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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets i dmitted Assets {Cols. 1-2} Assets
1. Bonds (Schedule D) 95,402 409 95,402,409 | . __ 17,452,254
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
2.2 Common stocks 0 o 6,806,438
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
] er 0 0
42 Properties held for the production of income
(less § encumi ) i} ]
4.3 Properties held for sale (less
s ) ] ]
5. Cash($ 24,309,884 | E-Part 1), cash equivalents
&3 0 |, Schedule E-Part 2) and short-term
investments (5 _ 28,237,041 | Schedule DA) 52,546,925 52,546,925 _105,111,295
6. Contract loans (including $ notes)__ ... 0 0
7. Derivatives (Schedule DB). 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Recer for iti 0 1,907,095
10. Securities lending reinvested assets (Schedule DL), 0 0
11.  Aggregate write-ins for invested assets i} i} o 0
12. Subfotals, cash and invested assets (Lines 1 to 11) 147,949 335 i) 147,048 335 | 131,277,082
13.  Title plants less § hi d off (for Title insurers
only) 0 0
14.  Investment income due and d 682,657 682,657 117,003
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
llecti 22,109 876 22,109,876 18,780,359
15.2 Defe d agents’ bal and install ts booked but
deferred and not yet due (including § — .. —_eamed
but unbilled premiums). (| 0
15.3 A d retrospective premi (3 1,537,495 )and
fracts subject to ination ($ ) 1,537 495 1,557,495 | ... 1,274,602
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 57,280 57,280 0
16.2 Funds held by or deposited with reinsured P 0 0
16.3 Other receivable under contracts 0 0
17. A t relating to d plans 1] 117,296
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0
18.2 MNet deferred tax asset. 2 441,329 56,315 2,385,014 2,236,000
19.  Guaranty funds receivable or on deposit i} 0
20. Electronic data p ing i and 0 0
21.  Fumiture and equipment, including health care delivery assets
5 ) 0 0
22, Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 0 1,000,000
24, Healthcare($ ... .. 0 ) and other it ivabl 1,617,768 1,617,768 (| 0
25. Aggregate write-ins for other-than-invested assets 16,532 16,532 1] 0
26. Total assets excluding Separat ts, 5 g A its and
Protected Cell Accounts (Lines 12 to 25) 176,412,273 1,690,616 174,721,657 | ... 154,802,342
27. From Separate Accounts, Segregated Accounts and Protected
Cell A it 0 0
| 28. Total (Lines 26 and 27) 176,412,273 1,600,616 174,721,657 154,802,342
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from page 0 0 i) 0
[1199. Totals {Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
[2501. Prepaid Expenses. 16,532 16,532 1} 0
[2502.
[2503.
[2598. Summary of remaining write-ins for Line 25 from rflow page 0 0 1] 0
[2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 16,532 16,532 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (less$ .. 792,000 reinsurance ceded) 80 926 035 89,926,035 [ . 73,011,361
2. Accrued medical incentive pool and bonus t: 1,032,302 1,032,302 | 9,180,834
3. Unpaid claims p 921,982 921,982 2,542 030
4. Aggregate health policy reserves, including the liability of
3 for dical loss ratio rebate per the Public
Health Service Act. 6,483,063 6,483,063 10,022,080
5. Aggregate fife policy reserves 0 1]
6. Property Ity dp reserves [/] (1]
7. Aggregate health claim reserve: 0 1]
8. Premi received in ad 0 33,658
9 I exp due or d 676,698 676,658 2,540 945
10.1 Current federal and foreign income tax payable and interest thereon (including
5 on realized capital gains (losses)) 1,696,231 1,696,231 | ... 11,332,801
10.2 Net deferred tax liability 0 1]
11. Ceded rei p i Ll 0 0
12.  Amounts withheld or retained for the account of others 0 1]
13. Remittances and items not allocated 0 0
14. Bormowed money (including . ... current) and
interest thereon $ luding
5 current) 0 0
15. Amounts due to parent, subsidiaries and affiliates 7,507 106 7,507,106 4 858,083
16. Derivati 0 (1]
17. Payable for riti (1] (1]
18. Payable for rities lending 0 0
19. Funds held under reinsurance treaties (with $ ...
ized ref .5 sl
and § certified 1 ()] 0
20. Reinsurance in unauthorized and certified ($ .....— . . )
i 0 0
21. Net adjustments in assets and liabilities due to foreign exch rates [} 0
22 Liability for amounts held under uni d plans 316,017 316,017 0
23. Aggregate write-ing for other liabilities (including ... =
current) 1,685,880 1685880 | 150
24. Total liabiliies (Lines 1 to 23) 110,245,314 110,245,314 | — 113,522,042
25. Aggregate write-ins for special surplus funds HHK HAHK ()] 8,665,000
26. Common capital stock KXX, KX, 5,000,000 5,000,000
27. P capital stock HHX, HAHXK, 1]
28. Gross paid in and d surplus XXX, XXX, 34,300,000 [ 15,000,000
29, Surplus notes XHX XXX 0
30. Aggregate write-ing for other-than-special surplus funds HHK HEXK 0 1]
31. Unassigned funds (surplus) HKHK KK 25,176,343 | 12 615,212
32. Less treasury stock, at cost:
321 shares (value included in Line 26
5 ) HHX, HHXK, 0
322 shares p {value included in Line 27
5 ) XX KK 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) KXX XXX 64,476,343 ... — 41,280,302
34 Total liabilities, capital and surplus (Lines 24 and 33) HXXK HAHXK 174,721,657 154,802,344
DETAILS OF WRITEINS
2301. Unclaimed Property. 0 150
2302. State Income Tax Payable 1,685,880 1685880 | .0
2303.
2398. Summary of remaining write-ins for Line 23 from rflow page 0 0 (1]
23599. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 1,685,880 1,685,880 150
2501. 2016 Health Insurer Fee Estimate XXX XHX 0 8,665,000
2502. HHXK, HAHXK,
2503. HEXK KKK
2598. Summary of remaining write-ins for Line 25 from it page XXX HEK 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) HEX HHX 0 8,665,000
3001 HKEX HAHXK
3002 HEXK KKK
3003, XXX HHXK
3098. Summary of remaining write-ins for Line 30 from rflow page HKHK, HXX, 0 1]
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) HKHX HHX 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months. HAHX, 1,188,286 | . 1,204,948
2. Net premium income (including $ 0 non-health premium income) XXX 499 888 764 | 492 403 518
3. Change in uneamed premium reserves and reserve for rate credits XXX 0
4. Fee-for-service (netof § dical exp 3] HHX i]
5. Risk revenue KXX 0
6. Aggregate write-ins for other health care related HHK 19845200 | . 30,478,210
7. Aggregate write-ins for other non-health XX, 0 0
8. Total revenues (Lines 2 to 7) XX, 510 737,063 [ oo 522 881,728
Hospital and Medical:
9.t i dical 324,935,012 |.
10. Other professional 51,017,452 |.
11. OQutside 0
12. Emergency room and out-of-area Ryraa | 37,561,750
13. P iption drugs 69,132,767 | 59,788,837
14. Aggregate write-ins for other hospital and medical 0 i} 0
15. Incentive pool, withhold and bonus I’ (5,390, 186) .
16. Subtotal (Lines 9 to 15) 0 472, 012,286 |.
Less:
17. Net 2,148,065 7,545,682
18. Total hospital and medical (Lines 16 minus 17) 0 460 864 221 | . 434,223 610
19. Non-health claims (net). 0
20. Claims adj p , including § 232 980 cost i t exp 4,395 676 |.
21. I i p 42,952 194 |
22. Increase in reserves for life and and health tracts (includi
7 i in reserves for life only). (3,105,082) L. ... 5,133,625
23. Total underwriting deductions (Lines 18 through 22) 0 514 107,000 | 494 956 724
24_  Net underwriting gain or (Joss) (Lines 8 minus 23) KHX, 5,630,063 27,925,004
25. Net investment income eamed (Exhibit of Met Investment Income, Line 17). 1144003 [ _ 844 040
26. Met realized capital gains (losses) less capital gains tax of § 17,431 32,371 38,357
27. Netinvestment gains (losses) (Lines 25 plus 26) (1] 1,176,384 | _ 083,297
28. Net gain or (loss) from agents’ or premium bal ged off [ t d
3 ) h doff § 1 0 (82)
29. Aggregate write-ins for other income or exp (1] 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX, 6,806,447 |
31. Federal and foreign income taxes i d b.9.0.4 1,783,944 | o
32. Net income (loss) (Lines 30 minus 31) HHX 5,022,503 14,122,023
[DETAILS OF WRITE-INS
0601. DHS Transformation Grant HHX, 19843200 | 30,478,210
0602. KX
0603. KX
0698. Summary of remaining write-ins for Line & from overflow page KKK 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 19,848,200 30,478,210
o701. HHX,
0702. HXX
0703. KXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX i} 1]
0799. Totals {Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from rflow page 1] 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2501.
2502,
2503.
2998. Summary of remaining write-ins for Line 29 from rilow page 1] 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 41,280 300 [ ... 43 454 609
34.  Metincome or (loss) from Line 32 5,022 503 14,122 024
35. Change in valuation basis of aggregate policy and claim reserves 0
36. Change in net unrealized capital gains (losses) less capital gains tax of § 11,315 (261,342)
37. Change in net unrealized foreign exchange capital gain or (loss) 0
38. Change in net deferred income tax 77,327 1,186,000
39. Change in nonadmitted assets (1.215,102) . _(41,086)
40. Change in unauthorized and certified 0 i]
41. Change in treasury stock 0 0
42.  Change in surplus notes 0 i]
43, © ive effect of ch. in ting principles 0
44, Capital Changes:
44.1 Paid in 0 (10,000,000)
44 2 Transferred from surplus (Stock Dividend) 0
443 T d to surplus 0
45.  Surplus adjustments:
45.1 Paid in 19,300,000 .— 5,000,000
45.2 Transferred to capital (Stock Dividend) 0 0
453 Transferred from capital 10,000,000
46. Dividends to stockholders (22,179,995)
47. Aggregate write-ins for gains or (losses) in surplus 0 0
48. MNet change in capital and surplus (Lines 34 to 47) 23196 043 [ (2174 359)
49.  Capital and surplus end of reportin ar (Line 33 plus 48) 64,476,343 41,280,300
DETAILS OF WRITE-INS
4701. 0
4702.
4703.
4798.  Summary of remaining write-ing for Line 47 from overflow page 0 0
4799.  Totals (Lines 4701 through 4703 plus 4738) (Line 47 above) 0 o




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

CASH FLOW

-

-
X

13.

14.
15.

16.

17.

18.

SPomNpmpwN

1 2
Cash from Operations Current Year Prior Year
- Premiums collected net of reinsurance. 495,830,543 | 480,148 416
Meti it income 1,103,876 ). oo _9ag 032
Miscell income 19,848,299 30.478.210
Total {Lines 1 through 3) 516,782,718 |.—... 511,625,658
Benefit and loss related ts 462 550,513 | 406,618,979
Met transfers to Separate A ts, Segregated A ts and Protected Cell A t 0
Commissions, expenses paid and aggregate write-ins for deductions 44 957 603 | 58,207,771
Dividends paid to policyhold 0
. Federal and foreign income taxes paid () d) netof § tax on capital gains (| 11,437,947 10,693,061
. Total (Lines 5 through 9) 518,946,064 475.519.811
- Met cash from operations (Line 4 minus Line 10) {2,163,345) 36,105,847
Cash from Investments
- P ds from i tments sold, matured or repaid:
12.1 Bonds 12,198,758 |.
12.2 Stocks 24 532,089 | —
12.3 Mortgage loans i] 1]
12.4 Real estate 0 0
12.5 Other i ted assets 0 0
12.6 Met gains or (losses) on cash, cash equivalents and short-term i tment: {96) 0
12.7 Miscell, p d 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 36,730,751
Cost of investments acquired {long-term only):
13.1 Bonds 08,699,386 |
13.2 Stocks 17,732,388 |
13.3 Morigage loans 0
13.4 Real estate 0
13.5 Otheri ted assets 0
13.6 Miscell licati 1 1,907,096
13.7 Total investments acquired (Lines 13.1 to 13.6) 106, 431,775 | ... 11,736,618
Met i di yin tract loans and premium notes 0 0
Met cash from investments (Line 12.8 minus Line 13.7 minus Line 14) {69.701,025)) . .. (495 816)
Cash from Fi and Miscell, 5
Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 19,300,000 |.— ... 5,000,000
16.3 d funds i} i}
16.4 Net deposits on deposit-type confracts and other insurance liabilities 0
16.5 Dividends to 0 22,179,995
16.6 Other cash provided (applied) 0 0
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16 5 plus Line 166) ... 19,300.000 (17,179,995} |
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) {52,564 370} .. &,430,036
. Cash, cash equivalents and shori-term investments:
19.1 Beginning of year 105,111,204 | 86,681,258
19.2 End of year (Line 18 plus Line 19.1) 52,546,924 105,111,204




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 1

1 7 8 L] 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health X XIX Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other Health Non-Health
1 Met income 499,888 764 474,013 ] ] 0 ] 47,763,899 451,650,853 0 ]
2. Change in uneamed premium reserves and resenve for rate
cnadit 0
3. Fee-for (netof %
medical 0 XXX,
4. Risk revenue 0 XXX,
5. Aggregate write-ins for other health care related 19,848,295 1] 0 0 0 0 (1] 19,848 299 {i] KHK,
8. Aggregate write-ins for other non-health care related 1] XXX XXX XXX XXX XXX XXX XAX XXX 0
7. Total (Lines 1 to &) 519,737 063 474,013 0 0 1] 0 47,763,899 471,499,152 0 0
B ¢ ical benefits 204,935,012 439,293 38,309,818 286,185,901 XXX,
9 Otherp jonal senvices 51,017,452 0 202,088 50,815,365 HHX,
10. Quside refemals 0 1] 0 0 XXX,
1. Emergency room and out-of-area 32,37, 241 (3,453 2,506,073 29,724 621 XXX
12. F ipfion drugs 69,132, 767 43,463 6,382,739 62,706 , 564 XXX
13.  Aggregate write-ins for other hospital and medical 0 0 0 1] 0 (1] 0 0 0 HXX
14. pooi, withhold and bonus amounts ... (5,390, 186) 0 (1,090,987} (4,239, 199) XXX,
15. Subtotal {Lines & to 14) 2,012,286 479,303 ] 0 0 0 46,399,731 425,133,252 0 XXX,
16, Net 3 2,148,065 55,730 2,092,335 XXX
17. Total hospital and medical (Lines 15 minus 18) 449 864, 221 479,303 0 0 1] 0 46,344,001 423,040,917 i} KXX,
18.  Non-health claims (net) 0 XXX XX, KX KX XXX XX XX XXX 0
16. Climsad "
5 . 232,980 cost 4,395,676 4,283 23,228 3,768, 165
20. General j 42,952,195 316,665 5,785,443 36,850,087
21, Increase in reserves for accident and health (3,105,002 (3,105,082) XX,
2. Increasein for lifie 0 XXX XXX, KK KKK, XXX KKK KKK, XXX
23, Total W (Lines 17 to 22) 514,107,001 800,251 0 0 0 0 49,647,580 43,659,169 0 0
| 24. Met undenwriting gain or (lass) (Line 7 minus Line 23) 5,630,063 (326, 23 1] 1] 0 1] (1,883 681) 7,839,983 1] 0
DETAILS OF WRITE-INS
0501. [OfE Transformation Grant 19,848,299 19,848,299 XK
0502 XXX
0503, XXX,
0588, Summary of remaining wite-ins for Line 5 from overfiow page. 0 0 0 0 0 0 0 0 (i} XX,
| 0599. Totals (Lines 0501 through 0503 phus 0598) {Line 5 above) 19,848 299 1] 1] 0 0 0 1] 19,848 299 0 XXX
0801, 0 XXX XXX XXX XXX XXX XXX XXX XXX
0802, XXX KHX. KKK XXX XXX KKK KAX. XXX
0803, XXX XXX, XXX, KKK KAX. XXX, XXX XXX
0588, Summary of remaining write-ins for Line 6 from overfiow page. 0 XXX XXX XXX, XXX, JHX JHX XXX XXX 0
| 0699, Totals (Lines 0801 through 0803 plus 0588) {Line & above) 0 XXX KXX XXX KXX XXX HXX XXX XXX 0
1301, DHS Transformetion Grant 0 0 KX,
1302, XXX,
1303. KK,
1388.  Summary of remaining write-ins for Line 13 from overfiow page _ 0 0 0 0 0 (1] 0 0 0 XXX
[ 1899, Totais (Lines 1301 through 1303 plus 1396) (Line 13 above) i} 1] i 0 i} 1] 1] 0 ] XXX




PART 1 - PREMIUMS

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

12. Totals (Lines 9to 11)

1 2 3 4
Net Premium
Direct R e Income

Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (hospital and medical) 479,542 5,530 474,013
0
Dental only. 0
Vision only. 0
Federal Employ Health Benefits Plan 0
Title XVl - Medi 47,765,632 1,78 47,763,899
Title XIX - M 454,317,193 2,666, 340 451,650, 853
Other health. ]
Health subtotal (Lines 1 through 8) 502,562 367 2,673,603 499 888, 764
Life 0
. Propertylcasualty. ]
502,562,367 2,673,603 499,888, 764




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

URRED DURING THE YEAR

PART 2 — CLAIMS INCI
3

1 2 4 5 3 7 8 9 10
Federal
Comprehensive Employees
(Hospital & Medicare Dental Vision Health Title X\ Title XX Other Non-
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Health
1.Payments during the year.
1.1 Direct 460,141,037 465,680 47,864,029 411,811,328
1.2 Reinsurance d 0
1.3 Reinsurance ceded 1,298,785 55,730 1,243 055
1.4 Net 458,842 253 465,680 0 0 0 0 47 ,808,2% 410,568,273 0 0
2.Paid medical incentive pools and b 2,758 446 (1,090,947) 3,849 433
3.Claim liability December 31, current year from Part 2A;
3.1 Direct 90,718,035 5,237 0 0 0 0 9,109,113 81,562,685 0 0
3.2Rei -] d 0 0 0 0 0 0 0 0 0 0
3.3 Reinsurance ceded 792,000 0 0 0 0 ] 0 792,000 0 0
3.4 Net 89,926,035 56,237 0 0 0 0 9,109,113 80,760,685 0 0
4.Claim reserve December 31, cument year from Part 2D:
4.1 Direct 0
4.2 Rei d 0
4.3 Reinsurance ceded ] i ] 0 0 (i} 0 ] 0
4.4 Net 0 0 0 0 0 0 0 0 0 0
5,Accrued medical incentive pools and bonuses, current year 1,032,302 1,032,302
6.Net healthcare receivables (a) 445,239 78,312 36,927
T.A ts rect ble from rei December 31, curent
year 57,280 57,280
8.Claim liability December 31, prior year from Part 2A:
8.1 Direct 73,011,361 42,613 0 0 0 0 9,404,112 63,564,636 0 0
8.2 Reinsurance 0 ] ] 0 0 0 0 i] 0 0
8.3 Reinsurance ceded ] ] ] ] 0 0 ] 0 ] 0
8.4 Net 73,011,361 42,613 0 ] 0 0 9,404,112 63,564,636 0 0
9.Claim reserve Dacember 31, prior year from Part 2D:
9.1 Direct 0 0 0 0 0 i 0 0 0 0
8.2Reil d 0 0 0 0 0 i} 0 0 0 0
9.3 Reinsurance ceded 0 i 0 0 ] i} 0 0 0 i
9.4 Net 0 ] 0 ] 0 0 0 0 0 0
10.Accrued medical i pools and b prior year. 9,180,934 0 0 0 0 0 0 9,180,934 0 0
11.A s rec ible from rei Dy ber 31, prior year
0 0 0 0 0 0 0 0 0 0
12.Incurred benefits:
12.1 Direct 477,402,473 479,304 0 0 0 0 47,490,718 429,432,451 0 0
12.2 Reinsurance ] 0 ] 0 0 0 0 ] 0 0
12.3 Rel ceded 2,148,065 0 0 0 0 0 55,730 2,092,335 0 0
12.4 Net 475,254,407 479,304 0 0 0 0 47 434,988 427,340,115 0 0
13. Incurred medical incentive pools and b (5,390, 186) 0 0 0 0 0 (1,080,967) (4,299,199 0 0
(a) Excdudes$.......... loans or adh to pi not yet d
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees
(Hospital and Medicare Dental Vision Health Title XVl Title XIX Other Other
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in Process of Adjustment:

1.1. Direct 16,355,874 37,48 2,628,000 13,600,445

1.2. Reinsurance d ]

1.3.Rei e ceded 0

1.4. Net 16,355,874 37,42 0 0 i 0 2,628,000 13,690,445 0 0
. Incurred but Unreported:

2.1. Direct 64,722,411 18,808 6,481,113 58,222 490

2.2, Reinsurance d 0

2.3, Rei e ceded 792,000 792,000

2.4, Net 63,930,411 18,808 0 0 0 0 6,481,113 57,430,490 0 0
. Amounts Withheld from Paid Claims and Capitations:

3.1. Direct 9,639,751 9,639,751

3.2 Reinsurance 0

3.3. Rei e ceded 0

3.4, Net 9,639,751 ] 0 0 0 0 0 9.639.751 0 0
. TOTALS:

4.1. Direct 90,718,035 56,23 0 i 0 0 9,109,113 81,552,685 0 0

4.2, Reinsurance d 0 0 0 0 0 0 0 0 0 0

4.3. Rei ce ceded 792,000 0 0 0 0 0 0 792,000 0 0

4.4, Net 89,926,035 56,237 0 0 0 0 9,109,113 80,760,685 0 0




L

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim 5 6
Claims Paid During the Year Liability December 31 of Current Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims Incurred On Claims Unpaid Claims |ncurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred in Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1+ 3) Prior Year
1, Comprehensive (hospital and medical) 49,035 416,644 1,414 54,822 50,450 42,613
2, Medicare Suppl t 0 0
3. Dental Only 0 0
4. Vision Only. 0 0
5, Federal Employees Health Benefits Plan 0 /]
6. Title XVIII - Medi 9,178,289 37,574,039 85,674 9,023 43 9,263,963 9,404,112
7. Title XIX - Medicaid. 64,919,210 | 346,846,834 931,148 79,629,538 65,850,357 63,564,636
8. Other health 0 0
9. Health subtetal (Lines 1 to 8) 74,146,534 | ..384,8% 517 1,018,236 88,907 .79 75,164,770 73,011,361
10. Healthcare receivables (a) 644 318 0 0
11, Other non-health. 0 0
12, Medical incentive pools and bonus 6,308,923 (3,550 477) 355,455 676,847 6,664,378 9,180,934
13. Totals(Lines 9-10+11+12) 80,455, 456 380,642,722 1,373,692 89,584 646 81,829,148 82,192,295
(a) Excludes § loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A — Paid Health Claims - Hospital and Medical

C Net A ts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 20186
1. Prior i ] 0 0
2. 2012 163 173 173 173 173
3. 2013 XXX, 269 281 281 281
4. 2014 KX AKX 4 56 56
5. 2015 AKX AXK AKX 255 304
6. 2016 XXX XXX XXX XXX 417
Section B — Incurred Health Claims - Hospital and Medical
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 0 0 0 0
2. 2012 163 173 173 173 173
3. 2013 AKX 269 281 281 281
4. 2014 hig AKX M 56 56
5. 2015 XXX AXK XXX 29 305
6. 2016 XXX XXX Xix XXX 47
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Hospital and Medical
1 2 3 4 5 ] 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 8/1)
were Incurred Premiums Earned Claims Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2012 A5 173 0.0 173 3.9 173 37.9
2. 2013 589 281 0.0 281 47.7 281 41.7
3. 2014 66 56 0.0 56 4.8 56 A4.8
4. 2015 362 304 0.3 305 84.3 1 306 84.5
5. 2016 480 417 1.4 423 8.1 5 1 479 99.8




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

Pt2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

12-MS, 12-DO, 12-VO, 12-FE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)

Section A - Paid Health Claims - Medicare

Ci Net A ts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 20186
1. Pror 40,645 40,633 40,633 40,633 40,633
2. 2012 32,365 37 690 37,698 37,698 37,698
3. 2013 XEX 33,186 39,564 39,581 39,851
4. 2014, XXX XEX 34,916 44,226 44,408
5. 2015 AKX AXK AKX 38,706 47,702
6. 2016 XX XEX Xix XX 37,461
Section B - Incurred Health Claims - Medicare
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 40,646 40,633 40,633 40,633 40,633
2. 2012 39,220 37 690 37,698 37,6498 37,698
3. 2013 XXX 38,703 39, 564 39,581 39,581
4. 2014 XXX XEX 43,531 44,226 44,408
5. 2015 XXX AXK XXX 48,110 47,788
6 2016 XX XEx Xix XX 46,484
Section C — Incurred Year Health Claims and Claims Adjustment Ex Ratio — Medicare
1 2 3 4 5 ] 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 8/1)
were Incurred Premiums Earned Claims Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2012 44,99 37,698 2,776 6.0 3,974 88.8 0 39,974 88.8
2. 2013 46,341 39,851 2,8 5.7 42,119 9.9 0 42,119 90.9
3, 2014. 50,205 44,408 2,025 4.6 45,433 2.5 0 46,433 92.5
4. 2015. 54,310 47,702 2,09 4.2 49,721 91.6 56 49,807 9.7
5. 2016 47,766 37,461 463 1.2 37.924 9.4 9.023 56 47,033 98.5
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid
Ci Net A ts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Pror i ] 0 0 0
2. 2012 54,699 72,134 72,088 72,088 72,088
3. 2013 XXX, 148,034 168,803 168,794 168,794
4, 2014 KX XXX 238,531 72,71 273,032
5 2015 AKX 1XX XXX 324,999 395,916
6. 2016 XX XEX Xix XX 342,765
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 0 0 0 0 0
2. 2012 78,052 72,134 72,083 72,088 72,088
3. 2013 XRX 178.917 168,803 168,794 168,794
4. 2014 XXX XX 285,364 72,71 273,032
5 2015 XXX, X8 X4X 37,745 397,203
6 2016 XX XEx XXX XXX 423,272
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col, 3/2) Payments (Col. 511) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Eamed Claims Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2012 88,599 72,088 6,290 87 78,378 88.5 0 78,378 88.5
2. 2013 197,571 168,794 15,403 9.1 184,197 93.2 0 184,197 93.2
3. 2014 350,195 273,032 28,79 10.5 301,826 86.2 0 301,626 86.2
4. 2015. 437,732 395,916 16,262 4.1 412,178 94.2 1,287 413 465 94.5
5 2016 454 317 2,765 4,527 1.3 347,292 76.4 80,506 835 428 633 94.3
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)

Section A - Paid Health Claims - Grand Total

Ci Net A ts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Pror 40,645 40,633 40,633 40,633 40,633
2. 2012 87,227 109,997 109,95 109,9% 109,95
3. 2013 XEX 181,489 208,648 208,65 208,9%
4. 2014, KX XEX 774 49 317,003 317,4%
5 2015 AKX 1XX XXX 363,960 443,922
6. 2016 XX XEX Xix XX 380,643
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2012 2013 2014 2015 2016
1. Prior 40,646 40,633 40,633 40,633 40,633
2. 2012 117,435 109,997 109,959 109,959 109,950
3. 2013 XX 217,889 208,648 208,65 208,656
4. 2014, XXX X 328,938 317,003 317.4%
5. 2015. XXX, XEX XAX 446,153 445, 29
6. 2016 XX XX XXX XK 470,227
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 8M1)
were Incurred Premiums Earned Claims Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2012 134,049 109,95 8,566 7.8 118,525 8.4 0 0 118,525 £8.4
2. 2013 244,501 208,9% 17,671 8.5 22,597 9.7 0 0 226,547 92.7
3. 2014 400,466 317, 4% 30,819 9.7 348,315 8.0 0 0 348,315 87.0
4. 2015 492,404 443,92 18,202 4.1 462,204 93.9 1,374 0 463,578 94.1
5. 2018 502,563 380,643 4,996 1.3 385,639 76.7 89,584 92 476,145 94.7




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt 2C - Sn B - Incurred Claims - FE

NONE

12-MS, 12-DO, 12-VO, 12-FE



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

12-MS, 12-DO, 12-VO, 12-FE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE
1

CCIDENT AND HEALTH CONTRACTS ONLY
4 5 L]

2 3 7 8 9
Federal
Comprehensive Employeas
(Hospital & Medicare Health Banefit Title XVl Title XIX
Total Medical} Supplement Dental Only Vision Only Plan Medicare Medicaid Other
1. Unearned premium reserves 0
2. Additional policy reserves (a) 2,028,533 2,028,533
3. Reserve for future conti benefits. 0
4, Reserve for rate credits or experience rating refunds (including
$ for investment income). 4,454 530 29,446 377,090 4,047,993
5. Aggregate write-ins for other policy reserves 0 0 0 0 ]
6. Totals (gross) 6,483,063 2 446 0 2,405,623 4,047,993
7. Rei ce ceded 0
8. Totals (Net) (Page 3, Line 4) 6,483,063 29,446 0 2,405,623 4,047,993
8. Present value of amounts not yet due on daims 0
10. Reserve for future i benefits 0
11, Aggregate write-ins for other daim resenves 0 0 0 0 0
12. Totals (gross) 0 0 0 0 0
13. Rei ce ceded 0
14. Totals (Net) (Page 3 Line 7) 0 0 0 0 0
DETAILS OF WRITE-INS
0501,
0502,
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0 0 i]
0599. Totals {Lines 0501 through 0503 plus 0598) (Line 5 above) 1 1 1) 1) 0
1101,
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0 0
1189. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0 0

(a)Indudes$ .. 2,028,533 premium deficiency resenve.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

14

Claim Adjustment Expenses 3 4 5
C;si . D‘[JI’!.ETZEaiI'!:l . G_et_'leml_ ) -
rEm Expenses Expenses Expenses Total
1. Rent($ for pancy of own building) 710,569 710,569
2. Salaries, wages and other benefit 13,435,135 13,435,135
3G issi (less § ceded plus
] d 0
4. Legal fees and 285 783 285,783
5. Certifications and ditation fees 23,551 23,551
6. Auditing, actuarial and other consulting services 7,482 011 7,492 011
7. Traveling exp 37,919 317,979
B. Marketing and advertising 844 725 844 725
9. Postage, exp and teleph 180, 355 190,355
10. Printing and office suppli 162,023 162,023
11. Occupancy, depreciation and amortization 1,034,728 1,034,728
12. Equipment 71,575 71,575
13. Cost or depreciation of EDP t and 2,037,976 2,037,976
14. Qutsourced services including EDP, claims, and other services 232 980 4162 696 5,571,699 9 967,375
15. Boards, bureaus and iation fees 0
16. Insurance, except on real estate 101,173 101,173
17. Collection and bank service charges 121,153 121,153
18. Group service and administration fees 0
19. Rei ts by d plans 0
20. Reimbursements from fiscal intermediaries 0
21. Real estate exp 82,353 82,353
22. Real estate taxes. 44 525 44,525
23. Taxes, licenses and fees:
23.1 State and local i taxes 048 463 848,463
232 State premium taxes 0
23.3 Regulatory authority and fees 19,553 19,553
234 Payroll taxes 623,494 623,404
23.5 Other (excluding federal income and real estate taxes) 8,933,371 8,933,371
24 it exp not included elsewhere 55,483 55,483
25. Aggregate write-ins for exp 0 0 1 0 0
26. Total expenses incumed (Lines 1 to 25) 232 980 4,162 696 42,952 194 55,483 | —..47,403,354
27. Less expenses unpaid December 31, current year 921,982 676,698 1,588 680
28. Add expenses unpaid December 31, prior year 0 2,542 030 2,540 945 0 5,082,975
29. Amounts ble relating to d plans, prior year 0 0 0 0 0
30. A 1! ivable relating to d plans, current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 232 980 5,782,744 44,816,441 55,483 50,887,649
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0 0
[2599. Totals (Line 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0 0
(a) Includ it fees of § 24 591 441 to affiliates and § to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Vear Dhuirini). ¥ er
1. US.G t bonds (a). 18s | e oo 8,248
1.1 Bonds exempt from U.5. tax {a)
12  Other bonds (unaffiliated) {a} 500,664 1,001,816
1.3 Bonds of affiiates (a) 0
21 Preferred stocks (unaffiliated) b} 1]
211 Preferred stocks of affiliates {b).
22 Common stocks (unaffiliated) 1,268 953
221 Common stocks of affiliates 0
3. Mort loans ().
4. Real estate (d).
5. Contract loans.
6. Cash cash equivalents and short-term i i t (e} 52,609 ... 188 480
i D tive instruments (f).
B. Other i ted assets
9. Aggregate write-ins for i it income: 0 0
10.___ Total gross investment income 567,936 1,199 496
11. p (g} 55,483
12. Investment taxes, licenses and fees, excluding federal income taxes (g}
13- Interest expense (R}
14. Depreciation on real estate and other i ted assets i)
15. Aggregate write-ins for d i from in income 0
16. Total deductions {Lines 11 through 15) 55 483
17. Net investment income (Line 10 minus Line 16) 1.144 013
DETAILS OF WRITE-INS
0801.
0802,
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from 0
1599. Totals {Lines 1501 through 1503 plus 1598) (Line 15 above] 0
(a) Includes § _........ 24 783 accrual of di t less § 550,301 ization of premium and less § ... - 258 051 paid for accrued interest on purchases.
(b} Includ accrual of di t less § amrwuzahon of premium and less § 0 paid for d dividends on purch 3
{c)Includes$ _ ... 0 accrual of di it less § i} ion of premium and less § ...paid for accrued interest on purchases.
(d) Includes § for y's P y of its own buildings; and 5 interest on encumbrances.
(e) Includes § _ accrual of di tless § 15,392 ization of premium and less § .. 21,000 paid for accrued interest on purchases.
(f) Includes § accrual of di it less 5 amnrtqzahon of premlum
(g) Includes § i tment exp and § tment taxes, | and fees, excluding federal income taxes, attributable to
gated and S oA .
(h} Includes T, 4nleres1 onsurplusnotesand $ ___ interest on capital notes.
(i} Includes $ d iation on real estate and § depreciation on other i ted assets.
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjustments (Columns 1 +2) Gain (Loss) Gain (Loss)
1. us t bonds 45,846 45,846
1.1 Bonds exempt from U.S. tax 0
12 Other bonds (unaffiiated) 22 104 22 104
13 Bonds of affiliates 0 0 0 0 0
21 Pprefemred stocks (unaffiiated) 0 0 0 0 0
211 Ppreferred stocks of affiliates 0 0 0 D 0
22 common stocks (unaffiliated) (18,052} 0 (18,052) 11,316 0
221 common stocks of affiliates 0 0 0 0 0
3. Mortgage loans 0 0 0 i} 0
4. Real estate 0 0 0 0
5 Contract loans 0
6. Cash, cash equivalents and short-term i tment (96) (96} 0 i}
7-  Derivative instruments 0
8. Otherinvested assets 0 0 0 0 0
9. Aggregate write-ins for capital gains (losses) 0 0 0 ] o
10 Total capital gains (losses) 49 802 0 49802 11,316 0
DETAILS OF WRITE-INS
0801.
0802,
0503.
0998. Summary of remaining write-ins for Line 9 from
overflow page 0 0 0 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9
above) 0 0 0 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS

3
Change in Total

Current Year Total Prior Year Total Monadmitted Assets
MNonadmitted Assets MNonadmitied Asseis {Caol. 2 - Col. 1)
1. Bondsz (Schedule D) 0 0 (1]
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 )]
22¢C stocks 0 0 1]
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0 0
3.2 Other than first liens 0 0 0
4. Real estate (Schedule A):
4.1 Properties pied by the 0 0 0
4.2 Properties held for the production of income. 0 0
4.3 Properties held for sale 0 0 1]
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term in (Schedule DA) 0 0 [1]
6. Contract loans 0 0 0
7. Derivatives (Schedule DB). 0 0 1]
8. Other invested assets (Schedule BA) 0 0 0
9. Rece for iti 0 0 1]
10. 5 lending ted assets (Schedule DL). 0 0 0
11. Aggregate write-ins for invested assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 0 0 (1]
13. Title plants (for Title only). i} 0 0
14. Investment income due and d 0 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
i 0 1.772 1,772
15.2 Deferred p agents’ bal and install ts booked but defe d
and not yet due. 0 0 1]
15.3 Accrued retrospective premiums and contracts subject to inati 0 0 1]
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0 0
16.2 Funds held by or dep with rei d p 0 0 1]
16.3 Other receivable under contracts 0 0 0
17. A t relating to d plans 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0 (1]
18.2 Net deferred tax asset 56,315 128,000 71,685
19. Guaranty funds receivable or on deposit 0 0 0
20. Electronic data p ing equi tand i} 0 0
21. Fumniture and equipment, including health care delivery assets. 0 0 0
22. Net adjustment in assets and liabiliies due to foreign exchange rates 0 0 1]
23. Receivables from parent, subsidiaries and affiliates 0 0 1]
24 Health care and other it ivabl 1,617,768 222 714 (1,395,054)
25. Aggregate write-ins for other-than-invested assets 16,532 123,028 106,496
26. Total as=ets excluding Separat ts, S g Accounts and
Protected Cell Accounts (Lines 12 to 25) 1,690 616 475,514 {1,215,102)
27. From Separate Accounts, Segregated A ts and Protected Cell A 1; 0 0 0
|__28. Total (Lines 26 and 27) 1,690,616 475,514 (1,215,102
[DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from rflow page 0 0 0
| 1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 1]
2501. Prepaid Expenses. 16,532 123,028 106,496
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from rflow page o 0 1]
[2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 16,532 123,028 106,496

16




Ll

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

lotal Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health Mai Organizations. 101,110 104,985 100,727 95,405 93,081 1,188, 256
2. Provider Service O izati ]
3. Preferred Provider O 0
4. Point of Service ]
5. Ind ity Only. ]
6. Aggregate write-ins for other lines of busi 0 0 1] 0 i 0
7. Total 101,110 104,985 100,727 95,405 93,081 1,188, 256
DETAILS OF WRITE-INS
0601,
0802.
0803,
0698, Summary of remaining write-ins for Line & from overflow page 0 0 0 1] Q /]
0699. Totals (Lines D601 through 0603 plus 0898) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Gomg Concern
A Accounting Practices

The accompanymg financial statements of Trillium Commumty 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.
State of
NET INCOME Domicile 2016 2015
(1) Trllion Commmity Health Plan state basis (Page 4, Line 32, Columns 2 & 4) Oreson ] 3,022,503 ] 14,122,024
(2) State Prescribed Practices that (e NAIC SAP:
e.g, Depraciation of ficed assets Oregon - -
{3) State Permitted Practices that merease/{decrease) NAIC SAP:
e.g, Depreciation of fixed assets, home office property Oregon. - -
(4) NAIC SAP (1-2-3=4) Oreson $ 5,022,503 $ 14,122,024
SURPLUS
(3) Tnllion Commmity Health Plan state basis (Page 3, Line 33, Columns 3 & 4) Oregon 5 64,476,343 $ 41,280,300
() State Prescribed Practices that ncreasef{decrease) NAIC SAP:
Oregon.
(T) State Permmtted Practices that 1 d NAIC SAP:
e.g. Home Office Property Oregon - _
(8) MAIC SAP (5-6-7=8) Orezon 5 64,476,343 L] 41,280,300

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

The preparation of financial statements in conformity with the Annual Statement Instructions and the Accounting
Practices and Procedures Manual requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosures of contingent assets and hiabilities at the
date of the financial statements and the reported amounts of revenue and expenses duning the period. Actual
results could differ from those estimates.

C. Accounting Policy

1. Cash, cash equivalents and short-term investments are carried at cost, which approximates fair
value. Short-term investments include secunties purchased with twelve months or less of
maturity date.

2. Bonds: Investment grade bonds (NAIC designations 1 or 2) not backed by other loans are
valued at amortized cost using the scientific (constant yield) method. Bonds containing call
provisions, except “make whole” call provisions, are amortized to the call or matunty
value/date which produces the lowest asset value (yield to worst). Bonds which are below
investment grade (NAIC designation 3 to 6) are carned at the lower of amortized cost or fair
value.

3. The Company holds no commeon stocks.

4. The Company holds no preferred stocks.

5. The Company holds no mortgage loans.

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

7. The Company has no investments in subsidianies, controlled and affiliated companies.

8. The Company has no investments in joint ventures, partnerships and limited lhiability
companies.

9. The Company holds no derivatives.
10. The Company reviews expectations regarding the profitability of contracts i force to determine
whether a premmum deficiency reserve 1s required. The Company considers anticipated

investment icome when calculating its premium deficiency reserves. The adequacy of reserve
requrements is contmually reviewed by management, with any reductions in the reserve being
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recorded as a beneficial effect in the statement of revenue and expense. As of December 31,
2016, the Company reported a premium deficiency reserve of $2,028,533 in Line 4 of the
Liabilities, Capital and Surplus page.

11. Unpaid losses and loss adjustment expenses mnclude amounts determined from claims estimates
and loss reports and an amount, based on past expenience, for losses incurred but not reported.
Such habilities are necessarily based on assumptions and estimates and while management
believes the amount to be adequate, the ultimate liability may be in excess of or less than the
amount provided. The methods for making such estimates and for establishing the resulting
liabality 1s continually reviewed and any adjustments are reflected in the period determined.

12. There were no changes to the capitalization policy.

13. Pharmaceutical rebates are based on actual pharmaceutical claims expenence.

D. Going Concern

The Company’s management has not identified any conditions or events that raise substantial doubt about 1ts
ability to continue as a going concern.

Accounting Changes and Corrections of Errors
None
Business Combinations and Goodwill
A Statutory Purchase Method
None
B. Statutory Merger
None
C. Assumption Reinsurance
None
D. Impairment Loss
None
Discontinued Operations
None
Investments
A Mortgage Loans, mcluding Mezzanine Real Estate Loans
None
B. Debt Restructuring
None
C. Reverse Mortgages
None
D. Loan-Backed Securities
1. Prepayment assumptions for loan-backed secunties were obtamned from S&P Capital IQ.
2. Nomne
3. Nome
4. All impaired secunities (fair value 1s less than cost or amortized cost) for which an other-than-
temporary impairment has not been recognized 1n earnings as a realized loss (including
securities with a recogmized other-than-temporary impairment for non-mnterest related declines
when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses:
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1. Less than 12 Months

2. 12 Months or Longer

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

($1.529.857)

($411)

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

1. Less than 12 Months

2. 12 Months or Longer

$76.437.513

$149.840

5. For any security in an unrealized loss position, the Company assesses whether it mtends to sell
the security or if 1t 1s more likely than not that the Company will be required to sell the secunty
before recovery of the amortized cost basis for reasons such as hqmdity, contractual or
regulatory purposes. If the security meets this criterion, the decline in fair value 1s other-than-
temporary and 1s recorded in earnings.

For loan-backed securities in an unrealized loss position, management further evaluates
whether the collection of all cashflows 1s probable. Management utilizes the prospective
adjustment method to evaluate the present value of future cash flows. For those loan-back and
structured securities (NAIC designated 1 or 2) where management has determined that
collection of all contractual cashflows is not probable, the securnities are considered other than
temporarily impaired to the extent amortized cost 1s greater than the present value of future cash

flows.

Repurchase Agreements and/or Securities Lending Transactions

None

Real Estate

None

Investments in low-income housing tax credits (LIHTC)

None

Restricted Assets

1. Restricted Assets (Including Pledged)

1

2

3

[

7

Restricted Asset Category
a. Subject to contractual obligation

for which Lability is not shown

Total Gross
(Admitted &
Nonadmitted)
Restncted from
Current Year

Total Gross
(Admitted &
Nonadomtted)

Restricted

FromPrior

Year

Increasef
(Decrease)

(1 mmus 2)

Total Cument
Year
Nonadmitted
Restricted

Total Camrent
Year Adnutted
Restocted
(1 mnus 4)

Gross
(Admtted &
Nonadmitted)
Restncted to
Total Assets

@

Admitted
Restricted to
Total
Admitted

Assets (b)

b. Collateral held under secunty
lending a nts

c. Subject to repurchase agreements

d. Subject to reverse repurchase

e. Subject to dollarrepurchase

£ Subject to dollar reverse

|
|z. Placed under option contracts

h.Letter stock or securties restricted)|
as to sale -
nding FHLB captial stock

i. FHBL capital stock

i. On deposit with states

$

260,000 | §

$ 260,000

0.1%

0.1%

k. On deposit with other regulatory
bodies

L Pledged as collateral to FHLB
(mchndes assets backmg findmg
)

e
m Pledged as collateral not
captured m other categories

n. Otherrestricted assets
|o. Total Restricted Assets

260,000 | §

$ 260,000

0.1%

0.1%

2. Detail of Assets Pledged as Collateral not Captured in Other Categonies

None
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3. Detail of Other Restricted Assets
None
4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statement
None
I Working Capital Finance Investments

1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC
Designation

None
2. Aggregate Matunty Distnibution on the Underlying Working Capital Finance Programs
None
3_Events of default WCFI during the reporting period
None
I Offsetting and Netting of Assets and Liabilities
None
K. Structured Notes
None
L. 5% Secunties
None

Joint Ventures, Partnerships and Limited Liability Companies

None

Investment Income

A Investment income due and accrued with amounts greater than 90 days past due are excluded from surplus.
B. The Company had no investment income due and accrued excluded from surplus.

Dernvative Instruments

None

Income Taxes

26.3



E3EEEEE =

=

BE

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

of detered tax assats it
DTADTL Componenis 216 2015 Change
Deacription Ordinary Capital Total Ordinary Capital Total Ordina Caj Total

Gmes defered tax assets 441,306 [} 2ad136 2364023 o 236408 T4 o TTAM

“aiation siowancs adjustment o [ o [] [] o [}
Arjusted gross defemed t THLEn L] THATIE TR T T T T T
Deferred tax 3s5ets nonadmitted 55,31 o 56,315 128,000 o {128,000 71685 i 71,585
Net admitied defermed tax assets —L'kiﬁ?' [ | _ﬁhﬂ) K —z‘mm“ T 3 T T
Deferred ta iabilities o [ [ [ o o [}
et Sseatiinet ity —ErT 7 e I T T T WmE T T
Admission calculation components:

016 2015 Change
on Ordinary Capital Jotal Ordinary Capital Total Ordin Capital Total
on 8- £

FIT recoverable by k055 camyback [¥11.a] 2,356,853 [} 2,366,853 [ o o 2,356,853 o 235685
Expeciad to be realized 1.0 (lesser of | or L) 28,158 26,158 2236022 22600 7,564 864
1. Expected o be reaized [ 1.0.] 5 =, T)II 1| J'I
2 Surpius imitation [T11.00] [ 11 11 |
DL ofiset [¥11.c]
Total admitted under P111.a-11.c. 2 -1 N ] TR TR NN -1 SN T L ;- r TETD
Deferred tax liablities o a [ o [ [} o [
Net admitted defermed tax assstillabiiity under T11.a H11.c 2,385,011 238501 2.236,022 [ 2236020 148,363 [ 148,569

Information used In expected to be realized calcutation [T11.b]

EXCTA ACL REC or other rtio
Ajusted captl and supius

Impact of tax planning strategies:

0

| I

——
2016
Capkal

npany all It5eff of 3 gy Imvehing

Temporary differences for which DTLs have not been eatablished:
NA

C. Current tax and change in deferred tax:

{1) Cument income taxes incurred consist of the following major components:

Description 2016 2015
{a) Cument federal income tax expense 4,785,877 14,697 000
{b) Foreign Taxes 0 [1]
(c) Subtotal 4,785,877 14,697,000
{d) Tax on capital gains/{losses) 0 (1]
{e) Settlement of IRS audit 94 123 1]
(A Other, including prior year und I 1) 575,755 (313,741)
{g) Federal and foreign income taxes incured 5,455,755 14,383,259

The tax effects of temporary difierences that give rise to significant portions of the deferred tax
assets and liabilities are as follows:

{2) DTAs Resulfing From December 31, December 31,
Book/Tax Differences In 2016 2015 Change

{a) Ordinary
1) Loss reserve discounting 989,079 438,724 550,355
i2) Uneamed premiums {0 841 {841)
{3) Policyholder resenes 0 (1] i]
(4)  Investments 0 0 0
{5) Deferred acquisition costs 0 (1] D
(6} Policyholder dividend 1] 0 1]
T Fixed assets 140,791 127,688 13,103
(8)  Compensation and benefit accruals 1] 1} o
{9)  Premium deficiency resene 709,987 1,796,769 {1,086,782)
{10) Nonadmitted assets 572,005 1] 572,005
{11) Net operating loss carryforward 0 o V]
(12) Tax credit camyforward 1] 1] 1]
{13) Other (separately disclose items =5%) 29,464 0 29,464
{99) Gross ordinary DTAs 2,441 326 2,364,022 77,304
{b) Y i j it - ordinary 1] o V]
{c) Monadmitted ordinary DTAs (-) {56,315) (128,000} 71,685
{d) Admitted ordinary OTAs 2,385,011 2,236,022 148,989
{e) Capital
(1) Investments 0 0 0
{2) Met capital loss camyforward 0 (1] D
(3) Real estate 0 0 ]
4) Other (separately disclose items =5%) 1] (1] i]

Unrealized capital losses 0 0 0
{99) Gross capital DTAs o (1] ]
m ¥ i J j - capital (-) 0 0 0
(g) Monadmitted capital DTAs (-) 0 0 0
(h) Admitted capital DTAs 0 0 ]
(i) Admitted DTAs 2,385,011 2,236,022 148,989
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{3) DTLs Resulting From [ ber 31, D ber 31,
Book/Tax Differences In 2016 2015 Change
{a) Ordinary
(W] Imvestments 1] [1] 0
{2) Fixed assets (1] [1] o
3 Deferred and uncollected premiums (1] (1] 1]
{4)  Policyholder reser vage and 0 0 0 0
{5) Other (separately disclose items =5%) 0 0 0
{99) Ordinary DTLs 0 0 0
{b) Capital
(W] Investments [1] [1] 0
{2) Real estate 0 0 1]
3 Other (separately disclose items =5%) (1] [1] 1]
Unrealized capital gains 0 0 0
{99) Capital DTLs 0 0 0
fc) DTLs 0 ] 0
{4} MNet deferred tax assets/liabilities 2,385,011 2,236,022 148,989
The change in net deferred income taxes is comprised of the following (this analysis is
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately
from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):
December 31, December 31,
2016 2015 Change
Total deferred tax assets 2,441,326 2,364,022 77,304
Total deferred tax liabilities 0 0 0
Met deferred tax assets/liabilities 2,441,326 2,364,022 77,304
¥ ion allowance adjust it (*see e ion below) 0 [1] 1]
Met deferred tax assets/liabilities after SVA 2,441,326 2,364,022 77,304
Tax efiect of unrealized gains/{losses) 0 0 0
Change in net deferred income tax [{chargeVbenefit] 2,441,326 2,364,022 77,304
*Statutory valuation allowance
MIA
Reconciliation of federal income tax rate to actual effective rate:
The provision for federal income taxes incurred is different from that which would be obtained
by applying the statutory federal income tax rate to income before income taxes. The
significant items causing this difference are as follows:
Effective Tax Effective Tax
De: E n 2016 RLIE 201_5 Rate
Income Before Taxes 6,823,878 31,805,888
Statutory tax rate 35% 35%
Expected income tax benefit at 35% statutory tax rate 2,388,357 35.00% 11,163,581 35.00%
Tax-Exempt Interest {net of prorati (100,835) -1.48% = 0.00%
Health insurer Fee 3,120,758 45.73% 2,448,749 7.87%
Meals & Entertainment, Penalties, Etc. 9,273 0.14% - 0.00%
Statutory Valuation Allowance Adjustment o 0.00% - 0.00%
Deferred Taxes on Monadmitted Assets {572,005) -£.38% - 0.00%
Prior Year Adjustment (3.654,382) -53 55% . 0.00%
Other, Including Pricr ¥ ear True-Up 533,003 7.81% (18,311} -0.06%
Total 1,724,060 25.27% 13,502,000 42.61%
Federal income taxed incurred [expense/(benefit)] 5,455,755 T9.85% 14,607,000 46.08%
Tax on capital gains/{losses) o 0.00% - 0.00%
Prior Year Adjustment (3.654,382) -53.55% - 0.00%
Change in net defermed income tax [charge/benefit)] (77.304) -1.13% {(1.105.000) -3.46%
Total statutory income taxes 1,724,068 25.27% 13,502,000 42.61%
Carryforwards, recoverable taxes, and IRC §6603 deposits: o (0}
At December 31, 2018, the Company had no net operating loss or tax credit camyforwards awvailable for tax purposes.
The following is income tax expense for 2015 and 2018 that is awilable for recoupment in the
event of future net losses:
Year Ordinary Capital Total
2015 14,950,014 o 14,058,014
2016 4,880,000 0 4,880,000
Total 10,838,014 1] 10,838,014

Deposits admitted under IRC § 6603
None
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F. The Company and Centene Corporation are members of an affiliated group that files a consolidated federal tax return.
The members of the tax sharing agreement group are:

Absolute Total Care, Inc Home State Health Plan, Inc

Bankers Reserve Life Insurance Company of Wisconsin IliniCare Health Plan. Inc

Buckeye Commminity Health Plan, Inc Kentucky Spint Health Plan, Inc
California Health and Wellness Plan ILouisiana Healthcare Connections, Inc
CeltiCare Health Plan of Massachusetts, Inc. Magnolia Health Plan Inc

Cenpatico of Anizona Inc. Managed Health Services Insurance Corp
Coordinated Care Corporation Nebraska Total Care. Inc.

Coordinated Care of Washington, Inc Peach State Health Plan, Inc

Envolve Vision of Texas, Inc. Sunflower State Health Plan, Inc
Fidelis SecureCare of Michigan_ Inc. Sunshine State Health Plan, Inc
Granite State Health Plan, Inc Superior HealthPlan_ Inc

Hallmark Life Insurance Co

The method of allocation among companies is subject to a written agreement whereby allocation is made primarity
on a separate company basis using the percentage method pursuant to provisions of IRC Sections §1502 and
§1552 and Treasury Regulations 1.1502 and 1.1552. This percentage method allocates a taxasset (ie. intercompany
receivable) for any benefit derived by the consolidated group for the member's losses or credits that offset
consolidated taxable income. In accordance with the taxshanng agreement. each member shall pay to Parent or
receive fromthe Parent the amount of taxhiability or benefit reported on each member's proforma federal income tax
retum within 90 days of the date Parent files its consolidated federal income taxretum.

Information Concerning Parent, Subsidiaries and Affiliates
A.B.C.D.FE

During 2016 and 2015, Agate Resources, Inc. ("Agate™), a wholly owned subsidiary of Centene Corporation, provided
data, claims processing, case management, care coordination and general management services to the Company. Services
were provided as part of the Management Agr t which was effective February 20, 2006. Management fees for the
year ending December 31, 2016 and December 31, 2015 were $36,761,364 and $41,096,591, respectively. As of
December 31, 2016 and December 31, 2015, the Company had a payable to Agate in the amount of ($7,299 439) and
($4.858.083), respectively, for services rendered. which was recorded in amounts due to affiliates.

At December 31, 2015, the Company reported $1,000,000 of receivables due from Centene Corporation related to a
community contribution made by Trillium on behalf of Centene Corporation. The amount was repaid in full during 2016.

During 2016, Envolve People Care, Inc. (EPC), a wholly owned subsidiary of Centene Corporation, provided triage
services and ontbound calling services to the Company. Medical expenses for the year ending December 31, 2016 were

$176.466. As of December 31, 2016, the Company had a receivable from EPC in the amount of $478 for an overpayment
of services rendered.

During 2016, Envolve Dental, Inc. (EDI). a wholly owned subsidiary of Centene Corporation, provided dental services to
the Company. Medical expenses for the year ending December 31, 2016 were $120,000. As of December 31, 2016, the
Company had a payable to EDI in the amount of ($1,197) for services rendered.
Durning 2016, Envolve Vision, Inc. (EVI), a wholly owned subsidiary of Centene Corporation, provided vision services to
the Company. Medical expenses for the year ending December 31, 2016 were ($174.643). As of December 31, 2016, the
Company had a recervable from EVI in the amount of $10.265 for over payment of services rendered.
During 2016, Bankers Reserve Life Insurance Company of Wisconsin (Bankers), a wholly owned subsidiary of Centene
Corporation, provided remsurance services to the Company. Reinsurance premiums for the year ending December 31,
2016 were $2,666,340. As of December 31, 2016, the Company had a receivable from Bankers in the amount of $57 280
for amounts due under the agreement which was recorded in amounts recoverable from remnsurers.
E. Guarantees
None
G. Control Relationship
The Company 1s owned by Lane Individual Practice Association, Inc. (60% of outstanding shares) and Agate
Resources, Inc. (40% of outstanding shares). Agate Resources, Inc. owns 100% of Lane Individual Practice
Association, Inc. and 15 a wholly owned subsidiary of Centene Corporation.
H. Upstream Intermediate Entity
None

I Investment in an SCA entity

None
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J.  Investments mn impared SCA entities
None
K. Investment in a Foreign Insurance Subsidiary
None
L. Investment in Downstream Nomnsurance Holding Company
None
M. All SCA Investments
None
N. Investment in Downstream Nonmsurance Holding Company
None
11. Debt
A Capital Notes
None
B. FHLB (Federal Home Loan Bank) agreements
None

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits, Compensated Absences and Other Postretirement
Benefit Plans.

A. Defined Benefit Plans
None

B. Descnption of investment policies and strategies for retirement plans
Not applicable.

C. Fair value of each class of plan assets
No plan assets held.

D. Narrative description of the basis used to determine the overall expected long-term rate-of-return-on-assets
assumption

Not applicable.

E. Defined Contribution Plans
None

F. Multemployer Plans
None

G. Consolidated/Holding Company Plans
None

H. Postemployment Benefits and Compensated Absences
None

I. Impact of Medicare Modermization Act on Postretirement Benefits
None

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A The Company has 5,000, $1,000 par value shares authorized, issued and outstanding.
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The Company has no preferred stock outstanding.

Without prior approval of 1ts domiciliary commissioner, dividends to shareholders are himited by the laws of the
Company’s state of incorporation, Oregon. These laws dictate that an ordinary dividend together with that of

other dividends paid or credited within the preceding 12 months, cannot exceed the lesser of the following: (1)
ten % of the insurer’s surplus with regard to policyholders as if the preceding December 31 or (2) the greater of
1. The net income of the insurer for the calendar year preceding the date of the dividend, minus realized
capital gains for that calendar year;
2_The aggregate of the net income of the mnsurer for the 3 calendar years preceding the date of the
dividend, minus realized capital gains for those calendar years and minus dividends paid or credited
within the first 2 of the preceding 3 calendar years
No dividends were paid during the year ended December 31, 2016. Dunng 2015, Trilliuvm paid an ordinary
dividend of $22.179.995 to its shareholders in connection with Centene Corporation’s acquisition of Agate

Resources, Inc.

Within the limitations of (c) above, there are no restrictions placed on the portion of Company profits that may be
paid as ordinary dividends to stockholders.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
The Company has no advances to surplus not repaid.

The Company held no stock for special purposes including conversion of preferred stock, employee stock options
and stock purchase warrants.

The decrease in special surplus funds from the prior year 1s due to the cessation in 2017 of the annual fee under
section 9010 of the Affordable Care Act.

There are no unassigned funds (surplus) represented or reduced by cumulative gains and losses.
The Company did not hold or 1ssue any surplus debentures or sinmlar obligations.
There have been no quasi-reorgamizations.

The Company has not been mvolved 1n a quasi-reorganization in the last 10 years.

14. Liabilities, Contingencies, and Assessments

A

15. Leases

None

Contingent Commitments

None

Assessments

None

Gain Contingencies

None

Claims related extra contractual obligation and bad faith losses stemming from lawsuits
None

Jomnt and Several Liabilities

None

All Other Contingencies

Various lawsuits against the Company may arnise in the course of the Company’s business. Contingent liabilities,

if any, arising from litigation, income taxes and other matters are not considered matenal in relation to the
financial position of the Company.

16. Information about Fmancial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of
Credit Risk

None
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17. Sale, Transfer and Servicing 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 Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans.

A. ASO Plans
None

B. ASC Plans
None

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

The Company participates in the Medicare Advantage program under contracts with Centers for Medicare and
Medicaid Services which includes Medicare Part D prescniption msurance coverage. The Medicare Part D program 1s
a partially msured plan.

As of December 31, 2016, the Company recorded a net payable from CMS that 1s greater than 10% of the Company’s

labilities for amounts held under uninsured accident and health plans or $10,000. The total balance for the Medicare
Part D low-income subsidy and reinsurance subsidy is ($316,017).

19. Darect Premium Wntten/Produced by Managing General Agents/Third Party Admimistrators.
None
20. Fair Value Measurements
A Assets and habilities recorded at fair value in the statutory statement of admitted assets, hiabilities and capital and

surplus are categonzed based upon the extent to which the fair value estimates are based upon observable or
unobservable inputs.

Level mputs are as follows:

Level input Input definition

Level 1 Inputs are unadjusted, quoted prices for identical assets or liabilities in
active markets at the measurement date.

Level 2 Inputs other than quoted prices included in Level | that are observable for the asset
or liability through corroboration w ith market data at the measurement date.

Level 3 Unobservable inputs that reflect management's best estimate of w hat market
participants w ould use in pricing the asset or liability at the measurement date.

The following table summanzes fair value measurements by level at December 31, 2016 for assets and habilities
measured at fair value on a recurning basis:
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Descrption foreach class of asset or lability (Level 1) (Level 2) (Level 3) Total

a. Assets at fair valne
Cash, Cash Equivalents and Short-Term Investments $ 48427179 $ - $ - $ 48427179
Perpetual Preferred stock
Industrial and Misc $ - 5 - $ - $ -
Parent, Subsidiaries and A ffiliates - - - -
Total Perpetual Preferred Stocks $ - $ - $ - $ -

Bonds
US. Govemnments $ = 5 e $ " % -
Industrial and Misc 2 = H =
Hybnd Securities = % - =
Parent. Subsidiaries and A ffiliates = = = =
Total Bonds $ - 5 - $ - $ =
Common Stock
Mutunal Funds $ & 5 = % 5 $ z
Money Market Mutual Funds 2 = = £
Total Common Stocks $ - $ 2 $ B3 $ =
Denvative assets
Interest rate contracts $ - $ - 5 - $ -
Foreign exchange contracts - - - -
Credit contracts - = “ -
Commodity futures contracts - - = -
Commodity forward contracts N = = -
Total Denivatives 5 - 5 = = =
Separate account assets = =
Total assets at fair valne 48427179 5 = N 48427179

b. Liabilities at fair valne
Denvative kabilities
Total liabilities at fair value

o | %
ad Kad
ad Bad

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:

Descrption for each class of asset or hability (Level 1) {Level 2) {Level 3) Total

a. Assets at fair value

Cash, Cash Equivalents and Short-Term Investments $ 102110747 3 - 3 = $ 102,110,747
Parpetual Preferred stock
Industral and Misc $ - $ - 3 =3 $ 2

Parent, Subsidiaties and Affilates - - N -
Total Perpetual Preferred Stocks

o

elh

{:9

ﬁlﬂ
'

Bonds
U.S. Govemnments 3 = 35 E! 5 = % 3
Industrial and Misc - - - -
Hybnd Securities - - - -
Parent, Subsidiaties and Affilates - - — -

Total Bonds $ £ $ - s = $ =

Conmmon Stock
Mutual funds 3 106,570 $ = s = $ 106,570
Money Market Mutual Funds 6.699 868 - - 6.659.868

Total Commmon Stocks 3 6,806.438 3 - $ - % 6.806.438

Dernvative assets
Interest rate contracts $ = $ b= s = $ ]
Foreizn exrhange contracts - - - -
Credit contracts - - - -

Co dity futures contract - - - -
G dity & 1 PR
Total Derivatives
Separate account assets
Total assets at fair value

10591 ?1135 5 — 3 — 108.917.185

b. Liabilities at fair value
Derivative Habilities
Total liabilities at far value

Ll Bl
kad bad
% | 6

B. None

C. Fair Value Disclosures Under Other Pronouncements

The following table summarnizes the aggregate fair value measurements by level at December 31, 2016 for all
financial instruments. The table includes $4.119.746.26 of bonds classified as short-term.

Aggregate Fan Mot Practicable
Type of Fmancial Instrument Valne Admitted Assets Level I Level Level I {Carrymg Value
Cash and cash equivalents $ 24309884 § 24309884 3§ 24300884 S5 - 5 - $ -
Short-term mvestments s 28137041 0§ 8237041 § 26856570 5 1,380.471 5 = $ 5
Bonds $ 4040398  § 95402409 § - 3 94040398 § - $ -

The following table summarizes the aggregate fair value measurements by level at December 31, 2015 for all
financial instruments. The table includes $3.009.976 of bonds classified as short-term.
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NOTES TO FINANCIAL STATEMENTS

Aggregate Far Mot Practicable
Type of Fi ial I Vahue Admitted Assets Level I Level I Level I {Carying Value)
Cash and cash equivalents $ 102110747 § 10211047 § 102110747 § - 3 - $
Short-term nvestments. 5 3,009.976 L ] 3,000,549 5 3,009,976 5 - 3 - 3
Common Stock $ 6306438 5 6,806,438 5 6,306.438
Bonds 3 17502965 § 17452254 § 4,576,701 3 12926264  § £ $
D. None
21. Other Items

A Extraordmary Items
None

B. Troubled Debt Restructuring: Debtors
None

C. Other Disclosures

Assets in the amount of $260.000 and $259,909 at December 31, 2016 and December 31, 2015, respectively,
were on deposit with government authorities or trustees as required by law.

Hospital reimbursement adjustments of $64.616.026 and $59.858,105 have been excluded from the premium
revenues and total hospital and medical expenses reported as of December 31, 2016 and 20135, respectively. This
treatment was approved by the ODCBS - Division of Fiancial Regulation.
D. Business Interruption Insurance Recovenes
None
E. State Transferable Tax Credits
None
F. Subprnime Mortgage Related Risk Exposure
None
G. Retained Assets — None
22 Events Subsequent
Type I — Recognizable Subsequent Events
Subsequent events have been considered through March 1, 2017 for the statutory statement 1ssued on March 1, 2017.
Type II — Non-recognizable Subsequent Events

Subsequent events have been considered through March 1, 2017 for the statutory statement 1ssued on March 1, 2017.

Cument Year Prior Year

Dhd the reporting entity write accident and health msurance premmm

that 15 subject to Section 9010 of the federal A ffordable Care Act
A (YES/NO)? YES
B. ACA fee assessment payable for the upcomng year $ s $ 8.665.090
C.  ACA fee assessment paid $ 8916450 § 6.990.712
D.  Premmmwntten subject to ACA 9010 assessment $ 499 028 438
E  Total Adjusted Capital before surplus adustment $ -
F. Total Adjusted Capital after surplus adjustment $ -
G Authonzed Control Level $ =

Would reportmg the ACA assessment as of December 31, 2015, have
H tnggered an RBC action level (YES/INO)? NO

23. Reinsurance
A Ceded Reinsurance Report

Section 1 - General Interrogatories
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

1. No
No

Section 2 - Ceded Reinsurance Report - Part A

1. No
2. No

Section 3 - Ceded Reinsurance Report - Part B

1. $0
2. No

B. Uncollectible Reimnsurance — None

C. Commutation of Ceded Reinsurance — None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

None
24 Retrospectively Rated Contracts and Contracts Subject to Redetermination
A The Company estimates accrued retrospective premimms for its comprehensive individual health insurance business in
accordance with the regulations put forth in Title 45 of the Code of Federal Regulations Part 153, Subpart F for the

ACA Rusk Corridors program and Title 45 of the Code of Federal Regulations Part 158 for the ACA MLE Rebate
program.

The Company estimates accrued retrospective premiums for its federal and state sponsored programs in accordance
with the provisions in its contracts with the Oregon Health Authority.

The Company participates in the Medicare Advantage Plan program under contracts with Centers for Medicare and
Medicaid Services which 1s subject to federal Medicare MLR regulations under Title 42 of the Code of Federal
Regulations, Part 422

B. The Company records accrued retrospective premmms through written preminm.

C. The amount of net premiums wrntten by the Company at December 31, 2016 which are subject to retrospective rating
features was $264 861.223, which represents 53% of the total net premiums written.

D. Medical Loss Ratio Rebates Required pursuant to the Public Health Service Act

1 2 3 4 [
Other
Small Large Categories
Group Group with
Individual Employer Employer Rehates Total

Prior Reporting Year
[Ty Medical Toss ratio rebates incumed 3 - |% - |® - |$ - |® =
(2) Medical loss ratio rebates paid 5 - |3 - |5 - |3 - 3 -
(3) Medical loss ratio rebates unpaid 3 - |% - 1% - |3 - 3 -
(4) Plus reinsurance assumed amounts 2K XK 200K XXX b -
(5) Less reinsurance ceded amounts XK MK 200 X 3 -
|16} Rebates unpaid nel of reinsurance XK FRK X, R ] -
(Current Reporting Year-to-Date
(7) Medical loss ratio rebates incumed $ - 1% - 1% - |3 - |5 =
(8) Medical loss ratio rebates paid $ - 1% - 1% - |% - |5 =
(9) Medical loss ratio rebates unpaid 3 - |5 - |5 3 - 3 -
(10) Plus reinsurance assumed amounts 200 XK 20 XXX 3 -
(11) Less reinsurance ceded amounts KX XK 20K XXX 3 -
(12) Rebates unpaid net of reinsurance 20K K 200 Frvs b -

E. Raisk-Sharing Provisions of the ACA
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Risk Sharing Provisions of the Affordable Care Act

1) Did the reporfing entity write accident and health i jum that is subject to the Care Act risk-sharing provisions [YES/NO)? Yes

2) Impact of Risk Sharing Provisi f the: Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

a)F ACA Risk Adj Program
Assels
1) Premium h due to ACA Risk Adj 3 =
Liabiities
ZJRskaimlussiEpayﬂ:lebrAG‘\RrskMJum 5 =
3) Premium due to ACA Risk Adj =
Dpuawns{RaEue&Expmse]
4) Reported a5 revenue in premium for accident and health confracts (writtenicollected) due to ACA Risk adjustment 3 40,737}
5) Reported in expenses as ACA risk adjustment user fees (incumedipaid) H =

bj Transitional ACA Reinsurance Program
Assels

1) Amounts recoverable for daims paid due to ACA Reinsurance: 5 =

2) Amourts for claims Unpaid due to ACA Rei (Contra Liability) B
3) Amounts iable relatin, i for ions for ACA Re 3 -
Liabdities

4) Liabiities for i bie due i ACA Red - not reported as ceded premiums 5 =
SJCededmpmmpwemmﬂCh&cmm - -
) Liabiiies for amounts held under uninsured plans contributions for ACA Reinsurance 3 -
Opecmons{ﬂazue&Expmse]

7) Ceded premiums cue i ACA Rei 5 1.206
a) {income due to ACA Rei payments or expected payments - -
8) ACA Reinsurance contributions - not reported as ceded premium - ]
¢} Temporary ACA Risk Corridors Frogram

Assets

1) Accrued retrspective premium due to ACA Risk Comidors 5 =
Lkl -
2 credits or policy i rating refunds due to ACA Risk Corridors ] 20,445
Operations (Revenue & Expense)

3) Effect of ACA Risk Comidors on net presmium income: ] (20.446)
4) Efiect of ACA Risk Comidors on change in resenes for rate credits 3

3) Roli-forward of prior year ACA risk-sharing provigions for the Tollowing asset

‘Accned Durng the Prior Year on | Recaived or Pald 35 of the Cument | Dfierences AGUSITENE. Unseffied Balances 38 of the
Business Written Betore Prior Year Prior Year To Prior Year | To Prior Year Cumuiaiie Cumuiathe
Decamber 31 of the Prior Year December 31 of the Prior Year | Accrued Less | Accrued Less Balances Balances Balance from | Balance from
2 3 4 5 [ 7 ] [] 10
| TemamE | e Fecehabie | (Payae] FEcahaie TPayane] FEcehaE TFayabie] Rer [ Fecaane TPayabe] |
) Parmanent ACA Risk Adjustment Program
1) Premium adustments recehaie 3 = 1% - % - % 3 - 5 - 3 - 3 A 5 | -
2) Premium adjustments ] 3 =13 EREE R E 3 - '3 ALY - 13 B 3§ - 5 <
3) Subtotal ACA Permanent Risk Adustment Program 3 = 1% = 1% - % 3 £ = I = i3 3 - % -
b} Transitional Reinsurance
1} Amounts recoverabie for ciaims pakd 3 - =13 - % 3 - 5 -3 ol c 5 - -
2) Amounts recoveratie for caims unpaid contra Elity) 3 =13 I X - % 3 -5 — 13 s 1% D _'§ - 5 =
AMOLETE 3 5 L] 3 H 3 3 E % 5
) Liabietes for payable due to ACA
not reported a5 ceded pramium 3 =I5 - % =l ) 3 - 5 - % - I3 F- |5 - |5 -
5) Ceded relnsurance premiums payable 3 k1 - 5 - % 3 £ ] - 5 - 19 (=3 - 5 -
5) Liabiifty for amounts held under uninsured plans 3 =13 - % E T 3 -3 =15 =43 [ B E - i3 =
7) Subtotal ACA Transitional Reinsurance Program 3 - 5 - % - 13 3 - 5 - % - '35 3 - % £
) Tempaorary ACA Risk Comidors
1 3 =13 -3 EENE ] = |% - 5 = 1% - i¥ = 1.1% - 5 -
crediis or policy expenence 3 - 5 - % - 13 (419 3 - 1% 418§ - 1Y @3 J 3 - 5 =,
3) Subtotal ACA Risk Comdors 5 -5 - -5 (415) § - 5 418 5 - % 1413 5 =18 =
. Total for ACA Fisk Sharing Provsions {3 =13 - LN 1 1415) § - 5 415§ - s (413} 5 -5 =

4) Rollforward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Balance as of 2016 Cash 2016 Estimate | Balance as of
12/31/15 (Received) or dj 12/31/16

2014 Risk Comdor T = - 2 5

2014 Risk Comidor Payable - = = 5

2015 Risk Comidor Receivable = = = Z
2015 Risk Comidor Payable s 419 @19 ~

2016 Risk Comdor Receivabl = = = cd
2016 Risk Cormidor Payable = = (29,446) (29,446)

Total Risk Corridor Receivable - - - -
Total Risk Corridor Payable - 419 (29,865)| {29,446)|

5) ACA Risk Corridors Receivable as of Reporting Date

i | A Asset balance
A tto be |i ired or not ived from | gross of non- | N dmitted | Net admitted

|ACA Risk Corridor Receivable filed /final accrued federal agency imissi assets

2014 Benefit Year - - - - - -

2015 Benefit Year - - - - - -

2016 Benefit Year B - - < 3] i

25. Change in Incurred Claims and Claims Adjustment Expenses
Reserves for incurred claims and claim adjustment expenses as of December 31, 2015 were $84.7 million. As of
December 31, 2016, $80.5 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 ($1.4) million as a result of re-estimation of unpaid
claims and claim adjustment expenses. Therefore there has been $2 8 million favorable prior-year development since
December 31, 2015. This decrease 1s generally the result of ongoing analysis of recent loss development trends. Ongmal
estimates are increased or decreased, as additional information becomes known regarding individual claims.

26. Intercompany Pooling Arrangements
None

27. Structured Settlements

None

28 Health Care Receivables
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

A. Pharmaceutical Rebate Receivables
None
B. Raisk Sharing Receivables
None
29_ Participating Policies
None

30. Premium Deficiency Reserves

Liability carried for premmum deficiency reserves $2.028.533
Date of the most recent evaluation of this habality January 31, 2017
Was anticipated investment income utilized 1n this calculation No

31. Anticipated Salvage and Subrogation

None

26.14



11

12

13

21

22
31
32

33

34

35

36

4.1

42

51
52

6.1

6.2
71
72

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a ber of an Helding Comp System isting of two or more affiiated persens, one or more of
which is an insurer? Yes [K] No[ ]
If yes, complete Schedule ¥, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its iciliary State | C issi , Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Hclcllng Company mlem a reglsimhon statement providing
disclosure substantially similar to the dopted by the Mational of I i (MAIC) in its Model

I Holding Company System y Act and model reguiations pertaining thereto, or is the reporiing entity subject to

tandards and discl quil ially similar to those required by such Act and regulations? Yes [X]MNo[ JNAT ]
State Regulating?

Oregon.____..... ...

Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No[X]
If yes, date of change: —
State as of what date the latest financial examination of the reporting entity was made or is being made. e 1213112013
State the as of date that the latest fi ial tion report b ilable 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. e 1213112013
State as of what date the latest fi ial tion report b ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date). — e D4/08/2015
By what department or departments? ODCEBS - Fil ial Regulati

Have all fi ial stat it adjush its within the latest financial examination report been ted for in a sub t fi ial

tat t filed with Dep 7 Yes [X 1Mo [ IMNAT ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [XIMo[ INAT ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control {other than salaried employees of the reporting entity) receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct

premiums) of: 4 11 sales of new business? Yes [ ] No[X]
4.12 renewals? Yes [ ] No[X]
During the period by this stat: t, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part {(more than 20 percent of any major line of business measured on
direct premiums) of:
4 21 sales of new business? Yes [ ] No[X]
422 renewals? Yes [ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No[X]
If yes, provide the name of the entity, MAIC company code, and state of domicile {use two letter state abbreviation) for any entity that has
ceased fo exist as a result of the merger or consolidation.
1 2 3
Mame of Entity MNAIC Company Code [ State of Domicile
Has the reporting entity had any Certificates of Authority, li or regi il {includi porat i ion, if i ) pended
or revoked by any governmental entity during the reporting period? Yes [ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporiing entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control R vty L S | ]
7.22 State the nafionality(s) of the foreign person(s) or entity(s); or if Ihe en'ﬂ’ry isa mufual or recapmcal the nahonalrty of itz
manager or attomey-in-fact and identify the type of entity(s) (e.g., , corp L, O or ¥
in-fact).
1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No[X]
B.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
8.4 If response to B.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates requiated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumrency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the S ities Exch Ci ission (SEC)] and identify the affiliate’s primary federal
regulator.
1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB oCcC FDIC SEC
N0 NO. N NO___
9.  What is the name and address of the independent certified public tant or ting firm i fto duct the annual audit?

KPMG LLF; 10 South Broadway, Suite 500, 5t Louis, MO 63102
10.1 Has the insurer been ted any i to the prohibi non-audrt services provided by the certified i dent public tant

requirements as allowed in Section 7H of the Annual Fi ial R g Model ion (Model Audit F{ule: nr substantially similar state

law or regulation? Yes [ ] No[X]

102 If the response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 184 of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]

104 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity d an Audit Committee in i with the domiciliary state i laws? Yes [XINo[ INAL 1]
106 If the response to 10.5 is no or nfa, please explain

11. What iz the name, address and afﬁllahon (cfﬁcerl’empdwee ot the repor‘tlng entity or actuary iated with an
ing firm) of the i I p g the P rtification?
Rob Bachler, FSA, MAAA, Miliman Consultants and Aciuanes, 1301 Fifth Avenue, Suite 3800, Seattle, WA
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X]

12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted camying value

122 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

132 Does this state t contain all busi ir: ted for the reporting entity through its United States Branch on rizsks wherever located? Yes [ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes [ ]
134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ IMo[ ]
14.1 Are the senior officers (p ipal ive officer, principal fi ial officer, principal ting officer or -, Of persons performing

similar functions) of the repomng entity subject to a code of ethics, which includes the following standards? Yes [X] No [ ]

a. Honest and ethical duct, including the ethical handling of actual or apparent conflicts of interest beh p 1 and p jonal
relationships;

. Full, fair, te, imely and dable disch in the periedic reports required to be filed by the reporting entity;
c. C i with licable g tal laws, rules and regulations;
d. The prompt internal reporting of violati to an appropriate person or p identified in the code; and
e_ Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

No [
No [
NAT K

]
]
]

142 Has the code of ethics for senior managers been amended? Yes [ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment{s)

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

27.1



151

152

16.

17.

18.

19.

201

202

211

212

221

222

231
232

24

2402

2403

24.04

2405
2406
2407

24.08
24.08

2410

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the izsuing or confirming bank is not on the
SVO Bank List?

Yes [ ] No[X]

If the response to 15.1 is yes, indicate the A i A iation (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is friggered.
1 2 3 4
American
Bankers
Association
{ABA) Routing Issuing or Confirming
Number Bank Name Cil That Can Trigger the Letter of Credit Amount
0
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a sub

thereof? Yes [X] No[ ]

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees

thereof? Yes [X] No[ ]

Has the reporting entity an I d p d for discl to its board of directors or trustees of any material interest or affiliation on

the part of any of its officers, directors, trust or resp il ph that is in conflict or is likely to conflict with the official duties of

such person? Yes [X] Mo ]

FINANCIAL

Has this statement been prepared using a basis of ting other than Statutory A Principles (e.g., Generally Accepted

Accounting Principles)? Yes [ ] No[X]

Total amount loaned during the year (i ive of Separate A t: ive of policy loans):  20.11 To directors or other officers . T | |
20.12 To stockholders not officers L A S b SR |
20.13 Trustees, supreme or grand

{Fratemal only) . T v S, )

Total amount of loans outstanding at the end of year (inclusive of Sep A ts, ive of

policy loans): 20.21 To directors or other officers 5 0
20.22 To stockholders not officers . U TS T |

20.23 Trustees, supreme or grand
{Fratemnal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such

being rted in the Yes [ ] No[X]

If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others . N | |
21.22 Borowed from others L TR S T | |
21.23 Leased from others . I P— |
21.24 Other [ R v A |

Does this stat t include ts for its as d ibed in the Annual I i other than g y fund or

a ty iati ts? Yes [ ] No[X]

If answer is yes: 2221 Amount paid as losses or risk adjustment 3. 0
22 22 Amount paid as expenses L S . |
22 .23 Other amounts paid L SN S PO | |

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No[X]

If yes, indicate any i from parent included in the Page 2 amount: L ) PO T PN | |

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting enfity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes [X] No[ 1]

If no, give full and complete information, relating thereto

For ity lending p provide a d iption of the prog including value for and amount of loaned securities, and

whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

Does the pany’'s rity lending prog meet the requi ts for a conforming program as outlined in the Risk-Based Capital

Instructions? Yes ] No[ INA[K]

If answer to 24.04 is yes, report amount of collateral for conforming programs. - o e R F S R 1 MH

If answer to 24.04 is no, report amount of collateral for other programs. .

Does your securities lending program require 102% (domestic securities) and 105% (foreig) rities) from the 1i rty at the

outset of the contract? Yes ] Mo[ TMATX]

Does the reporting entity non-admit when the ived from the ty falls below 100%7 Yes ] No[ TMATX]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement {(MSLA) to

conduct securities lending? Yes ] No[ TMATX]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S
24102 Total book adjust ying value of rei ted assets reported on Schedule DL, Parts 1and2 % ..
24103  Total pay for ities lending reported on the liability page S
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

251 Were any of the stocks, bonds or other assets of the reporting enfity owned at December 31 of the cument year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03).

If yes, state the amount thereof at December 31 of the current year:

252

253

26.

s

262

271

272

28.

28.01 For agreements that comply with the

For category (25.26) provide the following:

2521
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
253
25.32

Subject to repurchase agreements
Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as to sale — excluding FHLB Capital Stock

FHLE Capital Stock
On deposit with states
On deposit with other regulatory bodies

Pledged as -

collateral

pledged to an FHLB

Yes [ X ]

Pledged as collateral to FHLB — inch

g assets b

g funding ag 5

No [

1

Other

1
Mature of Resfriction

Description

Amount

Does the reporting entity have any hedging fransactions reported on Schedule DB?

If yes, has a comprehensive description ofthe hedging program been made available to the domiciliary state?

If no, attach a with this stat

Yes [

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of

the issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year.

Excluding items in Schedule E — Part 3 — Special D

Yes [
1 No [

Yes [

1

No [ X]

TNATX]

No [ X]

- T N

, real estate, loans and i

ts held physi

y in the reporting

entity's offices, vaults or safety deposit boxes, were a!l sincks bonds and other securities, owned throughout the current year held

ntto a

Consu!erahons F. Oul:sourcmg of Critical F
Handbook?

C

or

it with a qualified bank or ltust wmpany in acl:ordance with Section 1, Ill - General Examination

of the NAIC Financial Condifion Examiners

Yes [ X ]

No [

1

of the NAIC Fi

ial Condition E;

US Bank

1

Mame of Custodian(s)

Wells Fargo

350 N. Last Chance Gulch, P.0. Box 597, Helena, NT
50624

28.02 For all agreements that do not :ompdy with the

28.03 Have there been any ch

and a

ts of the NAIC Fi ial Condition E;

k, provide the name,

1
Name(s)

2
Location(s)

3
Complete Explanation{s)

name ch

in the

28.04 If yes, give full and complete information relating thereto:

) identified in 28.01 during the current year?

Yes [

1 2 3 4
Date of
QldC New Custodi Change Reason

27.3
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

28.05 Investment management — ldentify all i t advi 0 iment g, including individuals that have the
thority fo make i it decisi on behalf of the reporting entity. For assets that are d int: iy by employ of the
reporting entity, note as such. [*...that have access to the i t - "...handle ities]
2
| Mame of Firm or Individual Affiliation
U5 Bank NA. U
Wells Capital Management U

28 .0597 For those firmsfindividuals listed in the table for Question 28.05, do any fimsfindividuals unaffiliated with the reporting entity
({i.e., designated with a "U") manage more than 10% of the reporting entity’s assets?

28 .0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity's assets?

Yes [X] No[ ]

Yes [K] No[ ]

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 =]
Central Registration MName of Firm or Legal Entity Investment Management
| Depository Number Individual Identifier (LEI} Regizstered With Agreement (IMA) Filed
104973 ... . |Wells Capital Management_...... 54930083H21002L85190. SEC. ML
US Bank NA_______ BBYL50ZYBDKESTLT W02 0CC NO.

281 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])7 Yes [ ] No[X]
292 Ifyes, the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
[29.2001.
[29.2002.
29.2999 TOTAL 0
293 For each mutual fund listed in the table above, the foll g schedul
1 2 3 4
Amount of Mutual Fund's
Mame of Mutual Fund MName of Significant Holding Bookl/Adjusted Carrying Value
(from above fable) of the Mutual Fund Afttributable to the Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
30.1 Bonds. 99,522,156 98,160,145 (1,362,011)
302 P Stocks. 0 0
30.3 Totals 99,522,156 98,160,145 (1,362,011)
304 Describe the sources or methods ufilized in the fair values:
Our primary pricing vendor is S&P Capital 1Q, provided through Clearwater. Where S&P Capital 1Q pricing is not available, we revert to
ive Data Corporation, provided through our i
31.1 Was the rate used to fair value d by a broker or custodian for any of the securities in Schedule D? Yes [X] No[ ]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [X] No[ ]
313 If the answer to 31.2 is no, describe the reporting entity’s process for determining a refiable pricing source for purposes of disclosure of fair
value for Schedule D:
321 Have all the filing requil of the Purp and Proced| Manual of the NAIC Investment Analysis Office been followed? Yes [X] No[ ]
322 If no, list exceptions:
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

OTHER
331 A nt of p ts to trade iations, service izati and statistical or rating b , if any? - ST T LY L, Y
332 List the name of the organization and the amount paid if any such payment represented 25% or more of the fotal payments to trade
iati service or izati and istical or rating k during the period covered by this statement.
1 2
Name Amount Paid

5.

5

5
34.1 Amount of payments for legal expenses, if any? L T ST e S e EATOE 0

342 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the pericd covered by this statement.

2
Name Amount Paid

351 Amount of p ts for exp in with matters before legislative bodies, officers or depariments of government,
if any? 5 3 R | 1. 5.
352 List the name of the firm and the amount paid if any such payment represented 25% or more of the total p itures in i

with matters before legislative bodies, officers or departments of govemment during the period covered by this statement_

1 2
HName Amount Paid

Pac/West 5. 26,493
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No[X]
If yes, indicate premium eamed on U_S. business only. L 0
What portion of Item (1.2) is not reported on the Medi t Experi Exhibit? 3.

13 R for 1

Indicate amount of eamed p i il to C ian andfor Other Alien not included in ltem (1.2) above

Indicate total incurred claims on all i it i
Individual policies:
Meost current three years:
1.61 Total premium eamed
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:

1.64 Total premium eamed ]
1.65 Total incurred claims B come  one )
1.66 Number of covered lives T S R | | |

Group policies:
Maost current three years:

1.71 Total premium eamed L I S v, ML |
1.72 Total incummed claims s . .0
1.73 Number of covered lives N |

All years prior to most current three years:
1.74 Total premium eamed
1.75 Total incurred claims

1.76 Number of covered lives R S LT |
Health Test
1 2
Current Year Prior Year
21 Premium Numerator $ — .....499 888,764 $ 492403518
22 Premium D inat $ 499 888,764 § . 492 403,518
23  Premium Ratio (2.1/2.2) e 1.000 YV PORR | | ¢ |}
24  Reserve Numerator 97 441400 5 87 404507
25 ReserveD i ] G4 400 95 0 92214375
26  Reserve Ratio (2.4/2.5) 1000 D548
Has the reporting entity received any endowment or gift from i i physicians, dentists, or others that is agreed will be
retumed when, as and if the eamings of the reporting entity permits? Yes [ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospi . physici ', and i care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes [X] No [ ]
If not previously filed, fumish ith a copy(ies) of such ag ). Do these ag include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes [X] No[ ]
If no, explain:
M t; d rizk (see i ions) 5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental and Vision
5.35 Other Limited Benefit Plan
5.36 Other
Describe arrangement which the reporiing entity may have to protect subscribers and their dependents against the risk of insolvency
including hold h | provisions, ion privileges with other carriers, ag ts with providers to il dering services, and
any other agreements:
The Company p dents against the risk of i y through its rei tract
Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [X] No[ 1]
If no, give details
Provide the ing information regarding participating p
8.1 Mumber of providers at start of reportingyear 3,301
8.2 Mumber of providers at end of reporting year ————eeee 3,560
Does the reporting entity have busi subject to premium rate tees? Yes[ ] No[X]
If yes, direct premium eamed:
921 i with rate beth 15-36 months
922 i with rate over 36 months

28



101
102

111

112

113
114
115

16

12.

131
132
133
134

141
142

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

GENERAL INTERROGATORIES

Does the reporting entity have Incentive Pool, Withhold or Bonus A

If yes:

PART 2 - HEALTH INTERROGATORIES

in its provid ? Yes [XK] Mo [ ]

. 15341 006

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses

1023 M amount payabl . B
10.24 Amount actually paid for year withholds L SO 13,293,055
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes [ ] Mo[X]
11.13 An Individual Practice Association (IPA), or, Yes [ ] Mo[X]
11.14 A Mixed Model {combination of above) 7 Yes [ ] Mo[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes [X] No[ 1]
If yes, show the name of the state requiring such minimum capital and surplus. Oregon__ ... . ...
If yes, show the amount required. S .. 2.500,000
Is this amount included as part of a y reserve in stockholder's equity? Yes[ ] No[X]
If the amount iz d, show the
List service areas in which reporiing entity is licensed to operate:
1
Name of Service Area
Lane County.
Benton County.
Linn County.
Coos County.
Douglas County.
Do you act as a cu for health g ts? Yes [ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an for health g ts?
If yes, please provide the balance of the funds administered as of the reporting date. -
Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? Yes [ ] No[ NAT[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 | Assets Supporting Reserve Credit
NAIC 5 i} T
Company Domiciliary Trust
Company Name Code Jurisdiction Reserve Credit Letters of Credit Agreements Other

15. Provide the following for Individual crdinary fife insurance® policies (U.S. business Only) for the current year:

15.1 Direct Premium Written (pricr fo reinsurance ceded)
15.2 Total incurred claims
15.3 Number of covered lives

Term (whether full undenwriting, limited underwriting,

Whole Life (whether full urn
Wariable Life (with or without Secondary Guarantee)

*Ordinary Life Insurance Includes

iting. limited undenwriting, j

issue, “short form ]

Universal Life (with or without Secondary Guarantee)

Wariable Universal Life {with or without Secondary Guarantes)

28.1



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

FIVE - YEAR HISTORICAL DATA

4 5
2016 2015 2014 2013 2012
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ________ S e — 174,721,657 154,802,343 118,838,842 | 62512343 | _ 40,416,633
2. Total liabilities (Page 3, Line 24) 110,245,314 113,522,041 75,384 143 | 41638679 | 34 460,182
3. Statutory minimum capital and surplus requirement, 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000
4. Total capital and surplus (Page 3, Line 33) 64 476,343 41,280,302 43,454 699 | 20873465 | 5,956 451
Income Statement (Page 4)
5. Total (Line 8) 519,737,063 522,881,728 407,528,920 | 244 500,594 | 134,049 267
6. Total medical and hospital exp (Line 18) 469,864,221 434,223,610 319,661,569 | 210,438,088 | 116,954,105
7. Claims adj p (Line 20) 4,395,676 21,633,005 32,461,976 | 15552843 | 8 607,028
8. Total p (Line 21) 42,952,194 33,966 484 19,380,033 [ __ 12401897 | 6 362,864
9. Net underwriting gain (loss) (Line 24) 5,630,063 27,925 005 36,025 342 6,107 , 766 2125270
10. Met investment gain (loss) (Line 27) 1,176,384 883 297 642 521 196,833 37,980
11. Total other income (Lines 28 plus 29) 0 (82) {310) {419) (1,843)
12. Netincome or (loss) (Line 32) 5,022,503 14,122,024 22,199,795 3,932,180 1,157 407
Cash Flow (Page 6)
13. Net cash from operations (Line 11) {2,163,345) 36,105,848 51,434 557 13,182,875 23,671,156
Risk-Based Capital Analysis
14. Total adjusted capital 64,476,343 41,280,302 43,454 699 20,873,465 5,956,451
15. Authorized control level risk-based capital 15,707,548 16,100,142 13,087 482 9,232 575 5,023,665
Enrollment (Exhibit 1)
16. Total members at end of period {Column 5, Line 7) .___| 93 081 101,117 93,370 57,894 53,509
17. Total members months (Column 6, Line 7) 1,188,256 1,204 948 1,054,140 702,904 285,902
Operating Percentage (Page 4)
(ltem divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamned plus risk revenue (Line 2 plus Lines 3
and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Lines
18 plus Line 19) .0 88.2 79.8 86.1 87r.2
20. Cost p 0.0 21 6.0 4.4 4.0
21. Other claims p 0.8 2:3 21 2.0 2.4
22. Total iting d {Line 23) 102.8 100.5 92.8 97 5 98.4
23. Total underwriting gain (loss) (Line 24) 1.1 5.7 4.0 2:5 1.6
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurmred for prior years (Line 13, Col. 5) 81,829,148 44 826,755 W0,823.448 | . 26055063 | . . ¢ 4,346,353
25. Estimated liability of unpaid claims — [prior year (Line 13,
Col. 6)] 82,192,295 54,364,950 36,207,220 30,122,697 4,882,200
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) _____. 0 0 0 0 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Col. 1) 0 0 0 0 0
28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 0 0
29.  Affiliated short-term i it luded in
Sch. DA Verification, Col. 5, Line 10) 0 0 0 0 0
30. Affiliated mortgage loans on real estate 0 0 0 0
31. Al other affiliated 0 0 0 0 0
32. Total of above Lines 26 to 31 0 0 0 0 0
33. Total investment in parent included in Lines 26 to 31
above
MOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in with the discl
of SSAP No. 3 - Accounting Changes and Correction of Ermors?, Yes [ ] Mo [ ]

If no, please explain

29




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 3 6 7 8 9
Federal
Employees | Life & Annuity
Accident & Health Premiums & Property/ Total
Active Health Medicare Medicaid Benefits Plan Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVl Titie XIX P i Consi i P i 2 Through 7 Contracts
s
1. lab AL 0 1}
2. Alaska AK 0 i}
3. Arizona AZ 0 0
4. r AR 1] 0
5. Califomia CA 0 0
6. Colorado co [} 0
7 C ticut CT 1] 1}
8. Dek DE 0 i}
9. District of Columbi DC 0 i}
10. Florida FL 0 1}
11.  Georgi GA 0 0
12, Hawail Hi 0 0
13. Idaho ID 1] 0
14.  liinois L [1] 0
15.  Indiana IN 0 0
16. lowa 1A (1] 0
17. Kansas KS 0 0
18. Kentuck KY 0 i}
19.  Louisi LA 0 0
20. Maine ME 1] 0
21. Maryland MD 0 0
2. M wsetts MA 0 i}
23 MI 0 i}
24, Mi it MN 1] i}
25.  Mississippi M3 (1] 0
26.  Missouri MO 0 i}
27.  Mont MT 0 0
28. N NE 0 0
29. N d N [} 0
30. MNew Hampshire MH {/] 0
31. MNew Jersey MJ (1] 0
32.  New Mexico NM 0 0
33.  New York NY 1] 0
34.  North Carolina NC 0 0
35.  North Dakota ND [1] 0
36. Ohio. OH 0 i}
37. Oklah OK 0 i}
38. Oregon oR [ | 479,542 | 47,765,632 | 454 317,193 502,562,367 |. |
39. P Tvani PA 0 i}
40. Rhode lsland Rl 0 0
41.  South Carolina SC 1] 0
42, South Dakota S0 1] 0
43, T ™ 0 i}
44 Texas TX (1] 0
45.  Utah Ut 0 i}
46. Vemmont VT 0 0
47, Virginia VA 0 D
48. i WA 0 0
49,  West Virginia wv 0 0
50, Wi i Wi 0 i}
51.  Wyoming WY 1] 0
52 Samoa AS 0 0
53. Guam GU (1] 0
54.  Puerto Rico PR 0 0
55.  U.S.Virgin Islands Vi (1] i]
56.  MNorthern Mariana Islands .__MP 0 0
57. Canada CAN 0 0
58. Aggregateotheralien____ OT [ XXX 0 i} 0 i} [1] 0 0 i}
59. XXX 479 542 | 47 765,632 | 454 317,193 (| 0 0| 502562367 ) .. 0
60. Reporting entity contributions for
Employee Benefit Plans. XXX 0
61.  Total (Direct Business) a) 479 542 | 47.765.632 | 454 317,193 0 1] 0| 502 562 367 0
[DETAILS OF WRITE-INS
58001. XXX
l58002. KKK
I58003. At
58998. Summary of remaining write-ins
for Line 58 from overflow page..___ XXX 0 0 0 0 0 0 0 0
(58999. Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0 0 0
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Reagi: - Non d RRGs; (@) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -

Reporting Entities eligible or approved fo write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.
(a) Insert the number of L responses except for Canada and other Alien.

N/&
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc.

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

Centene Corporation 42-1408317 DE
Bankers Reserve Life Insurance Company of Wisconsin 39-0993433 wi 71013
Health Plan Real Estate Holding, Inc (17%) 46-2860967 MO
Peach State Health Plan, Inc 20-3174593 GA 12315
Health Plan Real Estate Holding, Inc (21%) 46-2860967 MO
lowa Total Care, Inc 46-4829006 1A 15713
Buckeye Community Health Plan, Inc 320045282 OH 11834
Health Plan Real Estate Holding, Inc (13%) 46-2860967 MO
Absolute Total Care, Inc 20-5693998 SC 12959
Health Plan Real Estate Holding, Inc {1%) 46-2860967 MO
Physicians Choice, LLC 59-3807546 sC
PhyTrust of South Carolina LLC 65-1206841 FL
Coordinated Care Corporation d/b/a Managed Health Services 39-1821211 IN 85831
Health Plan Real Estate Holding, Inc (15%) 46-2860967 MO
Healthy Washington Holdings, Inc 46-5523218 DE
Coordinated Care of Washington, Inc 46-2578279 WA 15352
Managed Health Services Insurance Corp 39-1678579 wi 86822
Health Plan Real Estate Holding, Inc (2%) 46-2860967 MO
Hallmark Life Insurance Co 860819817 AZ 60078
Superior HealthPlan, Inc T4-2770542 TX 95647
Health Plan Real Estate Holding, Inc (21%) 46-2860967 MO
Healthy Louisiana Holdings LLC 270916294 DE
Louisiana Healthcare Connections, Inc 271287287 LA 13970
Magnolia Health Plan Inc 20-8570212 MS 13923
IliniCare Health Plan, Inc 272186150 IL 14053
Health Plan Real Estate Holding, Inc (5%) 46-2860967 MO
Sunshine Health Holding LLC 260557093 FL
Sunshine State Health Plan, Inc 208937577 FL 13148
Access Health Solutions LLC 56-2384404 FE
Kentucky Spirit Health Plan, Inc 45-1294925 KY 14100
Healthy Missouri Holding, Inc (95%) 45-5070230 MO
Home State Heaith Plan, Inc 45-2798041 MO 14218
Health Plan Real Estate Holding, Inc (5%) 46-2860967 MO
Sunfiower State Health Plan, Inc 45-3276702 KS 14345
Granite State Health Plan, Inc 45-4792498 NH 14226
Bridgeway Advantage Solutions, Inc 464195563 AZ 15447
California Health and Wellness Plan 46-0907261 CA
Fidelis SecureCare of Michigan, Inc. 300312489 Mi 10769
Silver Summit Health Plan, Inc. 20-4761189 NV

Agate Resources, Inc. 200483299 OR
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Lane Individual Practice Association, Inc. 93-1198219 OR
Trillium Community Health Plan, Inc. (60%) 42-1694349 OR 12559
Trillium Community Health Plan, Inc. (40%) 42-1694349 OR 12559
Agate Properties, LLC 264475075 OR
Independent Professional Services, LLC 93-1198376 OR
Nebraska Total Care, Inc. 47-5123293 NE 15902
Pennsylvania Health & Weliness, Inc. 47-5340613 PA 16041
Superior HealthPlan Community Solutions, Inc. 47-5664832 TX 15912
Sunshine Health Community Solutions, Inc. 47-5667095 FL 15927
Buckeye Health Plan Community Solutions, Inc. 47-5664342 OH
Arkansas Health & Wellness Health Plan, Inc. 81-1282251 AR
Healthy Oklahoma Holdings, Inc. 812788043 DE
Oklahoma Complete Health Inc. 81-3121527 OK
Bridgeway Health Solutions, LLC 204980875 DE
Bridgeway Health Solutions of Arizona Inc. 204980818 AZ
Celtic Group, Inc 36-2979209 DE
Celtic Insurance Company 06-0641618 IL 80799
Ambetter of Magnolia Inc 35-2525384 MS 15762
Ambetter of Peach State Inc. 36-4802632 GA 15729
Novasys Health, Inc 272221367 DE
CeltiCare Health Plan Holdings LLC 264278205 DE
CeltiCare Health Plan of Massachusetts, Inc. 264818440 MA 13632
Centene Management Company LLC 39-1864073 wi
CMC Real Estate Co. LLC 200057283 DE
Centene Center LLC 26-4094682 DE
Centene Center I, LLC 47-5156015 DE
CMC Hanley, LLC 46-4234827 MO
Forhan, LLC 47-2914561 MO
Hanley-Forsyth, LLC 371766939 MO
GPT Acquisition LLC 45-5431787 DE
Clayton Property Investment LLC 454372065 DE
LSM Holdco, Inc. 46-2794037 DE
Lifeshare Management Group, LLC 46-2798132 NH
CCTX Holdings, LLC 20-2074217 DE
Centene Company of Texas, LP (1%) 74-2810404 T*
Centene Holdings, LLC 20-2074277 DE
Centene Company of Texas, LP (99%) 74-2810404 TX
MHS Travel & Charter, Inc 43-1795436 wi
Health Care Enterprises, LLC 46-4855483 DE

Envolve Holdings, Inc. 22-3889471 DE
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Cenpatico Behavioral Health, LLC 680461584 CA
CBHSP Arizona, Inc B6-0782736 AZ
Cenpatico of California, Inc 47-2595704 CA
Integrated Mental Health Mgmt, LLC 74-2892993 TX

Integrated Mental Health Services 74-2785494 ™
Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ
Cenpatico of Arizona Inc. (80%) 80-0879942 AZ 14704

Envolve, Inc. 37-1788565 DE
AHA Administrative Services, LLC 474545413 AL
Envolve - New York, Inc. 47-34548098 NY

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

Envolve Benefit Options, Inc. 204730341 DE
Envolve Captive Insurance Company, Inc. 36-4520004 sC
Envolve Vision of Texas, Inc. 75-2592153 TX 95302
Envolve Vision, Inc 20-4773088 DE
Envolve Vision of Florida, Inc 65-0094759 FL
Envolve Total Vision, Inc. 204861241 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 ™

Cenpatico of Louisiana, Inc. 45-2303998 LA 15357

Envolve Pharmacy Solutions, Inc. 770578529 DE
LBB Industries, Inc 76-0511700 TX
RX Direct, Inc 75-2612875 T*
US Script IPA, LLC 46-2307356 NY

Casenet LLC 800636938 DE

Casenet S.R.O. Faoreign CZE

Centurion Group, Inc 61-1450727 DE

Centurion LLC (51%) 900766502 DE
Centurion of Arizona, LLC 814228054 AZ
Centurion of Vermont, LLC 47-1686283 VT
Centurion of Mississippi, LLC 47-2967381 MS
Centurion of Tennessee, LLC 300752651 TN
Massachusetts Partnership for Correctional Healthcare, LLC 61-1696004 MA
Centurion of Idaho, LLC 46-3590120 D
Centurion of Minnesota, LLC 46-2717814 MHN
Centurion Correctional Healthcare of New Mexico, LLC 81-1161492 NM

Centurion of Florida, LLC 81-0687470 FL
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Specialty Therapeutic Care Holdings, LLC 27-3617766 DE
Specialty Therapeutic Care, LP (99.99%) 73-1698808 TX
Specialty Therapeutic Care, GP, LLC 73-1698807 ™

Specialty Therapeutic Care, LP (0.01%) 73-1698808 TX
Specialty Therapeutic Care West, LLC 26-2624521 TX

AcariaHealth Solutions, Inc. 80-0856383 DE
AcariaHealth, Inc. 45-2780334 DE
AcariaHealth Pharmacy #14, Inc 27-1599047 CA
AcariaHealth Pharmacy #11, Inc 20-8192615 T
AcariaHealth Pharmacy #12, Inc 27-2765424 NY
AcariaHealth Pharmacy #13, Inc 260226900 CA
AcariaHealth Pharmacy, Inc 134262384 CA
HomeScripts.com, LLC 27-3707698 Mi

New York Rx, Inc. 20-8235695 NY

U.S. Medical Management Holdings, Inc 270275614 DE
U.S. Medical Management, LLC (20%) 38-3153946 DE

U.S. Medical Management, LLC (48%) 38-3153946 DE
RMED, LLC 31-1733889 FL

IAH of Florida, LLC 47-2138680 FL
Heritage Home Hospice, LLC 510581762 Ml
Grace Hospice of Austin, LLC 20-2827613 Mi
ComfortBrook Hospice, LLC 201530070 OH
Comfort Hospice of Texas, LLC 204996551 Ml
Grace Hospice of San Antonio, LLC 20-2827526 Mi
Grace Hospice of Grand Rapids, LLC 45-0679248 Mi
Grace Hospice of Indiana, LLC 45-0634905 MI
Grace Hospice of Virginia, LLC 45-5080637 MI
Comfort Hospice of Missouri, LLC 45-5080567 Mi
Grace Hospice of Colorado, LLC 45-5080675 Mi
Grace Hospice of Wisconsin, LLC 46-1708834 Mi
Seniorcorps Peninsula, LLC 264435532 VA
R&C Healthcare, LLC 33-1179031 ™
ANJ, LLC 20-0927034 X
Pinnacle Senior Care of Missouri, LLC 460861469 Mi
Country Style Health Care, LLC 030556422 TX
Phoenix Home Health Care, LLC 14-1878333 DE
Traditional Home Health Services, LLC 75-2635025 TX
Family Nurse Care, LLC 38-2751108 Mi
Family Nurse Care Il, LLC 20-5108540 Mi

Family Nurse Care of Ohio, LLC 20-3920947 Mi
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Pinnacle Senior Care of Wisconsin, LLC 464229858 wi
Pinnacle Senior Care of Indiana, LLC 81-1565426 Mi
Pinnacle Home Care, LLC 76-0713516 TX
North Florida Health Services, Inc 59-3519060 FL
Pinnacle Sr. Care of Kalamazoo, LLC 471742728 Ml
Hospice DME Company, LLC 46-1734288 Mi
Rapid Respiratory Services, LLC 204364776 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 M
USMM ACO Florida, LLC 45-4157180 Mi
USMM ACO North Texas, LLC 454154905 MI
Health Net, Inc. 47-5208076 DE
Health Net of Califomia, Inc. 954402957 CA
Health Net Life Insurance Company 730654885 CA 66141

Health Net Life Reinsurance Company 98-0409907 CYM
Health Net of California Real Estate Holdings, Inc. 54-2174069 CA
Managed Health Network, LLC 954117722 DE
Catalina Behavioral Health Services, Inc. 51-0490598 AZ
Managed Health Network 95-3817988 CA

MHN Services, LLC 954146179 CA

MHN Services IPA, Inc. 13-4027559 NY

Health Met Federal Services, LLC 680214809 DE
MHN Government Services LLC 42-1680916 DE

MHN Global Services, Inc. 510589404 DE

MHN Government Services-Belgium, Inc. 80-0852000 DE

MHN Government Services-Djibouti, Inc. 80-0889816 DE

MHN Government Services-Germany, Inc. 800852008 DE

MHN Government Services-Guam, Inc. 900889803 DE

MHN Government Services-International, Inc. 900889825 DE

MHN Government Services-ltaly, 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. 900889824 DE

MHN Government Services-United Kingdom, Inc. 900889833 DE

Network Providers, LLC (10%) BB-0357895 DE

Health Net Preferred Providers, LLC 61-1388803 DE
Health Net Veterans, LLC 35-2490375 DE

Network Providers, LLC (90%) 880357895 DE
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Health Net of the Northeast, LLC (25%) 06-1116976 DE
Health Net of the Northeast, LLC (75%) 06-1116976 DE
QualMed, Inc. B84-1175468 DE
QualMed Plans for Health of Colorado, Inc. 84-0975985 Cco
Health Net Health Plan of Cregon, Inc. 93-1004034 OR 95800
HSI Advantage Health Heldings, Inc. 23-2867299 DE
QualMed Plans for Health of Western Pennsylvania, Inc. 23-2867300 PA
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 95208
Health Net One Payment Services, Inc. 54-2153100 DE
Health Net of Pennsylvania, LLC n/a PA
QualMed Plans for Health of Pennsylvania, Inc. 23-2456130 PA
FH Surgery Limited, Inc. 68-0390434 CA
Foundation Health Facilities, Inc. 680390438 CA
FH Assurance Company 98-0150604 CYM
Health Net Pharmaceutical Services 68-0295375 CA
Health Met of Arizona Administrative Services, Inc. 86-0660443 AZ
Health Net Community Solutions of Arizona, Inc. B81-1348826 AZ 15885
National Pharmacy Services Inc. 84-1301249 DE
Integrated Pharmacy Systems, Inc. (90%) 23-2789453 PA
FH Surgery Centers Inc. 68-0390435 CA
Greater Sacramento Surgery Center LP (66%) 68-0343818 CA
Health Net Access, Inc. 46-2616037 AZ
MHS Consulting, Intemational, Inc 20-8630006 DE
PRIMEROSALUD, S.L. Fareign ESP
Centene UK Limited Foreign GBR
The Practice (Group) Limited (75%) Foreign GBR
DC Care Connections, Inc. 814266094 DC

Centene Health Plan Holdings, Inc. Pending DE
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