcing of Critical Functions, Custoclial or Safel<eeping Agreements of the NAIC Financial Conclnion Examiners Hanclbook? ........ ·--···· Yes [ X I No [ 

28.01 For agreements that comply wilh the requirements of Ille NAIC Financial Condition Examiners Hanclbook, complete Ille following: 

1 2 
Name of Custoclian/sl Custoclian's Aclclress 

US BAN< ········-·········-··········-··········-·········- 111 SI FIFlll AVE - POOTUID, tll 97204 ··········-··········-·········-··········-··········-········ 
BNY IEl.lON ASSET SERVICINl ·······-·········-··········- 8HY I.El.LON CENTffi - PITTSl!tBGl, PA 15258 ····-··········-··········-·········-··········-········ 

28.02 For all agreements that clo not comply wnh the requirements of the NAJC Financial Conclition Examiners Hanclbook, provicle lhe name, location 
ancl a complete explanation: 

l... ...... ·--··········--~:~~ .......... --.......... _ [ __ ··········--........ L~°.~(~, .. ---········---...... l ......... __ °.°.~:1~~"."81~"., ...... __ ....... .J 
28.03 Have there been any changes, including name changes, in the custoclian(s) iclentaiecl in 28.01 cluring the current year? ........ ·--··········--··· Yes [ 
28.04 If yes, give full ancl complete irrforrnation relating thereto: 

1 2 
Ole! Custoclian New Custoclian 

3 
Date of Cha e 

4 
Reason 

No I x I 

··········--··········--·········--··········--· ·······--·········--··········--··········--····· ··--··········--········ --·········--··········--··········--·········-

27.3 
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28.05 Investment management - Identify all investment advisO<S, investment managers, brokerlclealers, inducing individuals that have the authority to 
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as 
such. r ... lhat have access to the investment acoounts"; • ... handle securilies1 

t 2 
N::lmA nf Firm or lndivM-i••<>I Affiliation 

ANJfEAS 8.llS - CAl.lllA IEALTH StllJTltflS VP & TllEASLllER ········-··········- L. ......... _ 
VINCE PRICE - CAMBIA fE>l.TH OOWTl<llS EVP & CFO ······-·········-··········- L. ......... _ 
FCllT WASH lllJT<W ····-··········-··········-·········-··········-··········- U-·········­
GJl !B'l.EX CAPIT.'l. LP ··········-··········-··········-·········-··········- U-·········­
IBEVA CAPIT.'l. IOIT LLC -·········-··········-··········-·········-··········- U-·········-
tml!Eftl TRUST INVESTlENTS, It«: ·········-·········-··········-··········- ll..._ ......... _ 

PAC IFIC INYESTIEHT IOIT CO LLC -··········-··········-·········-··········- ll..._ ......... _ 

STANJ ISH IELLON ASSET IBfT -··········-··········-·········-··········-···· ll..._ ......... _ 

28.0597 For those firms~ndividuals listed in the table for Question 28.05, do any firm&individuals unaffiliated with the reporting entity (i.e. 
designated with a "U1 manage more than 10% of the reporting entity's assets? .... ·--··········--··········--·········--··········--···· Yes [ X I No [ 

28.0598 For firm&individuals unaffiliated with the reporting entity (i.e. designated with a "IJ") listed in the table for Question 28.05, does the 
total assets under management aggr09ate to more than 50% of the reporting entity's assets? ... ·--·········--··········--··········-- Yes [ X [ No [ 

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of •A" (affiliated) or ·u· (unaffiliated), provicle the information for 
the table below. 

Central R09istralion 
D~~Number 

107126 ······-·········-·· 
106417 ······-·········-·· 
105432 ······-·········-·· 

104559 ........ ·-··········-
113972 ··-··········-····· 

2 

Name of Firm or Individual 

Rfil WASH llllltfl -·········-··········-······· 
G.OBER.EX CAP IT.'l. LP ····-·········-··········· 
<BE.YA CAP IT.'l. MIJIT LLC ······-·········-···· 

3 4 

Leaal Entitv ldentijier !LEI\ Reaistered With 
KSRXYW3EHSffSIQl62609 -······ Regisl ered wilh lhe SEC ·········--····· 
-··········--·········--······ Regisl ered wi lh lhe SEC ·········--····· 
-··········--·········--······ Regisl ered wi lh lhe SEC ·········--····· 

Regisl ered wi lh : l he SEC , the 
I l l inois Dept of FinaM:ial & 
Prof ess ional Re!IJlat i on, the CFTC, 

MlR1IEllN TRUST INVESTt.ENTS, INC ··-··········· BEl.488X7EIW845Y2N39 ······- he NFA ·····-··········-··········-· 
PAC IFIC INVESTMENT MIJIT CO LLC -·········--···· 549300KIPYQZXIJ,IYYN38 -······ Regist ered wi th the SEC ·········--····· 
STOOISH 18.LON ASSET t.OIT ·······--··········- -··········--·········--······ Regist ered wi th the SEC ·········--····· 

29.1 Does the reporting entity have any civersified mullJal funds reported in Schedule D, Part 2 (diversified acoording to the Securities and 

5 
Investment 

Management 
Agreement 
llMAl Filed 

N°-. ......... _ 

NO-··········­
NO_··········-

N(L •••••••••• _ 

N(L .......... _ 

N(L •••••••••• _ 

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)))? -··········--·········--··········--··········--······· Yes [ X I No [ 
29.2 If yes, complete the following schedule: 

2 3 
Book/Adjusted 

CUSIP # Name of Mutual Fund Cam•~ Value 

72701lJ...40-1 ····-··· PL.AH INVESTlENT RH> lLTRASIUlT IXRATltfl -··········-·········-··········-··········-·········-··········-· - .......... .2,304 ,272 
921909-77-6 .... . .. VANWARO TOT.'l. INTEfflATltfl.'l. STOCK IND . . ........ ~ 1 407 569 
292999 · Total 43 711 841 

29.3 For each mullJal fund listed in the table above, complete the following schedule: 

2 3 
Amount of MullJal 

Fund's Book/Adjusted 
Carrying Value 

Name of Significant Holding of the Attributable to the 
Name of Mutual Fund !from above table\ MullJal Fund Holdina 

PL.AH INYESTlENT FLW lLTRASHORT IIB'.Tl<W -·········-········· 
YANGJARO TOT.'l. INTElft6.Tl<W.'l. STOCK IND ····-·········-····· 

SUSQ!.EHAtflA AlJTO !EC TRUST ········-··········-········ ···-··········....SS , 128 
~Y.'l. OOTCH SH8.1 PLC···-·········-··········-···· ···-··········-496 ,891 

30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or 
statement vaJue for fair value. 

Statement (Admitted) 
V•luA Fair V•luA 

30.1 Bonds ... ·-··········-·········-··········-··········-········· ......... ---596,929,164 ....... _ 599,482,124 
30.2 Preferred stocks _··········--··········--·········--··········--·· ·········--··········__JJ 
30.3 Totals 596 ,929, 164 599,482, 124 

30.4 DescriJe the sources or methods utilized in cletermining the fair values: 

3 
Excess of Statement 
over Fair Value (·), or 

Fair Value over 
"'°'Ament l+l 

····-······.2,552,960 
····-··········-···o 

2,552,960 

FAIR VALUES DETERMINED BY PRICING SERVICES PROVIDED THROUGH CUSTODIAN··········-··········-··········-·········-···· 

4 

Date of 
Valuation 

.. 12/31/2016 ·­

.. 12/31/2016 ·-

31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ···--·········--··········· Yes ( X ) No ( 

31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broke( s or custodian's pricing policy (hard copy or electronic copy) for 
all brokers or custodians used as a pricing source? -··········--··········--·········--··········--··········--·········--··········--··········- Yes [ X I No [ 

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

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?···········--··· Yes ( X ) No ( 
32.2 If no, list exceptions: 

27.4 
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GENERAL INTERROGATORIES 

OTHER 

33.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?··--·········--··········--··········--$ -··········-1, 335, 686 

33.2 List Ille name of Ille organization and the amount paid a any such payment represented 25% or more of the total payments to trade associations, 
service organizations and statistical or rating bureaus during the period covered by this statement. 

Name Amount Paid IL~~.!l.LE~I~ ~l.~T.100 ~::::::: ... -.-.. ::::::····--=::::::···-.-.. :::::::···-.-.. ::::::····-.. -.. ::::::···-.-.. ::: ::::::::::--::~~ ... ~ I 1 E 2 ~ 
34.1 Amount of payments for legal expenses, a any? -·········--··········--··········--·········--··········--··········--·········--··········--·······.$ -··········-1,003,932 

34.2 List Ille name of Ille firm and Ille amount paid if any such payment represented 25% or more of Ille total payments for legal expenses 
<luring the period covered by this statement. 

Name 

35.1 Amount of payments for expendillJres in connection with matters before legislative bodies, officers or departments of government, a any? _ ....... $ _ .......... ---263, 458 

35.2 List Ille name of Ille firm and Ille amount paid if any such payment represented 25% or more of Ille total payment expenditures in 
connection with matters before legislative bodes, officers or departments of government during the period covered by tllis statement. 

2 
Name Amount Paid 

MERICAS fE.'l.TH INSUWlCE Pl.ANS -·········-··········-··········-·········-··········-··········-······ -··········-···fil ,639 
ILIEOOSS !l.LESHIB..D ASSOCIATl!W -··········-··········-·········-··········-··········-·········-··· -··········-··101,805 

27.5 
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GENERAL INTERROGATORIES 
PART 2 · HEAL TH INTERROGATORIES 

1.1 Ooes 1he repot1ing entity have any direct Mecicare SupPemert Insurance in force? ..... - ......... - .... ······-··········-·········-........... Yes I X I Ho I I 
1.2 H yes, Indicate ptemium earned on U.S. business only. -··········- ·········- ··········-··········----···-··········- ·········- .$ ___ _.2"'4.::69::..:1:..:2..:.17:.... 
1.3 Whal portion ol Item (1.2) is not reported on Ille Medicate~ Insurance Experience Elchibi1? ----······· .. - .......... _ .... $ ------

1.31 ~tore>duding 

1.4 lndicale emount ol earned premium attribulallle 1D Cana<ian and.' or OChe< Alien not included in hem ( 1.2) above ___ .......... --.. ········--···.$ -------
1.5 lndicale 1otal Incurred claims on al Mecicare SUpplemenl Insurance. ···--··········--··· ...... --.......... --··········--......... --··········--····$ 17 ,066,848 
1.6 Individual poleles: Most currem tt>-ee years: 

1.7 Group policles: 

2. Heallti Test: 

1.61 Total premium earned - ........ ·--·······.$ - ··········- 5,934,092 
1.62 Total Incurred claims ....... --.......... _ $ - ··········- 5 ,486,249 
1.63 Numbe< of COll9f8d live$ - .......... --.. - ··········--··2 , 781 
All years prior 1D most curr..- three years: 
1.64 Total premium earned-......... - ....... .$ _ .......... _18,757, 127 
1.65 Total Incurred claims ....... - .......... _ $ _ ........... 11,580,599 
1.66 Numb&rof covered live$ _ .......... _ .. - .......... - .. .5,499 

Most current Jhree years: 

1.11 Total premium earned_ ...... ··-········$ -··········-··········o 
1.72 Total Incurred claims·······-··········-$ -··········-·········Jl 
1.73 Number ol covered lives _ ··········-·· -··········-··········O 
All years prior to most current three years: 

1.74 Total premium earned-·········- ....... $ -··········-··········o 
1.75Total Incurred claims ....... - .......... -$ -··········-·········Jl 
t .76 Number ol covered live$ _ .......... - .. -··········--··········o 

2 
Current Year Prior Year 

2. 1 Premium Numerator ...... --.......... --.......... --......... --.......... --··········· ·- -···· 1, 796,373, 7'1 _ ...... 1,881,481 , 151 

2.2 Premium Denominator _ ......... - .......... - .......... - ........ ·- ··········-.-•••• 1,796,373,7'1 _ ...... 1,881,481 , 150 

2.3 Premium Ratio (2. 112.2) ........ - ......... - .......... - .......... - ·········-···· ·-··········-1.000 _ ......... _ ... 1.000 
2.4 Resetve NU!!*a1Dr _ .......... - .......... - ......... - .......... - ··········-··· ___ .258 ,978,913 _ ......... 251 ,831 ,204 
2.5 Rese<Ve Denominator .... - ......... - - .. - ----- - ----- - ··········· .-....... 258,978,913 __ ... 251 ,831 ,201 

2.6 Rese<Ve Ratio (2.412.5) _ ......... _ .. ··········- ·-······--1.000 ---··- ... 1.000 

3.1 Has the reporting entity receiYed any endowmen1 or gift Iran con1rading hospitals, physici-. dentists, or othels Iha! is agreed wil be 
reuned when, as and H Ille earnings ol lhe reporting erdy permits? _ __ ·--····-· ,_ ......... ·- ··········· Yes I I Ho I X I 

3.2 " yes, give pertic:ulars: 

4. 1 Have copies of al agreements stating the period and nave of hospi1als', physici-', and dentists' care offered 1D subecrt>ers and 
dependents been filed with Ille appropriate regulatory~········-·········-······· ... - .......... - ......... - .......... _ .......... - .... Yes I X I No I 

4.2 Hnot previously filed, furnish herewtth a copy(ies) of such agreement(s). Do these agreements include additionel benefits offered? ... - ........ Yes I No I x I 

5.1 Does the reporting entity have s~oss reinsurance?_ ........ ·-··········-··········- .. ·······--.......... - .......... _ ......... - ........... Yes I X I No I 

5.2 H no, explain: 

5.3 Maximum retained risk (see instructions) 5.31 Comprehensive Medical ·-··········-$ _ .......... -2.000,000 

5.32 Medical Only ........ ·-··········-········$ -··········-··········-
5.33 Medicare Supplement -··········-·······$ -··········-··········-

5.34 Dental & Vision .... ·-··········-·······$ -··········-··········-
5.35 Other Limited Benefit Plan·- ··········..$ -··········--··········-

5.36 Other _ ......... - .. ········- ··········__$ - ··········--··········-

6. Describe arrangement which Ille reporting entity may have to protect subscri>e<s and their dependents against the risk ol insolvency including 
hold harmless provisions, conversion privileges with other carriers, agreemenis with providers Jo continue rendering se<Vices, and any olher 
agtMments: 

The Company includes both hold harmless provisions and agreements with providers 1D continue rendering seMc:es Jo prolec:t subscribers 
and their dependent. against the risk ol insolvency . ........ - ........ ·- ··········-··········-·········-··········-··········- ......... _ .. 

7.1 Ooes the repot1ing entity set~ its dUn iabilHy for providef saMc:es on a se<Vice dale basis?r _______ ··········--.......... --.... Yes I X I No I 

7.2 H no, rive detal$ 

8. 1 Numbe< of providers al start of reporting year --··········- 21 ,875 
8.2 Numbe< of providers al end ol reporting year - - ··········- 25, 686 

9. 1 Ooes the reporting entity have business sltlject 1D premium rate guarantees?···········--......... --.......... --.......... - ......... --.......... _ Yes I I No I X I 

9.2 H yes, direct premium earned: 9.21 Business with rele guarantees be-n 15-36 months. .. ~··········-··········-

9.22 Business with rele guarantees over 36 months ....... ___$...._ ......... ·-··········-

28 
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GENERAL INTERROGATORIES 

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? ·--··········--·········--··········- Yes [ X I No [ 

10.2 If yes: 

11 .1 Is the reporting enti1y organized as: 

10.21 Maximum amount payable bonuses.·--··········--$ -··········-12, 743,679 
10.22 Amount actually paid for year bonuses.... ......... ·--···$ -··········-1 • 351 . 903 
10.23 Maximum amount payable withholds. ...... ·--··········_$ -··········--·········D 
10.24 Amount actually paid for year withhold"---.·········-$ -··········--··········O 

11.12 A Medical Group/Staff Model, ·······--········ 
11.13 An Individual Practice Association (IPA), or, . 
11.14 A Mixed Model (combina tion of above)? _ 

Yes [ 
Yes [ 
Yes [ 

No I x I 
No I x I 
No I x I 

11 .2 Is the reporting enti1y subject to Statutory Minimum Capital and Surplus Requirements? -·········--··········--··········--·········--··········- Yes [ X I No [ 
11 .3 If yes, show the name of the state requiring such minimum capital and surplus. -··········--··········--·········--··········--··········--········· Oreoon and Wash 1 naton 

11 .4 If yes, show the amount required.-··········--··········--·········--··········--··········--·········--··········--··········--·········--··········-$ 19 463 737 
11 .5 Is this amount included as part of a contingency reserve in stockholclefs equi1y? ······--··········--·········--··········--··········--·········- Yes [ I No [ X I 
11 .6 If the amount is calcula ted, show the calculation 

Greater ol $3,000,000 or 2% of the first $1 50,000,000 of annual premium and 1% of the annual premium in excess of 
$150,000,000 

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

Clark County, Washington 

Sta te of Oregon -··········--·········--··········--··········--·········--·· 

··········--··········--··········--·········--··········--··········--·········-

13.1 Do you act as a custo<ian for health savings aocounls? -·········--··········--··········--·········--··········--··········--·········--··········- Yes ( ) No ( X ) 

13.2 If yes, please provide the amount of custodial funds held as of the reporting elate.-··········--·········--··········--··········--·········--········$ ··--··········--········ 

13.3 Do you act as an administrator for health savings acoounls? ···--·········--··········--··········--·········--··········--··········--·········- Yes ( ) No ( X ) 

13.4 If yes, please provide the balance ol funds administered as of the reporting date. ·····--··········--··········--·········--··········--··········--$ ··--··········--········ 

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

I No I I NIA [ X I 

ComaanvName 

2 
NAIC 

Company 
Code 

3 

Domiciliary 
Jurisdiction 

······-··········- ········-··········- '··········-·········_L········-·········· 

15. Provide the following for individual ordinary life insurance' policies (U.S. business only) for the current year (prior to re insurance assumed or 
ceded): 

28.1 

15.1 Direct Premium Written ········--·········..$ ··········--··········--
15.2 Tota l Incurred Cla ims __ ··········--···.$ ··········--··········--
15.3 Number of Covered Lives -·········--·············--··········--
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Balance Si-t (Pages 2 and 3) 

FIVE-YEAR HISTORICAL DATA 
1 

2016 
2 

2015 
3 

2014 
4 

2013 
5 

2012 

1. To1al admitted asse1s (Page 2, Line 28)-··········- ........ _ 1,092,931 ,048 ..... _ 1,045,760,007 ··--··1,039,743,203 __ .... 1,008,235,016 L-.......... 938.365 ,997 

2. To1al liabiltties (Page 3, Line 24) ---··--·········--· ........ __ 431,961 ,075 ·····--··.400.518,600 ··--·····_.w.!,483,581 --·······.300 ,925,209 ~ .......... .373,405,599 

3. StaMotyminimum capital and surplus requirement ········--·.19,463,737 ·····--····20,276,048 ··--·······20,077,555 --·········20 ,025,092 ~ .......... _20 ,025,092 

4. To1al capi1al and surplus (Page 3, Line 33) _·········- ........ -----660,969,969 ·····--··D39,241 ,327 ··--·····635,259 ,622 __ ....... 627,309 ,807 L-.......... 564,900 ,398 

Income Staternen1 (Page 4) 

5. To1al revenues(Line8) ..... --··········--·········- ........ _ 1,780,829,618 ..... _ 1,877,604,843 ··--··1,871 ,432 ,064 __ .... 1,891 ,155 ,543 L-...... .1 ,852 ,509, 161 

6. To1al medical and hospital expenses (Line 18) __ ........ - 1,496,458,787 ..... _ 1,590,320,643 ··--··1,618,077, 167 __ .... 1,634,003,941 L-....... 1,562,m ,940 

7. Claims adjus1ment expenses (Line 20) -·········- ........ __ 119. 651 , 126 ·····--··.142. 120, 222 ··--·····.125, 611 , 005 --·······.131 , 306 , 722 ~ .......... .129 , 465. 498 

8. To1al administrative expenses (Line 21) ........... __ ........ __ 135,824,688 ·····--···147,817,541 ··--····..160,659,275 __ ....... .133,500 ,785 L-.......... .143,721 ,486 

9. Net underwriting gain (loss) (Line 24) ---·--·········· ········--·28,895,017 ·····--····.(2,653,563) ··--······(32,915,383) --········J7,655,905)~ .......... _16,549,2'Jl 

10. Net inves1ment gain (loss) (Line 27)_··········--···· ········---28,624,222 ·····--····37,801 ,254 ··--·······68,012,076 --·········38,326 ,663 ~ .......... ....39,483,828 

11 . To1al other income (Lines 28 plus 29l ---········- ········--·········-1,327 ·····--········(735,623) ··--·······ll .099,217) __ ......... {1 ,558 ,434)L-.......... _(2 ,568,860) 

12. Net income or (loss) (Line 32) ·--··········--········ ········--·30,214,856 ·····--····25,831 ,413 ··--·······.35.876, 103 --········..17,974,524 ~ .......... _43, 188 ,312 

Cash Aow (Page 6) 

13. Net cash from operations (Line 11) ····--··········- ········--·22,926,508 ·····--····19. 768, 121) ··--·········4· 768 ,224 --·········-2,941 ,673 1--.......... - 21,612,884 

Risk-Based Capital Analysis 

14. Total adjustedcapi1al ·--·········--··········--···· ........ ---661,226,279 ·····--··639.504,854 ··--·····635.555,457 __ ....... 627,671l,085 1--.......... 565 ,244,445 

15. Authorized control level risk-based capi1al --······· ········--·.59 ,234. 348 ·····--····.62.549. 739 ··--·······.63. 315 , 592 --·········63 ,881,046 ~ .......... ....56. m. 482 

Enrollment (Exhibit 1) 

16. Total members at end of period (Column 5, Line 7) ········--·······482,774 ·····--··········486,267 ··--··········-472,034 --·········-497,891 1--.......... _ 472,902 

17. Total members months (Column 6, Line 7) ---·······- ········--···5,725, 117 ·····--······5,900,766 ··--·········5,686 ,226 --·········-5 ,951,010 ~ .......... _ 5,617,527 

Operating Peroentage (Page 4) 
(ttem divided by Page 4, sum of Lines 2, 3 and 5) x 
100.0 

18. Premiums earned plus risk revenue (Line 2 plus 
Lines 3 and 5) ...... ·--··········--·········--········ ········--·········-100.0 ·····--··········-100.0 ··--··········-100 .0 --·········--.100.0 '--··········--··.100.0 

19. Total hospital and medical plus other non-health 
(Lines 18 plus Line 19) ····--·········--··········- ········--·········....84.0 ·····--··········--84. 7 ··--··········---86 .5 --·········--··B6.4 ~--········--····B4.4 

20. Cost containment expenses -··········--··········- ········--·········-3.1 ·····--··········-3.5 ··--··········--·3.0 --·········--····3.0 '--··········--······2.8 

21. Otherdaims adjustmen1 expen&es---·······--···· ········--·········__J,.7 ·····--··········-4.1 ··--··········--·3 7 --·········--····4.0 ~--········--·····.4.2 

22. To1al underwriting deductions (Line 23) ....... ·--···· ········--·········..Jl8.4 ·····--··········-100.1 ··--··········-101.8 --·········--.100.4 '--··········--····99.1 

23. To1alunderwritinggain (loss) (Line 24) ___________ ········--·········-1.6 ·····--··········__(0.1) ··--··········_(1.8) --·········--··j0.4) 1--.......... --...... 0.9 

Unpaid Claims Analysis 
(U&I Exhibit, Part 28) 

24. To1al c laims incurred for prior yeara 
(Line 13, Col. 5) -·········-··········-··········- ........ _ 171l,372,255 ..... - ... 179,214, 135 .. - ..... .178,799 ,595 _ ...... ..153,840,920 1--.......... .160,216 ,716 

25. Es1imated liability of unpaid daims-(prior year (Line 
13, Col. 6)J ·-··········-··········-·········-· ........ _ 192,442,000 ·····-··.199,648,538 ··-·····.180,396, 117 -·······.173,395 , 726 ~ .......... .197,149,069 

ln¥8Slrnenls In Parent, Subsidiaries and 
Afllllales 

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ········--···5, 100,000 ·····--······5, 100,000 ··--·········1,640 ,000 --·········-1,640,000 L-.......... _ 1,640,000 

27. Affiliated preferred s1od<s (Sch. D Summary, 
Line 18, Col. ll -·········--··········--··········- ········--·········--·· --·········--·········· ._··········--··········o 

28. Affiliated common s1ocks (Sch. D Summary, 
Line 24, Col. 1)_·········--··········--··········- ········--···6, 144, 172 ·····--······5 ,770,974 ··--·········5,451, 114 --········--7.238 ,513 ~ .......... _ 4,942 ,71l9 

29. Affiliated short-term investmen1s (sub1otal 
included in Schedule DA Verificalion, Col. 5, 
Line 10) .......... --··········--·········--··········- ········--·········--o ·····--··········--··o ··--··········--·····o --·········--·······D ._··········--·········D 

30. Affiliated mortgage loans on real estate ········--···· ········--·········--·· 

31. All o1her affiliated -··········--··········--·········- ········--·········--·· --·········--·········· ._··········--··········o 

32. To1al of above Lines 26 to 31 _·········--·········· ········--· 11 ,244, 172 ·····--····J0,870,974 ··--········.7,091, 114 --·········-8,878 ,513 L-.......... _ 6,582 ,71l9 

33. Total investment in parent included in Lines 26 to 
31 above. 

NOTE. If a party to a merger, have the two most recent yeara of this exh1M been res1ated due to a merger in compliance with the disclosure 
requiremen1s of SSAP No. 3, Accounting Changes and Correction of Errera? -·········--··········--··········--·········--··········--·· Yes [ 

If no, please explain: -··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--··· 
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS 
Allocated b States and Territories 

Stales, etc. 
1. Alabama-·········- AL 
2. Alaska ···--··········· AK 
3. Arizona ······--······ AZ 
4. Arkansas ··········- AR 
5. California_ .......... CA 
6. Colorado- ........... CO 
7. Connecticut _ ....... CT 
8. Delaware ____________ DE 

9. District of Columbia_ DC 
10. Aorida .......... ·--··· FL 
11. Georgia·····--······· GA 
12. Hawaii __ ·········- HI 
13. Idaho ____ ·········- ID 
14. Illinois ........ --······· IL 
15. Indiana -·········- IN 
16. Iowa .......... ·--······ IA 
17. Kansas -··········- KS 
18. Kentucky··········-- KY 
19. Louisiana .......... _ LA 
20. Maine -··········--··· ME 
21 . Maryland---········· MD 
22. Massachusetts ......... MA 
23. Michigan···--······· Ml 
24. Minnesota·--······· MN 
25. Mississippi _........... MS 
26. Missouri ·--·········· MO 
27. Montana_··········- MT 
28. Nebraska_·········- NE 
29. Nevada.·--·········· NV 
30. New Hampshire -··· NH 
31 . New Jersey-··········· NJ 
32. New Mexioo ·····-- NM 
33. New York ··--······· NY 
34. North Carolina ___ NC 

35. North Dakota --··· ND 
36. Ohio_ .......... _ OH 
37. Oklahoma·--······· OK 
38. Oregon ____________ OR 

39. Pennsylvania ···-- PA 
40. Rhode Island ............ RI 
41. South Carolina __ SC 
42. South Dakota ____ SD 

43. Tennessee···--··· TN 
44. Texas-··········- TX 
45. Utah---········- UT 
46. Vermont --··········· VT 
47. Virginia-··········- VA 
48. Washington ......... _ WA 
49. W~st Virginia ............ WV 
50. Wisconsin ........ __ WI 
51 . Wyoming _··········- WY 
52. American Samoa ..... AS 

53. Guam ·--·········- GU 
54. PuertoRioo ...... _ PR 
55. U.S. Virgin Islands ... VI 
56. Northern Mariana 

2 

Accident& 
Active Health 
Status Premiums 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1....... ._736, 148,878 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1....... __ 71,851, 761 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

Medicare 
Tille XVIII 

.506 ,733,329 

... 71 ,:&,678 

4 

Medicaid 
Tille XIX 

Islands _ .......... _ MP ....... JL ....... ·--··········- ··········--··· ···--··········-
57. Canada_··········- CAN ....... JL ....... ·--··········- ··········--··· ···--··········-
58. Aggregate other 

alien_··········--··· OT ....... XXX ...... ---··········.D ··········--D 
59. Subtotal ....... ·--·········· ....... XXX ....... -808,000,639 .578.102,007 
60. Reporting entity 

contributions for Employee 
Benefi1 Plans -·········--·· ....... XXX ...... ·--··········- ··········--··· ···--··········-

61 . Total (Direct Business) a 2 808 ,000 ,639 578, 102,007 
DETAILS OF WRITE-INS 

58001. -··········--··········--········ ....... xxx ..... . 
58002. -··········--··········--········ ....... .xxx ..... . 
58003. -··········-··········-········ ....... xxx ..... . 
58998. Summary of remaining 

write·ins for Line 58 from 

Direct Business Onl 
5 6 

Federal 
Employees 

Health 
Beneli1s 

Plan 
Premiums 

Life & Annui1y 
Premiums & 

Other 
Considerations 

·····-·······o 

.......... __JJ ·····-·······D 

·····-·······D 
·····-·······o 

overflow page··--·········· ....... XXX...... ·--··········..D ··········--·O ···--·········D .......... __JJ ·····--·······D 
58999. Totals (Lines 58001 through 

58003 plus 58998)(Line 58 
above XXX 

7 

·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
,629,321,211 

·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
... 143,220 ,439 

·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 
·······-·····o 

.......... __f! ·······-······o 

9 

Deposit-Type 
Contracts 

.......... J 

.......... J 

.......... _JJ 

(L) Licensed°' Chartered - Licensed Insurance Canler or Domlclled RRG; (R) Registered - Non-domlc:lled RRGs; (0) Qualified - Qualified°' Aoc:redlled Reinsurer, (E) El gillle - Reporting 
Entitles eligible or approved lo write Surplus Lines In the state; (NJ None of Ille above - Nol allowed lo write buslness In Ille slate. 

Explanation of basis of allocation by states, premiums by state, etc. 
Premiums on individual policies are allocated to residence. Premiums received under group contracts are allocated by the Situs of the Contract. 
(a) Insert the number of L responses except for Canada and Other Alien. 
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~C8,M~JA~ 

Sole Membef 

Recenae 8'ueSNeld 
Non-Profit Taxable HCSC 

lridltS .. n 
tteatthCOl\'lflllnv 

For-Profit Taxable HMO 

U'-Mlp Anu'lntt 

~ 

Complny 
For·Proftt Taxable L&H 
lnswara Company 

Retence Amedtteatlh 
Ca"tas.lnt. 

lrcsu ranee Car6ef 
Joint Vtntin 

C•o dll Echo Holclng 
Con..,.nyLLC• 

F« -Profit Taicable LLC 

Asufk Northwest 
Hea lth 

Non-Profit Taxable 
HCSC 

CSNAc"'5Jllon 
CQfPorat.ion 

F« -Profit Taicable 
lrcsu ranee Aetnc y 

ttulthcarv 
Mln11tmtftt 

Admilnktntrus, Inc. 
For·Proftt TaXilble TPA 

~ ... 
Life 1ns.it1nce Co. 

For-Profit Taxable L&H 
l~noe Company 

Kint1k Uvq: (A)rp. 

FOl"-Pfofit l aKable 
Corp0tation 

U'-Htxus.,lnc. 
FOl"-Pfofit l aKable 

Corp0tatfon 

Attdt Inc, 
FOl"-Pfofit l aKable 

CorpOQtiOO 

Sole Membef 

Aell!nce Insurance Holdlrw Corporation 

Non~rofit Non-Insurer Holding Company 

Sole Membef 

Aegenae BlueOWs 
BlueShl<ld of lmSon 

Non-Profit Taxable HCSC 

lridltSp1n 
tteatlhCom•,.nv 

For•Profit Taicable HMO 

UfeM1p Af:sul'lnot 
Comp1ny 

For•Profit Taicable L&H 
lnswanoe Company 

100%0wned 

Ut.Mlp Coorclnatlld 
$..v~lnc. 

..,..,,,.,fit ufe 
ll'$JranoeAgency 

CISC1cl1 Ec:hoHokflng 
Com.Hny LLC• 

For•Profit Taxable LLC 

100%0wned 

Clpftol MtaethClre 
M1n1""'*1t, Inc. 
Fof·Profit T1xable 
HoldlngCompany 

IOOl<Owned 

fll .. enc:t MH fth 
Mllnta'llf"Ce 

ofOrep,lnc. 
For·ProfitTaxablt HMO 

RP~W•nittv. 
Smlets,i'lt. 

For· Profit Tax.able TPA 
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Sele Membef 

Regence 8'ueCron 
BlueSl>leld of Utah 

Non-Pro6t T3'"'ble HCSC 

lridr•SP1n 
ttulth Comp1ny 

For·Profit Taxable HMO 

100%0wned 

HCSU Aulty, LlC 
For·Profit Umited 
liabili ty Company 

Plf'ldoHelflh 
V9'1twesLlC 

For·Profit TaKable UC 

Cambia Health Solutions, Inc. 
Non-Profit Non-Insurer Holding Company 

Controlled by 
Manasement Agrttment 

Regence Blleshield 
of Idaho, Inc. 

Non-Profit Taxable 
Mutual Insurer 

811dgeSp1n 
tteatthcorr.,.nv 

For·Profit Taxablt HMO 

Ut.Mlp Asstnnce 
Complny 

For·Profit Taxable L&H 
1nwrw.::e Comparrv 

cascacll Echo ttolclrc 
ComflllnvLLc• 

For·Profit Tax.able LLC 

100%0wned 

Direct Heolt h Solutions 
Corporation 

For.Profit Taxable 
Corporation 

h~bh•llhi'lt. 

For•Profit Taicabfe 
Corporation 

MedStiwyi'lc. 
For--Profit TaKabfe 

Corpotation 

Prisms.Mc• 
Gl'OUp,LLC 

a Texas Limi ted 
Uablity Company 

~endW'etl ttultt\ i'lt. 
For·ProfitTax.able 

Corporation 

100%0wned 

Omedalbt, Inc. 
For-Profit Taxable 

C.Orporation 

HCSC • Health care Service COltractor 

l0%0wned 

Upfront Healthcare 
5ervk:es, Inc. 

For-Profit Taxable 
Corporation 

Sde Membef 

C3mbla Health 
Foundation 

Non-Profit Tax Exempt 

20%0wned 

cascadla Echo Holdtrw 
Company UC' 

For-Profit Taxable LLC 

r----------------~ 

* 
Casc.acla &t!oHc*l,.­

O>mp1nyLLC 
For·Profit Taxable UC 

I 
50%0wned 

I 

ld'to ttulth Ventwes U.C 
For·Profit Taxable UC 
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ANNUAL STATEMENT FOR THE YEAR 201 6 OF THE Regence BlueCross BlueShield of Oregon 

OVERFLOW PAGE FOR WRITE-INS 

Acldfonal Write-ins for Assets Line 11 

1104. 
1105. 
1106. 
1197. 

Current Year 
2 

Assets Nonadmitted Assets 

-··········--··········--·········--··········--··········--·········--·········· ~-·········--·········- ··········--··········-

-··········--··········--·········--··········--··········--·········--·········· ~-·········--·········- ··········--··········-
Summary of remaining write-ins for Line 11 from ovefflow page O 

3 
Net Admitted Assets 

!Cols.1 · 2l 

·······-··········-0 
·······-··········-0 
·······-··········-0 

0 

Prior Year 
4 

Net Admitted 
Assets 

·····-·········-···o 
·····-·········-···o 
·····-·········-···o 

0 

Acldttional Write-ins for Assets Line 25 

2504. 
2505. 
2597. 

Assets 

Prepa id Assets ·······--··········--·········--··········--··········--········· ._ .......... _ 3,766,672 
C..sh Value Exec Li f e Ins Nonacini t ··--··········--··········--·········--··········--·········­
Summarv of remainina write-ins for Line 25 from ovefflow ~~ 3 766 672 

Current Year 
2 

Nonadmitted Assets 

··········-·3,766,672 

3 766 672 

3 
Net Admitted Assets 

!Cols.1 · 2l 

·······-··········-0 
·······-··········-0 

0 

Prior Year 
4 

Net Admitted 
Assets 

·····-·········-37,311 
·····-·········.283,946 

321 '257 

Acldttional Write-ins for Statement of Revenue and E~nses Line 6 
Current Year Prior Year 

3 
•-·-r"" Total Total 

0604. ··········-··········-··········-·········-··········-··········-·········-··········-··········--··········..xxx.·········- ··········-··········- -·········-··········-0 
0605. ··········--··········--··········--·········--··········--··········--·········--··········--··········-~ .......... ..XXX ......... _ ··········--··········- -·········--··········___o 
0606. ··········--··········--··········--·········--··········--··········--·········--··········--··········-~ .......... ..xxx ......... _ ··········--··········- -·········--··········-0 
0697. Summary of remaining write·ins for Line 6 from overflow page )()()( O O 

Acldttional Write-ins for Statement of Revenue and E-nses Line 7 

0704. 
0705. 

0706. 
0797. 

1404. 
1405. 
1406. 
1497. 

Current Year 
1 2 

Uncovered Total 

Prior Year 
3 

Total 

··········--··········--··········--·········--··········--··········--·········--··········--··········- -··········..xxx.·········­
··········-··········-··········-·········-··········-··········-·········-··········-··········- -··········..xxx.·········-
··········--··········--··········--·········--··········--··········--·········--··········--··········-~ .......... ..XXX ......... _ 

··········--··········- -·········--··········-0 
··········--··········- -·········--··········_JJ 
··········-··········--·········-··········-0 

Summary of remaining write .. ins for Line 7 from overflow page xxx 

14 
Current Year 

1 2 
Uncovered Total 

write·ins for Line 14 from overflow 

0 0 

Prior Year 
3 

Total 

·········-··········-0 
·········-··········-0 
·········-··········_JJ 

0 

Acldttional Write-ins for Statement of Revenue and E-nses Line 29 

2904. 
2905. 
2997. 

Current Year 
1 2 

Uncovered Total 

Prior Year 
3 

Total 

··········--··········--··········--·········--··········--··········--·········--··········--··········- ~-·········--·········-
··········--··········--··········--·········--··········--··········--·········--··········--··········- -··········--·········-

··········--··········- -·········--··········_JJ 
··········-··········- -·········-··········_JJ 

Summary of remaining write .. ins for Line 29 from overtlow page 0 0 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Regence BlueCross BlueShield of Oregon 

OVERFLOW PAGE FOR WRITE-INS 

Additional Write-ins for Exhibit 1 Line6 
Total Members a1 End of 6 

1 2 3 4 5 Curren1Year 
Source of Enrollmen1 I Prior Year First Ouarter Second Quarter Third Quarter Curren1 Year Member Mon1hs 

0604. 
0697. ~~m-;;;·;.:;y~i rem;;,i;;;·;;g writS:i;;;;·;~r Li...; ·5·;;~m CN~rti;;:;, pa~·········--·········--··········--··········--·········--··········--··········-··········--··+·······--········::~~ !·····--··········{~ :~~ !··--··········--{~ ::~ 1--·········--{~:~~ r-··········-~~: :~ r··········--··~::: 
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Analysis of Operations By Lines of Business ·-··········-··········-·········-··········-··········-·········-··········-··········-·········- 7 
Assets ......... ·-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········- 2 
Cash Flow_··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-····· 6 
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Exhibit 5 · Amounts Due From Parent, Subsidiaries and Affiliates ····-··········-··········-·········-··········-··········-·········-······ 22 
Exhibit 6 · Amounts Due To Parent, Subsidiaries and Affiliates _··········-··········-·········-··········-··········-·········-··········-·· 23 
Exhibit 7 • Part 1 • Summary of Transactions With Providers ····-··········-·········-··········-··········-·········-··········-··········- 24 
Exhibit 7 • Part 2 • Summary of Transactions With Intermediaries -··········-·········-··········-··········-·········-··········-··········- 24 
Exhibit 8 · Furniture, Equipment and Supplies Owned ---········-··········-·········-··········-··········-·········-··········-··········-·· 25 
Exhibit of Capital Gains (Losses) __ ·········-·········-··········-··········-·········-··········-··········-·········-··········-··········-········· 15 
Exhibit of Net Investment Income ····-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-·· 15 
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