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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

ASSETS 
Current Statement Date 

2 3 
December31 

Net Admitted Assets Prior Year Net 
Assets Nonadmitted Assets ICols. 1 - 2\ Admitted Assets 

1. Bonds ......... ------------------------------------------------------------------ ________ 65,743 ,560 ---------------- _______ 65,743,560 ______ 17 ,452,254 

2. Stocks: 

2.1 Preferred stocks-······--······--······--······--······--······--······- ······--······-- ····--······___J) ·--······--··D 
2.2 Common stocks ········--··········--·········--··········--··········--··-······--······- ······--······-- ····--······___J) ·--·····6,806,438 

3. Mortgage loans on real estate: 

3.1 Flrstliens .... --··········--··········--·········--··········--··········- -······--······- ······--······-- ····--······____o ·--······----D 
3.2 Other than first liens _··········--··········--·········--··········--······-······--······- ······--······-- ····--······___J) ·--······--··D 

4. Real estate: 

4 .1 Properties occupied by the company {less 

$ -······--······- encumbrances)·--······--······--······-······--······- ······--······-- ····--······___J) ·--······--··D 
4.2 Properties held for the production of ilcome 

{less S -··········--··········- encumbrances) ...... ·--··········--·········-······--······- ······--······-- ····--······___J) ·--······----D 
4.3 Properties held tor sale (less 

$ -······--······- encumbrances) ...... ·--··········--·········--···-······--······- ······--······-- ····--······___J) ·--······--··D 
5. Cash($ -··········-71,521,310 ), 

cash equivalents ($ ______________ O ) 

and short-term investments($ _________ .6,383 ,910 i---------------------- ________ 77 ,905 ,220 ---------------- ______ _77 ,905,220 ____ JOS , 111,295 

6. Contract loans {ilcluding S -·········--··········- premium notesL ...... -······--······- ······--······-- ····--······___J) ·--······--··D 
7. Derivatives --······--······--······--······--······--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
8. Other invested assets ·--··········--·········--··········--··········--······ -······--······---1) ······--······-- ····--······_____!) ·--······--··D 
9. Receivablesforsecurities _____________________________________________ 316 ,136 ---------------- _____________ 316,136 ________ 1,907 ,095 

10. Securities lending reinvested collateral assets __ ······--······--···-······--······- ······--······-- ····--······___J) ·--······--··D 
11. Aggregate write-ins for invested assets -··········--·········--··········--·· -······--······__j) ······--······___j) ····--······___J) ·--······--··D 
12. Subtotals, cash and invested assets (Lines 1 to 11) ________________________________ 143,964 ,916 ______________ ___j) ______ 143 ,964,916 ____ J 31,277 ,082 

13. Title plants less$ -·········--··········- charged off {for TJUe insurers 

onlyL .... ·--··········--·········--··········--··········--·········--·········· ---------------- ---------------- ____________ ___J) -------------D 
14. Investment income due and accrued ··--··········--·········--··········- -······--·540 ,937 ······--······-- ····--·······540,937 ·--······-117 ,003 
15. Premiums and con~derations: 

15.1 Uncollected premiums and agents• balances il the course of 

collection __ ·········--··········--·········--··········--··········--·········- -······-29,054 , 108 ······--······_5,303 .... ___ 29 ,048,800 ·--···18,700,359 
15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due {including $ ···--······--····earned 

but unbiled premiums)-..... ·--······--······--······--······-······--······- ······--······-- ····--······___J) ·--······----D 
15.3 Accrued retrospective premiums {$ -··········--·········--· ) and 

contractssubjecttoredetermination ($ .... ·--······--···>---·····--······--······- ······--······-- ····--······___J) ·--····.1 ,274,602 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--·········--··········- -······--1,022.403 ······--······-- ····--··.1 ,022.403 ·--······----D 
16.2 Funds held by or deposited with reinsured companies __ ······--······--······- ······--······-- ····--······_____!) ·--······----D 
16.3 Other amounts receivable under reilsurance contracts ···········--······-······--······- ······--······-- ····--······___J) ·--······--··D 

17. Amounts receivable relating to uninsured plans-······--······--······ -······--···94 ,683 ······--······-- ····--······-94.683 ·--······-117 ,296 

18.1 Current federal and foreign income tax recoverable and interest thereon -···-······--······- ······--······-- ····--······___J) ·--······----D 
182 Net deferred tax asseL_······--······--······--······--······- _ ...... ----2,009,969 ____________ 128,000 _________ 1,881,969 _______ .2,236,000 

19. Guaranty funds receivable or on deposit ·······--··········--·········--······ -······--······- ······--······-- ····--······___J) ·--······--··D 
20. Electronic data processing equipment and software __ ······--······--······--······- ······--······-- ····--······_____!) ·--······--··D 
21 . Furniture and equipment, including heatth care delivery assets 

($ ····-··········-·······->······--······--······--······--······ -······--······- ······--······-- ····--······___J) ·--······--··D 
22. Net adjustment in assets and liabilities due to foreign exchange rates .......... -······--······- ······--······-- ····--······___J) ·--······--··D 
23. Receivables from parent, subsidiaries and a ffi liates __ ..... ·--······--······--······- ······--······-- ····--······_____!) ·--·····1.000,000 
24. Health care($ _________ 3,238 , 154 ) and other amounts receivable __________ 3,668, 162 ____________ 430,007 _________ 3 ,238, 154 _____________ O 

25. Aggregate write-ins for other-than-invested assets _··········--··········- -······--··.50 ,359 ······--·····.50 ,359 ····--······_____!) ·--······----D 
26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Acoounts (Lines 12 to 25~--------------------------------------i---_.1.-00.....,405...,.5.-36"'"-i""°"----6-.1-.3,..669--.+----1-.7.-9.,.7 .... 9.-1 ""868.-...+----1-.54......,00.-2.....,34.-2"-i 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts......_··········--··········--·········--··········--··········--······-······--······- ······--······-- ····--······___J) ·--······----D 
28. Total llines 26 and 27\ 100 405 536 613 669 179 791 868 154 802 342 

DETAILS O F WRITE-INS 

1101. -······--······--······--······--······--······--······--······--······- ······--······-- ····--······--··· ·--······--······ 
1102. 

1103. 
1198. 

1199. 

2501 . 

2502. 
2503. 

Summary of remaining write-ins for Line 11 from overftow page ·--······ -······--······__j) 
Totals (Lines 1101throuah 1103 olus 1198l (Line 11 abovel 0 

Prepaid Expenses.·--······--······--······--······--······- -······--···50 ,359 

······--······___j) ····--······___J) ·--······--··D 
0 0 0 

······--······50,359 ····--······___J) ·--······--··D 
-······--······--······--······--······--······--······--······--······- ······--······-- ····--······--··· ·--······--······ 

2598. Summary of remaining write-ins for Line 25 from overftow page ·--······ -······--······---1) ······--······___j) ····--······_____!) ·--······----D 
2599. Totals (Lines 2501throuah2503 olus 2598! (Line 25 abovel 50 ,359 50,359 

2 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
Current Period 

2 
Covered Uncovered 

3 
Total 

Prior Year 
4 

Total 

1. Clainsunpaid Oess$ ....... --.......... --..... reinsurance ceded)__ ...... _ .......... _ 93, 114,523 ··········--.......... __ ....... ___ 93 ,114,523 ..... __ .. .73 ,011,361 

2. Accrued medical ilcentive pool and bonusamounts ____ ·····--...... - .......... _ 1,029 ,864 .......... --.. ······ .. -- ·······--... 1,029,864 ·····--..... 9 ,180,934 

3. Unpaid claims adjustment expenses ......... --.......... --.......... --.......... -··········--·971,603 .......... --.. ······ .. -- ·······--...... .971,603 ·····--.... .2 ,542,030 

4. Aggregate heatth policy reserves ilcluding the liability of 

$ ...... ·--··········--····· for medical loss ratio rebate per the Public Health 

Service AcL-...... --... · .. --.. ····--.. ····--.. ····--...... __ .......... _ 5,820 ,886 .......... --.. ······ .. -- ·······--... 5 ,820,886 ·····--... 10 ,022,080 

5. Aggregate ife policy reserves ··--······--······--······--······-··········--·········- ··········--··········-- ·······--··········___j) ·····--·········--.. D 
6. Property/casualty unearned premium reserve ·····--··········--·········- -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--·.!) 
7. Aggregate health claim reserves _······--······--······--······--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--.. !) 
8. Premiums received in advance __ ......... --.. ······ .. --.. ······ .. --.......... - .......... _ 4,751,420 .......... --.. ······ .. -- ....... __ .. .4 ,751,420 ·····--......... _33,658 

9. General expenses due or accrued _ ...... --...... --...... --...... _ .......... __ ... 52 ,961 .......... --.. ······ .. -- ·······--........ .52,961 ·····--.... .2 ,540 ,945 

10.1 c ....... t federal and foreign income tax payable and interest thereon (including 

$ ...... --......... ___ oorealizedgains(losses))_ ...... --.. ····--...... - .......... --2,524 ,768 .......... --.......... __ ....... --... 2 ,524,768 ..... __ ... 11,332,801 

10.2 Net deferred tax liabiity_ ...... --.. ····--.. ····--.. ····--...... __ .......... --......... _ .......... --.. ······ .. -- ·······--.. ········___!) ·····--......... __ .. !J 
11. Ceded reinsurance premiums payable _ ...... --...... --...... --.. _ .......... --..... 1,401 .......... --.. ······ .. -- ·······--.......... .1 ,401 ·····--.. ····· .. --.. D 

12. Amounts withheld or retained for the account of others ········--··········--··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--.. !J 
13. Remittances and items not allocated -·········--··········--··········--·· -··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--.. !) 
14. Borrowed money {including S -·········--········· current) and 

interest thereon $ ···········--··········- {including 

$ ...... --......... ___ current) - .......... --......... --.......... --.......... __ .......... --......... _ .......... --.......... __ ....... --.......... ___!) ..... --......... --.. 0 

15. Amounts due to parent, subsidiaries and affiliates _ ...... --.. ····--... _ .......... _ 7 ,504 ,524 .......... --.......... __ ....... __ .. ] ,504,524 ..... --.... .4 ,858,083 

16. Derivatives.... ...... --.. ····--.. ····--.. ····--... · .. --... · .. --.. ········--......... _ .......... --.......... _j) ·······--.. ········___!) ·····--.. ····· .. --.. 0 

17. Payable for securities ..... --······--······--······--······---··········--·········-··········--··········-- ·······--··········____j) ·····--·········--.. D 
18. Payable for securities lending ··········--·········--··········--··········--·· -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--.. !J 
19. Funds held under reinsurance treaties {with S ····--··········--········ 

authorized reinsurers, $ -······--······- unauthorized reinsure-rs 

and S -··········--········· certified reinsure-rsL·-········--··········--······ -···---··- -···--··········-- ·······--··········____j) ·····--·········--.. D 
20. Reinsurance in unauthorized and certified {$ ·······--·········-- ) 

companies ········--··········--·········--··········--··········--·········--··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--.. !) 
21. Net adjustments il assets and liabilities due to foreign exchange rates _ -··········--·········- ··········--··········-- ·······--··········_____!} ·····--·········--.. !J 
22. Liability for amounts held under uninsured plans ········--·········--·········· -··········--·········- ··········--··········-- ·······--··········____j) ·····--·········--.. D 
23. Aggregate write-ins for other liabii ties {including S -··········--··········-

current) .......... --.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--···-.......... _ 1, 711, 653 .......... --.......... _j) ....... --... 1,711,653 ..... --......... - 150 
24. Total liabiities (Lines 1 to23~···--... · .. --... · .. --... · .. --....... - .......... _117 ,483 ,603 .......... --.......... _j) ....... __ 117,483,603 ..... __ .. 113,522,042 

25. Aggregate write-ins fa< special surplus funds .......... --.. ········--......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ ·······--.. ········___!) ·····--..... 8 ,665,090 

26. Common capital stock _ .......... --......... --.......... --.......... --.......... - .......... _xxx. ....... _ .......... _ xxx. .... __ ....... __ ... 5 ,000,000 ..... --..... 5 ,000,000 

27. Preferred capital stock--······--······--······--······--·· -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········--··· ·····--·········--.. !) 
28. Gross paid in and contributed surplus--.. ·······--.. ········--.. ········- _ .......... _xxx. ....... _ .......... _ xxx. .... __ ....... ___ 34 ,300,000 ·····--... 15 ,000,000 

29. Surplus notes __ ······--······--······--······--······- -··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········--··· ·····--·········--.. D 
30. Aggregate write-ins for other-than-special surplus funds -······--······ -··········-XXX. ....... _ .......... _ xxx. .... __ ·······--··········_____!} ·····--·········--.. !J 
31. Unassigned funds (surplus) - ...... --...... --...... --...... --... - .......... _xxx. ....... _ .......... _ xxx. .... __ ....... ___ 23 ,008,265 ..... __ ... 12 ,615,210 

32. less treasury stock, at cost: 

32.1 ······--······--···shares common (value included in Line 26 

s _ ...... --...... __ )_ ......... - .......... - .......... - ......... __ .......... _xxx. ....... _ .......... _ xxx. .... _ ....... - .......... - ........ - ......... - .. 0 
32.2 ······--······--···shares preferred {value incJuded in Line 27 

s _ ...... --.. -· .. -- >--.. ·······--.. ········--.. ········--......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ ·······--.. ········--... ·····--......... __ .. o 
33. Total capital and surplus (Lines 25 to 31 minus Line 32) - ... · .. --...... _ .......... _xxx. ....... _ .......... _ xxx. .... __ ·······---62 ,308,265 ·····--.. .41,280,300 

34. Total liabilities caoital and sumlus lLines 24 and 33l xxx xxx 179 ' 791,868 154 ,802,342 

DETAILS OF WRfTE-lNS 

2301. Sl at e l ncooie Tax Payable .... __ .......... --.. ······ .. --.. ·······--.. ········--.......... _ 1,711,653 .......... --.. ······ .. -- ·······--... 1,711,653 

2302. Unc lai med Pr~rty .... ___ ...... --...... --...... --...... --... - .......... --......... _ .......... --.......... __ ....... --.......... ___!) ..... --......... - 150 

2303. 

2398. Summary of remailing write-ins for Line 23 from overflow page ·--·······-··········--·········__J) ··········--··········__j) ·······--··········_____!} ·····--·········--.. !J 
2399. Totals (lines 2301 through 2303 plus 2398)(Line 23 above) 1,711,653 0 1,711,653 150 

2501. 2016 Heal l h Insurer fee Est i11ate ........ --.. ····· .. --.. ······ .. --.. ······ .. --.......... _ XXX. ....... _ .......... _ XXX. .... __ ·······--.. ········--... ·····--..... 8 ,665,090 

2502. _ .......... --.......... --......... --.......... --.......... --......... --.......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ 
2503. _ .......... --.......... --......... --.......... --.......... --......... --.......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ 

2598. Summary of remailing write-ins for Line 25 from overflow page ·--·······-··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········_____!} ·····--·········--.. !J 
2599. Totals (lines 2501 through 2503 plus 2598) (Line 25 above) xxx xxx 0 8,665,090 

3001. _ .......... --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········- _ .......... _xxx. ....... _ .......... _ xxx. .... __ 
3002. _ .......... --.......... --......... --.......... --.......... --......... --.......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ 

3003. _ .......... --.......... --......... --.......... --.......... --......... --.......... __ .......... _xxx. ....... _ .......... _ xxx. .... __ 

3098. Summary of remaililg write-ins for Line 30 from overflow page ···--···-··········-XXX. ....... _ .......... _ XXX. .... __ ·······--··········_____!} ·····--·········--.. !J 
3099. Totals runes 3001 throuah 3003 alus 3098\ ILine 30 above\ XXX XXX 0 0 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

Prior Year Ended 
Current Year To Date Prior Year To Date December 31 

Uncovered 

1. Member Months_ ...... --...... --...... --...... --...... --...... --...... .. .... _xxx... ...... 
2. Net premium income (including$ non-health premium income 

3. Change in unearned premium reserves and reserve for rate credits -·········--·········· 

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

5. Risk revenue __ ······--······--······--······--······--······--······ 

6. Aggregate write-ins for other health care related revenues ······--······--······ 

7. Aggregate write-ins for other non-health revenues _······--······--······--······ 

8. Total revenues (Lines 2 to 7)--...... --...... --...... --...... --...... 

Hospital and Medical : 

9. Hospital/medical benefits······--······--······--······--······--······ 

10. Other professional services __ ······--······--······--······--······ 

11. Outside referrals _ ...... --...... --...... --...... --...... --...... --... 

12. Emergency room and out-0f-area_······--······--······--······--······ 

13. Prescription drugs ·······--·········--··········--··········--·········--··········--·········· 
14. Aggregate write-ins for other hospital and medical.. __ ..... ·--······--······ 

15. Incentive pool, withhold adjustments and bonus amounts-......... ·--··········--········· 

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

Less : 

17. Net reinsurance recoveries ···--·········--··········--··········--·········--·········· 

18. Total hospital and medical {Lines 16 minus 17) ··--··········--··········--·········--... 

19. Non-health claims (net~ ..... --.......... --.......... --......... --.......... --.......... --.. 

20. Clains adjustment expenses, incJuding $ 118 .07 4 ·--······- cost containment 

expenses_··········--··········--·········--··········--··········--·········--·········· 
21. General administrative expenses_······--······--······--······--······ 
22. Increase in reserves for life and accident and health contracts (including 

$ ····--·········--········· increase in reserves for life onty)·······--······--······ 

23. Total underwriting deductions (Lines 18 through 22) __ ...... --...... --.... .. 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ......... --.......... --......... --........ .. 

25. Net ilvestment income earned -·········--··········--··········--·········--··········--.. . 
26. Net realized capital gains (losses) less capital gains tax of $ ....... --...... _(6,012) .... .. 

27. Net ilvestment gains (losses) (Lines 25 plus 26) __ ......... --.......... --.......... --.. 

28. Net gain or {k>ss) from agents• or premium balances charged off [{amount recovered 

$ .... --......... --......... )(amount charged off $ _ .......... --.......... _ )) ,, __ ... 

29. Aggregate write-ins for other income or expenses ·········--··········--·········--·········· 

30. Net iloome or {loss) after capital gains tax and before all other federal income taxes 
(Liles 24 plus 27 plus 28 plus 29) ...... --......... --.......... --.......... --......... 

31. Federal and foreign income taxes incurred--······--······--······--······ 
32. Net ilcome (loss) (Lines 30 minus 31) 

DETAILS OF WRITE-INS 

0601. OHS Transformation Grant.. .. __ .......... --.......... --......... --.......... --.......... 

0602. 

0603. 

0698. Summary of remaililg write-ins for Line 6 from overflow page -··········--··········--.. 

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 

0701 . 

0702. 

0703. 

0798. Summary of remaililg write-ins for Line 7 from overflow page -··········--··········--.. 

0799. Totals Lines 0701 throu h 0703 lus 0798 Line 7 above 

1401 . 

1402. 

1403. 

1498. Summary of remailing write-ins for Line 14 from overflow page ·--······--······ 

1499. Totals lines 1401 throu h 1403 lus 1498 Line 14 above 

2901 . Pr ior Year lnterconpany Return of fwids....__ ...... --...... --...... --...... 

2902. 

2903. 

2998. Summary of remailing write-ins for Line 29 from overflow page ·--······--······ 

2999. Totals Lines 2901 throu h 2903 lus 2998 Line 29 above 

4 

...... _xxx... .... .. 

...... _xxx... .... .. 

...... _xxx... .... .. 

...... _xxx... .... .. 

...... _xxx... .... .. 

...... _xxx... .... .. 
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...... _xxx... .... .. 

.. .... _xxx... .... .. 

...... _xxx... .... .. 
xxx 

.. .... _xxx... .... .. 

.. .... _xxx... .... .. 

...... _xxx... .... .. 
xxx 

...... --...... ...JJ 

...... --...... _o 

...... 379 ,542,999 

...... _14,982,512 

...... --...... 0 

...... 394 ,525,511 

..... 239 ,618,033 

...... _41,058,863 

...... --...... 0 

...... .24,550,607 

...... ..51,595,730 

...... --...... 0 

...... -2.511,274 

..... .359 ,334. 509 

...... _ 1,860,594 

...... 357 ,473,914 

...... -5.258,117 

...... ..33,575,578 

...... - (3,745,908) 

...... 392 ,561, 701 

...... _ 1,963,810 

...... _J16,940 

.. .... _(11,165) 

...... _J05,775 

...... --...... 0 

...... -2,669,585 

...... _ 460,750 

2,208,835 

...... _14,982,512 

...... --...... 0 

14,982,512 

...... --..... fJ 

...... --..... fJ 

...... --...... 0 

.... 358 ' 253. 408 

...... __ ,,,!) 

...... __ ,,,!) 

...... __ ,,,!) 

..... 24 ,242,661 

...... __ .... o 

.... 382 ' 496. 069 

... 2 14 ,207,244 

..... .29 ,748,223 

...... __ .... o 

.. ... 29 ,060,445 

..... .53 ,434,017 

...... __ .... o 

...... (5 , 153,378) 

... .321,296,551 

...... J ,388,222 

.... 313 ,908,329 

.. .... __ .... o 

..... .$3 '836. 090 

..... 23 ,629, 137 

...... __ ,,,!) 

.... 371,373,556 

...... 11,122,513 

...... _ 438,<W5 

...... _ 39,959 

...... _ 478,364 

...... __ (82) 

.. .... ..8 ,930,794 

..... 20 ,531,588 

...... 13,774,508 

6 ,757,080 

..... 24 ,242,661 

...... __ .... o 
24 ,242,661 

...... __ ,,,!) 

...... __ ,,,!) 

...... __ .... o 
8 930 794 

4 
Total 

..... 1,204,948 

.492 ,403,518 

.. .... __ .. o 

.. .... __ .. o 

.. .... __ .. o 

.. .30 ,478,210 

.. .... __ .. O 

.522 '881, 728 

.293 ' 721, 070 

.. A5 '925 ,954 

...... __ .. O 

.. .37 ,561,750 

.. .59 .788,837 

...... __ .. O 

.... ~ . 771,681 

.441,769 ,292 

.... 7 ,545,682 

.434 ' 223. 610 

...... __ .. O 

..21,633,005 

.. .$3 '966. 484 

.... 5 , 133,625 

.494 '956. 724 

..27 ,925,004 

.. .... ...844.940 

...... _ 38,357 

...... ....883,297 

...... - (82) 

...... __ .. O 

.. 28 ,808,220 

...14 ,686, 196 

14 , 122,024 

.. .30 ,478,210 

.. .... __ .. O 

30 ,478,210 

.. .... __ .. o 
0 

.. .... __ .. o 
0 

.. .... __ .. O 

.. .... __ .. O 

0 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL & SURPLUS ACCOUNT 

Current Year 
To Date 

2 

Prior Year 
To Date 

3 

Prior Year 
Ended 

Oecember31 

33. Capital and surplus prior reporting year.. ...... ---------------------------------------------------------· ··--...... 41,280,300 .......... _ 43,454,700 ........ __ 43 ,454,6gg 

34. Net income or (loss) from Line 32 ------··------··------··------····----····--· ____ ........ 2 ,208,835 .......... _ 6 ,757 ,080 ........ __ 14, 122,024 

35. Change in valuation bas.is of aggregate policy and claim reserves ·······--·········--··········--·· ··--··········--········ ··········--·········___D ········--··········----1) 

36. Change in net unrealized capital gains (losses) less capital gains tax of$ ------------------------· _______________ 11,316 .......... ___ (357 ,032) ........ ______ (261,342) 

37. Change in net unrealized fore;gn exchange capital gain or (loss) ·--······--······--······ ··--··········--········ ··········--·········___!) ········--··········___j) 

38. Change in net deferred income tax .......... ·----------------------------------------------------------- ____ .......... (354,031) .......... _____ (21 ,620) ........ ____ 1, 186,000 

39. Change in nonadmitted assets --·····----··------··------··------····----····--· ____ .......... (138, 155) .......... ___ (418,784) --······--...... (41,086) 

40. Change in unauthorized and certified reinsurance ····--··········--·········--··········--··········- ··--··········--···J) ··········--·········___!) ········--··········___j) 

41. Change in treasury stock·--··········--··········--·········--··········--··········--·········--·· ··--··········--········ ··········--·········___D ········--··········____j) 

42. Change in surplus notes ··--··········--··········--·········--··········--··········--·········--·· ··--··········--····D ··········--·········___D ········--··········____j) 

43. Cumulative effect of changes in accounting principles --······--······--······--······- ··--··········--········ ··········--·········___D ········--··········____j) 

44. Capital Changes: 

44.1 Paid in--------------------------------------------------------------· ------------------------ .......... -i10,000,000) ........ __(10 ,000,000) 

44.2 Transferred from surplus (Stock Dividend) ·----·····------······------······------·······---- ------········----······ .......... ----·······__JJ --······----········___J) 

44.3 Transferred to surplus ·····--··········--·········--··········--··········--·········--··········- ··--··········--········ ··········--·········___D ········--··········____j) 

45. Surplus adjustments: 

45.1 Paid in _______________________________________________________________ ----...... 19 ,300,000 .......... -5,000 ,000 ........ ____ 5,000,000 

45.2 Transferred to capital (Stock Dividend)---------------------------------------- ___________________ _!) .......... ___________ __JJ ........ ____________ ___J) 

45.3 Transferred from capital _ ...... ----····----··------··------··------····- ------········----······ .......... _ 10,000 ,000 ........ __ 10,000,000 

46. Dividends to stockholders --------------------------------------------------------------------------- ------------------------ .......... -i22, 179 ,995) ........ __(22 , 179 ,995) 

47. Aggregate write-ins for gains or (losses) in surplus······--······--······--······--····· ··--··········--····!) ··········--·········___!) ········--··········___j) 

48. Net change in capttal and surplus (Lines 34 to47l --------------------------------- __________ 21,027 ,005 .......... -l11,220,351) ........ __ (2,174,3gg) 

49. Capital and surplus end of reporlilg period (Line 33 plus 48) 62 ,308,265 32,234 ,349 41,280,300 

DETAILS OF WRITE~N S 

4701. -----------------------------------------------------------------------------------------------· ---------------------- .......... __________ __JJ ........ ___________ ___J) 

4702. 

4703. 

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

4799. Totals llines 4701 throuah 4703 olus 4798\ lline 47 abovel 0 

5 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

CASH FLOW 

Cash from Operations 

Current Year 
To Date 

2 
Prior Year 
To Date 

1. Premiums collected net of reinsurance. ...... --...... --...... --...... --...... --...... _ ...... -----374,809 ,501 .... __ 344,200 ,940 
2. Net investment income ....... --......... --.......... --.......... --......... --.......... --.......... --........... __ .... 575,956 .... --...... .565 ,751 
3. Miscellaneous income ........ --.......... --......... --.......... --.......... --......... --.......... --..... 14 982 512 24 242 660 
4. Total (Lines 1to 3) ... __ ...... --...... --...... --...... --...... --...... --...... 390,367,969 369,009 ,351 
5. Benefit and loss related payments ... --......... --.......... --.......... --......... --.......... --............... -----349 ,989 ,673 .... -310 ,936 ,574 
6. Net transfers to Separate Ac.counts, Segregated Ac.counts and Protected Cell Acoounts_··········- ······--······-- ····--······--0 
7. Commissions, expenses paid and aggregate write-ils fe<deductions __ ...... --...... --........... __ 37 ,438,881 .... __ ,45,452 , 153 
8. Dividends paid to policyholders _ .. ····--······--······--······--······--······--····· ······--······-- ····--······--0 
9. Federal and foreign income taxes paid (recovered) net of $ --··········--··········-tax on capital 

3 
Prior Year Ended 

Oecember31 

........ ,_480, 149,416 

........ ,_ .... .998,032 
30 478 210 

511,625,658 
........ ,_406,618,979 
......... - .......... --1J 
........ ,_58,207,771 
......... - .......... --1J 

gains (losses).--...... --...... --...... --...... --...... --...... --...... --.... ·1---..,.,::9"'26?2"'7,:,.71;+--....,.,,'-70.:348~..::586~f-----'1::.0 ..::693=06""'-11 
10. Total (Lines 5 through 9) _ ......... --.......... --.......... --......... --.......... --.......... --......... -i-__ _,3'.=:96~.~69~1c.;.3~25=...J __ _:!.363~,7!.:3~7...:, 3~13~--~47c.:5:._:, 5~1~9 .~8!_11~ 

11. Net cash from operations (Line 4 minus Line 10) - ...... --...... --...... --...... --...... -i----.l '62J.::32~3~356~"!Ll-----'5~27~2~038~+-----'36~1~05=..s84:!7!...I 
Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 
12.1 Bonds _ ...... --...... --...... --...... --...... --...... --...... --...... --........ __ 11,015,800 .... __ .. 2,754 ,654 ......... __ ,4,932,940 
122 Stocks ....... --.......... --.......... --......... --.......... --.......... --......... --.......... --........... __ 24,532,089 .... --...... 557 ,401 ......... --.6,307 ,862 
12.3 Mortgage loans ... --.......... --.......... --......... --.......... --.......... --......... --.......... _ ...... --...... __o .... --...... __ O ......... --.......... --1J 
12.4 Real estate __ ...... --...... --...... --...... --...... --...... --...... --....... --...... __o .... --...... __ O ......... --.......... --1J 
12.5 Other invested assets __ ...... --...... --...... --...... --...... --...... --....... --...... __o .... --...... __ O ......... --.......... --1J 
12.6 Net gails or (k>sses) on cash, cash equivalents and short-term investments ·--··········--····· ······--······-(96) ····--······--0 ·········--··········---1) 
12.7 Miscellaneous proceeds ···--··········--··········--·········--··········--··········--········· 0 0 0 
12.8 Total investmentproceeds(Lines 12.1 to12.7)- ...... --...... --...... --...... --....... __ 35,547,793 .... __ ... 3,312,055 ......... _ 11,240,802 

13. Cost of investments acquired (long-term only): 
13.1 Bonds _ ...... --...... --...... --...... --...... --...... --...... --...... --........ __ 57 ,998,126 .... --.. 2 ,016,617 ......... --.2,258,599 
132 Stocks ....... --.......... --.......... --......... --.......... --.......... --......... --.......... --........... __ 17 ,732,387 .... __ ... 1,463 ,444 ......... --.7 ,570,923 
13.3 Mortgage loans ... --.......... --.......... --......... --.......... --.......... --......... --.......... _ ...... --...... __o .... --...... __ O ......... --.......... --1J 
13.4 Real estate __ ...... --...... --...... --...... --...... --...... --...... --....... --...... __o .... --...... __ O ......... --.......... --1J 
13.5 Other invested assets --······--······--······--······--······--······--· ······--······___j) ····--······--0 ·········--··········---1) 
13.6 Miscellaneous applications .......... --.......... --......... --.......... --.......... --......... --.... ·1----==-=.,.,...,,.,:0+---....,.-= -..,.,'°'0+----..:.1...:,90""-'7,.::096=.i 
13.7 Total investments acquired (Lines 13.1 to13.6) ..... --...... --...... --...... --....... ;. ___ ,:.75::.•.:.730= ·.::51:.:3+----'3;,.,480=.:.·06= 1+-__ _:1..:.1..:.7.::36::.•.::6.:;18::..i 

14. Net increase (or decrease) in contract loans and premium notes_······--······--······--·1------~0+------.::0+-_____ _:0::..i 
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) __ ...... --...... --....... ;. __ __,("'40'-'''-'18"2"''-'720= )1-----'("'168= ,006= )'1-----'-(4:::95::.•..:8c.:;16"'1) 

Cash from Financing and Miscellaneous Sources 
16. Cash provided (applied): 

16.1 Surplus notes, capital notes __ ...... --...... --...... --...... --...... --...... _ ...... --...... __o .... --...... __ O ......... --.......... --1J 
162Capital andpaidinsurplus, lesstreasurystock ... __ ...... --...... --...... --...... _ ...... __ 19,300,000 .... --...... __ O ......... __ ,5,000,000 
16.3 Borrowed funds ... __ ...... --...... --...... --...... --...... --...... --...... _ ...... --...... __o .... --...... __ o ......... --.......... --1J 
16.4 Net deposits on deposit-type contracts and other insurance liabilities ··--······--······- ······--······-- ····--······--0 ·········--··········---1) 
16.5 Dividends to stockholders _ .......... --......... --.......... --.......... --......... --.......... --....... --...... __o .... __ ,22, 179 ,995 ......... _ 22, 179,995 
16.6 Other cash provided (applied) .. __ ...... --...... --...... --...... --...... --..... 0 (7 ,030 ,490) 0 

17. Net cash from financing and miscellaneous sources (Line 16.1 through line 16.4 minus Line 16.5 
plus Line 16.6L ...... --...... --...... --...... --...... --...... --...... --...... 19,300,000 (29,210,485) (17 ,179,995) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) _ ...... ----{27 ,206,075) .... __ (24, 106 ,453) ......... - 18,430,036 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year. __ ...... --...... --...... --...... --...... --...... --...... _ ...... __ 105,111,295 .... __ ,86,681,259 ......... _ 86,681,259 
192 End of period (Line 18 plus Line 19.1) 77 ,905,220 62,574 ,806 105, 111 ,295 
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....... 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trill ium Community Health Plan, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

Total 

Co111>rehensive 
(Hospital& Medical) 

2 I 3 

Individual Grouo 

4 

Medicare 
Sooolement 

5 

Vision 
Onlv 

6 

Dental 
Onlv 

Federal Employees 
Health Benefits Plan 

8 

H ie XVIII 
Medicare 

9 

Title XIX 
Medicaid 

10 

Other 

To~I ::::;e~-~-: ······-······-······~·····-·····101 ,117 L ...... _ 1,338 r··········-··········~·····-·········-··J) t··········-········J)1 ··········-·········__() ·-······-··J) t··········-.4 ,075 r······-······95,704 -······-··J) 

2. Fi1$t0uarter_ ...... --······--······--······ ·····--·····104 ,900 ...... _ 1,632 ··········-··········____() ·····-·········-··D ··········-········D ··········-·········____() ·--······--··D .......... _.3,712 ······--······99 ,616 --······--··D 

3. Second Quarter .. --······--······--······ ·····--·····100.727 ...... _ 1,516 ··········-··········_o ·····-·········-··!) ··········-········!) ··········-·········____() ·--······--··J) ··········-·3,002 ······--······95,619 --······--··!) 

4. Third Quarter ..... ·--······--······--······ ·····--······.95,4-05 ...... _ 1,396 ··········-·········· ·····-·········-······ ··········-·········· ··········-·········- ·--······--······ .......... - .3,527 ······--·····.90 ,482 --······--······• 
5. Current Year 0 

6. Current Year Member Months 005 ,864 13,850 33,081 858,933 

Total Member Arrbulatory Encounter$ for Period: 

: :;:"00-==-~===j-- ::t-::.t- j -·········-t- t -·········-1--······-- t --'!::: t--····::~:; 
o I o 0 0 0 84 L152 771 ,811 0 

10. Hosoital Patient Days Incurred 27 ,448 18 2,349 25,081 

11. Number of lnoatient Pdmissions 6.028 001 5.426 

12. Health Premiums Written (a)-......... ·-··········-············-----381 ,528 ,934 1--...... _ 339, 134 ~-·········-·········----i·····-·········-······l---··········-··········-l-··········-·········-··--······--······1---·········35,217 ,844 1.-...... ----345,971,955 

13. Life Premiums Direct ....... ·--··········--··········--······L----······___J) 

14. Property/Casualty Premiums W itten ····--·····------l---··--······___J) I----······--······· 

15. Health Premiums Earned .... ·-······-·····-~·····----345,61 5,317F ...... _339, 134i··········-·········-~·····-·········-······F··········-··········~··········-·········- ·-······-······F··········35•217 •84~······--310 •~•338 1-······-······1 
16. Property/Casualty Premiums Earned_······--······ ·····--······___J) ······--······ ··········-·········· ·····-·········-······ ··········-·········· ··········-·········- ·--······--······ ··········-········· ······--······-- --······--······ 

17. Amount Paid for Provision of Health Care Services ...... . .... ----345,521,822 ...... _ 351,792 ··········-·········· ·····-·········-······ ··········-·········· ··········-·········- ·--······--······ .......... 35, 111 ,632 ...... ----310.~.338 --······--······ 

18. Amount Incurred for Provision of Health Care Services 300,334 ,500 344.474 35.6!'13 ,037 323,333,998 

(a) For health premiums written: amount of Medicare Title XVI II e>C8111>t from state ta>C8s or fees$ 0 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aaing Analyoio of Unpaid Clalmo 

2 I 3 I 4 I s I 6 I 1 i>«:count I 1 - 30 Davs 31 -60 Davs 61 - 90 Davs 91 - 120 Davs Oller 120 Davs Total 
Claims urc>aid (Reported) 

~~:t~~:Phar7:~::~1ainl5::~~~~1a.:::::::::: ···:::::::::: ····::::::::: ···:::::::::: ···:::::::::: ····::::::::: ···:::::::::: ···:::::::::: ····::=±:::::::::: :::::~::675,~t :::::::::: 1 :~::~~::::::::: :::::::::: ::::::J ::::::::: :::::::::: L::::: ::::::::: ::::::::::t:::::::::: ::~::1:~, 19~:1 
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=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=t::::::::::=::::::::::=::::t=::::::::::=::::::::::=t:::::::::=::::::::::=::::::::t=:::::::::=::::::::::=t::::::::=:::::::::=::::::::::t::::::::::=:::::::::=:::I 

=:::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::::::::1:::::::::: :::::::::: ::::r :::::::::: ::::::::::3::::::::: :::::::::: :::::J ::::::::: :::::::::: r::::: ::::::::: ::::::::::E:::::::::: ::::::::: J 
~·=: ~f,~~ =~~i: i:~;~:-~un~~~~~ ... ::::::.... .. .. ::::::.... ...:::::::... ...::::::.... .. .. ::::::.... ...::::::: ... T:::::::::: :::::7.::s1s.95.5.f :::::::::: 1 :~::2~ 
0399999 l'Qgregate accounts not individually listed-oovered 22.454 .612 1.830.713 

::::::::: :::::::::: ::::~:f ::::::::: ::::::::::_n v::::: ::::::::: :::::::~§:::::::::: ::~::1:~·1 
941.072 38J.980 1.002.4-06 26.589.783 

co 0499999 Subtotals I 30.13J.f.6ll I 3.310.953 
0599999 Unreoortedclaimsandotherclaim reserves I XXX I XXX 

941.012 1 36J.980 I 1.002.406 I 35.745.978 
xxx I xxx I xxx I 45.9~ . 662 

0699999Totalamountswithheld I XXX I XXX xxx I xxx I xxx I 11.427 .882 
0799999 Total claims urc>aid I XXX I XXX xxx I xxx I xxx I 93.114 .523 
0899999 l'<x:rued medical incentive pool and bonus amounts I XXX I XXX xxx I xxx I xxx I 1.029 .864 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

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

Claims Liability 
Paid Year to Date End of Current Quarter 5 6 

2 3 4 
Estimated Claim 

On I On Reserve and Claim 
Claims Incurred Prior On Claims Urc>aid On Claims Incurred Liability 

to January 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of 
Current Year Ourill!l the Year of Prior Year During the Year (Columns 1 + 3) Prior Year Line of Business 

1. Corrc>rehensive(hospitalandmedical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. 1 ...... - .......... 42,W3 l ... - ........... 300 ,189 l-.......... _ ... ..10 l--......... _ 35,285 ~ .......... _ .. 42,613 L .......... _ .... .42,613 

2. Medicare Supplement.. ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... .Jl L .......... - .......... _o 

3. Oentalonly_ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... 1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... .Jl L .......... - .......... _o 

4. Visiononly_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... j__ ......... - .......... _J_ .......... - ......... .Jl L ......... - .......... _o 

5. Federal Errc>loyees Health Benefits Plan .. ___ ...... --...... --...... --...... --...... --...... --...... --...... --...... --.. 1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... j__ ......... - .......... _J_ .......... - ......... .Jl L ......... - .......... _o 

6. Title XVIII · Medicare _ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -1 ...... _ .. 10,029 ,014 l ... - ..... 25, 178,4ll6 1-.......... _ 117 ,92ti 1--......... _9 ,830,531 ~ .......... _10, 1 46,9~ L .......... _ 9 ,404, 112 

<D 
7. TitleXIX - Medicaid _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ......... .1.. .... _ .. 59,73.5,311 l ... - ... 245,197 ,123 l-.......... 4,864,160 1--.......... 78. ~6.611 ~ .......... _64,599,471 L .......... _ 63,564,636 

8. Other health _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... J ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... .Jl L ......... - .......... _o 

9. Health subtotal (Lines 1 to 8) .. - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... 1 ...... _ .. 69,806 ,928 1 ... - ... 270,684 ,799 1-......... .4 ,982,097 1--.......... 88, 132,4~ ~ .......... _74 ,789,025 L .......... _ 73,011 ,361 

10. Health care receivables (a) _ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 ...... - ......... - ..... 1 ... - ....... 2,036.773 1-.......... - ...... 0 1--......... - .......... -1-.......... - ......... .Jl L ......... - .......... _o 

11. Othernor>-health _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... --1 ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... .Jl L ......... - .......... _o 

12. Medical incentive pools and bonus amounts ..... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 ...... - .... 6,847 ,715 1 ... - .......... 2 19, 153 1-.......... ---57 ,991 1--......... --971,873 ~ .......... -6,905,706 L .......... --9, 180,934 

13. Totals(Lines9-10+11+12l 76.654 ,643 268,867 .179 5 ,040,088 89 , 104 ,299 81 ,694 ,731 82,192,295 

(a) ""'*>des$ ___ ,, .... __ loonsoradvonoestoP'<Mdtnnotyete~ensed. 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
1. Summary of Significant Accounting Policies and Going Concern 

A. Accounting Practices 

The accompanying financial statements of Trillium Community Health Plan, Inc. (the Company) have been 
prepared in conformity with accounting practices prescribed or permitted by the Oregon Department of Consumer 
& Business Services (ODCBS) - Division of Financial Regulation for determining and reporting the financial 
condition and results of operations of an insurance company for determining its solvency under Oregon Insurance 
Law. 

The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual 
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Oregon. 

NET illCOME 

(1) TrilliumCommucity H..itb PW.state basis{P0§!4, Lme 32, Columns 2 &4) 

(2) State Prescribed Practice> that iz>oreasel(decrease) NAIC SAP: 

e.g., Depreciationof fu:ed assets 

(3) State P..mtted Practices that U.:...Sel(decrease) NAIC SAP: 

e.g., Depreciation of fu:ed assets, home office property 

(4) NAICSAP (1-2-3=4) 

(5) TrilliumCommucity H..itb PW.state basis(PO§! 3, 1.me 33, Columns 3 &4) 

(6) State Prescribed Practice> that iz>oreasel(decrease) NAIC SAP: 

(/) State P..mtted Practices that U.:...Sel(decrease) NAIC SAP: 

e.g., Home Office Property 

(8) NAICSAP (5-6-7"8) 

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

No Change 

C. Accounting Policy 

1-5. No Change 

2()16 2015 

2,208,835 14,122,024 

2,208,835 14,122,024 

62,lOS,265 41,280,300 

62,lOS,265 41,280,300 

6. Loan-backed securities are carried at amortized cost. Adjustments are applied prospectively. 

7-13. No Change 

D. Going Concern - The Company's management has not identified any conditions or events that raise substantial 
doubt about its ability to continue as a going concern. 

10 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

2. Accou nting Chan ges and Con ections of Enors 

No Change 

3. Business Combinations and Goodwill 

A. Statutory Purchase Method - No Change 

B. Statutory Merger - No Change 

C. Assumption Reinsurance - No Change 

D. Impairment Loss - No Change 

4. Discontinued Op erations 

No Change 

5. Investments 

A. Mortgage Loans, including Mezzanine Real Estate Loans - No Change 

B. Debt Restructuring - No Change 

C. Reverse Mortgages - No Change 

D. Loan-Backed Securities 

I. Prepayment assumptions for Joan-backed securities were obtained from Bloomberg. 

2. None 

3. None 

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

a. The aggregate amount of unrealized losses: 

I. Less than 12 Months 
2. 12 Months or Longer 

$7,536 
$0 

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

I. Less than 12 Months 
2. 12 Months or Longer 

$1,533,000 
$0 

5. For any security in an unrealized Joss position, the Company assesses whether it intends to sell 
the security or if it is more likely than not that the Company will be required to sell the security 
before recovery of the amortized cost basis for reasons such as liquidity, contractual or 
regulatory purposes. If the security meets this criterion, the decline in fair value is other-than­
temporary and is recorded in earnings. The Company does not intend to sell these securities 
prior to maturity; therefore, there is no indication of other than temporary impairment of these 
securities. 

E. Repurchase Agreements and/or Securities Lending Transactions - No Change 

F. Real Estate - No Change 

G. Investments in low-income housing tax credits (LIHTC) - No Change 

H. Restricted Assets - No Change 

I. Working Capital Finance Investments - No Change 

J. Offsetting and Netting of Assets and Liabilities - No Change 

K. Structured Notes - No Change 

6. J oint Ventures, P artnerships and Limited Liability Companies 

10.1 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

No Change 

7. Investment Income 

No Change 

8. De1·ivative Instl'Uments 

No Change 

9. Income Taxes 

No Change 

10. Info1·mation Concerning Parent, Subsidia1·ies and Affiliates 

A.-L. - No Change 

11. Debt 

A. Capital Notes - None 

B. FHLB (Federal Home Loan Bank) agreements - None 

12. Reti1·ement Plans, Deferred Compensation, Post-Employment Benefits, Compensated Absences and Othe1· 
Posti·etirement Benefit Plans . 

A.-1. - None 

13. Capital and Surplu s, Sh areholders' Dividend Resti·ictions and Qu asi-Reorganizations 

No Change 

14. Liabilities, Contingencies, and Assessments 

No Change 

15. Leases 

No Change 

16. Info1·mation about Financial Instruments with Off-Balance Sheet Risk and Financial Instl'Uments "'ith 
Concentr ations of Credit Risk 

No Change 

17. Sale, Tr ansfer and Se1"Vicing of Financial Assets and Extinguishments of Liabilities. 

A. Transfers of Receivables reported as Sales - None 

B. Transfers and Servicing of Financial Assets - None 

C. Wash Sales - None 

18. Gain or Loss to the Repo1·ting Entity from Uninsured A&H Plans and the Uninsm·ed Po1·tion of Partially Insured 
Plans. 

No Change 

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

No change 

20. Fair Value Measurements 

A. Assets and liabilities recorded at fair value in the statutory statement of admitted assets, liabilities and capital and 
SW'plus are categorized based upon the extent to which the fair value estimates are based upon observable or 
unobservable inputs. 

Level inputs are as follows: 

10.2 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

Level input 

Level 1 

Level 2 

Level 3 

NOTES TO FINANCIAL STATEMENTS 

nput defin~ion 

n puts are unadjusted, quoted prices for identical assets or iabil~ies in 

active markets at the measurement date. 

n puts other than quoted prices included in Level I that are observable for the asset 

or liabiity through corroboration w ~h market data at the measurement date. 

lkiobservable inputs that reflect management's best estimate of what market 

participants would use in pricing the asset or liability at the measurement date. 

10.3 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The following table sununarizes fair value measurements by level at September 30, 2016 for assets and liabilities 

measured at fair value on a recurring basis : 

Descrij?tion for each class of asset or liab!!!!l: ~velll ~vel 2l ~vel3l Total 

a. Assets at fair value 
Cash, Cash F.quivalents and Short-Tenn Investments $ 74,769,774 $ 386,639 $ s 75,156,412 

Pe1petual Preferred stock 
Industrial and Misc $ $ $ s 
Parent, Subsidiaries and Afliliates 

Total Pe1petual Preferred Stocks $ $ $ s 
Bonds 

U.S. Governments $ $ $ s 
Industrial and Misc 
Hybrid Securities 
Parent, Subsidiaries and Afliliates 

Total Bonds $ $ $ s 
Common Stock 

MutualFunds $ $ $ s 
Money Madcet Mutual Funds 

Total Common Stocks $ $ $ s 
Derivative assets 

Interest rate contracts $ $ $ s 
Foreign el!l:hange contracts 
Credit contracts 
Commodity futures contracts 
Commodity forward contracts 

Total Derivatives $ $ $ s 
Separate account assets $ $ $ s 
Total assets at fairvabe $ 74,769,774 $ 386,639 $ s 75,156,412 

b. liabilities at fair value 
Derivative liabilities $ $ $ s 
Total liabilities at fair value $ $ $ s 

10.4 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The following table summarizes fair value measurements by level at December 31, 2015 for assets and liabilities measured at 
fair value on a recurring basis: 

Desc!!£tion for each class of asset or liabilit:z: !!=vel ll !!=vel2l !!=vel 3l Total 

a. Assets at fair value 
Cash, Cash Equivalents and Short-Termlnvest~nts $ 102,110,747 $ $ $ 102,110,747 
Perpetual Prefened stock 

Industrial and Misc $ $ $ $ 
Parent, Subsidiaries and Affiliates 

Total Perpetual Preferred Stocks $ $ $ $ 
Bonds 

U.S. Gov=nts $ $ $ $ 
Industrial and Misc 
Hybrid Securities 
Parent, Subsidiaries and Affiliates 

Total Bonds $ $ $ $ 

Comuon Stock 
Mutual funds $ 106,570 $ $ $ 106,570 
Money Market Mutual Funds 6,699,868 6,699,868 

TotalComuon Stocks $ 6,806,438 $ $ $ 6,806,438 
Derivative assets 

Interest rate contracts $ $ $ $ 

Foreign ex:hange contracts 
Credit contracts 
Commodity futures contracts 
Commodity forward contracts 

Total Derivatives $ $ $ $ 

Separate account assets $ $ $ $ 
Total assets at fair value $ 108,917,185 $ $ $ 108,917,185 

b. Liabilities at fairvabe 
Derivative liabilities $ $ $ $ 

Total liabilities at fair value $ $ $ $ 

B. None 

C . Fair Value Disclosures Under Other Pronouncements 

The following table summarizes the aggregate fair value measurements by level at September 30, 2016 for all 
financial instruments. The table includes $2,748,808 of bonds classified as short-term. 

Aggregate Fair Not Practicable 
T~ of Financial lnstnm2nt Value Adnitted Assets level I level II level m !Canvin~ Vahlel 
Cash and cash equivalents 71,521,310 71,521,310 71,521,310 $ 

Short-tenninvestments - at fair value 3,635,103 3,635,103 3,248,464 386,639 

Short-tenninvestments - at am:uti2'ed cost 2,749,450 2,748,808 2,749,450 

Co!DllOn Stock s 
Bonds $ 66,565,062 65,743,560 66,565,062 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

The following table summarizes the aggregate fair value measurements by level at December 31, 2015 for all 
financial instruments. The table includes $3,000,549 of bonds classified as short-term. 

Type offina.ncial lnsttument 

Cash and cash equivalents 

Short~investme.nts - at a.m::utiz:ed cost 

Commn Stock 

Bonds 

D. None 

21. Other Items 

Aggregate Fair 
Vahe 

102,110,747 

3/Xfl~79 

6,806,438 

17,502,965 

A. Extraordinary Items - No Change 

Adn:itted Assets 

102,110,747 

3,000,549 

6,806,438 

17,452,254 

B. Troubled Debt Restructuring: Debtors - No Change 

C. Other Disclosures - No Change 

D. Business Interruption Insurance Recoveries - No Change 

E. State Transferable Tax Credits - No Change 

F. Subprime Mortgage Related Risk Exposure - No Change 

G. Retained Assets - No Change 

22. Events Subsequent 

No Change 

23. Reinsurance 

No Change 

level I 

102,110,747 

3/Xfl~9 

6,806,438 

4,576,701 

24. Retrospectively Rated Contracts and Contracts Subject to Redeten nination 

A-D. - No Change 

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

10.6 

Level n 

12,926,264 

Levetm 
Not Practicable 
(Canyiog Value) 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

E) Risk Sharing Prolisions of the Afl:>roable care Act 
1) Did the reporting entity w rite accident and health in!llance premium that is subject to the Affordable Care Act risk-Sharing prOI Yes 

2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, liabi lities and Revenue for the Current Year 
a) Penna11em ACA Risk Adjusunem Program 

Assets 
1) Premium oqustments recei\0ble due to ACA Risk Adjustment 
Liabilities 
2) Risk adjustment user fees payable for ACA Risk A~ustment 
3) Premium oqustments payable due to ACA Risk Adjustment 
Operations (Re\€nue & Expense) 

I $ 

$ 
$ 

4) Reported as re\el1Ue in premium for accident and health contracts (Written' collected) due to ACA Risk adjustment $ (40,737) 
5) Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 

bJ Tramilio11a1 ACA Rei11surance Program 
Assets 
1) Amounts recO\erable for claims paid due to ACA Reinsurance $ 
2) Amounts recO\erable for claims unpaid due to ACA Reinsurance (Contra Liability) $ 
3) Amounts recei\0tle relating to uninsured plans b' contributions b' ACA Reinsurance $ 
Liabilities 
4) Liabilities b' contributions payable due to ACA Rei1surance - no t reported as ceded premiums $ 239 
5) Ceded rei1surance premiums payable due to ACA Reinsurance $ 956 
6) Liabilities b' amounts held under uni1sured plans contributions for ACA Rei1surance $ 
Operations (Re\€nue & Expense) 
7) Ceded rei1surance premiums due to ACA Reinsurance $ 956 
8) Reinsurance rec01.eries (income statement) due to ACA Reinsuranc e payments or expected payments $ 
9) ACA Reinsurance contributions - not reported as ceded premium $ 239 

c) Temporary ACA Risk corridors Program t 
L Assets 

1) Accrued retrospecti1.e premium due to ACA Risk Corridors $ 
Liabilities 

o ACA Risk Corridors 2) Reser1.e for rate credits or policy experience rating rellnds due t $ 13,920 
Operations (Re\€nue & Expense) 
3) Effect ot ACA Risk Corridors on net premium income $ (13,920) 
4) Effect ot ACA Risk Corridors on change in resene; for rate credits $ 

S) RoMotwaraotpnor,.. /JCA~~ ~btriefOl<Mlna-t --ot 1nv~landllaD11tvDelll'Q4. a10na--. a. ,.....10r--.. 10-- -•1ance .. 
ACCrul!CID.mglhePlkif"YYOO 

Ek.l;lne66 Vlrlnen Beltre DeoeTCEr 
31dh PllOrYeat 

CUTUatrle Balance CU"r'Wlt;e 8aa'V:le 
tern PrlCI' YE!OA (Cd tern Pdcl' Yen (Col. 

1-31-n .._..i ,.. 

a) Pem'lilnl!l1lACARla ~Program 
1) Prerl'Un~reoeN!Dle 2)---) 
3'lSl..tt<U/'GA.Perma'left R161AIBSl'nl!'l'tPIOcram 

D) ThnllJcnal J.J:,I...~ Prog;m 
1)Ar'nCUll5~b'Clalft16 palel 
2)Ar'nCUll5~b'Clalft16 11\)a1(1 (00f'f!a ldlry) 
3)Ar'nCUll5re::ef'illtfiefe1*9tol.dW"eelpa"6 s 
4) WIJlrle61Jr~~CLe10N::,,l.Aelrar.n::e · 
R:trep:Qe0a&oededpte'!1t.rn s 
S) ceoed remir.n::e params payacie s 
6)L.lidtyban::u1:6hl!fdltdr\1"*'6UedjD:l6 s 
7) SIJXOCal ACA Tl::nlllOn;}I AetrQr.me PrtxJim S 

C) Terroc:ravl'GA.RaCOOl«llsProcr.l'n 
1) Accrul!Clrero&pecll>ei:w@l'l1t.rn 
2)Ae6el\eblilecredt6otpalq'~ratrigrertns 
3) Si..aocal /'GA.Ra OXrttJr5 ProlµTI 
d. Tctalltf"N:>..Rla:Sbil'lngPrCN51Cn6 s 

A 

• 
c 
D 
E 

f 
G 
H 

4) Rollfocward of Ri!lt Corridors Asset and liabil ity Bil lances by Program Benefit Year 

2014 Risk Comdor ReoeP.able 
2014 Risk Cooidor Payable 

2015 Risk Comdor ReoeP.able 
2015 Risk Conidor Pavable 

2016 Risk Comdor ReoeP.able 
2016 Risk Cooidor Pavable 

Total Risi< C«rido< Receivable 
Total Risk Corridor ~~e 

S) ACA Rist Corridors Receivable as of Reporting Date 

ACA Risk Comdor Recefwlble 
2014 Benefit Yea¥ 
2015 Benefit Yea¥ 
2016 Benefit Yea¥ 

Balance as of Q2 Estimate Balance as of Ql Estimate 
1"12t 115 Cash Received Q2 Adi.-ents £1vi116 Cash Received Q3 Acfustments 

Estimated 
Amount to be 

filed/final 
amount filed Amounts Amounts Asset balance 
with fedef'illl Impaired or not received from gross of non- Non-admitted 

acaued federal a-- admission amounts 

13,920 

,,.~ .. 

Net admitted 
assets 

25. Chan ge in In curred Claims and Claims Adj ustment Expen ses 

Balance as of 
9130116 

13,920 

113920 

Reserves for incurred claims and claim adjustment expenses as of December 31, 2015 were $82.2 million. As of 
September 30, 2016, $76.7 million has been paid for incurred claims and claims adjustment expense attributable to insured 
events of prior years. Reserves remaining for prior years are now $5.0 million for incurred claims as a result of re­
estimation of unpaid claims and claim adjustment expenses. Therefore there has been $0.5 million of favorable prior-year 
development since December 31, 2015. This is generally the result of ongoing analysis of recent loss development trends. 
Original estimates are increased or decreased, as additional information becomes known regarding individual claims. 

26. Inte1·compan y Pooling Al'l'angements 

No Change 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

27. Structured Settlements 

No Change 

28. Health Care Receivables 

No Change 

29. Pa1·ticipating Policies 

No Change 

30. Pr emium Deficiency Reserves 

Liability carried for premium deficiency reserves 
Date of the most recent evaluation of this liability 
Was anticipated investment income utilized in this calculation 

31. Anticipated Salvage and Subrogation 

No Change 

10.8 

$1,387,716 
10/31/2016 

No 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

GENERAL INTERROGATORIES 

PART 1 ·COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Oisck>sure of Material Transactions with the State of 

Domicile, as required by the Model Act? -·········--··········--··········--·········--··········--··········--·········--··········--··········-

1.2 If yes, has the report been fi led with the domiciliary state? -··········--··········--·········--··········--··········--·········--··········--···· 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? ........ --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --........ 

Yes f J No (XJ 

Yes f J No f J 

Yes f J No (XJ 

2.2 If yes, date of change: __ ······--······--······--······--······--······--······--······--······--······--.. --··········--·········--······· 

3.1 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? _······--······--······--······--······--······--······--······--······--······--······--

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

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

3.3 If the response to 3.2 is yes, provide a brief desc~tion of those changes. 

4.1 Has the reportilg entity been a party to a merger or consolidation during the period covered by this statement? -······--······--······· 

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

Name of Entity NAIC Company Code State of Domicile 

5. If the reporting entity is subject to a management agreement, including third.party administrator(s). managing general agent(s), attomey-in-

Yes (XJ No f J 

Yes f J No (XJ 

Yes f J No (XJ 

fact, or similar agreement, have there been any significant changes regardilg the terms of the agreement or principals involved? ·--···· Yes ( ] No fXJ NA f J 
If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ·······--······--······--.. --··········--·····.12/ 31 / 2013 

6.2 State the as of date that the latest financial examination report became avai able from either the state of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the date the report was completed or released. -······--······----··········--·····.12/ 31 / 2013 

6.3 State as of what date the latest financial examination report became avai able to other states or the public from either the state of domicile 
or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance 
sheet date). __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --... --.......... --..... 04/08/2015 

6.4 By what department or departments? 

Oregon Department of Coosl.lller & Bus iness Serv ices 

Division of Finooc ial Regu lat ion ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent m ancial 
statement filed with Departments? _ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... _ Yes [X] No ( ] NA ( ] 

6.6 Have all of the recommendations within the latest financial examination report been complied with? ·······--··········--··········--·········- Yes [X] No f J NA f J 

7 .1 Has this reportilg entity had any Certificates of Authority, licenses or registrations (ilcluding corporate registration, if applicable) 
suspended or revoked by any governmental entity during the reporting period? __ ...... --...... --...... --...... --...... __ Yes ( ] No (X] 

7 .2 If yes, give ful information: 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ......... ·--··········--··········--·········-

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

8.3 Is the company affiiated with one or more banks, thrifts or securities firms? __ ······--······--······--······--······--······-

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

Affiliate Name 

2 
Location 

c· State 

11 

3 

FRB occ FDIC 

Yes f J No (XJ 

Yes f J No (XJ 

6 

SEC 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, principal acoounting officer or controller, or persons performing 

similar functions) of the reporting entity subject to a oode of ethics, which includes the following standards? ·········--··········--·········--

{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of in terest between personal and professional relationsh~s; 

{b) Full, fair, accurate, timely and understandable disck>sure in the periodic reports requi"ed to be filed by the reporting entity; 

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

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

{e) Acoountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain: 

9.2 Has the oode of ethics for senior managers been amended? ···--······--······--······--······--······--······--······· 

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

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

9.31 If the response to 9.3 is Yes, provide the nature of anywaiver(s). 

FINANCIAL 
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement?_··········--··········-

Yes (XJ No ( I 

Yes ( I No (XJ 

Yes ( I No (XJ 

Yes ( I No (XJ 

102 If yes, indicate any amounts receivable from parent included in the Page 2 amount:_·········--··········--··········--·········--··········-$ -······--······--·D 

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available 

for use by another person? (Exclude securities under securities lending agreements.) __ ······--······--······--······--······· 

112 If yes, give ful and complete information relating thereto: 

Yes ( I No (XJ 

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: -······--······--······--······--······~ -······--······--.. 0 

13. Amount of real estate and mortgages held in short-temi investments: ·······--·········--··········--··········--·········--··········--······$ -······--······--·D 

14.1 Does the reporting entity have any investments in parent, subsidiaries and affi liates? -··········--·········--··········--··········--·········-

142 If yes, please complete the following: 

14.21 Bonds ..... --.......... --......... --.......... --.......... __ 
14.22 Preferred Stock ........ --......... --.......... --.......... __ 
14.23 Common Stock ·--······--······--······--···· 
14.24 Short-Term lnvestments __ ······--······--······-
14.25 Mortgage Loans on Real Estate ··--··········--··········-
14.26 All Other ..... --...... --...... --...... --...... _ 
14.27 Total Investment in Parent, Subsidiaries and Affiliates 

(Subtotal Lines 14.21 to14.26)-...... --...... --...... _ 
14.28 Total Investment in Parent included in Lines 1421 to14.26 

above ··--·········--··········--··········--·········--···· 

Prior Year-End 
Book/Adjusted 
Carrying Value 

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

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

$ ,, __ ,,,,,, __ ....... 

$ 
$ 
$ 
$ 
$ 

$ ,, __ ,,,,,, __ ,JJ 

$ ,, __ ,,,,,, __ ....... 

15.1 Has the reportilg entity entered into any hedging transactions reported on Schedule OB? ······--······--······--······--······-

152 If yes, has a comprehensive description of the hedging program been made available to the domiciiary state? ····--······--······--

If no, attach a description with this statement 

11 .1 

Yes I J No [XJ 

Yes ( I No (XJ 

Yes f I No f I 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

GENERAL INTERROGATORIES 

16 For the reporting entity's security lending program, state the amount of the fol owing as of the current statement date: 

16.1 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2 $ ...... __ ,,,,,, __ ,, .. ,,_ 

16.2 Total book adjusted/carryilg value of rei w ested co l a teral assets reported on Schedule Ol, Parts 1 and 2 $ ...... __ ,,,,,, __ ,, .. ,,_ 

16.3 Total payable for securities lendilg reported on the liabi ity page $ ...... __ ,,,,,, __ ,, .. ,,_ 

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physicalty in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a quai fied bank or trust company in accordance with Section 1, Ill - General Examilation 
Considerations, F. outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners 
Handbook? __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... 

17 .1 For all agreements that comply with the requirements of the NA IC Financial Condition Examiners Handbook, complete the followilg: 

1 2 
Name of Custodianl s) Custodian Address 

US Bank ... __ ......... --.......... --.......... --......... _ 555 SW Oak Street Port l and, ~ 97204.. ...... --...... _ 
350 N. Last Chance Gu lch , PO Box 597 . Helena, MT 

We i Is Fargo_ .......... --......... --.......... --.......... _ 69624 ....... --...... --...... --...... --...... _ 

17 2 For all agreements that do not comply with the requirements of the NA IC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

3 
Name(s) Location(s) Complete Explanation(s) 

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

17.4 If yes, give ful and complete information relating thereto: 

Old Custodian New Custodian 
3 

Date of Chan e 
4 

Reason 

17.5 Identify al investment advisors, broker/dealers or individuals actilg on behalf of broker/dealers that have access to the investment 
accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

I Central Re9istr!tion Depository I Name(s) 
3 

Address 

18.1 Have all the fi'ing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis OfflCe been fol owed? -··········-
18.2 If no, list exceptions: 

11 .2 

Yes (XJ No ( J 

Yes ( I No (XJ 

Yes [XJ No ( I 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

1. Openitlng Percentages: 

GENERAL INTERROGATORIES 
PART 2 - HEALTH 

1.1 A&H loaapemont.._ .......... - ·········- -·--···- ··········- ·········-·······------··-··········-··········-

1.2 A&H cost containment percent _····-·-- - --- - --······-··········-------··········--······-

1.3 A&H expense percent excluding cost contaimtent expenses•- ------------·······---

2.1 Oo you act aa a custocfian tor healh aavings accounts?·- - - -··--- ··········-······------··········-·- ·- ········ 

2.2 II yea, please provide the amooot ol custodial funds held as of lhe repor&>g dale--······--······--······--······--······-

2.3 Oo you act aa an admilistrator for heat1h savings accounts? ..... - - ······- -······--······--······--······--······--··· 

2.4 II yea, please provide the balance of the funds admilislered as of the reporting dat•-··········-··········-······· .. -··········-··········-

12 

$ 

93 .2 'l 

0.0 'l 

10.2 'l 

Yes I I It> [XI 

Yes I I It> (X) 





STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 

States Etc. 

1. Alabama ... --...... __ .. AL 

2. Alaska ....... --......... --..... AK 

3. Arizona _·········--··········-AZ 

4. Ar1<ansas - .. ·······--··········-AR 
5. California ...... --...... __ CA 

6. Colorado ··········--··········- CO 
7. Connecticut ......... ------------- CT 
8. Delaware ______________ OE 

9. Dist Columbia _ ...... --..... oc 
10. Florida --······--······- FL 

11. Georgia _··········--·········- GA 
12. Hawaii ···--··········--········ HI 

13. Idaho _·········--··········--· ID 
14. Illinois ________________________ IL 

15. lndiana _________________ IN 

16. lowa--······--······-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. NewJersey ........ ·--··········-NJ 

32. NewMexico .... ·--·········-NM 

33. New Yori< ·····--··········--· NY 
34. North Carolina __ ······--NC 

35. North Dakota ··········--········· ND 
36. Ohio __ ··········--·········-OH 
37. Oklahoma ····--··········--· OK 

38. Oregon ·····--··········--····· OR 
39. Pennsytvania _··········--· 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. West Virginia ·······--······- WV 

SO. Wisoonsin ·--······--· WI 

51. Wyoming ......... ·--·········-WY 
52. American Samoa --·········- AS 

53. Guam ····--··········--········ GU 
54. Puerto Rico _··········--····· PR 

55. U.S. Virgin Islands ·····--····· VI 
56. Northern Mariana Islands_. MP 

57. Canada ·--······--····· CAN 
58. Aggregate other aien -······_QT 

59. Subtotal. __ ··········--·········--
60. Reporting entity contributions for 

Employee Benefit Plans. .. ·--··· 
61. Total Oi"ect Business 

OETALS Of WRITE-INS 

8001 

8002 

8003 

8998 Summary of remaining write-ins for 

Active 
Status 

X. ••••• 

L ... 

X. ..... 

. Line 58 from overflow page ...... ·--+--""X. .... . 
8999 Totals (Lines 58001 through 58003 

. plus 58998) (Line 58 above) xxx 

Current Year t o Date - AHocated by States and Territories 

Ac.cident& 
Health 

Premiums 
Medicare 
Tttle XVIII 

Medicaid 
TiUeXIX 

.... :339, 134 ... 35,217 ,844 .. 345,971,955 

......... --1J ······--·D ···-·········SJ 

.... :339, 134 ... 35,217 ,844 .. 345,971,955 

339 134 35 217 844 345 971 955 

Direct Business Onty 

5 
Federal 

Employees 
Health Lile & Annuity 

Benefits Premiums & 
Program Other 

Premiums Considerations 

7 

Property/ 
Casualty 

Premiums 

9 

Total 
Columns Depostt-Type 

2 Throu h 7 Contracts 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
;381,528,934 

······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D 
······--D ····-········SJ 
381,528,934 ····-········D 

······--D 
381 528 934 

. ........ --1J ······--·D ···-·········D ··--······D .......... ---1J ·-··········.D ······--D ····-········D 

0 0 
(l) Lioensed orOiartered - Lioensed Insurance Carrier or Domiciled RRG: (R) Registered - Non«imicied RRGs; (Q) Ouarifi.ed - Qualified oc Aocredited Reinsorer: (E) Eligible - Reporting Entities eligble or 
approved to write Surplus Lines in the state; (N) None of the abcNe - Not allowed io write business in the state. 
(a) klsert the nU11"tlerof L responses except for Canada and other Aien. 

14 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Tr illium Community Health Plan, Inc. 

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

Centene Corporation 
Bankers Reserve Life Insurance Company of Wisconsin 

Health Plan Real Estate Hold ing. Inc 
Peach State Health Plan, Inc 

Health Plan Real Estate Hold ing, Inc 
Iowa Total Care, Inc 
Buckeye Community Health Plan, Inc 

Health Plan Real Estate Hold ing, Inc 

Absolute Total Care, Inc 
Health Plan Real Estate Hold ing, Inc 
Physicians Choice, LLC 
PhyTrust of South Carolina LLC 

Coordinated Care Corporation d/b/a Managed Health Services 
Health Plan Real Estate Hold ing, Inc 

Healthy Washington Hold ings, Inc 
Coordinated Care of Washington, Inc 

Managed Health Services Insurance Corp 
Health Plan Real Estate Hold ing, Inc 

Hallmark Life Insurance Co 
Superior HealthPlan, Inc 

Health Plan Real Estate Hold ing, Inc 
Healthy Louisiana Holdings LLC 

Louisiana Healthcare Connedions, Inc 
Magnol ia Health Plan Inc 
llliniCare Health Plan, Inc 

Health Plan Real Estate Hold ing, Inc 
Sunshine Health Hold ing LLC 

Sunshine State Health Plan, Inc 
Access Health Solutions LLC 
Sunshine Consult ing Services, Inc. 

Kentucky Spirit Health Plan, Inc 
Healthy Missouri Holding, Inc 

Home State Health Plan, Inc 
Health Plan Real Estate Holding, Inc 

Sunftower State Health Plan, Inc 
Granite State Health Plan, Inc 
Bridgeway Advantage Solutions, Inc 
California Health and Wellness Plan 
Fidelis SecureCare of Michigan, Inc. 
Agate Resources, Inc. 

Lane Individual Practice Association, Inc. 

42-1406317 DE 
39-0993433 WI 
46-2860967 MO 
20-3174593 GA 
46-2860967 MO 
46-4829006 IA 
32-0045282 OH 
46-2860967 MO 
20-5693998 SC 
46-2860967 MO 
59-3807546 SC 
65-1206841 FL 
39-1821211 IN 
46-2860967 MO 
46-5523218 DE 
46-2578279 WA 
39-1678579 WI 
46-2860967 MO 
86-0819817 AZ. 
74-2770542 TX 
46-2860967 MO 
27-0916294 DE 
27-1287287 LA 
20-8570212 MS 
27-2186150 IL 
46-2860967 MO 
26-0557093 FL 
20-8937577 FL 
56-2384404 FL 
27-0242132 DE 
45-1294925 KY 
45-5070230 MO 
45-2798041 MO 
46-2860967 MO 
45-3276702 KS 
45-4792498 NH 
46-4 195563 AZ. 
46-0907261 CA 
30-0312489 Ml 
20-0483299 OR 
93-1198219 OR 

71013 

12315 

15713 
11 834 

12959 

95831 

15352 
96822 

60078 
95647 

13970 
13923 
14053 

13148 

14100 

14218 

14345 
14226 
15447 

10769 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Tr illium Community Health Plan, Inc. 

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

Trillium Community Health Plan, Inc. 

Trillium Community Health Plan, Inc. 

Agate Properties, LLC 
Independent Professional Services, LLC 

Nebraska Total Care, Inc. 

Pennsylvania Health & Wellness, Inc. 
Superior HealthPlan Community Solutions, Inc. 

Sunshine Health Community Solutions, Inc. 
Arkansas Health & Wellness Health Plan, Inc. 

Bridgeway Health Solutions, LLC 

Bri dgeway Health Solutions of Arizona Inc. 

Celt ic Group, Inc 

Celtic Insurance Company 
Ambetter of Magnolia Inc 

Ambetter of Peach State Inc. 

Novasys Health, Inc 

CeltiCare Health Plan Holdings LLC 

CeltiCare Health Plan of Massachusetts, Inc. 

Centene Management Company LLC 
CMC Real Estate Co. LLC 

Centene Center LLC 

Centene Center II, LLC 

CMC Hanley, LLC 

Forhan, LLC 
Hanley-Forsyth, LLC 

GPT Acquisition LLC 

Clayton Property Investment LLC 

LSM Holdco, Inc. 
Lifeshare Management Group, LLC 

CCTX Holdings, LLC 

Centene Company of Texas, LP 

Centene Hold ings, LLC 

Centene Company of Texas, LP 
MHS Tra11el & Charter, Inc 

Health Care Enterprises, LLC 

Envolve Hold ings, Inc. 

Cenpatico Behavioral Health, LLC 

CBHSP Ari zona, Inc 

Cenpatico of California, Inc 
Integrated Mental Health Mgmt, LLC 

Integrated Mental Health Services 

42-1694349 
42-1694349 
26-4475075 
93-1198376 
47-5123293 
47-5340613 
47-5664832 
47-5667095 
81-1282251 
20-4980875 
20-4980818 
36-2979209 
06-0641618 
35-2525384 
36-4802632 
27-2221367 
26-4278205 
26-4818440 
39-1864073 
20-0057283 
26-4094682 
47-5156015 
46-4234827 
47-2914561 
37-1766939 
45-5431787 
45-4372065 
46-2794037 
46-2798132 
20-2074217 
74-2810404 
20-2074277 
74-2810404 
43-1795436 
46-4855483 
22-3889471 
68-0461584 
86-0782736 
47-2595704 
74-2892993 
74-2785494 

OR 

OR 

OR 

OR 
NE 

PA 

TX 
FL 

AR 
DE 

1'Z. 
DE 

IL 

MS 
GA 

DE 

DE 

MA 

WI 
DE 

DE 

DE 

MO 
MO 
MO 
DE 

DE 

DE 

NH 

DE 
TX 

DE 

TX 

WI 

DE 
DE 

CA 

1'Z. 
CA 

TX 

TX 

12559 
12559 

15902 

15912 
15927 

80799 
15762 
15729 

13632 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Tr illium Community Health Plan, Inc. 

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

Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ. 
Cenpatico of Arizona Inc. 80-0879942 AZ. 14704 

Envolve, Inc. 37-1788565 DE 
AHA Administrative Services, LLC 47-4545413 AL 
Centene Health Syslems Group of New York 47-3454898 NY 

Envolve PeopleCare, Inc. 06-1476380 DE 
LiveHealthier, Inc. 47-2516714 DE 

Envolve Benefit Options, Inc. Pending DE 
Envolve Vision Benefits, Inc. 20-4730341 DE 

Envolve Captive Insurance Company, Inc. 36-4520004 SC 
EnvolveVision of Texas, Inc. 75-2592153 TX 95302 
Envolve Vision, Inc 20-4773088 DE 
Envolve Vision of Flori da, Inc 65-0094759 FL 
Envolve Total Vision, Inc. 20-4861241 DE 
Envolve Vision of New York, Inc. 06-1635519 NY 

Envolve Dental, Inc. 46-2783884 DE 
Envolve Dental of Florida, Inc. 81 -2969330 FL 
Envolve Dental of Texas, Inc. 81 -2796896 TX 

Cenpatico of Louisiana, Inc. 45-2303998 LA 15357 
Envolve Phannacy Solutions, Inc. 77-0578529 DE 

LBB Industries, Inc 76-0511 700 TX 
RX Direct, Inc 75-2612875 TX 
US Script IPA, LLC 46-2307356 NY 

Casenet LLC 90-0636938 DE 
Casenet S.R.O. Foreign CZE 

Centurion Group, Inc 61-1450727 DE 
Centurion LLC 90-0766502 DE 

Centurion of Virginia, LLC 47-1577742 VA 
Centurion of Vennont, LLC 47-1686283 VT 
Centurion of Mississippi, LLC 47-2967381 MS 
Centurion of Tennessee, LLC 30-0752651 TN 
Massachusetts Partnership for Correctional Healthcare, LLC 61-1696004 MA 
Centurion of Idaho, LLC 46-3590120 ID 
Centurion of Minnesota, LLC 46-2717814 MN 
Centurion Correctional Healthcare of New Mexico, LLC 81 -1161492 NM 
Centurion of Florida, LLC 81-0687470 FL 

Special ty Therapeutic Care Holdi119s, LLC 27-3617766 DE 
Specialty Therapeutic Care, LP 73-1698808 TX 
Specialty Therapeutic Care, GP, LLC 73-1698807 TX 

Specialty Therapeutic Care, LP 73-1698808 TX 
Specialty Therapeutic Care West, LLC 26-2624521 TX 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Tr illium Community Health Plan, Inc. 

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

AcariaHealth Solutions, Inc. 80-0856383 DE 
AcariaHealth, Inc. 45-2780334 DE 

AcariaHealth Pharmacy #14, Inc 27-1599047 CA 
AcariaHealth Pharmacy # 11 , Inc 20-8192615 TX 
AcariaHealth Pharmacy #12, Inc 27-2765424 NY 
AcariaHealth Pharmacy #13, Inc 26-0226900 CA 
AcariaHealth Pharmacy, Inc 13-4262384 CA 
HomeScripts.oom, LLC 27-3707698 Ml 
New York Rx, Inc. 20-8235695 NY 

U.S. Medical Management Hold ings, Inc 27-0275614 DE 
U.S. Medical Management, LLC 38-3153946 DE 

U.S. Medical Management, LLC 38-3153946 DE 
RMED, LLC 31 -1733889 FL 

IAH of Florida, LLC 47-2138680 FL 
Heritage Home Hospice, LLC 51-0581762 Ml 
Grace Hospice of Austin, LLC 20-2827613 Ml 
ComfortBrook Hospice, LLC 20-1530070 OH 
Comfort Hospice of Texas, LLC 20-4996551 Ml 

01 Grace Hospice of San Antonio, LLC 20-2827526 Ml 
w Grace Hospice of Grand Rapids, LLC 45-0679248 Ml 

Grace Hospice of Indiana, LLC 45-0634905 Ml 
Grace Hospice of Virginia, LLC 45-5080637 Ml 
Comfort Hospice of Missouri , LLC 45-5080567 Ml 
Grace Hospice of Colorado, LLC 45-5080675 Ml 
Grace Hospice of Wisconsin, LLC 46-1708834 Ml 
Senioroorps Peninsula, LLC 26-4435532 VA 
R&C Healthcare, LLC 33-1179031 TX 
AN J, LLC 20-0927034 TX 
Pinnacle Senior Care of Missouri, LLC 46-0001469 Ml 
Country Style Health Care, LLC 03-0556422 TX 
Phoenix Home Health Care, LLC 14-1878333 DE 
Tradit ional Home Health Services, LLC 75-2635025 TX 
Family Nurse Care, LLC 38-27511 08 Ml 
Family Nurse Care II, LLC 20-5108540 Ml 
Family Nurse Care of Ohio, LLC 20-3920947 Ml 
Pinnacle Senior Care of Wisconsin, LLC 46-4229858 WI 
Pinnacle Senior Care of Indiana, LLC 81 -1565426 Ml 
Pinnacle Home Care, LLC 76-0713516 TX 
North Florida Health Services, Inc 59-3519060 FL 
Pinnacle Sr. Care of Kalamazoo, LLC 47-1742728 Ml 
Hospice DME Company, LLC 46-1734288 Ml 
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Rapid Respiratory Services, LLC 20-4364776 DE 
USMM Accountable Care Network, LLC 46-5730959 DE 
USMM Accountable Care Partners, LLC 46-5735993 DE 
USMM Accountable Care Solutions, LLC 46-5745748 DE 
USMM ACO, LLC 45-4165480 Ml 
USMM ACO Florida, LLC 45-4157180 Ml 
USMM ACO North Texas, LLC 45-4154905 Ml 

Health Net, Inc. 47-5208076 DE 
Health Net of California, Inc. 95-4402957 CA 

Health Net Life Insurance Company 73-0654885 CA 66141 
Health Net Life Reinsurance Company 98-0409907 CYM 
Health Net of California Real Estate Holdings, Inc. 54-2174069 CA 

Managed Health Network, Inc. 95-4117722 DE 
Catalina Behavioral Health Services, Inc. 51-0490598 AZ. 
Managed Health Network 95-3817988 CA 
MHN Services 95-4 146179 CA 

MHN Services IPA, Inc. 13-4027559 NY 
MHN Government Services, Inc. 42-1680916 DE 

MHN Global Services, Inc. 51-0589404 DE 
MHN Government Services-Belg ium, Inc. 80-0852000 DE 
MHN Government Services-Djibouti, Inc. 90-0889816 DE 
MHN Government Services-Germany, Inc. 80-0852008 DE 
MHN Government Services-Guam, Inc. 90-0889803 DE 
MHN Government Services-International, Inc. 90-0889825 DE 
MHN Government Services-Italy, Inc. 80-0852019 DE 
MHN Government Services-Japan, Inc. 46-1038058 DE 
MHN Government Services-Puerto Rico, Inc. 90-0889815 DE 
MHN Government Services-Turkey, Inc. 90-0889824 DE 
MHN Government Services-United Kingdom, Inc. 90-0889833 DE 
Network Providers, LLC 88-0357895 DE 

Health Net Federal Services, LLC 68-0214809 DE 
Health Net Preferred Providers, LLC 61-1388903 DE 
Health Net Veterans, LLC 35-2490375 DE 
Network Providers, LLC 88-0357895 DE 

Health Net of the Northeast, LLC 06-1116976 DE 
Health Net of the Northeast, LLC 06-1116976 DE 
QualMed, Inc. 84-1175468 DE 

QualMed Plans for Health of Colorado, Inc. 84-0975985 co 
Health Net Health Plan of Oregon, Inc. 93-1004034 OR 95800 

HSI Advantage Health Hold ings, Inc. 23-2007299 DE 
QualMed Plans for Health of Western Pennsylvania, Inc 23-2007300 PA 
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Pennsylvania Health Care Plan, Inc. 25-1516632 PA 
Health Net Services Inc. 94-3037822 DE 
Health Net Community Solutions, Inc. 54-2174068 CA 
Health Net of Arizona, Inc. 36-3097810 AZ. 95206 
Health Net One Payment Services, Inc. 54-2153100 DE 
Health Net of Pennsylvania, LLC n/a PA 
QualMed Plans l:lr Health of Pennsylvania, Inc. 23-2456130 PA 
FH Surgery Limited, Inc. 68-0390434 CA 
Foundation Health Facilities, Inc. 68-0390438 CA 
FH Assurance Company 98-0150604 CYM 
Health Net Pharmaceutical Services 68-0295375 CA 
Health Net of Arizona Administrative Services, Inc. 00-0660443 AZ. 
Health Net Community Solutions of Arizona, Inc. 81-1348826 AZ. 15895 
National Pharmacy Services Inc. 84-1301249 DE 

Integrated Pharmacy Systems, Inc. 23-2789453 PA 
FH Surgery Centers Inc. 68-0390435 CA 

Greater Sacramento Surgery Center LP 68-0343818 CA 
Health Net Access, Inc. 46-2616037 AZ. 

MHS Consult ing, International, Inc 20-8630006 DE 
PRIMEROSALUD, S.L. Foreign ESP 
Centene UK Limited Foreign GBR 

The Practice (Group) Limited Foreign GBR 
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2 3 5 6 7 8 9 10 11 12 13 14 15 
Name of T)l)e o f Control 
Serurities (Ownershi>, 

Gr0t4> 
Code Gro14> Name 

NAJC 
Company 

Code 
ID 

Ni.mber 
Federal 
RSSD 

Exchange if Board, I If Control is I Ultinate 
Ptblidy Name o f Relationshi> to Management, ONnership Controlling 

Traded (U.S. or Parent Stbsidiaries Domiciliary Reporting Directly Controlled by Attorney-ir>-Fact Provide Entity(iesY 
International) or Affiliates Location Entity (Name of Entity/Person) Influence. Other) Percentage Person(s) CIK 

New York tock 
0129L .... lCeo tene Corjl(){atioo. .... --····100000··-···142-1400317 ____ 1···--······j-.00010717391Exchaige. ...... __ Centene Corporal ioo·--······ 

Banke rs Reserve li fe lnStJ raioe 
0129L .... Ceo tene Corjl(){atioo. .... --···· 71013.·-··· 39-0993433_ .. ···--······ -······-- ····--······--· Company of l iscoosilL.......... _ If.. ..... __ ... IL ...... Centere Corporal icn__...... O·rne rship_ .... _ ...... .JOO.O 

Bar«e rs Reserve life 
Haalth Plan Real Estate lnStJ raice Canpaiy of 

0129L ... .J Ceo tene Corjl(){atioo. .... --····I00000··-···146-2800967- .. 1···--······-l-······--l-···--······--·ltt>lding, Inc. ........ ·-··········- ____MO. ...... ___ .NIA ......... l iscons in ....... ·-··········-··IOwne rship__ ... .J_ ........ .J7.0 

0129L ... lCeo tene Corjl(){atioo. .... --····112315 .. _ ... 120.J174593_ .. l ... --.·····j-······--1····--······--·1Peac:h State Health Plan , lnc_l_GA ...... -1-···IL ...... j Centere Corporal icn__ ...... j O·rne rship_ .... 1-······.JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967 ____ ···--······ -······-- ····--······--· ~f~l~:,'~~c.R~~~---Es tat~·-······- ____MO ••••••• ___ .NIA ......... Peach State Health Plan , In Ownership__ .... _ ......... 21.0 

0129L .... Ceo tene Corjl(){atioo. .... --···· 15713.·-··· 46-48~ .. ···--······j-······-- ····--······--· Iowa Total care, lnL .......... g __ IA ...... __ ... IL ...... l centere Corporal icn__ ...... j Ownership__ ... .J_ ...... .JOO.O 
&lckeye Community Health Plan, 

0129L .... Ceo tene Corjl(){atioo. .... --···· 11834.·-··· 32-0045282....__ .. ···--······ -······-- ····--······--· Inc...._ .. ····--······--······ __ OIL ... __ .. .IL ...... Cent ere Corporal icn__...... O·rne rship__ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967--·· ···--······ -······-- ····--······--· ~f~l ~:.l~~c.R~~1 
... Estat·e········- ____MO. ...... ___ .NIA ......... ~:~~n~~n~H~.a.1 .. 1.h ___ Owne rship__ ... .J_ ........ .13.0 

0129L .... lCeo tene Corjl(){atioo. .... --····1129$ .. _ ... 1 20-5693~ .. 1···--······j-······--1····--······--·1Absolute Total Care, lnc. ..... -1-5C. ...... -1-··-'L ...... j Centere Corporal icn__···j·· O·rne rship__ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967 ____ ···--······ -······-- ····--······--· ~f~l~:.l~~c.R~~~---Es tat~·-······- ____MO ....... ___ .NIA ......... Absolute Total Care, Inc... Owne rship_ .... L ........... 1.0 

Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 

0129L ... .J Ceo tene CorjlO{atioo. .... --.... 100000 .. _ ... 159-3807546....__ .. 1 ... --.·····-l-······--l-···--······--·IPhysicians Choice , uc..__ ...... -1-sc. ...... -l--.NIA ......... ~ Absol ute Tota l Care , lnc. .. __Jownership__ .... J_ ...... .JOO.O ICorporat iOIL ...... , .. ___ .. 
Cent ere 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 65-1206841 ____ ···--······ -······-- ····--······--· PhyTrust of Sooth Carolina LLC .. __FL... ... ___ .NIA ......... . 
Coordina ted Care Corporal ioo 

0129L .... Ceo tene Corjl(){atioo. .... --···· 95831.._ ... 39-1821211--·· ···--······ -······-- ····--······--· d/b/a Managed Haalt h Serv ices.. ... __ IN. ...... __ .. .IL ...... Cent ere Corporal icn__...... O·rne rship__ ... .J_ ...... .JOO.O 
Haalth Plan Real Estate Coordina ted Care Corporal ion 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967--·· ···--······ -······-- ····--······--· tblding, Inc. ........ ·-··········- ____MO.... ... ___ .NIA ......... d/b/a Managed Haalth Service O·rne rship__ ... .J_ ........ .J5.0 
Haalthy Washington Holdings, 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-5523218-.. ···--······ -······-- ····--······--· Inc.__ ..... ·--······--······ ___DE. ...... ___ .NIA ......... Centere Corporal icn__...... Owne rship_ .... _ ...... .JOO.O 
Coordina ted Care of Washington, Healthy Washington Holdings , 

0129L .... Ceo tene Corjl(){atioo. .... --···· 15352.·-··· 46-2578279 __ .. ···--······ -······-- ····--······--· Inc.__ ..... ·--······--······ _ IA ...... __ ... IL ...... Inc._······--······--······ O·rne rship_ .... _ ...... .JOO.O 
Managed Haalth Serv ioes 

0129L .... Ceo tene Corjl(){atioo. .... --···· 96822.·-··· 39-1678579_ .. ···--······ -······-- ····--······--· Insurance Corp_······--······· __ I I... .... __ .. .IL ...... Cent ere Corporal icn__...... Ownersh ip__ .... _ ...... .JOO.O 
Haalth Plan Real Estate Managed Haalth Se rv ioes 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967 __ .. ···--······ -······-- ····--······--· tblding, Inc. ........ ·-··········- ____MO ....... ___ .NIA ......... lnStJ raice Corp_ ..... ·--····· O·rne rship__ ... .J_ ........... 2.0 

Absol ute Tota l Care , lnc...__jOwnersh ip__ ... .J_ ...... .JOO.O Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 

0129L ... .JCeo tene Corjl(){atioo. .... --.... I00078 .. _ ... l86-0819817 __ .. l ... --······-1-······--l····--······---1Hallma rk life Insurance Cn.... ....... l_____Al ...... -1-.. .IL ...... ~Centere Corporat icn__ ...... _J O·rne rship__ .... J_ ...... .JOO.O ICorporat iOIL ...... , .. ____ _, 

0129L .... lCeo tene Corjl(){atioo. .... --····195847 .. _ ... 174-2770542...__ .. l ... ___ ..... j-······--1····--······--·1Superior Haalt tPlai , lnc. .... ·-1-TX.······-1-··.IL ...... j Centere Corporat icn__ .. ·j·· Owne rship__ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 46-2800967 __ .. ···--······ -······-- ····--······--· ~f~l ~:.l~~c.R~~1 
... Estat·e········- ____MO ....... ___ .NIA ......... Supe rior Healt tPlai , Inc... O·rne rship_ .... L ......... 21.0 

Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ......•.. --··· 
Cent ere 
Corporal iOIL ...... , .. ____ _, 
Cent ere 

....• 13970 .. 

0129L ... .JCeo tene CorjlO{atioo. .... --····I00000 .. _ ... 127-0916294 ____ 1 ... --...... -1---····--l---·--······--·IHaalthy loo isiaia Hold irgs LLC .. j ___DE.······-1-·.NIA ......... j Centere Corporat icn__ ...... j Owne rship_ .... L ...... .JOO.O 
loo isiaia Hea lthcare Healt hy loo isiaia Holdings 

., Conrections , Inc .. ·-·········- _LA. ...... __ ... IL ...... Llc_ ...... --······--······ Ownershin. ...... .JOO.O ICorJX>rat iOIL ......•.. . ..• 27-1287287. 0129L ... .J Ceo tene Corl)O(atioo. .... 
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2 I 3 I 4 I 5 I 6 I 7 8 9 10 11 12 I 13 
Name of T)l)e of Control 
Serurities (Ownershi>, 

Exchange if Board, I If Control is 

NAIC I 
I I I 

Ptblidy Name o f Relationshi> to Management, ONnership 
Gr0t4> I I c~_:nv ID Federal Traded (U.S. or Parent Stbsidiaries Domiciliary Reporting Directly Controlled by Attorney-ir>-Fact Provide 
Code Gro14> Name Ni.mber RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) lnftuenoe, Other) Peroentage 

0129L .... Ceo tene Corjl(){atioo. .... ______ 13923 ______ 20-8570212..__ __ ···--······ -······-- ····--······--· Magno! ia ttlalth Plan Inc. ..... _ ____MS. ...... ____ .IL ...... Centere Olrporat icn__ _______ Owne rsh ip ____________ J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 14053. _____ 27 -2186100 ____ ···--······ -······-- ····--······--· II I iniCare ttlalth Plai , Inc. ... ___ IL ...... ____ .IL ...... Centere Olrporat icn__······- O·rne rsh ip_ .... _ ...... .JOO.O 
ttlalth Plan Real Estate 

0129L .... Ceo tene Corjl(){atioo. .... ______ 00000 ______ 46-288J967 ____ ···--······ -······-- ····--······--· fbldi ng, Inc. ........ ·-··········- ____MO __________ .NIL ...... II li niCare ttialth Plai , Inc __ Ownersh ip_ .... -···········5.0 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 26-0557093..__ .. ···--······ -······-- ····--······--· &msh ire Health Holding LLC. ... _ __FL ...... ___ .NIA ......... Cent ere Olrporat icn__ ...... _ Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){alioo. .... --···· 13148 ______ 20 -89375n ____ ···--······ -······-- ····--······--· &msh ire State Health Plan , Inc. __fl... _______ .IL ...... Sunsh ine Health Holding LLC._ O·rne rsh ip_ . ..J_ ...... J OO.O 

01295.... .... Ceo tene Corjl(){atioo. .... --···· 00000---··· 56-23&l404_ .. ···--······ -······-- ····--······--· Access Health Sol utioos LLC. ... _ __fl... ... ___ /llA ......... Sunsh ine Health Holding LLC._ Owne rsh ip_ .. ..J_ ...... .JOO.O 
&Jnsh ire Coosult i ~ Servioes, 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000 ______ 27-0242132..__ __ ···--······ -······--····--······--· Inc ....... ·-··········-·········- ___DE. ...... ___ .NIA ......... Sunsh ine Health Holding LLC._ O·rne rsh ip_ .... _ ...... .JOO.O 
Kentucky ~i ri t Health Plan, 

0129L .... Ceo tene Corjl(){atioo. .... ______ 14100 ______ 45-1294925_ __ ···--······ -······-- ····--······--· Inc_ _______________________ __J(Y ___________ .IL ...... Centere Olrporat icn__ _______ Owne rsh ip ____________ J OO.O 

..... 
?> ..... 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 45-507023)_ __ ···--······ -······-- ····--······--· ttialthy Missoori fblding, Inc.. ... ____MO ....... ___ .NIA ......... Centere Olrporat icn__ ...... _ Ownersh ip_ .... _ ......... 95.0 

0129L .... Ceo tene Corjl(){alioo. .... --···· 14218 ______ 45-2798041 ____ ···--······ -······-- ····--······--· tl:Jme State ttlalth Plai , Inc. ... _ ____MO ....... ____ .IL ...... Healthy Missou ri Holdi~ , Inc O·rne rsh ip_ . ..J_ ...... J OO.O 
ttlalth Plan Real Estate 

0129L .... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 46-288J967 ____ ···--······ -······-- ····--······--· fblding, Inc. ........ ·-··········- ____MO ....... ___ .NIA ......... Home State ttlalth Plai , Inc._ O·rne rsh ip_ ... .J_ ........... 5.0 
&inf lower State Hea lth Plan, 

01295.... .... Ceo tene Corjl(){atioo. .... --···· 14345.·-··· 45-32767fl2..__ .. ···--······ -······-- ····--······--· Inc__ ...... --······--······- __)($. __________ J L ...... Centere Olrporat icn__ ...... _ O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... ______ 14226 ______ 45-4792498_ __ ···--······ -······--····--······--· Grani te State ttlalth Plai , Inc .. ___ NIL ... ____ .IL ...... Centere Olrporat icn__ _______ Owne rsh ip ____________ J OO.O 
Bddgeway Advantage Sol utioos, 

0129L .... Ceo tene Corjl(){atioo. .... --···· 15447 ______ 46-4195563_ __ ···--······ -······-- ····--······--· Inc_ _________________ ·····- ____AZ. ...... ____ .IL ...... Centere Olrporat icn__······- O·rne rsh ip_ .... _ ...... .JOO.O 
Californ ia ttlalth and lell ress 

0129L .... Ceo tene Corjl(){a tioo. .... ______ 00000 ______ 46-0007261 ____ ···--······ -······-- ····--······--· Plan ...... -··········-·········- __ CL ... ___ .NIA ......... Cent ere Olrporat icn__ _______ Ownersh ip_ .... _______ J OO.O 
Fidel is SecureCa re of Michigan, 

0129L .... Ceo tene Corjl(){alioo. .... --···· 10769.·-··· 3-0-0312489_ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ____ML. .... ____ .IL ...... Cent ere Olrporat icn__ ...... _ O·rne rsh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){alioo. .... --···· 00000 ______ 20-0483299-.. ···--······ -······--····--······--· ~a te Resou rces, Inc ........ ·-··· __ OfL .... ___ .NIA ......... Centere Olrporat icn__ _______ O·rne rsh ip_ . ..J_ ...... J OO.O 
Lane lnd ividlal Practice 

01295.... .... Ceo tene Corjl(){atioo. .... --···· 00000---··· 93 -1198219..__ .. ···--······ -······-- ····--······--· Assoc iatioo , Inc ·-··········-··· __ OR ...... ___ /llA ......... Agate Resoo rces, Inc ...... - .. Owne rsh ip_ ... .J_ ...... .JOO.O 
Trill illll Coomuni ty Health Plan, Lare lnd ividla l Practice 

0129L .... Ceo tene Corjl(){atioo. .... --···· 125$ ______ 42-1694349 ____ ···--······ -······-- ····--······--· {~~iTiiiit ComiliinTiy Heai"i°h··;;ran,- __ OR ...... ____ .IL ...... Assoc iat ioo , Inc ·-··········-· O·rne rsh iP--···1-·········SO.O 

0129L .... Ceo tene Corjl(){a t100. .... ______ 125$ ______ 42-1694349-.. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- __ QR __________ .IL ...... Agate Resoorces, Inc ...... - .. Ownersh ip_ .... -·········!IO.O 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000.·-··· 26-447507s___ __ ···--······ -······-- ····--······--· ~a te Prqiert ies , LLC.... ... ·-··· _ OR ...... ___ .NIA ......... Agate Resoorces, Inc ...... - .. Ownersh ip_ ... .J_ ...... .JOO.O 
Independent Profess iooa l 

0129L .... Ceo tene Corjl(){alioo. .... --···· 00000 ______ 93-1198376__ .. ···--······ -······-- ····--······--· Se rvices , LLC .... ·-·········-···· __ OR ...... ___ .NIA ......... Agate Resou rces, Inc ...... - .. O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){alioo. .... --···· 15902 .. _ ... 47-5123293__ .. ···--······ -······-- ····--······--· lebraska Total Care, Inc._ .... ----1E. ...... ____ .IL ...... Cent ere Olrporat icn__ ...... _ O·rne rsh ip_ .. ..J_ ...... .JOO.O 
Fennsylvaiia Hea lth & l ell ress, 

0129L .... Ceo tene Corll<llatioo..... . ... 00000.. . .. 47-53«l613 .. ... ...... ...... .... ...... . Inc........ .......... ......... __..PA ...... _ . .NIA ......... Centere Olrooraticn__ ...... O·rne rsh io .... 1 ...... .JOO.O 

14 I 15 

Ultinate 
Controlling 
Entity(iesY 
Person(s) 

Cenfere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corpora l i()jL······•··--···• 
Cent ere 
Corpora l i()jL······•··--··· 
Cent ere 
Corporal ion_······•··--···• 
Cent ere 
Corporal ion_······•··--··· 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corpora l i()jL······•··--··· 
Cent ere 
Corporal ion_······•··--···• 
Cent ere 
Corporal ion_······•··--··· 
Cent ere 
Corporal ion_······•··--···• 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corpora l i()jL······•··--···• 
Cent ere 
Corporal ion_······•··--··· 
Cent ere 
Corporal ion_······•··--···• 
Cent ere 
Corporal ion_······•··--··· 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corpora l i()jL······•··--···• 
Cent ere 
Corpora l i()jL······•··--··· 
Cent ere 
Corporal ion_······•··--···• 
Cent ere 
Corporal ion_······•··--··· 
Cent ere 
Corporal i()jL ...... , ... 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

ID 
Ni.mber 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 
Serurities 

Exchange if 
Ptblidy 

Traded (U.S. or 
International! 

8 

Name o f 
Parent Stbsidiaries 

or Affiliates 

9 

Domiciliary 
Location 

10 

Relationshi> to 
Reporting 

Entitv 

11 

Directly Controlled by 
(Name of Entity/Personl 

12 
T)l)e of Control 

(Ownershi>, 
Board, 

Management, 
Attorney-ir>-Fact 
I nftuenoe, Otherl 

13 

If Control is 
ONnership 

Provide 
Peroentage 

~per i« Healtfl'lan Cornllllni ty 
0129L .... Ceo tene C«porntioo. .... --···· 15912.·-··· 47-5664832....__ .. ···--······j-······-- ····--······--· Solut ions , lnc·-······--······j __ TX. ...... __ .. .IL ...... l Centere Corporal icn___ ...... j Owne rsh ip_ .... _ ...... .J00.0 

~nsh i re Health Canmmi ty 
0129L .... Ceo tene C«Jl(l(atioo. .... --···· 15927.·-··· 47-5667095_ .. ···--······ -······-- ····--······--· Solut ions , Inc._······--······ _FL... ... __ ... IL ...... Centere Corporal icn___...... 0·1111e rsh ip_ .... _ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 00000.·-··· 81 ·1282251 ____ ···--······ -······-- ····--······--· ~~ft~~,~~~1 l~~ •e:.~.~~-s-··· ----AR ...... ___ .NIA ......... Cent ere Corporal icn___...... Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 00000.·-··· 20-493J87s__ .. ···--······ -······-- ····--······--· lllidgeway Health Sol ut ions , LL ___oe. ...... ___ .NIA ......... Centere Corporat icn___ ...... Ownersh ip_ ... .J_ ...... .JOO.O 
lllidgeway Health Solut ions of Bridgetay Health Solut ions, 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 20 -4900818....__ .. ···--······ -······--····--······--· Ari zona Inc .......... ·-··········- ___ J.l.. .... ___ .NIA ......... llc_ ...... --······--······ 0·1111e rsh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C«Jl(l(alioo. .... --···· 00000.·-··· 36-29792Q9__ .. ···--······ -······-- ····--······--· Ce lt ic Group, Inc.._.·········-··· ___DE. ...... ___ /llA ......... Centere Corporal icn___...... Owne rsh ip_ .. ..J_ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(atioo. .... --···· 00799.·-··· 06-0641618....__ .. ···--······ -······--····--······--· Ce lt ic Insu rance Company ...... __ IL ...... __ ... IL ...... Celt ic Group, Inc ......... _. 0·1111e rsh ip_ .... _ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(alioo. .... --···· 15762.·-··· 35-25253&1 ____ ···--······ -······-- ····--······--· Mlbetter of Magiolia Inc. ..... _ ____MS. ...... __ .. .IL ...... Celt ic Insu rance Company... Owne rsh ip_ .... _ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 15729.·-··· 36~ .. ···--······ -······-- ····--······--· Mlbet ter of Peach State Inc. __ GA ...... __ ... IL ...... Ce lt ic Insu rance Company... Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C(){Jl(l(alioo. .... --.... 00000.·-··· 27 ·2221367 ____ ···--······ -······-- ····--······--· lbvasys Health , Inc·--······ ___DE. ...... ___ .NIA ......... Celt ic Group, Inc... .......... _. 0·1111e rsh ip_ .. ..J_ ...... .JOO.O 
Ce lt iCare Health Plan Hold ings 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 26-42782ffi.__ .. ···--······ -······-- ····--······--· llc...._ ..... ·--······--······ ___DE. ...... ___ .NIA ......... Celt ic Group, Inc... .......... _. 0·1111e rsh ip_ ... .J_ ...... .JOO.O 
Ce lt iCare Health Plan of Ce lt icare Hea lth Plan 

0129L .... Ceo tene C«Jl(l(alioo. .... --···· 13632.·-··· 26-4818«J...__ .. ···--······ -······--····--······--· Massachusetts, Inc.·--······ ____MA ...... __ .. .IL ...... Holdirgs LLC. ..... ·-·········· 0·1111e rsh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C«Jl(l(alioo. .... --···· 00000.·-··· 39 ·1864073-.. ···--······ -······-- ····--······--· Centene Managemen t Canpany LLC .. - " ·······- __ .NIA ......... Centere Corporal icn___...... Owne rsh ip_ .... _ ...... .J00.0 
Cent ere Managemen I Company 

0129L .... Ceo tene C«Jl(l(atioo. .... --···· 00000.·-··· 20-0057283-.. ···--······ -······-- ····--······--· OllC Real Estate Co. LLC_...... ___DE. ...... ___ .NIA ......... Llc_ ...... --······--······ 0·1111e rsh ip_ .... _ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 00000.·-··· 26-4-094082....__ .. ···--······ -······-- ····--······--· Centene Center LLC... .. ·--······ ___oe. ...... ___ .NIA ......... CMC Real Estate Co. LLC.... ..... _ Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 47-51$01s__ .. ···--······ -······-- ····--······--· Cen tene Cen ter 11 , LLc..__ ...... ___DE. ...... ___ .NIA ......... CMC Rea l Es tate Co. llC.... ..... _ 0·1111e rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 46-4234827 ____ ···--······ -······-- ····--······--· OllC Hanley, LLC.. ..... ·--······ ____MO ....... ___ .NIA ......... CMC Rea l Es tate Co. llL ...... _ 0·1111e rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C«Jl(l(alioo. .... --···· 00000.·-··· 47 ·2914561--·· ···--······ -······-- ····--······--· forhan , llc...__ ...... --······ ____MO. ...... ___ /llA ......... CMC Real Estate Co. LLC.... ..... _ Owne rsh ip_ .. ..J_ ...... .J00.0 

0129L .... Ceo tene C«Jl(l(atioo. .... --···· 00000.·-··· 37 -1 766939 __ .. ···--······ -······-- ····--······--· Hanley .forsyth, LLC·--······ ____MO ....... ___ .NIA ......... CMC Real Estate Co. LLC.... ..... _ 0·1111e rsh ip_ .... l-······.JOO.O 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 00000.·-··· 45-5431787 ____ ···--······ -······-- ····--······--· G'T Ac(Jl isi tion LLC·--······ ___DE. ...... ___ .NIA ......... CMC Real Estate Co. UC.... ..... _ Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C«Jl(l(at ioo. .... --···· 00000.·-··· 45-43720ss__ .. ···--······ -······-- ····--······--· Clayton Proper ty Inves tment LL ___DE. ...... ___ .NIA ......... GPT Aoqu isi lion uc...__...... Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 46·2794037 ____ ···--······ -······-- ····--······--· LSM Holdco, Inc ... ·-·········- ___DE. ...... ___ .NIA ......... Cent ere Corporal icn___...... 0·1111e rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C(){Jl(l(alioo. .... --···· 00000.·-··· 46·2798132...__ .. ···--······ -······-- ····--······--· li feshare Mmagemeo t Groop, LL ---»l ...... ___ .NIA ......... LSM Holdoo, Inc._......... 0·1111e rsh ip_ ... .J_ ...... .JOO.O 

0129L ... .1 Ceo tene C«watioo. ..... ..... 00000 ... ~20-2074217. .1 0CTX Holdings , LLC ....... ...... ~___DE. ...... _ . . .NIA ......... JCentere Corporal icn___ ...... _Jo·1111e rsh io_ __J00.0 
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Cenfere 
Corporal i()jL······•··--··-< 
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Corporal i()jL······•··--··· 
Cent ere 
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Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal j()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal j()jL······•··--··-< 
Cent ere 
Corporal j()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··-< 
Cent ere 
Corporal j()jL······•··--··· 
Cent ere 
Corporal j()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal i()jL······•··--··-< 
Cent ere 
Corporal i()jL······•··--··· 
Cent ere 
Corporal j()jL······•··--··-< 
Cent ere 
Corporal j()jL······•··--··· 
Cent ere 
Coroorat i()jL ...... , ... 
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Serurities (Ownershi>, 
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Code Gro14> Name Ni.mber RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Percentage 

0129L .... Ceo tene Corjl(){ation __________ 00000 ______ 74-2810404 ____ ···--······ -······--····--······--· Centene Canpany of Texas, lP __ TX. ...... ___ .NIA ......... CCTX tbldings , LLC __________ Owne rsh ip _____ -···········1.0 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· 20-2074277 ____ ···--...... _ ...... __ .... ___ ,, .. ____ Cen tene tbldings , LLC ........ - ... ___DE. ...... ___ .NIA ......... Centere Corporal icn___...... O·rne rsh ip_ .... _ ....... JOO.O 

0129L .... Ceo tene Corjl(){ation .... ______ 00000 ______ 74-2810404_ .. ···--······ -······--····--······--· Centene Canpany of Texas, lP __ TX.... ... ___ .NIL ...... Centere tbldings , LLC ..... - .. Ownersh ip_ .... -·········99.0 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· 43-17954J6__ __ ···--...... _ ...... __ .... ___ .... ____ !HS Travel & Cha rter , Inc_ .... __ II. ...... ___ .NIA ......... Cent ere Corporal icn___...... Ownersh ip_ ... .J_ ....... JOO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 46-48$483__ __ ···--······ -······-- ····--······--· tsalth Care En terpri ses , uc__ ___DE. ...... ___ .NIA ......... Centene Corporat icn___ ...... O·rne rsh ip_ . ..J_ ...... J OO.O 

01295.... .... Ceo tene Corjl(){ation .... ___ ... 00000---··· 22-3889471 ____ ···--...... _ ...... __ .... ___ ,, .. ____ &lvolve tbldings , Inc. __ ...... ___DE_ ...... ___ .NIA.. ....... Centere Corporal icn___...... Owne rsh ip_ ... .J_ ...... J OO.O 
Cenpat ico SMavioral Health, 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· 68-0461584 ____ ···--...... _ ...... __ .... ___ ,, .. ____ LLC_ ...... ___ ,, .. ___ ...... _ CA. ...... ___ .NIA ......... Envolve tbldings , Inc ._ ...... O·rne rsh ip_ .... _ ....... JOO.O 
Ce11>atico SMavioral Heal th, 

0129L .... Ceo tene Corjl(){ation __________ 00000 ______ 86-07827J6__ __ ···--······ -······-- ····--······--· lllHS' Ar izooa , Inc. .... ·--······ ____Al.._ _______ .NIA ......... LLL ..... ·--······--······ Owne rsh ip ____________ J OO.O 
Ce11>atico Behavioral Heal th, 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000 .. - ... 47-2595704 _____ , ___ ...... _ ...... __ .... ___ .... ____ Cenpat ico of Cali fornia, Inc.__ __ CA. ...... ___ .NIA ......... LLL ...... --······--······ Ownersh ip_ .... _ ....... JOO.O 
Integ rated Men tal Health Mgnt, Ce11>atico Behavioral Health , 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 74 -2892993..__ .. ···--······ -······-- ····--······--· uc________________________ _ TX.... ... ___ .NIL ...... LLL ..... ·--······--······ O·rne rsh ip_ ... .J_ ...... J OO.O 
Integ rated Men tal Health Integ rated Men tal Health 

0129L .... Ceo tene Corjl(){alion .... ___ ... 00000.·-··· 74-2785494_ .. ···--...... _ ...... __ .... ___ ,, .. ____ Se rvices__ .......... -.......... __ TX.... ... ___ .NIA ......... Mgmt , LLC. ........ - .......... - .. O·rne rsh ip_ ... .J_ ....... JOO.O 
Cenpat ico SMavioral Health of Ce11>atico SMavioral Health , 

01295.... .... Ceo tene Corjl(){ation .... --···· 00000---··· 20-1 6241aJ__ __ ···--······ -······-- ····--······--· Ari zooa, LLC. ........ ·-··········- ----"Z. ...... ___ .NIA.. ....... LLL ..... ·--······--······ O·rne rsh ip_ ... .J_ ...... J OO.O 
Ce11>atico SMavioral Heal th 

0129L .... Ceo tene Corjl(){ation __________ 14704 ______ 80-0879942..__ __ ···--······ -······-- ····--······--· Cenpa t ico of Ari zooa Inc. _____ ____AL _______ .IL ...... of Arizooa , LLC .... ·--······ Owne rsh ip _____ -·········BO.O 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· 37 -1 78856.5_ __ ···--...... _ ...... __ .... ___ ,, .. ____ &lvolve, Inc ...... - ......... - .... ___DE. ...... ___ .NIA ......... Envolve tbldings , Inc ._ ...... O·rne rsh ip_ .... _ ....... JOO.O 
NfA Administrative Services, 

0129L .... Ceo tene Corjl(){ation .... --···· 00000 ______ 47-4545413__ .. ···--······ -······-- ····--······--· uc________________________ ____AL.. .... ___ .NIA ......... Envolve , Inc .. ·-·········-·· Ownersh ip_ .... -······J OO.O 
Centene tsalth Systems GrOllJ of 

0129L .... Ceo tene Corjl(){alion .... ___ ... 00000.·-··· 47 -3454898__ .. ···--...... _ ...... __ .... ___ ,, .. ____ lew York__ .......... -.......... __Jf( ....... _ __ .NIA ......... Envol ve , Inc ... _ ......... - .. O·rne rsh ip_ ... .J_ ....... JOO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 06-1476Joo.___ __ ···--······ -······-- ····--······--· &ivol ve PeopleCa re, Inc ....... _ ___DE. ...... ___ .NIA ......... Envol ve tbldings , Inc ·-······ O·rne rsh ip_ . ..J_ ...... J OO.O 

01295.... .... Ceo tene Corjl(){ation .... ___ ... 00000---··· 47 -2516714-.. ···--...... _ ...... __ .... ___ ,, .. ____ liveHealthier, Inc .. --...... ___DE_ ...... ___ .NIA.. ....... Envolve PeopleCa re, Inc.... Owne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· ......... - .......... _ ···--...... _ ...... __ .... ___ ,, .. ____ &lvolve Benefi t Optioos , Inc._ ... ___DE. ...... ___ .NIA ......... Envolve tbldings , Inc ._ ...... O·rne rsh ip_ .... 1--...... JOO.O 

0129L .... Ceo tene Corjl(){ation .... ______ 00000 ______ 20-47lJ341 ____ ···--······ -······-- ····--······--· &ivolve Visioo lleref its , Inc. ____ ___DE. ...... ___ .NIL ...... Envolve Benefi t ~t ioos, Inc. Ownersh ip_ .... _______ J OO.O 
&lvol ve Captive I nsu ranee 

0129L .... Ceo tene Corjl(){ation .... ___ ... 00000.·-··· 36-45a:J004 ____ ···--...... _ ...... __ .... ___ .... ____ Company, Inc ...... - ......... - .... __ SC. ...... ___ .NIA ......... Envolve Visioo Beoefi ts, Inc. Ownersh ip_ ... .J_ ....... JOO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 953()2 ______ 75-2592153..__ .. ···--······ -······-- ····--······--· &ivol ve Vi sion of Texas , Inc. ______ TX.... ... ____ .IL ...... Envol ve Vi sion Beoefi ts, Inc. O·rne rsh ip_ . ..J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){alion .... ___ ... 00000.·-··· 20-4773088__ .. ···--...... _ ...... __ .... ___ ,, .. ____ &ivol ve Vision , Inc ___ ...... ___DE. ...... ___ .NIA ......... Envol ve Vi sion Beoefi ts, Inc. O·rne rsh ip_ ... .J_ ....... JOO.O 

0129L ... .1 Ceo tene Corwation ..... ..... 00000 ... ~65-00947$ . .l &ivolve Vi sioo of Florida , lnc .. J_FL.. ... --1 . .NIA ........ .JEnvolve Vi sioo Beoefi ts, lnc.JO·rne rsh io_ __JOO.O 
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Corporal i()jL······•··--···• 
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Corporal i()jL ...... , .. ___ .. 
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Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Centene 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL ...... , .. _____ , 
Cent ere 
Corporal i()jL······•··--···• 
Centene 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Centene 
Corporal i()jL ...... , .. ___ .. 
Centene 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Corporal i()jL······•··--···• 
Cent ere 
Corporal i()jL ...... , .. ___ .. 
Cent ere 
Coroorat i()jL ...... , ... 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

2 I 3 I 4 I 5 I 6 I 7 8 9 10 11 12 I 13 
Name of T)l)e of Control 
Serurities (Ownershi>, 

Exchange if Board, I If Control is 

NAJC I 
I I I 

Ptblidy Name o f Relationshi> to Management, ONnership 
Gr0t4> I I c~.;::,ny ID Federal Traded (U.S. or Parent Stbsidiaries Domiciliary Reporting Directly Controlled by Attorney-ir>-Fact Provide 
Code Gro14> Name Ni.mber RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) lnftuenoe, Other) Peroentage 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000 ______ 20-4861241 ____ ···--······ -······-- ····--······--· &lvolve Total Vi sion , Inc ._ ....... ___DE. _________ .NIA ......... Envolve Vi sion lleoefi ts, Inc. Owne rsh ip ______ ...... J OO.O 
&ivol ve Vi sion of New York, 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000.·-··· 06-163.5519 ____ ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ___JIY·······- __ .NIA ......... Envolve Vi sion lleoefi ts, Inc. O·rne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000 ______ 46-27~ .. ···--······ -······-- ····--······--· &ivolve Oeo ta l , Inc ·-··········- ____DE. ...... ___ .NIA ......... Envolve Ilene! i t ~t ions, Inc. Ownersh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 81-296333)_ __ ···--······ -······-- ····--······--· &ivolve ~nta l of Florida , Inc. __FL ...... ___ .NIA ......... Envolve ~nta l , Inc ............ _ Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 81-2796896..__ .. ···--······ -······-- ····--······--· &ivol ve ~n ta l of Texas , Inc. _____ TX. ...... ___ .NIA ......... Envol ve ~n ta l , Inc ............ _ O·rne rsh ip_ . ...J_ ...... J OO.O 

01295.... .... Ceotene Corjl(){atioo. .... --···· 153&'.·-··· 45-2303996..__ .. ···--······ -······-- ····--······--· Cenpa t ico of loo isiana , Inc. __ LI ....... ____ JL ...... Envolve tbldings , Inc ·-······ Owne rsh ip_ .. ..J_ ...... .JOO.O 
&ivolve Pharmacy Sol ut ioos , 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000.·-··· 77-0578529 ____ ···--······ -······--····--······--· Inc ....... ·-··········-·········- ____DE. ...... ___ .NIA ......... Envolve tbldings , Inc ._ ...... O·rne rsh ip_ .... _ ...... .JOO.O 
Envol ve Pharmacy Sol utions, 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000 ______ 76-0511 700 ____ ···--······ -······--····--······--· LBS Indust ries , Inc·--······- _ TX. ...... ___ .NIA ......... Inc .... ·-··········-·········- Owne rsh ip ______ ...... J OO.O 
Envolve Pharmacy Sol ut ions, 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000.·-··· 75-2ti12875__ .. ···--······ -······-- ····--······--· RX Di ree l, Inc.__ ...... --······· _ TX.... ... ___ .NIA ......... Inc .... ·-··········-·········- Ownersh ip_ .... _ ...... .JOO.O 
Envolve Pharmacy Sol ut ions, 

0129L .... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 46-23073$__ .. ···--······ -······-- ····--······--· lll Sc ript IPA, LLC. .... ·--······ ___JIY·······- __ .NIA ......... Inc .... ·-··········-·········- O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 90 -06J6938..__ .. ···--······ -······-- ····--······--· Caseoe t uc___ ...... --······- ____DE. ...... ___ .NIA ......... Centene Corporal im__ ...... _ O·rne rsh ip_ .. ..J_ ...... .JOO.O 

01295.... .... Ceotene Corjl(){atioo. .... --···· 00000-·-··· ·········-··········- ···--······ -······-- ····--······--· Caseoe t S.R.O·-······--······· _ C1E .. ___ .NIA ......... Casenet Llc.__ ...... --······- O·rne rsh ip_ . ...J_ ...... J OO.O 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000 ______ 61-14$727 ____ ···--······ -······-- ····--······--· Centu rion Group, Inc_ .......... _ ___DE. _________ .NIA ......... Centene Corporal im__ _______ Owne rsh ip ______ ...... J OO.O 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000.·-··· 90-0700502....__ .. ···--······ -······--····--······--· Centu rion LLC .... ·-·········-···· ____DE.... ... ___ .NIA ......... Centurion Group, Inc. .......... _ O·rne rsh ip_ .... _ ......... 51.0 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000.·-··· 47-1577742..__ .. ···--······ -······--····--······--· Centurion of Virginia, uc_ ....... _ VA ...... ___ .NIA ......... Centu rion LLC.·-·········-·· Ownersh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 47-1686283__ .. ···--······ -······--····--······--· Centurion of Vermoo t , LLC_ .... _ VT... .... ___ .NIA ......... Centurion LLC.·-·········-·· O·rne rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 47 -2967381 ____ ···--······ -······--····--······--· Centurion of Miss iss ippi , LLC.. ... ____MS. ...... ___ .NIA ......... Centurion LLC.·-·········-·· O·rne rsh ip_ . ...J_ ...... J OO.O 

01295.... .... Ceotene Corjl(){atioo. .... --···· 00000-·-··· 30-075W51 ____ ···--······ -······--····--······--· Centu rion of Teonessee , LLC. ... __ TN. ...... ___ .NIA ......... Centurion LLC.·-·········-·· Owne rsh ip_ .. ..J_ ...... .JOO.O 
Massachuse tts Partne rsh ip for 

0129L .... Ceotene Corjl(){atioo. .... --···· 00000.·-··· 61-1696004 ____ ···--······ -······-- ····--······--· Correctiona l Healthcare, LLC _ ____MA ...... ___ .NIA ......... Centurion LLC.·-·········-·· O·rne rsh iP--···1-······.JOO.O 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000.·-··· 46.J5901:<D_ .. ···--······ -······--····--······--· Centurion of Idaho, uc__ ________ 10 ....... ___ .NIA ......... Centu rion LLC.·-·········-·· Ownersh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene Corjl(){a tioo. .... --···· 00000.·-··· 46-2717814 ____ ···--······ -······--····--······--· Centurion of Minnesota, LLC.... _ ____MN. ...... ___ .NIA ......... Centu rion LLC.·-·········-·· Ownersh ip_ ... .J_ ...... .JOO.O 
Centu rion Correc t ional 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 81-1161492..__ .. ···--······ -······-- ····--······--· tsalthca re of lew Mexico, LLC... .. __ JllL .... ___ .NIA ......... Centurion LLC.·-·········-·· O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 81 -068747Q__ __ ···--······ -······--····--······--· Centurion of Florida , LLC_ .... __FL... ... ___ .NIA ......... Centurion LLC.·-·········-·· O·rne rsh ip_ .. ..J_ ...... .JOO.O 
~cia lty TMr<¥lE!ut ic Care 

0129L .... Ceo tene Corll<llatioo..... . ... 00000.. . .. 27-3617766 .. ... ...... ...... .... ...... . tbldinrn LLC..... ......... . ... ____DE.... ... _ . .NIA ......... Centene Corooratim__ ...... O·rne rsh io .... 1 ...... .JOO.O 
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Centene 
Corporal iOIL ...... , .. ____ _, 
Centene 
Corporal ion_ ...... , .. ____ _ 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 
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0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 73 -1600808_ .. ···--······ -······-- ····--······--· ~ecialty The r~eut ic Care, LP .. __ TX.... ... ___ .NIA ......... Hold i ~s . LLC.·-·········-·· Owne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 73 -1600807 __ .. ···--······ -······-- ····--······--· ~cia 1.1.~ . The r~~t.ic Care_'. .. ~· __ TX.... ... ___ .NIA ......... ~f~~~ l~.r~u1.'..c .. ~~-· Orne rsh ip_ .... _ ...... .JOO.O 
Spec ialty The r~eut ic care, 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 73-1600808_ .. ···--······ -······-- ····--······--· ~cia lty Ther~ut ic Care , LP .. _ TX.... ... ___ .NIA ......... GP , LLC.·--······--······ Ownership_ .... _ ........... 0.0 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 26-2624521 __ .. ···--······ -······-- ····--······--· ~~~:am_T~r.~eut i.c .. ~~r·e-··· __ TX.... ... ___ NIA ......... f~ec ia1. 1.~. The r~e~t.'.c ca re'. .... Ownership_ .... L ...... .JOO.O 
Spec ialty The r~eut ic care 

0129L .... Ceo tene C°'JXl'alion .... --···· 00000.·-··· 80-08$383....__ .. ···--······ -······-- ····--······--· Aca riattlalth Sol utioos , Inc. _ ___DE. ...... ___ .NIA ......... Holdi~s , LLC.·-·········-·· O·rnersh ip_ ... .J_ ...... .JOO.O 
Specialty Ther~ut ic care 

01295.... .... Ceo tene C°'JXl'alion .... --···· 00000.·-··· 45-2700334_ .. ···--······ -······-- ····--······--· Aca riattlalth, Inc ...... ·--······ ___DE. ...... ___ NIA ......... Hold i ~s . LLC.·-·········-·· Owne rsh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 27 -1599047 ____ ···--······ -······-- ····--······--· Acariattlalth Pha rmacy #14, Inc .. _ CA. ...... ___ .NIA. ......... Acari<Health, Inc ... ·--····· O·rne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 20-8192615....__ .. ···--······ -······-- ····--······--· Aca riattlalth Pha rmacy #11 , Inc .. _ TX. ...... ___ .NIA ......... Acari<Health, Inc ... ·--····· Owne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 27-2765424 __ .. ···--······ -······-- ····--······--· Acariattialth Pha rmacy #12, Inc .. __JIY·······- __ NIA ......... Acari<Health, Inc ... ·--····· Ownership_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 26-02al9<Xl...__ .. ···--······ -······-- ····--······--· Aca riattlalth Pha rmacy #13, Inc .. _ CA.... ... ___ .NIA ......... Acari<Health, Inc ... ·--····· O·rne rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 13-4262384_ .. ···--······ -······-- ····--······--· Aca riattlalth Pha rmacy, Inc_ ....... _ CA. ...... ___ NIA ......... Acari<Health, Inc ... ·--····· O·rne rsh ip_ .. ..J_ ...... .JOO.O 

01295.... .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 27-37076oo..__ .. ···--······ -······-- ····--······--· tmeScripts .com, LLL .......... _ _Ml ....... __ . .NIA ......... Acari<Health, Inc ... ·--····· O·rne rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 20-823.5695_ .. ···--······ -······--····--······--· New York Rx, Inc ·-··········-··· __JIY·······- __ .NIA ......... Acari<Health, Inc ... ·--····· Owne rsh ip_ .... _ ...... .JOO.O 
U.S. Med ical Mmagemeo t 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 27-0275614 __ .. ···--······ -······-- ····--······--· tbldings , Inc .... ·-·········-···· ___DE. ...... ___ .NIA ......... Centere Corporal icn___······- O·rne rsh ip_ .... _ ...... .JOO.O 
U.S. Medical Mmagemeo t 

0129L .... Ceo tene C(){jXl{a tioo. .... --.... 00000.·-··· 38-3153946....__ .. ···--······ -······--····--······--· U.S. Medical Mmagemeo t , u c..._ ___DE. ...... ___ .NIA ......... Holdi~s . Inc.·-·········-·· Ownership_ .... _ ......... 20.0 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 38-3153946....__ .. ···--······ -······-- ····--······--· U.S. Med ical Mmagemeo t , uc..._ ___DE. ...... ___ NIA ......... Cent ere Corporal icn___ ...... _ O·rne rsh ip_ .. ..J_ ......... ~8.0 
0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 31-1733889....__ .. ···--······ -······-- ····--······--· RllEO, LLC..... ....... ·-··········-··· ___fl... ... ___ .NIA ......... U.S. Med ical Mmagemeo t , LLC... O·rne rsh ip_ ... .J_ ...... .JOO.O 

01295.... .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 47 -2138600....__ .. ···--······ -······-- ····--······--· IAH of fl(){ida , LLC·--······- ___fl... ... __ .NIA ......... RMEO, LLC. ....... ·-··········-·· Owne rsh ip_ .. ..J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'al ioo. ... ·--···· 00000.·-··· 51-0581762....__ .. ···--······ -······-- ····--······--· ttlr it age Home tbspice: LLC ....... _Ml ....... ___ .NIA ......... U.S. Medical Mmagemeo t , LLC O·rne rsh ip_····j-······.JOO.O 

0129L .... Ceo tene C°'JXl'a t100. .... --.... 00000.·-··· 20-2827613....__ .. ···--······ -······-- ····--······--· Graoe tbsp1oe of Aus tin , u c..._ _Ml... .... ___ .NIA ......... U.S. Medical Mmagemeo t , LlC... Ownership_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 20-15ll070_ .. ···--······ -······-- ····--······--· Comfor tBrook Hospice , LLC_ .... _ Of!... ... ___ NIA ......... U.S. Medical Mmagemeo t , LlC... Ownership_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 20-4996551 ____ ···--······ -······-- ····--······--· Comfor t tbspice of Texas, LLC.... .. _Ml... .... ___ .NIA ......... U.S. Med ical Mmagemeo t , LLC... O·rnersh ip_ ... .J_ ...... .JOO.O 
Graoe tbspioe of San An tooio, 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 20-28275al....__ .. ···--······ -······-- ····--······--· u c..._.·····--······--······- _Ml... .... ___ NIA ......... U.S. Med ical Mmagemeo t , LLC... O·rnersh ip_ ... .J_ ...... .JOO.O 
Graoe tbspioe of Grand Rapids, 

0129L .... Ceo tene C°'""'atioo..... . ... 00000.. . .. 45-0679248 .. ... ...... ...... .... ...... . LLC ...... ...... ...... _Ml... .... _ . .NIA ......... U.S. Medical M<lla<P.meo t LLC O·rne rsh io .... 1 ...... .JOO.O 
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NAJC I 
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Ptblidy Name of Relationshi> to Management, ONnership 
Gr0t4> I I c~_:ny ID Federal Traded (U.S. or Parent Stbsidiaries Domiciliary Reporting Directly Controlled by Attorney-ir>-Fact Provide 
Code Gro14> Name Ni.mber RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) lnftuenoe, Other) Peroentage 

0129L .... Ceotene Corjl(){ation .... ______ 00000 ______ 45-0634005_ __ ···--······ -······--····--······--· Grace tbspice of Ind iana, LLC... .. ____ML. _______ .NIA ......... U.S. Med ical Malagemen t , LLC Owne rsh ip ____________ J OO.O 

0129L .... Ceotene Corjl(){ation .... --···· 00000 ______ 45-5000637 ____ ···--······ -······-- ····--······--· Grace tbsp ice of Virgi nia, LLC .. ____Ml. ...... ___ .NIA ......... U.S. Medical Malagement , LLC o·rne rsh ip_ .... _ ...... .JOO.O 
Comfor t Hospice of Missoo ri , 

0129L .... Ceo tene Corjl(){ation .... --···· 00000 ______ 45-5000567 ____ ···--······ -······-- ····--······--· u c__ _______________________ ____ML. .... ___ .NIL ...... U.S. Med ical MMagemeo t , llC... Ownersh ip_ .... -······J OO.O 

0129L .... Ceo tene Corjl(){a tion .... --···· 00000.·-··· 45-500067s___ __ ···--······ -······-- ····--······--· Grace tbsp ice of Colorado, LLC .. ____ML. .... ___ .NIA ......... U.S. Medical M<11agemeo t , llC... Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 46·1708834_ .. ···--······ -······--····--······--· Grace fl:>spice of l isooosin, LLC. ____ML. .... ___ .NIL ...... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceotene Corjl(){alion .... --···· 00000---··· 26-44J.5532..__ __ ···--······ -······-- ····--······--· Sen ioroorps Peninsu la, LLL ....... _ VA ...... ___ .NIA ......... U.S. Med ical Malagemen t , LLC... Owne rsh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceotene Corjl(){ation .... --···· 00000 ______ 33-1179031 ____ ···--······ -······-- ····--······--· P.&C Healthcare, LLC·--······- _ TX. ...... ___ .NIA ......... U.S. Medical Malagement , LLC O·rne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceotene Corjl(){ation .... --···· 00000 ______ 20-0927034 ____ ···--······ -······--····--······--· AN J, LLC .. ·--······--······ _ TL ... ___ .NIA ......... U.S. Med ical Malagemen t , LLC Owne rsh ip _____ -······J OO.O 
Pi nnacle Senior Care of 

0129L .... Ceo tene Corjl(){a tion .... --···· 00000.·-··· 46-0861459 ____ ···--······ -······--····--······--· Missouri , LLC .... ·-·········-···· ____ML. .... ___ .NIA ......... U.S. Medical M<11agemeo t , llC... Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 03-051'13422..__ .. ···--······ -······-- ····--······--· Coont ry Style tsalth Care, LLC .. _ TL ... ___ .NIL ...... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceo tene Corjl(){alion .... --···· 00000.·-··· 14-1878333__ .. ···--······ -······-- ····--······--· Phoeo ix fl:>me Health Ca re, LLC.... .. ___DE ...... ___ .NIA ......... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... .JOO.O 
Tradi t ional Horne tsa lth 

0129L .... Ceotene Corjl(){alion .... --···· 00000---··· 75-263.502.5..__ .. ···--······ -······--····--······--· Se rvices , LLC .... ·-·········-···· _ TL .... ___ .NIL ...... U.S. Medical Malagement , LLC... O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceotene Corjl(){ation .... ______ 00000 ______ 38-2751108_ __ ···--······ -······--····--······--· family Nurse Care, Llc_ ...... ____ML. _______ .NIA ......... U.S. Med ical Malagemen t , LLC Owne rsh ip ____________ J OO.O 

0129L .... Ceotene Corjl(){ation .... --···· 00000 ______ 20-51085«) ____ ···--······ -······--····--······--· family Nurse Care II , LLC_ .... ____Ml. ...... ___ .NIA ......... U.S. Medical Malagement , LLC O·rne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene Corjl(){a tion .... ______ 00000 ______ 20.J93J947 ____ ···--······ -······--····--······--· family Nurse Care of Ohio, LLC .. ____ML. _______ .NIL ...... U.S. Med ical M<11agemeo t , llC... Ownersh ip_ .... _______ J OO.O 
Pi nnacle Senior Care of 

0129L .... Ceo tene Corjl(){alion .... --···· 00000.·-··· 46-42298sa___ __ ···--······ -······-- ····--······--· l isooosin, llc.___ ...... --······· _ I L. .... ___ .NIA ......... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... .JOO.O 
Pi nnacle Senior Care of 

0129L .... Ceo tene Corjl(){alion .... --···· 00000 ______ 81-1 565426..__ .. ···--······ -······--····--······--· Indiana, LLC. ......... - .......... _ ____ML. .... ___ .NIL ...... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... J OO.O 

0129L .... Ceotene Corjl(){alion .... --···· 00000---··· 76-0713516..__ .. ···--······ -······--····--······--· Pi nnacle Horne Ca re, LLL ...... __ TX. ...... ___ .NIA ......... U.S. Med ical Malagemen t , LLC... Owne rsh ip_ ... .J_ ...... .JOO.O 
lbr th Florida tsalth Se rvices, 

0129L .... Ceotene Corjl(){ation .... --···· 00000 ______ 59-3519000 ____ ···--······ -······-- ····--······--· Inc_ ..... ·--······--······- _FL... ... ___ .NIA ......... U.S. Medical Malagement , LLC O·rne rsh iP--···1-······.JOO.O 
Pi nnacle Sr. Care of Kalamazoo, 

0129L .... Ceo tene Corjl(){a tion .... --···· 00000 ______ 47-1742728__ .. ···--······ -······-- ····--······--· u c__ _______________________ ____ML. .... ___ .NIL ...... U.S. Med ical MMagemeo t , llC... Ownersh ip_ .... -······J OO.O 

0129L .... Ceo tene Corjl(){a tion .... --···· 00000.·-··· 46-1734288__ .. ···--······ -······-- ····--······--· tbspice DIE Coqiany , LLC. ..... _ ____ML. .... ___ .NIA ......... U.S. Medical M<11agemeo t , llC... Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene Corjl(){aliort .... --···· 00000 ______ 20-4364776..__ .. ···--······ -······-- ····--······--· Rapid Respiratory Se rv ices , LLC. ___DE ...... ___ .NIL ...... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... J OO.O 
USMM Accoontable Care Network, 

0129L .... Ceo tene Corjl(){aliort .... --···· 00000.·-··· 46-57lJ9SJ_ __ ···--······ -······-- ····--······--· llc__ ..... ·--······--······- ___DE ...... ___ .NIA ......... U.S. Med ical M<11agemeo t , LLC... O·rne rsh ip_ ... .J_ ...... .JOO.O 
USMM Accoontable Care Par tners, 

0129L .... Ceo tene Corll<llation.... . ... 00000.. . .. 46-5735993 .. ... ...... ...... .... ...... . LLC ...... ...... ...... ___DE. ...... _ . .NIA ......... U.S. Medical Mala<P.ment LLC O·rne rsh io .... 1 ...... .JOO.O 
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Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL······•··--···• 
Centene 
Corpora l i()jL······•··--··· 
Centene 
Corporal i()jL······•··--···• 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL ...... , .. _____ , 
Centene 
Corporal i()jL······•··--···• 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corpora l i()jL······•··--···• 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL······•··--···• 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corpora l i()jL······•··--···• 
Centene 
Corpora l i()jL······•··--··· 
Centene 
Corporal i()jL······•··--···• 
Centene 
Corporal i()jL······•··--··· 
Centene 
Corporal i()jL ...... , ... 
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ltlSMM Accountable Care 
0129L ... .J Ceo tene C°'JXl'alioo. .... --···-100000 .. - ... 146-5745748_ .. l ... --······-1---····--l---·--······--· Sol ut ioos, LLC_······--·······l____DE. ...... -1-. .NIA ......... ~U .S. Med ica I Maiagemeo t , LLC_j Owne rsh ip_ .... L ...... J OO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 45-416.5400 ____ ···--······ -······-- ····--······--· tlSMM AOO, LLC .... ·-·········-···· _Ml ....... ___ .NIA ......... U.S. Medical Maiagemeo t , LLC O·rne rsh ip_····1-······.JOO.O 

0129L .... Ceo tene C(){jXl{a tioo. .... --.... 00000.·-··· 45-415718)_ __ ···--······ -······-- ····--······--· tlSMM AOO f f(){ida , LLC. ...... ·-··· _Ml... .... ___ .NIA ......... U.S. Med ical MMagemeo t , LLC... Ownersh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene C(){jXl{a tioo. .... --.··· 00000.·-··· 45-41549()5__ .. ···--······ -······-- ····--······--· tlSMM AOO North Texas, LLC_ .... _Ml... .... ___ .NIA ......... U.S. Medical MMagemeo t , LLC... Ownersh ip_ ... .J_ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 47 -5208076....__ .. ···--······ -······-- ····--······--· tsalth Net, Inc ... ·-·········- ____DE. ...... ___ .NIA ......... Centene Corporat im___ ...... _ O·rne rsh ip_ .. ..J_ ...... J OO.O 

01295.... .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 95-44()2957--·· ···--······ -······-- ····--······--· tsalth Net of Ca lifornia, Inc ... __ CA ...... ___ .NIA ......... Health Net , Inc·-·········- Owne rsh ip_ .. ..J_ ...... .JOO.O 
tsa lth Net li fe lnsuranoe Health Net of Cali f(){nia , 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 66141.·-··· 73-0654885_ .. ···--······ -······--····--······--· Company·····--······--······- __ CA. ...... __ ... IL ...... Inc .... ·-··········-·········- O·rne rsh ip_ .... _ ...... .JOO.O 
tsalth Net life Reinsu r<11ce Health Net of Cali f°'nia, 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 98-0400907 ____ ···--······ -······--····--······--· Company·····--······--······- _ CYM .. ___ .NIA ......... Inc .... ·-··········-·········- Owne rsh ip_ .... _ ...... J OO.O 
tsalth Net of Ca lifornia Real Health Net of Cali f(){nia, 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 54·2174069 __ .. ···--······ -······-- ····--······--· Estate Holdings, Inc ........ ·-··· __ CA ...... ___ .NIA ......... Inc .... ·-··········-·········- Ownersh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 95-4117722....__ .. ···--······ -······-- ····--······--· Managed Health Network, Inc. _ ____DE. ...... ___ .NIA ......... Health Net , Inc·-·········- O·rne rsh ip_ .. ..J_ ...... J OO.O 
Ca laf ina Behavioral tsalth 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 51-0400598....__ .. ···--······ -······-- ····--······--· Se rvices , Inc ·-······--······· __ J.Z.. .... ___ .NIA ......... Managed tsalth Network, Inc ._ O·rne rsh ip_ ... .J_ ...... .JOO.O 

01295.... .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 95-3817988....__ .. ···--······ -······--····--······--· Managed tsalth Network..__ ...... __ CA ...... ___ .NIA ......... Managed tsalth Network, Inc ._ O·rne rsh ip_ .. ..J_ ...... J OO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 95-4146179 ____ ···--······ -······-- ····--······--· !tfN Se rvioea ........ ·-··········- __ CA ...... ___ .NIA ......... Managed tsalth Network, Inc ._ Owne rsh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 13-40275$ __ .. ···--······ -······-- ····--······--· !tfN Se rvices IPA , Inc·--······ ____.NY ....... ___ .NIA ......... MHN Servicea ..... ·-··········- O·rne rsh ip_ .... _ ...... .JOO.O 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 42·163J916.__ .. ···--······ -······-- ····--······--· !tfN Governmeo t Servioes, Inc ._ ... ____DE. ...... ___ .NIA ......... MHN Servicea ..... ·-··········- Ownersh ip_ .... _ ...... J OO.O 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 51-0589404_ .. ···--······ -······-- ····--······--· !tfN Glooal Se rvices , Inc._ .... ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. O·rne rsh ip_ .. ..J_ ...... .JOO.O 
!tfN Gove rrmeo t Se rvioes -

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 80-08520<Xl.__ .. ···--······ -······--····--······--· Be lgi um, Inc ..... ·-·········-···· ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. O·rne rsh ip_ ... .J_ ...... J OO.O 
!tfN Govermeo t Servioes· 

01295.... .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 90-0889816....__ .. ···--······ -······--····--······--· Djibouti , Inc ·-······--······· ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. Owne rsh ip_ ... .J_ ...... .JOO.O 
!tfN Gove rmeo t Se rvioes · 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 80-0852000_ .. ···--······ -······--····--······--· Ge rmany, Inc ..... ·-·········-···· ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. O·rne rsh ip_····1-······.JOO.O 
!tfN Governmeo t Se rvioes-Guam, 

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 90-0889803....__ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc . Ownersh ip_ .... _ ...... J OO.O 
!tfN Gove rrmeo t Se rvioes -

0129L .... Ceo tene C°'JXl'a tioo. .... --···· 00000.·-··· 90-0889825....__ .. ···--······ -······-- ····--······--· Internal iooal , Inc.·--······- ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc . Ownersh ip_ ... .J_ ...... .JOO.O 
!tfN Governmeo t Se rvioes -ltaly, 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 80-0852019..__ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. O·rne rsh ip_ ... .J_ ...... J OO.O 
!tfN Governmeo t Se rvioes -Japan, 

0129L .... Ceo tene C°'JXl'alioo. .... --···· 00000.·-··· 46·10380sa__ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ____DE. ...... ___ .NIA ......... MHN Golernmeo t Services, Inc. O·rne rsh ip_ ... .J_ ...... .JOO.O 
!tfN Governmeo t Servioes.Puer to 

0129L .... Ceo tene C°'""'atioo..... . ... 00000.. . .. 90-0889815 .. ... ...... ...... .... ...... . Rico Inc.... ...... . ..... ____DE. ...... _ . .NIA ......... MHN Golernmeo t Services Inc. O·rne rsh io .... 1 ...... .JOO.O 
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Centene 
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Centene 
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Centene 
Corporal ion_ ......•.. --··· 
Centene 
Corporal iCML······•··--··· 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corpora l iCML······•··--··· 
Centene 
Corporal ion_······•··--··-< 
Centene 
Corporal ion_······•··--··· 
Centene 
Corporal ion_ ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML······•··--··· 
Centene 
Corpora l iCML ...... , .. ____ _, 
Centene 
Corporal ion_······•··--··· 
Centene 
Corporal ion_······•··--··-< 
Centene 
Corporal ion_ ......•.. --··· 
Centene 
Corporal iCML······•··--··· 
Centene 
Corpora l iCML ...... , .. ____ _, 
Centene 
Corpora l iCML······•··--··· 
Centene 
Corporal ion_······•··--··-< 
Centene 
Corporal ion_······•··--··· 
Centene 
Corporal iCML ...... , ... 
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PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

ID 
Ni.mber 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 
Serurities 

Exchange if 
Ptblidy 

Traded (U.S. or 
International) 

8 

Name o f 
Parent Stbsidiaries 

or Affiliates 

9 

Domiciliary 
Location 

10 

Relationshi> to 
Reporting 

Entitv 

11 

Directly Controlled by 
(Name of Entity/Personl 

12 
T)l)e of Control 

(Ownershi>, 
Board, 

Management, 
Attorney-ir>-Fact, 
I nftuenoe, Otherl 

13 

If Control is 
ONnership 

Provide 
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!HN GOvernmErll se rvioes·Turkey, 
01295-.... l Ceo tene Corjl(){atioo. .... --····100000.·-···190-08a9824 ____ 1···--······j-······--1····--······--·1 ~ .GOvernmEri·i··se·rv ioes:U.nTied l___DE.······-1-·.NIA ......... j MHN G<wernmeo t Services, 

01295-.... Ceo tene Corjl(){atioo. .... __ .... 00000 .. - ... 90-08a9833_ ..... --...... _ ...... __ ... ·--· .... ·--· Ki ngjom, Inc ...... - ......... - .... __DE. ...... ___ .NIA ......... MHN G<wernmeo t Services, 

lnc.jOwne rsh '.P-····1-······.JOO.O 

Inc. O·rne rsh1p_ .... _ ....... JOO.O 

01295-.... Ceo tene Corjl(){at ioo. .... --···· 00000.·-··· 88-0357895....__ .. ···--······ -······-- ····--······--· N:! twork Providers, uc..__ ...... __DE. ...... ___ .NIA ......... MHN G<wernmeo t Services, Inc. Ownersh ip_ ... .J_ ........ .JO.O 
ttlalth Net federal Services, 

01295-.... Ceo tene Corjl(){at ioo. .... __ .... 00000 .. - ... 68-0214a00 ____ ... --...... _ ...... __ ... ·--· .... ·--· uc...._ ...... --...... --...... __DE. ...... ___ .NIA ......... Health Net , Inc._......... Ownersh ip_ ... .J_ ....... JOO.O 
ttlalth Net Preferred Prwide rs, Health Net federal Services , 

01295-.... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 61 ·1388903__ .. ···--······ -······-- ····--······--· uc...._ ...... --······--······ __DE. ...... ___ .NIA ......... llc_ ...... --······--······ O·rne rsh ip_ ... .J_ ...... .JOO.O 
Health Net federal Services , 

01295-.... Ceo tene Corjl(){atioo. .... --.... 00000 .. - ... 35-2400375...,__ ..... --...... _ ...... __ ... ·--· .... ·--· ttlalth Net Ve terans , LLC. ..... _ ___DE. ...... ___ /llA.. ....... llc_ ...... --...... --...... Owne rsh ip_ ... .J_ ...... J OO.O 
Health Net federal Services , 

01295-.... Ceo tene Corjl(){atioo. .... __ .... 00000.·-··· 88-0357895_ .. ···--...... _ ...... __ ... ·--· .... ·--· N:! twork Providers, LLC __ ...... __DE. ...... ___ .NIA ......... Llc_ ...... --...... --...... O·rne rsh ip_ .... _ ......... 90.0 
ttlalth Net of the Northeas t, 

01295-.... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 06-1116976-.. ···--······ -······-- ····--······--· LLC_······--······--······ ___DE. ...... ___ .NIA ......... Network Providers, LLC_ ...... Owne rsh ip_ .... _ ......... 25.0 
ttlalth Net of the Northeas t, 

01295-.... Ceo tene Corjl(){at ioo. .... __ .... 00000.·-··· 06·1116976......_ .. ···--...... _ ...... __ ... ·--· .... ·--· uc...._ ...... --...... --...... __DE. ...... ___ .NIA ......... Health Net , Inc._......... Ownersh ip_ .... _ ......... 75.0 

01295-.... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 84·11 75468......_ .. ···--······ -······-- ····--······--· OJalMed, Inc ..... ·-·········-···· __DE. ...... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ .. ..J_ ...... .JOO.O 
OJa !Med Pl ans for Heall h of 

01295-.... Ceo tene Corjl(){alioo. .... ___ ... 00000.·-··· 84-0975985......_ .. ···--...... _ ...... __ ... ·--· .... ·--· Colorado, Inc ._ ...... --....... _ CO ....... ___ .NIA ......... OualMed , Inc ... _ ......... - .. O·rne rsh ip_ ... .J_ ....... JOO.O 
ttialth Net ttialth PIM of 

01295-.... Ceo tene Corjl(){atioo. .... --···· 95800.·-··· 93 ·100i034_ .. ···--······ -······-- ····--······--· Oregljl , Inc .......... ·-··········- _ Oft ...... __ .. .IL ...... OualMed , Inc .. ·-·········-·· O·rne rsh ip_ ... .J_ ...... .JOO.O 
HS I Advantage ttialth Hold i ~s. 

01295-.... Ceo tene Corjl(){atioo. .... --···· 00000.·-··· 23 -2867200 ____ ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- ___DE. ...... ___ .NIA ......... Health Net , Inc._......... Owne rsh ip_ .... _ ...... .JOO.O 
OJalMed Plans for Health of HSI Advantage ttlalth 

01295-.... Ceo tene Corjl(){atioo. .... ___ ... 00000.·-··· 23 -2867300 ____ ···--...... _ ...... __ ... ·--· .... ·--· Wes tern Pennsy lvania, Inc ._ ....... __FA ...... ___ .NIA ......... Holdi ~s . Inc ·-······--· .... O·rne rsh ip_ .... _ ....... JOO.O 
Pennsy lvMia Health Care Plan, HSI Advantage ttlalth 

01295-.... Ceo tene Corjl(){at ioo. .... --···· 00000.·-··· 25·15166J2......_ __ ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- __FA... ... ___ .NIA ......... Hold i ~s . Inc ·-······--····· Ownersh ip_ .... _ ...... .JOO.O 

01295-.... Ceo tene Corjl(){alioo. .... ___ ... 00000.·-··· 94-3037822......_ .. ···--...... _ ...... __ ... ·--· .... ·--· ttlalth Net Se rvices Inc ....... _ __DE. ...... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ ... .J_ ....... JOO.O 
ttlalth Net Commun ity Solut ions, 

01295-.... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 54 ·2174068......_ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- _ CA. ...... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ ... .J_ ...... .JOO.O 

01295-.... Ceo tene Corjl(){atioo. .... --.... 95200.·-··· 36-3097811)__ .. ···--...... _ ...... __ ... ·--· .... ·--· ttlalth Net of Arizona, Inc..... __j,Z... .... __ .. .IL ...... Health Net , Inc.-......... Owne rsh ip_ ... .J_ ...... J OO.O 
ttla Ith Net Qie Pa)lllent 

01295-.... Ceo tene Corjl(){atioo. .... __ .... 00000.·-··· 54 ·2153100 ____ ···--...... _ ...... __ ... ·--· .... ·--· Se rvices , Inc ._ ...... --....... __DE. ...... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ ... ·1-....... JOO.O 

01295-.... Ceo tene Corjl(){at ioo. .... --···· 00000.·-··· ·········-··········- ···--······ -······-- ····--······--· ttialth Net of Pennsylvania, LL __FA... ... ___ .NIA ......... Health Net , Inc._......... Ownersh ip_ .... _ ...... .JOO.O 
OJa !Med Pl ans for Heall h of 

01295-.... Ceo tene Corjl(){at ioo. .... __ .... 00000.·-··· 23·24fJ613)_ __ ···--...... _ ...... __ ... ·--· .... ·--· PennsylvMia, Inc ....... --...... __FA... ... ___ .NIA ......... Health Net , Inc._......... Ownersh ip_ ... .J_ ....... JOO.O 

01295-.... Ceo tene Corjl(){alioo. .... --···· 00000.·-··· 68-0300434_ .. ···--······ -······-- ····--······--· Rf Su rge ry limi ted, Inc ....... __ CA.... ... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ .. ..J_ ...... .JOO.O 
foundatioo ttlalth faci I it ies , 

01295-.... Ceo tene Corjl(){alioo. .... ___ ... 00000.·-··· 68-0300438......_ .. ···--...... _ ...... __ ... ·--· .... ·--· Inc ........ - .......... - ......... __ CA.... ... ___ .NIA ......... Health Net , Inc._......... O·rne rsh ip_ ... .J_ ....... JOO.O 

01295-... .I Ceo tene Corwatioo. ..... ..... 00000 ... ~ 98-0100604. .1 Rf Assurance CanpMy .......... . CYM~ ..NIA ........ .JHealth Net , Inc . o·rne rsh i o_ __JOO.O 
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Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Corporal iCML ...... , .. ____ _, 
Centene 
Corporal iCML ...... , .. __ ... 
Centene 
Coroorat iCML .......... 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

ID 
Ni.mber 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 
Serurities 

Exchange if 
Ptblidy 

Traded (U.S. or 
International) 

8 

Name o f 
Parent Stbsidiaries 

or Affiliates 
tl9al th Net Pharmaoeut ical 

9 

Domiciliary 
Location 

10 

Relationshi> to 
Reporting 

Entitv 

11 

Directly Controlled by 
(Name of Entity/Personl 

12 
T)l)e of Control 

(Ownershi>, 
Board, 

Management, 
Attorney-ir>-Fact 
I nftuenoe, Otherl 

13 

If Control is 
ONnership 

Provide 
Peroentage 

0129L .... Cen tene Corjl(){atioo. .... --···· 00000.·-··· 68-0295375-.. ···--······j-······-- ····--······--· Services_··········-··········~--CA. ...... ___ .NIA ......... l Heal th Net , lnc ._ ......... j Ownership_ .... _ ...... .JOO.O 
tl9al th Net of Arizooa 

0129L .... Cen tene Corjl(){a tioo. .... __ .... 00000 .. - ... 86-0600443_ ..... --...... _ ...... __ ... ·--· .... ·--· Mminist ra t ive Serv ioes, Inc ._ ... _____AZ... .... ___ .NIA. ......... Heal th Net , Inc ._......... O·rnership_ .... _ ....... JOO.O 
tl9al th Net Qim111Jn ity Solut ioos 

0129L .... Cen tene Corjl(){a tioo. .... --···· 15895.·-··· 81·1348826....__ .. ···--······ -······--····--······--· of Arizooa, Inc ... ·-·········- _____AZ. •••••• __ •• .IL ...... Heal th Net , Inc ._......... Ownership_ .... _ ...... .JOO.O 

0129L .... Cen tene Corjl(){a tioo. .... __ .... 00000 .. - ... 84·1301 249 ____ ... --...... _ ...... __ ... ·--· .... ·--· Na t ional Pharmacy Servioes Inc . ___oe. ...... ___ NIA... ....... Heal th Net , Inc ._......... Ownership_ ... .J_ ....... JOO.O 
Integrated Pharmacy Systems, Na tional Pharmacy Services 

0129L .... Cen tene CorJlOfa lioo. .... --···· 00000.·-··· 23·2789453......__ .. ···--······ -······-- ····--······--· Inc ....... ·-··········-·········- _JA. ...... ___ .NIA. ......... Inc .... ·-··········-········· O·rne rsh ip_ ... .J_ ......... 90.0 

01295.... .... Cen tene Corjl(){atioo. .... --.... 00000 .. - ... 68-03004J.5....._., ... --...... _ ...... __ ... ·--· .... ·--· Rf &lrgery Cen te rs Inc .-...... __ CA. ...... ___ NIA... ....... Heal th Net , Inc .-......... Ownership_ ... .J_ ...... .JOO.O 
Greater Sacramento Surgery 

0129L .... Cen tene Corjl(){atioo. .... __ .... 00000 .. - ... 68-0343818-..... --...... _ ...... __ ... ·--· .... ·--· Cen te r LP_ ......... - .......... - ... _ CA. ...... ___ .NIA. ......... FH Surgery Cen te rs Inc ._ ...... _ O·rnership_ .... _ ......... 66.0 

0129L .... Cen tene Corjl(){atioo. .... --···· 00000.·-··· 46-2616037 ____ ···--······ -······-- ····--······--· tl9al th Net Access , Inc ._...... _____AZ. .••••• ___ .NIA ......... Heal th Net , Inc ._......... Ownership_ .... _ ...... .JOO.O 
!HS Coosul t ing , International , 

0129L .... Cen tene Corjl(){a tioo. .... __ .... 00000 .. - ... 20-ll~ ..... --...... _ ...... __ ... ·--· .... ·--· Inc__ ...... --...... --...... ___oe. ...... ___ NIA... ....... Centene Corporal i<n..._...... Ownership_ .... _ ...... .JOO.O 
MHS Coosul t ing , 

0129L .... Cen tene CorJlOfa lioo. .... --···· 00000.·-··· ·········-··········- ···--······ -······-- ····--······--· RWIEROOALUO, S.L.. .... ·--······ ___.Eg> _____ .NIA. ......... Interna t ional , Inc..·--····· O·rne rsh ip_ ... .J_ ...... .JOO.O 
MHS Coosul t ing , 

0129L .... Cen tene CorJlOfa lioo. .... ___ ... 00000 .. - ............ - .......... _ ... --...... _ ...... __ ... ·--· .... ·--· Cen tene U< limited ..... --...... _ Gift. ___ NIA... ....... Interna l ional , Inc. .. __ ..... O·rnersh ip_ ... .l-....... JOO.O 

01295.... ... .l Cen tene Corooratioo. ..... ..... 00000 .. .• The Prac t ice (GrOU>l linti tecL_J .G8L .NIA... ...... .JCentene lJ( limi ted ... ...... O·rnershin . ....... .75.0 

14 I 15 

Ultinate 
Controlling 
Entity(iesY 
Person(s) 

Centene 
Corpora l i()jL······•··--··-< 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i()jL······•··--··-< 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i()jL······•··--··-< 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i()jL······•··--··-< 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i()jL······•··--··-< 
Centene 
Corpora l i()jL ...... , .. __ ... 
Centene 
Corpora l i00-........ .. 

·········--1·--·········--··········--HHHHH1-HHHm==jHHHm--HHHHH-1m--HHH-t--······--1HH--•·····--·1-HHHHH--•········--··········--1---Hm1--····---HH1-HHHHH--•········--HHHHH==t--······--·1-HHHHH==jHHHm--HHHm-1H--mj 

I Asterisk t--.... --······--······--······--······--······--······--······--······--······--······--······--...... ~~'.~-n --······--······--······--······--······--······--······--······--······--······--······--...... ----j 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The folk>wing supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business 
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted il lieu of ftilg a •NONE• report and a bar code will be printed below. 
If the supplement is required of your company but is not being fi led for whatever reason enter SEE EXPLANATION and provide an explanation following the in terrogatory 
questions. 

RESPONSE 

1. Will the Medicare Part 0 Coverage Supplement be filed with the state of domicile and the NAIC with this statement? _,,,, .. ____NC>. __ ,, .... _ 

Explanation: 

1. 

Bar Code: 

1. I llllll jllllJllllJllllJlllllllllJllll lllll jllllJllllJllllJllllJllll lllll lllll lllll lllllJlll 1111 

17 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

OVERFLOW PAGE FOR WRITE-INS 

18 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE A - VERIFICATION 
Real Estate 

Year To Date 

2 
Prior Year Ended 

Oecember31 

1. Book/adjusted carrying vakte, December 31 of prior year-······--······--······--······--······- -······--······--·O --······--······___j) 
2. Cost of acquired: 

2.1 Actual cost at time of acquisffion .. ·--··········--.. ·~·· ...... ...... . ... ··c .. --·· -······--······--···· --······--······___j) 
2.2 Additional investment made after acquisition --······ ... ... ... .... ... ·········--··· -······--······--···· --······--······___o 

~· ~=!~t~£~:~:::?~~~:::::::::: ....... ::::::::: ......... :::::: .. ~ ... ::~::::_··_·:: ... ::::~:::: ... :::··· ·::::::::::::: _:::::: :::::: :::: :::::: ::::::~ 
6. Total foreign exchange change in bookladjusted carrying value-..... ·--······--······--······--·· -······--······--···· --······--······___j) 
7. Deduct current year's other-than-temporary impaiment recognized __ ......... --.. ······ .. --.. ······ .. --.. ······· _ ...... --... · .. --.. ·· --.. ····--.. ····_JJ 
8. Deduct current year's depreciation ...... ·--······--······--······--······--······--······--······--······--···· --······--······___o 
9. Book/adjusted carrying value at the end of current period {Lines 1+2+3+4~+6-7-8)-...... --······- -······--······--D --······--······___o 

10. Deduct total nonadmitted amounts _··········--··········--·········--··········--··········--·········--·········· -······--······--·O --······--······___j) 
11. Statement value at end of current oeriod Cline 9 minus Line 10) 0 0 

SCHEDULE B - VERIFICATION 
Mort a e Loans 

1. Book value/recorded investment excluding accrued interest, December 31 of prior year.--······--······ 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition ······--·········--··········--··········--·········--··········--·········· 
2.2 Additional investment made after acquisition --··········--·········--··········--··········--·········--... 

3. Capitalized deferred interest and other ... ·--·········--~·· .... ......... ...... . .... . .... . 
4. Accrual of disoount_.·········--·········--··········--······ .... .. .... .... ... ·········--... 
5. Unrealized valuation increase {decrease>-······--······ ... .... ... __ ,,, 
6. Total gain (loss) on disposals········--··········--·········· ... .......... ..... ······--·········· 
7. Deduct amounts received on disposats..___······--·· ...... ...... ... . 
8. Deduct amortization of premium and mortgage ilterest points and oommitment fees····--······--······ 
9. Total foreign exchange change in book value/recorded investment excludilg accrued interest ······--······ 

10. Deduct current year's other-than-temporary impaiment recognized __ ·········--··········--··········--········· 
11. Book value/recorded investment excluding accrued interest at end of current period {Liles 1 +2+3+4+5+6-7-

8•9-10)- ...... --... · .. --.. ····--.. ····--.. ····--... · .. --... · .. --... · .. --.. ····-
12. Total vaktation allowance_·········--··········--··········--·········--··········--··········--·········--··········-
13. Subtotal (Line 11 plus Line 12)-...... --...... --...... --...... --...... --...... --...... --... 
14. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--········· 
15. Statement value atend of current riod Line 13 minus Line 14 

Year To Date 

2 
Prior Year Ended 

December31 

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

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

..,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. .... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

.. .... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... --...... ___ o --.. ····--.. ····_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

...... --...... __ D __ ,, .... __ ,, .... _JJ 

.. .... --...... ___ o __ ...... --...... _JJ 
0 0 

SCHEDULE BA- VERIFICATION 
Other Lon -Tenn Invested Assets 

1. Book/adjusted carrying vakte, December 31 of prior year ......... ·--··········--·········--··········--·········· 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition ······--·········--··········--··········--·········--··········--·········· 
2.2 Additional investment made after acquisition __ ······N····e· .. ENE.. .... ... ··--... 

3. Capitalized deferred interest and other ... ·--·········--··· . ... ... ... . .... . ........ . 

~: ~~~~~~ d~~~~~~~~~~~ {d;~~~~se)_::::::==:::::: ::: :··· .. . . ... ::::::~::: 
6. Total gain (loss) on disposals ....... ·--··········--··········--·········--··········--··········--·········--·········· 
7. Deduct amounts received on disposats..___······--······--······--······--······--······ 
8. Deduct amortization of premium and depreciation_······--······--······--······--······--······ 
9. Total foreign exchange change in bookladjusted carrying value-..... ·--······--······--······--.. 

10. Deduct current year's other-than-temporary impaiment recognized __ ·········--··········--··········--········· 
11. Book/adjusted carrying value at end of current period {Lines 1 +2+3+4+5+6-7-8+9-10) ......... --··········--······ 
12. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--········· 
13. Statement value at end of current riod Line 11 minus Line 12 

Year To Date 

2 
Prior Year Ended 

December31 

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

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. .... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

.. .... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

.. ,, .. __ ,,,,,, __ ,,,, __ ,,,,,, __ ,,,,,,_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

.. .... __ ,,,,,, __ ,, .. --.. ····--.. ····_JJ 

...... --...... __ D __ ,, .... __ ,, .... _JJ 

...... --...... ___ o __ ...... --...... _JJ 
0 0 

SCHEDULED - VERIFICATION 
Bonds and Stocks 

Year To Date 

2 
Prior Year Ended 

December31 
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year_ .......... --.......... --......... _ ...... ___ 24,258,691 __ ...... -----26 ,024,311 
2. Cost of bonds and stocks acqui'ed ,, __ ...... --... · .. --... · .. --.. ····--.. ····--.. ····--... _ ...... __ ]5,664,980 __ ...... ----9.829,522 
3. Accrual of discount __ ...... --... · .. --... · .. --.. ····--.. ····--.. ····--... · .. --...... __ ,,,, .. __ ,, .... _ 17 ,960 __ ,,,,,, __ ... 19,761 
4. Unrealized valuation increase (decrease)._ ...... --...... --...... --...... --...... --...... --... _,,,, .. __ ,, .... _ 11,316 __ ,,,,,, __ (261,342) 
5. Total gain Qoss) on disposals ........ --.......... --.......... --......... --.......... --.......... --......... --.......... _,,,, .. __ ,, .... _ 48,452 __ ,,,,,, __ ... 54,024 
6. Deduct consideration for bonds and stocks disposed oL .......... --......... --.......... --.......... --......... __ ...... ___ 33,956,930 --.. ····--11 ,240,802 
7. Deduct amortization of premium. .......... --.. ········--.. ····· .. --.. ······ .. --.. ······ .. --.. ·······--.. ········--.. _ ...... --....... 300,910 --.. ····--·166,784 
8. Total foreign exchange change in bookladjusted carrying value_······--······--······--······--·· -······--······--···· --······--······___o 
9. Deduct current year's other-than-temporary impaiment recognized--·········--··········--··········--········· -······--······--···· --······--······___o 

10. Book/adjusted carrying value atend of current period (Lines 1+2+3+4+5-6-7•8-9). __ ......... --.......... --.. _,,,, .. ___ .65,743,560 __ ...... ----24 ,258,691 
11. Deduct total nonadmitted amounts_·········--··········--··········--·········--··········--··········--·········- -······--······--D --······--······___o 
12. Statement value at end of current oeriod Cline 10 minus Line 11l 65,743,560 24 ,258,691 

SI01 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Pla n, Inc . 

NAIC Designation 

BONDS 

Book/Pd justed 
Carrying Value 
Beginning of 

Current Quarter 

SCHEDULED - PART 18 
Showing the Acquioitions , Dioposition• and Non-Trading Activity 

Durina the Current Quarter for all Bonds and Prefe1Ted Stock by NAIC Desianation 

2 I 3 I 4 

Acquisitions 
During 

Current Quarter 

Dispositions 
During 

Current Quarter 

Nor>-Trading 
Activity 
During 

Current Quarter 

5 
Book/Aq usted 
Carrying Value 

End of 
First Quarter 

6 7 8 
Book/.odjusted Book/Aqusted Book/Pd justed 
Carrying Value Carrying Value Carrying Value 

End of End of Deoeorber 3 1 
Second Quarter Third Quarter Prior Year 

: :::: •••••••••• ••••••••• •••••••••• •••••••••• l ~:=: 1 •••••••••• ··=··l =:::J •••••• ~::t ~::~:~ 1 :::::t ~:~:L ~~:: 
:: ::~:::~::::=::::::::::=:::::::::=::::::::::=::::::::::=:::!::::::::=:::::::::=::::::::~ --··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
6. NAIC6(a) .... - .......... - ......... - .......... - .......... -... 0 0 0 0 0 

7. Total Bonds 68.617 ,931 1.049 ,994 625 , 122 (163.796) 29,046 ,441 68,617 ,931 68,879,000 20.452,009 

PREFERRED STOCK 

:t ~i •••••••••• •••••••••• ••••••••• •••••••••• t ••••••••• j 

--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· :=::::::=::::::=r::::::=:::::: ~ !:::::=:::::::::=:::::::::::~ t::::::::::=::::::::::~ !:::::::::=:::::::::=:::::::~ 
--··········--··········---······--······--······· ·---.... ·---.... ---+-...... --...... --01 ..... - ......... - ........... 0 ~ .......... - .......... ---° l.. ....... - ......... - ....... 0 

:: :~...;;;;::~ ==-=-===-1 M,"7J .. ~J .. J I o I OI o I 0 

0 

(163,79611 29,046,441 I 68,617 ,931 I 68,879,ooo I 20,452,009 15. Total Bonds & Preferred Stock 

(a) Book/Aqusted Carrying Value column for the end of the airrent reporting period includes the following amount of n0r>-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ _ .......... --......... _ : NAIC 2 $ ........ --......... _____ : 

NAIC 3$ ---------------------- ; NAIC 4 $ ---------------- ; NAIC 5$ ---------------------· ; NAIC 6$ -----------------------
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE DA· PART 1 
Short-Term Investments 

1 2 3 4 5 
Paid for Accrued 

Book/Adjusted Interest Collected Interest 
C<>m.•ina Value Par Value Actual Cost Year To Date Year To Date 

6,383 ,910 )()()( 6 ,374,288 so 

SCHEDULE DA· VERIFICATION 
Short.Term Investments 

2 

Year To Date 
Prior Year 

Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year_·········--.. ········--.. ········--.. ····· .. --.. ········ ..... --.......... ----3 ,000 ,549 - ......... --......... 6 ,033 ,296 

2. Cost of short-term investments acqui"ed ···--··········--··········--·········--··········--··········--·········- ·····--··········J2 ,544.930 -·········--·········!i,258 ,857 

3. Accrual of discount ...... --.. ··----.. ····--.. ····--.. ····--.. ··----.. ··----.. ··----.. ···· ·····--.. ········--.... 8,271 f-......... --.......... _ 5 ,206 

4. Unrealized valuation increase {decrease)_ ...... --······--······--······--······--······- ·····--··········--··········--·········--··········--·····D 

5. Total gain (loss) on disposal• --------------------------------------------------------- ..... --.......... --........ (96) - ......... --.......... --...... 0 

6. Deduct consideration received on disposals __ ······--······--······--······--······--······- ·····--··········--59 , 160 .984 ~-········--········.? ,296 ,810 

7. Deduct amortization of premium--······--······--······--······--······--······--······- ·····--··········--····8.760 ~-········--··········--······O 

8. Total fore;gn exchange change in book/adjusted carrying value-..... ·--······--······--······- ·····--··········--··········--·········--··········--······O 

9. Deduct current year's other-than-temporary impairment recognized·······--··········--·········--··········--·· ·····--··········--··········--·········--··········--······O 

10. Book/adjusted call)'ing value at end of current period (Lines 1 •2•3•4•5-6-7•8-9~ ....... --.. ········--......... _ ·····--.......... ----6 ,383,910 f-......... --......... $,000 ,549 

11. Deduct total nonadmitted amounts .. ·--··········--·········--··········--··········--·········--··········--······ ·····--··········--··········--·········--··········--·····D 
12. Statement value at end of current oeriod rune 10 minus Line 11) 6 ,383,910 3,000 ,549 

SI03 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

Schedule DB - Part A - Verification 

NONE 
Schedule DB - Part B - Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB - Verification 

NONE 

8104, SIDS, 8106, 8107 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Healt h Plan, Inc. 

SCHEDULE E ·VERIFICATION 
(Cash Equivalents) 

Year To 
Date 

2 
Prior Year 

Ended December 31 

1. Bookladjusted carrying value, December 31 of prior year_·········--··········--··········--·········--·········· ·····--··········--··········_!} ~-········--··········-250 ,556 

2. Cost of cash equivalents acquired_······--······--······--······--······--······--······- ·····--··········--··········--·········--·········6,040 ,082 

3. Accrual of discount ...... --······--······--······--······--······--······--······--······ ·····--··········--··········--·········--··········----2 ,000 

4. Unrealized valuation increase {decrease) ··--······--······--······--······--······--······- ·····--··········--··········-~·········--··········--·····D 

5. Total gail (k>ss) on disposals_··········--·········--··········--··········--·········--··········--··········--·· ·····--··········--··········-~·········--··········--······O 

6. Deduct consideration received on disposals--······--······--······--······--······--······- ·····--··········--··········--·········--·········6,292 ,638 

7. Deduct amortization of premium ··--······--······--······--······--······--······--······ ·····--··········--··········-~·········--··········--·····D 

8. Total fore;gn exchange change in book/adjusted carrying value ··--······--······--······--······- ·····--··········--··········-~·········--··········--······O 

9. Deduct current year's other than temporary impairment recognized ······--··········--··········--·········--··· ·····--··········--··········--·········--··········--·····D 

10. Book/adjusted carryilg value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........... --·········--·········· ·····--··········--··········.JJ -·········--··········--······O 

11. Deduct total nonadmitted amounts ······--·········--··········--··········--·········--··········--··········--·· ·····--··········--··········-~·········--··········--······O 
12. Statement value at end of current period (Line 10 minus Line 11) 0 

SI08 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 
Schedule BA - Part 3 

NONE 

E01, E02, E03 



m 
~ 

2 

CUSIP 
Identification I Desaiptjon 

Bonds - U.S. Special Re"9nue 
..... 594i98-lf!-9__.]NICHIGIN ST STRAlEGIC FD lTD O&IG REV. 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

3 

Foreign 

SCHEDULE D - PART 3 
Show Ml Lona-Term Bonds and Sk>ckAcquired Durina theCurTentQuarter 

s I 6 

Date AcQuired Name of Vendor 
Nt.mber of 

Shares of Stoel< 

M/18/201L .. .IKEYBANC C»'ITAL JWll<ETS INC .... 

7 

Actual 
Cost 

....175,000 [.. ....... 
3199999 - Bonds - U.S. Special Rel<llnue and Special Assessment and all Non-Guaranteed ObliQations of l>Qencies and Authorities of Gol<llrnmentsand Their Political Subdivisions I t75,000 I 

Bonds - Industrial and MiSOlllaneous (Unaffiliated) 
... 40636V -AN-a.__.I CNBS - JPNCC 11C5 8... .. .... 1 .. L 07/13/201EL .... IKGS ALPHA OO'ITAL M.WaS .... 
3899999 - Bonds - Industrial and MiSOlllaneous (Unaffiliated) 
8399997 - SIA>totals - Bonds - Part 3 
8399999 - SIA>totals - Bonds 

Common Stod<s - Monev Marl<et Mutual Funds 
._ ........ .,,,,. 43.7 __ 1•·1 ISFargo:GI Nll;I. .......... --........ .. 

..... VP1001 ·21 ·a.__. I F GOVT NII FOO-lRECT #380L ......... . :::J:" ,---;;;;· wtu11L .... IDi reef.. 
.. 1--V0/25/201EL .... Oirecl. 

9399999 - Common Stocl<s - Monev Marl<et Mutual Funds 
9799997 - SIA>totals - Common Stocl<s - Part 3 
9799999 - SIA>totals - Common Stod<s 
9899999 - SIA>totals- Preferred and Common Stocl<s 

I 
I 
I 

::::::::::=!:::: ........ § l1 ,'iJfif .970 ,___ ......... .. 
..... .1 , 380 ,239. 220 

.... 342.094 l... 
342,094 I 
517,094 I 
517 .094 I 

.... 42'/ ,9'13 
J ,380,239 
1,806,207 
1,806,207 
1,806,207 
1,806,207 

8 

Par Value 

9 

Paid for Acx:rued 
Interest and Dividends 

... ........ 175,000 [.. 
t75,000 I 

.. .. JOO.ooo L .. .754 
J00,000 I 754 
475.000 I 754 
475.ooo I 754 

10 
NAIC 

Designation or 
Malt<et 

lndic:ator<I) 

..... .1fE. ..... 
ill 

... 1fE. ..... 
ill 
ill 
ill 

.. ........ -+-....... L ...... _ 
....... L .... . 

ill ill 
ill ill 
ill ill 
ill ill 

~:::::::::: ::::::::::=1::: :::::::::: :::::::::: ::::::::: :::::::::: :::::L :::=: ::::::~:::::::::: ::::i=::::::::: :::::::::: :::::::::: ::::::::: :::::::::: ::::::::::=t:::: ::::::::: ::::::::::E:::::::::: :::::::::==t::::::::: :::::::::: ::::l :::::::::: ::::::::::E::::::::: :: 

~·········· E••···········································••:••···~·········· :••····································· g··················~·········· g····································~··········· ~:::::::::: ::::::::::=1::: :::::::::: :::::::::: ::::::::: :::::::::: :::::L :::=: ::::::~:::::::::: ::::i=::::::::: :::::::::: :::::::::: ::::::::: :::::::::: ::::::::::=t:::: ::::::::: ::::::::::E:::::::::: :::::::::==t::::::::: :::::::::: ::::l :::::::::: ::::::::::E::::::::: :: 
9999999 Totals 2~301 ill 754 ill 

(a) For all common stocl< bearing the NAIC mar1<et indicator "l!' provide: the nunberof sudl issues _ .......... --......... _ . 
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc . 

SCHEDULE D - PART 4 
Show All Long-Tenn Bonds and Stock Sold, Redeemed or Otherwise Disposed of Du~ng the Current Quarter 

8 I 9 I 10 I I Change in ~ook/Adus.ted c ,-n!ng Value 18 

CUSIP 

ldeni- I I g I Clis!loool I 
ftcaticrl De!O!Etion n Date Named P\Htf'laset 

Bood$ - U.S. Soecial Revenue and Soedal Assessment and al Non-Ouarant1 

Nt.mberof 
Slaresof 

St>ct< 

31.0:1.YfOK.J IMIS • fN BC252t__ .... .l.;pB126/aJl6._l birect .......... b 
3199999 - Bonds - U.S. Special Re""1ue •nd Special A"°"""'nt ond .. Non-Quwonleed 

Ct>ligaticrl• ot Agencies and""""'- ot Governments and The~ Political 
SubdMsiom 

Bonds • Indus.trial aid Misc:elaneous 

Consldetallon 
oandA 
.10 9 

10,904 

CB11$'.11E BAI~ AG (lOIXJN 
25152R·l'S ·9 . . IRAIDi)_ •••••••••• --····· .R. 
68'l>llB·M·7 •• IBS • OIFIT 142 A.... .64,789 
693476-91 .. , , AC FIJIOll~ Ol!P_ .. , .75 000 

3899999 • Bonds · lndus:riM and ~scelaneous (lklaOated) I 454 ,_350 
8399997 - Subt<Uls - Bmds - Part 4 I 465.25' 
8399999 - Subtculs - Bonds I 465c25' 

Ccmnon Stleka · Money Mewket MulJal Funda 

11 12 

lklrealzed 
Valuation CuTentYear'$ 
lnc:reeset (Nnortimion)/ 

Pat vaiue Demase Accntticrl 
o f I 

..... _ 10 .......... ·--······ ...... 

0 (&:12) 

..... --325 ,000 ~-·····.l)) ,9)3 ~ ... 319,l~·--······=F······....(988)1 

..... ---64 ,789 ...... ...Ji4,T79 ...........--........ .... __JO 
... ---7ti 000 ...... J8 062 ..... 75 281 ' """ ...... ...1281 

464 .789 1 .m .m l 404.436 1 0 1 11.25811 
'75 .693 I <85 .150 I 404.436 I o I 11. 76l1 
475,693 I <85,150 I 404.436 I o I 11.76l1 

9 irect_ .......... . ······r ·051.417.790 E .051.418

1 
..... JXL ....... t .... 3.051.418 t··········j .. 

002,983.410 ,38l,2l:I ..... ..lXL....... . .... 1,380,239 .......... . 

...... -+--..... , __ 

939999Q - Co'l'rnM Stcx:ka - Mooev Mcwket Mutual Ftnda 4.431.657 I xxx I <c<lll.657 I o 
9799997 - Suttctal$ · COmmon Stoc:b - Part 4 <.431,657 1 xxx I <.<11 1,651 1 o 
9799999 • SuttCUIS • Canmon St:K:b 4.431 .657 I xxx I 4.<131.657 I o 
9899999 - Subtctat! - Pretend and common Stoc:b <.431,657 1 xxx I <.<11 1,651 1 o 

13 14 15 

CUnentYeafs 
Of'lerThan Total Fcreign 
Terrcxuary TctalCharge in Exeharge 

'""'*ment B./A.C.V. Charge i"I 
Reco l<ed 11+12-13 B/A.C.V. 

······--···· ...... 

0 (&:12) 0 

::::::==:::::==:::~~:~::::::=i::::::::j;:~~ 
1.25811 o I 467.957 

11 .76lil o I '78.861 
11.76l1I o I '78,86 1 

. ..... ..0 i.--...... ----J ..... ,_3,05ill8 I 

...... ..0 1,380,239 
4.<131.657 
4,'3 1.657 
4.431.657 
4,«3 1.657 

17 18 19 20 

I 
21 

I 
22 

MAIC 

Bond 
Des;g-
nation 

lnEresVStodt Slated "' OMdends COnracl\lal Mal1<el 
ReceNed Maturiy Indicator 

Oum Yeat Date • 

""":: F":•KF:"' 
--······:::t:: ...... ( 13,007)1 ...... _ (13,007) ____ .9,:199 :lfL .. 
--······ ...... ······--·n --······<1311 1FL .. .D __ ... 1 873 1FE.... .. 

13c0071 
(13,007) 
(13c007J 

...... -+--...... - ....... 

13.00711 11.610 I xxx I xxx 
!13.00711 11 .719 I xxx I xxx 
! 13,00711 11 .m I xxx I xxx 

..D 

.D 

..... .953 r-·xxx..· .. +-·r.. ... 1 

.xxx.. ..... 
953 xxx I xxx 
953 xxx I xxx 
953 xxx I xxx 
953 xxx I xxx ....... ·-·1-...... - ...... m ......... ~ .... -.......... -...... ~ ......... -~ ...... ~ ..... -...... ~ ...... -~ .......... ~.--..... I ...... ~ ...... - ... ·1-...... I ...... ~ ...... - ... ·1-...... I ...... ~ ...... - ... ·1-...... I ...... i ...... ~ ········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 

········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 

········-·1-······-······1·········i····-··········-·····-~·-·······-~·-···-~·-···-·····-~·-····-~·-·······-~·-·····-~·-···-~·-····-····1-·····-~·-···-~·-····-····1-······I·····-~·-····-····1-·····-~·-···-~·-···-~ ········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . ....... ·-·1-...... - ...... m ......... ~ .... -.......... -...... § ......... -§ ...... § ..... - ...... ~ ...... -§ .......... §._ ...... ~ ...... § ...... - ... ·1-· .... -~ ...... ~ ...... - ... ·1-...... ~ ...... ~ ...... - ... ·1-...... I ...... I ...... ~ ········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 
········-·-······-······ ......... ····-··········-······ ·········- ...... ·····-······ ······- .......... ·-······ ...... ······-····-······ ...... ······-····-······ ...... ······-····-······ ...... . .... . 

:::::::: :l :::::: :::::::EE:::::::::3:::: :::::::::: :::::£::::::::: E::::::3::::: ::::::E::: E::::::::::3: :::::::E:::::::::E::: ::::t :::::::E:::::::3:::::: ::::t :::::::£:::::::3:::::: ::::t :::::::r::::::::E:::::::J 
9999990T<OIS I 4896 911 I XXX I <.916.817 4CM.<C36 1.78'.ll 1.7$) 4.91Q,fil8 13.8111 13.&l71 12.732 ,!!!_ ,!!!_ 

(a} For al OOnmcr'I $tldt beaMg the NAIC matket i"ldicatcr ''U" p-<Mde: the rumber d a.u:h is.sue$ -······--······-



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part D - Section 1 

NONE 
Schedule DB - Part D - Section 2 

NONE 
Schedule DL - Part 1 

NONE 
Schedule DL - Part 2 

NONE 

E06, E07, E08, E09, E10, E11 



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULEE-PART1-CASH 

D silo 
De si tor ies 

US 8'ri:..._ ......... --.......... --.......... _.llosdlurg, OIL .. __ ........ . 
Cit i Ban~ .......... --.......... --......... - .... ·--.......... --........ . 
Pacif ic Cont intenla l • CMg ·Medicare 
Hll951 __ .......... --......... --.......... _fugene , OIL ..... --......... 
Pacif ic Cont intenla l • Clrlg • TCH' Claios.Eugene , OR ...... ·--········· 
Pacif ic Cont inlenla l • Clrlg • TCH' >P •.• _Eugene , OR ...... ·--········· 
tlo!>qlJa Bank · Check ing • ClaillS_ .......... _.llosdlurg, OR ... ·--········· 
tlo!>qlJa Bank • Check ing • >P ___ ......... __Rosdlurg, OR ... ·--········· 
Pacif ic Cont inlenla l • Clrlg • Exchaige._fugene , OR ...... ·--········· 
Stone Castle C3sh I LLC ........... _ New York NY·····--········· 

0199398 Deposits in -······--······- depositor ies that do 
m l exceed the alfCM'able I i1i t in any one depos itory 
(See Instruct ions) • ~ Oeposi tor ies 

0199399 Total i tor i es 

0399999 To ta l C.sh on i i 
0499999 C3sh in ·s Off ice 
0599999Toal 

Month End Depository Balances 
2 3 4 

Rate 
of 

Code Interest 

xxx xxx 

E12 

Amount of 
Interest 

Received 
During 
Current 
Quarter 

s 

Amount of 
Interest 

Accrued at 
Current 

Statement 
Date 

Book Balance at End of Each 
Month Ourin Current Quarter 

9 

6 7 

First Month Second Month Third Month 

.. ........ 200,000 .. , __ ,,,200,000 .......... .2«>,000 xxx 

.. ... 25,223,421 .. ,_36,439,799 ...... ;<ll, 468,251 xxx 

.. ........ 366,487 .. , __ ,,,377 ,584 .......... .:%1 ,847 xxx 

.......... 822,928 ···--1,003,084 ....... .3,139,581 xxx 

.......... _41 ,352 ···--····.31,648 .......... _ 76,517 xxx 

...... 2 .073,636 ... ---2,076,837 ....... 2, 101,648 xxx 

.......... _18,739 ···--······B,205 .......... ---5,377 xxx 

.......... -35,233 ···--·····34,219 .......... _ 36,951 xxx 
..... 45 011 281 ... _ 45 028 484 ...... ~5 045 138 xxx 

73 853 077 71 521 310 xxx 

73 853 077 71 521 310 xxx 

73 853 077 85 259 860 71 521 310 xxx 



Descri>tion 

m ..... 
w 

8699999 Total Gash Equivalents 

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Tr illium Community Health Plan, Inc . 

SCHEDULE E - PART 2 - CASH EQUIVALENTS 

2 
Show lnv• tmeni. Owned End of Current Quarter 

3 I 4 I 5 Date Rate of Maturi ty 
uired Interest Date 

6 
Book/Pd justed 
Garrvina Value 

7 
Amount of Interest 

Due & Aa:rued 

-~----··e··· ····1···e··---------------------··1··-------------------··1·---------------------· . .. .. .... ... . .. -··········-·········-······ ·····-······-······-····-······-······-······· 

: .... :::::_::: .. ~~~~:_:::: .... : .. ::: .... =~~::::::::=::::::::: :::::: ::::: :::::: :::::: ::: : :::::: :::::: ::::::: 

OI o 

8 
Amount Recsived 

Durina Year 


