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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

ASSETS 

Assels 

1. Bonds ....... ·--··········--·········--··········--··········--·········--······· ·--··········--········ 
2. Stoci<s: 

2.1 Preferred stod<s _·········--··········--··········--·········--··········- ·--··········--········ 

2.2 Common stock• --·········--··········--··········--·········--·········· ·--··········--········ 
3. Mortgage loans on real estate: 

3.1 First liens .......... ·--··········--·········--··········--··········--·········· ·--··········--········ 

3.20therthan first liens. ... ·--··········--··········--·········--··········- ·--··········--········ 
4. Real estate: 

4.1 Properties oocupied by the company (less$ 

enaJmbrances) --··········--·········--··········--··········--·········· ·--··········--········ 
4.2 Properties held for the production of income (less 

$ --··········--·········· encumbrances) ·········--·········--······· ·--··········--········ 

4.3 Properties held for sale (less$ 

enaJmbrances) ···········--··········--·········--··········--·········· 

5. Cash ($ -·········-5,452,335 ), cash eq<Ovalents 

($ ····--··········--······ ) and short·term 

investmenls ($ -·········--··········- >-·········--··········--·········· ·--··········5,452,335 
6. Contract loans (including $ ·········--··········--· premium notes) ...... . 

7. Derivatives ....... --··········--··········--·········--··········--·········· ·--··········--········ 

8. Other invested assels _·········--··········--··········--·········--·········· ·--··········--········ 

9. Receivables for seoorities ·········--·········--··········--··········--·········· ·--··········--········ 

10. Securities lending re invested collateral assets_··········--··········--·········· ·--··········--········ 

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

12. Subtotals, cash and invested assets (Lines 1 to 11) .......... --··········--··· ·--··········5,452,335 

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

only) ··········--·········--··········--··········--·········--··········--······ ·--··········--········ 

14. Investment income due and accrued _··········--·········--··········--··· ·--··········--········ 
15. Premiums and considerations: 

15.1 Uncollected premiums and agents ' balances in the course of collection ·--··········-43, 957 

15.2 Deferred premiums, agents ' balances and installmenls booked but 

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

earned but unbilled premiums) ·····--··········--·········--·········· 

15.3 Accrued retrospective premiums ($ ···········--·········-- ) and 

contracts subject to redetermination ($ ···--··········--······· l -····· 
16. Reinsurance: 

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

16.2 Funds held by or deposited wilh reinsured companies ··--········· 

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

17. Amounts reoeivable relating to uninsured plans _·········--··········--··· ·--··········--········ 

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

18.2 Net deferred tax asset ·······--··········--··········--·········--··········- ·--··········--········ 
19. Guaranly funds receivable or on deposit ···········--·········--··········--·· ·--··········--········ 

20. Electronic data processing equipment and software ···--·········--·········· ·--··········-731,827 

21 . Furnil\Jre and equipment, including health care delivery assels 

($ ·-·········-·········· >-··········-··········-·········-·········· ·-··········-········ 
22. Net adjustment in assels and liabilities due to foreign exchange rates ...... ·--··········--········ 

23. Receivables from parent, subsidia ries and affilia tes ···--··········--·········· ·--··········--········ 

24. Health care ($ ········--··········--·· ) and other amounls receivable ....... ·--··········--········ 

25. Aggregate write-ins for othe r than invested assets ·····--··········--·········· ·--··········--64. 993 

26. Total assels excluding Separate Accounts, Segregated Accounts and 
Protected Cell Accounts (Lines 12 to 25) --··········--··········--·········· ·--··········6,293, 112 

27. From Separate Acoounts, Segregated Accounts and Protected Cati 
Acoounls -··········--··········--·········--··········--··········--·········· ·--··········--········ 

28. Total Lines 26 and 2 6 293 112 

11 01 . 

11 02. 

11 03. 

1198. 

11 99. 

2501 . 

2502. 

2503. 

DETAILS OF WRITE~NS 

Summary of remaining write-;ins for Line 11 from overtlow page ·········--··· ·--··········--········ 

Totals Lines 1101 tl1 h 1103 s 1198 Line 11 above 

PIEPAIO EXPENSES -··········-··········-·········-··········-··········- ·-··········--64,993 

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

2599. Totals Lines 2501 tl1 h 2503 s 2598 (Line 25 above) 64,993 

2 

Curren! Statemenl Date 
2 3 

Net Admitted Assels 
Cols. 1 - 2 

4 
December 31 
Prior Year Net 

Admitted Assets 

.......... _ 5,452 ,335 .......... _ 4,266,509 

.......... _ 5,452 ,335 .......... _ 4,266,509 

··········-··43,957 

......... _ 644 ,359 ··········-··87,468 ··········-···114,435 

......... _ 64 ,993 

......... _ 709 ,352 .......... _ 5,583,760 .......... _ 4,380,944 

709 352 5 583 760 4 380 944 

64 ,993 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less$ ·········--··········___JJ reinsurance ceded) ····- ·····--······ 1·602, 435 

2. Accrued medicaJ incentive pool and bonus amounts-··········--·········- ·····--··········--···· 

3. Unpaid claims adjustment expenses ··--·········--··········--··········- ·····--··········..87 ,852 
4. Aggregate health policy reserves, including the liability of 

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

Health Service Ad-··········--·········--··········--··········--·········- ·····--··········--···· 
5. Aggregate life policy reserves -··········--··········--·········--··········- ·····--··········--···· 

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

7. Aggregate health claim reserves ·--·········--··········--··········--······ ·····--··········--···· 

8. Premiums received in advance-·········--··········--··········--·········- ·····--·········.226,745 

9. General expenses due or accrued -··········--··········--·········--·········· ·····--··········464,629 
10.1 Current federal and foreign income tax payable and interest thereon 

(including$ ·········--·········--·· on realized gains (losses)) ····--······ ·····--··········--···· 

10.2 Ne! deferred tax liability·····--·········--··········--··········--·········- ·····--··········--···· 

11 . Ceded reinsurance premiums payable _·········--··········--··········--·· ·····--··········..54,964 

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

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

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

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

$ -··········--·········- airrent) ....... --·········--··········--·········· ·····--··········--···· 
15. Amounts due to parent, subsidiaries and affilia tes ··--·········--··········- ····--··········144, 058 

16. Derivatives ........... --·········--··········--··········--·········--··········- ····--··········--···· 

17. Payable for seairities ....... ·--··········--·········--··········--··········- ·····--··········--···· 

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

authorized reinsurers. $ ··········--·········--· unauthorized 

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

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

21. Ne! adjustmen1s in assels and l iabi l~ies clue to foreign exchange rates ····- ····--··········--···· 

22. Liability for arnoun1s held under uninsured plans -··········--·········--······· ·····--··········--···· 
23. Aggregate write-ins for other liabilities (inducing$ -··········--··········-

Current Period 
2 

l lnrny .......... ...1 Total 

Prior Year 
4 

Tntal 

-···········1,602,435 ·····-··········150,529 

-··········----87,852 ·····-·········-43,248 

-··········-226.745 ·····-·········.274,007 

-··········-464,629 ·····-··········4{)2,234 

-··········---54,964 ·····-·········-2,975 

-··········-144,058 ·····-··········102, 100 

airrent) ..... --··········--··········--·········--··········--··········--······ ·····--··········--···· ······--··········--··· --··········--········· ·····--·········--····· 

24. Total liabiltties (Lines 1 to 23) ······--··········--·········--··········--······ ·····--······2,580,683 ······--··········--··· --··········.2 ,580,683 ·····--··········975,093 

25. Aggregate write-ins for special surplus funds ···--·········--··········--··· ·····--·XXX--······ ······--.XXX.·--···· --··········--········· ·····--·········--····· 
26. Common capital stock ··········--··········--··········--·········--··········- ····--·XXX--······ ······--.XXX.·--···· --··········--·····63 ·····--·········--·63 
27. Preferred capttal stock ······--··········--··········--·········--··········- ·····--·XXX--······ ······--XXX·--···· 
28. Gross paid in and contributed surplus --·········--··········--··········- ·····--·XXX--······ ······--XXX·--···· __ .......... .2.000,567 ·····--······2,000,567 

29. Surplus notes -··········--·········--··········--··········--·········--······· ·····--·XXX- ...... ······--XXX·--···· _ ......... ..7.000.000 ·····--······6,750,000 

30. Aggregate write-ins for other than special surplus funds ···--··········--·· ·····--·XXX--······ ······--.XXX.·--···· --··········--········· ·····--·········--····· 
31 . Unassignedfunds (surplus) ..... --··········--··········--·········--·········· ·····--·XXX- ...... ······-.XXX.·--···· _ ........ .15,997,553) ·····--···.15 ,344,779) 
32. Less treasury stock, at cost: 

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

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

$ -··········-·········- >····-·········-··········-··········-······ ·····-·.XXX.- ...... ······-.xxx.·-···· -··········-········· 
33. Total capital and surplus (Lines 25 to 31 minus Line 32) _·········--······· ·····--·XXX--······ ······--.XXX.·--···· __ .......... ..3,003,077 ·····--······3,405,851 
34. Total liabiltties ~nital and surolus llines 24 and 331 XXX XXX 5 583 760 4 380 944 

DETAILS OF WRITE-INS 

2301 . 

2302. 

2303. 

2398. Sllmmaiy of remaining write-ins for Line 23 from overflow page-·········- ·····--··········--···· ······--··········--··· 
2399. Totals llines 2301 throuoh 2303 olus 2398llline 23 above! 

2501 . 

2502. 
·····-·········-··········-··········-·········-··········-··········-·· ·····-·.XXX.- ...... ······-.xxx.·-···· 
·····-·········-··········-··········-·········-··········-··········-·· ·····-·.XXX.- ...... ······-.xxx.·-···· 

2503. ·····-·········-··········-··········-·········-··········-··········-·· ..... -.XXX- ...... ······-XXX·-···· 
2598. 

2599. 

3001 . 

Sllmmaiy of remaining write-ins for Line 25 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· 

Totals llines 2501 throuoh 2503 olus 2598llline 25 above! XXX XXX 

·····-·········-··········-··········-·········-··········-··········-·· ·····-·.XXX.- ...... ······-.xxx.·-···· 
3002. ·····-·········-··········-··········-·········-··········-··········-·· ·····-·.XXX.- ...... ······-.xxx.·-···· 
3003. ·····-·········-··········-··········-·········-··········-··········-·· ..... -.XXX- ...... ······-XXX·-···· 
3098. Sllmmaiy of remaining write-ins for Line 30 from overflow page-·········- ·····--·XXX--······ ······--XXX·--···· 

3099. Totals llines 3001 throuoh 3003 olus 3098llline 30 above! XXX XXX 

3 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

To Date 
1 2 

Uncovered Total 

Prior Year 
To Date 

3 
Total 

1. Member Months ...... --·········--··········--··········--·········--········· ._ .......... ....XXX ........ _ ··········--······.13,762 ·······--··········-200 
2. Net premium income ( including$ -·········--··········- non-health 

Prior Year Ended 
De<:ember 31 

4 
Total 

·····-·········-1, 193 

premium incomeL ........ ·--··········--··········--·········--··········- ._ .......... ....XXX ........ _ ··········--·3 ,573,708 ·······--·········.67,228 ·····--·········.374,859 

3. Change in unearned premium reserves and reserve tor rate credits. ......... _ -··········....XXX.········- ··········--··········-

4. Fee-for-service (net of $ ·····--·········--······ medical expenses) .. - - .......... ....XXX ........ _ ··········--··········-

5. Risk revenue ···--··········--··········--·········--··········--··········- -··········....XXX.········- ··········--··········-

6. Aggr99ate wrlt&-ins for other health care related revenues _·········--··· - .......... ....XXX ........ _ ··········--··········-

7. Aggregate write-ins tor other non·health revenues _·········--··········--·· - .......... ....XXX. ........ _ ··········--··········- ·······--··········--·· ·····--·········--····· 
8. Total revenues (Lines 2 to 7l -··········--··········--·········--··········--··········....XXX········- ··········--·3,573,708 ·······--·········.67,228 ·····--·········.374,859 

Hospital and Medical : 

9. HospltaVmedicalbenefits .. --·········--··········--··········--·········->-··········--·········- ··········--·1,404,341 ·······--·········.17,7117 ·····--·········.194,934 

10. Other pro1essional services ··--·········--··········--··········--·········- >-··········--·········- ··········--· 1,042,045 ·······--··········36,347 ·····--·········....33,956 

11 . Outside referrals ........ ·--·········--··········--··········--·········--······>-··········--·········- ··········--······21,434 ·······--··········--·· ·····--·········--····· 
12. Emergency room and out-of-area ·······--·········--··········--··········- -··········--·········- ··········--·······41 ,003 ·····-·········-4,889 

13. Prescription dnJ9S .. --··········--··········--·········--··········--··········-··········--·········- ··········--····.124,260 ·······--··········-4,075 ·····--·········....34,307 

14. Aggr99ate wrlt&-ins for other hospital and medical·--··········--·········- -··········--·········- ··········--··········- ·······--··········--·· ·····--·········--····· 

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

16. Subtotal (Lines 9 to 15l -··········--··········--·········--··········--······ -··········--·········- ··········-·2,633,883 ·······-·········.58,209 ·····-·········.268,086 
Less: 

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

18. Total hospital and medical (Lines 16 minus 17) ......... ·--·········--·········· >-··········--·········- ··········--·2,633,883 ·······--·········58,209 ·····--·········268,086 

19. Non-health claims (net) ·--··········--·········--··········--··········--··>-··········--·········-
20. Claims adjustment expenses, including$ -··········--65, 103 cost 

containment expenses -··········--·········--··········--··········--·· >-··········--·········- ··········--····265,574 ·······--·······.1 15,916 ·····--·········283,342 

21. General administrativeexpenses _ .......... --·········--··········--··········>-··········--·········- ··········--·1,276,370 ·······--····1,406,914 ·····--······3,683,971 
22. Increase in reserves for life and accident and health contracts 

(including$ ··········--··········-- increase inreserves for lneonly) ... -··········--·········- ··········--·······44,604 ·······--··········.2,296 ·····--·········-43,248 

23. Total underwriting deductions (Lines 18 through 22) .. ·--·········--·········· -··········--·········- ··········--.4,220 ,431 ·······--···· 1,643,335 ·····--······4,278,647 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ··--·········--··········- - .......... ....XXX ........ _ ··········--··.(646, n3) ·······--···( 1,576, 107) ·····--·····(3,003, 7118) 

25. Net investment income earned -··········--·········--··········--··········- -··········--·········- ··········--········.4, 136 ·······--··········-1,696 ·····--·········-3,854 
26. Net realized capital gains (losses) less capital gains tax of 

$ ········--··········--·· ···········--··········--·········--··········- >-··········--·········-
27. Net investment gains (losses) (Lines 25 plus 26) _··········--·········--··· >-··········--·········- ··········--········.4· 136 ·······--··········-1,696 ·····--·········-3,854 

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

recovered$ ····--··········--······ ) 

(amount charged off$ -··········--··········· >I-··········--········· >-··········--·········-

29. Aggregate write-ins tor other income or expenses -··········--·········-~-·········--·········- ··········--··········- ·······--··········--·· ·····--·········--····· 
30. Net income or (loss) after capital gains tax and before all other federal 

income taxes (Lines 24 plus 27 plus 28 plus 29>-·········--··········--··········....XXX········- ··········--···(642,587) ·······--··jl ,574,411) ·····--····13,899,934) 

31 . Federal and foreign income taxes incurred -··········--·········--··········- -··········....XXX.········- ··········--··········- ·······--··········--·· ·····--·········--····· 

32. Net income llosslllines 30 minus 311 XXX (642 587) (1 574 411) (3 899 934) 

DETAILS OF WRITE~NS 

0601. -··········-··········-·········-··········-··········-·········-··········--··········....xxx········- ··········-··········- ·······-··········-··· ·····-·········-······ 

0602. -··········--··········--·········--··········--··········--·········--··········- >-··········....xxx········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

0603. -··········--··········--·········--··········--··········--·········--··········- >-··········....xxx········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

0698. Summary of remaining writ&-ins for Line 6 from overflow page-·········- -··········....XXX.········- ··········--··········- ·······--··········--·· ·····--·········--····· 

0699. Totals llines 0601 th~~h0603 nlus 0698\lline 6 above\ XXX 

0701 . -··········--··········--·········--··········--··········--·········--··········- -··········....xxx········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

0702. -··········-··········-·········-··········-··········-·········-··········- -··········....xxx········- ··········-··········- ·······-··········-··· ·····-·········-······ 

0703. -··········--··········--·········--··········--··········--·········--··········- >-··········....xxx········- ··········--··········-- ·······--··········--··· ·····--·········--······ 
0798. Summary of remaining writ&-ins for Line 7 from overflow page_·········-~ .......... ....XXX ........ _ ··········--··········-

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

1401 . 

1402. 

1403 

-··········--··········--·········--··········--··········--·········--··········-~··········--·········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

-··········--··········--·········--··········--··········--·········--··········-~··········--·········- ··········--··········-- ·······--··········--··· ·····--·········--······ 
1498. Summary of remaining writ&-ins for Line 14 from overflow page ·--········· ~-·········--·········-

1499. Totals /Lines 1 401 th~~h1403olus1498llline 14abovel 

2901 . 

2902. 

2903 

-··········--··········--·········--··········--··········--·········--··········-~··········--·········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

-··········--··········--·········--··········--··········--·········--··········-~··········--·········- ··········--··········-- ·······--··········--··· ·····--·········--······ 

2998. Summary of remaining writ&-ins for Line 29 from overflow page ·--··········-··········--·········-
2999. Totals llines 2901 th~~h2903 nlus 2998\lline 29 above\ 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES ~Continued) 

CAPITAL AND SURPLUS ACCOUNT 

Current Year 
to Date 

Prior Year 
to Date 

Prior Year Ended 
December 31 

33. Capttal and surplus prior reporting year······--·········--··········--··········--·········--··········- ·········--·3,405,851 ········--···2,654,960 ·····--·····2 ,654,950 

34. Net income or (loss) from Line 32_··········--·········--··········--··········--·········--········· ·········--···(642,587) ········--.11,574,411) ·····--····.(3,899,934) 

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

36. Change in net unrealized capttal gains (losses) less capital gains tax of$ -··········--·········-

37. Change in net unrealized foreign exchange capital gain or (loss) ···--··········--··········--········ 

38. Change in net cleferred income tax_··········--·········--··········--··········--·········--········· 

39. Change in nonadmitted assets ....... ·--·········--··········--··········--·········--··········--····· ·········--·····(10, 187) ········--·····(395,387) ·····--········(699, 165) 

40 Change in unauthorized and certified reinsurance_··········--··········--·········--··········--· 

41. Change in treasury stock_·········--··········--··········--·········--··········--··········--····· ·········--··········-

42. Change in surplus note• --·········--··········--··········--·········--··········--··········--····· ·········--····250,000 ········--···3,600,000 ·····--······5,350,000 

43. Cumulative effect of changes in accounting principles __ ......... ·--·········--··········--··········-

44. Capital Changes: 

44.1 Paid in_·········--··········--··········--·········--··········--··········--·········--··········- ·········--··········-

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

44.3 Transferred to surplua ......... ·--··········--·········--··········--··········--·········--········· 

45. Surplus adjustments: 

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

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

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

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

47. Aggregate wrtt.,.ins for gains or (losses) in surplus ········--··········--·········--··········--········· ·········--··········-

48. Net change in capital & surplus (Lines 34 to 47) _·········--··········--··········--·········--····· ·········--···(402, 774) ········--··· 1,630,202 ·····--··········750,901 

49. Caoital and surnlus end of r~rtina ceriod lline 33 clus 48\ 3 003 077 4 285 152 3 405 851 

DETAILS OF WRITE~NS 

4701 . 

4702. 

4703. 

4798. Summary of remaining write-;ins for Line 47 from overtlow page ·········--·········--··········--····· 

4799. Totals llines 4701 111~~h 4703 alus 4798\lline 47 above\ 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

CASH FLOW 

Cash from Operations 

1 
Current Year 

To Date 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

December 31 

1. Premiums collected nel of reinsurance -··········--·········--··········--··········--·········--·· -·········-3,534 ,478 -··········--··68,508 ··········--···651 ,841 

2. Net investment income ........ ·--··········--··········--·········--··········--··········--·········- >--·········--·~ . 136 >-··········--···.1 ,696 ··········--······3,854 

3. Misoellaneous inoome ...... ·--··········--·········--··········--··········--·········--··········--···1--------+---------1---------1 

4. Total (Lines 1 to3l -··········--·········--··········--··········--·········--··········--··········--·-----3""5"'38= 6"-14'-+-----..:.70= 20;;..4;.+---.....:65;;:;5= 695"'-l 

5. Benefit and loss related payments ······--·········--··········--··········--·········--··········--·· -·········-1,226,581 -··········--·.19,365 ··········--··.160,805 

6. Net transfers to Separate Accounts, Segr99ated Accounts and Protected Cell Accounts -··········->-----·········--··········· >-··········--·········-

7. Commissions, expenses paid and aggo:egate write-ins for deductions ·······--·········--··········--·········-1, 434 ,945 -··········-1,516, 402 .......... -3,615,485 

8. Dividends paid to policyholders _ ......... --··········--··········--·········--··········--··········--·········--··········· -··········--·········-

9. Federal and foreign income taxes paid {recovered) nel of$ -··········--··········- tax on cap~al 

gains {losses) .... --·········--··········--··········--·········--··········--··········--··········--1---------1-------+--------1 

10. Total (Lines 5 through 9) ··········--··········--··········--·········--··········--··········--·········-1---_.2..,66 ....... 1 ... 526--...1-------l.._535--....,7.-67-+-----3...,77 .... 6.....,290'""-i 

11. Net cash from operations (Line 4 minus Line 10) ····--·········--··········--··········--·········-1----_.B.-77.....,088......,t---..-<1.....,465"'· .._563="1) ___ ..-!3..__12-.0.,.595"""""i) 

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·····-·········--··········· -··········--·········-

12.2 Stocks ..... ·--··········--·········--··········--··········--·········--··········--··········--·>-----·········--··········· >-··········--·········-

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

12.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········->-----·········--··········· >-··········--·········-

12.5 Other invested assets ......... ·--··········--··········--·········--··········--··········--········ -·········--··········· -··········--·········-

12.6 Net gains or (losses) on cash, cash eql.ivalents and shorMerrn investment• ·--··········--·-·········--··········· -··········--·········-

12.7 Miscellaneous proceeds ..... ·--··········--··········--·········--··········--··········--········ >--------+--------i---------1 
12.8 Total investment proceeds (Lines 12.1 to 12.7) ··--·········--··········--··········--·········- >-----·········--··········· >-··········--·········-

13. Cost of investments acquired {ion9·term only): 

13.1 Bonds .. ·--··········--·········--··········--··········--·········--··········--··········--·····>--·········--··········· >-··········--·········-

13.2 Stocks ..... ·--··········--·········--··········--··········--·········--··········--··········--·-·········--··········· -··········--·········-

13.3 Mortgage loans -··········--·········--··········--··········--·········--··········--··········->-----·········--··········· >-··········--·········-

13.4 Real estate ..... ·--·········--··········--··········--·········--··········--··········--·········--·········--··········· -··········--·········-

13.5 Olher invested assets ......... ·--··········--··········--·········--··········--··········--········ >-----·········--··········· >-··········--·········-

13.6 Miscellaneous applicalions _ .......... --··········--·········--··········--··········--··········--1---------1-------+--------1 

13.7 Total investments acquired (Lines 13.1 to 13.6) ·····--·········--··········--··········--········ 1--------+---------1---------1 

14. Net increase (or decrease) in contract k>ans and premium notes .. ·--··········--··········--········ 1--------+---------1---------1 

15. Net cash from investmenls (Line 12.8 minus Line 13.7 and Line 14) ........ ·--·········--··········--r--------+-------+--------l 

Cash from Ananclng and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes .... --··········--·········--··········--··········--·········--····· >--·········---250,000 >-··········-3,600,000 .......... _ 5 ,350,000 

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

16.3 Bonrowed funds .·--··········--·········--··········--··········--·········--··········--·········>-----·········--··········· >-··········--·········-

16.4 Net deposits on deposit-type contracts and other insurance l iabi l~ies ··········--··········--····· -·········--··········· -··········--·········-

16.5 Dividends to stockholders _··········--·········--··········--··········--·········--··········->--·········--··········· >--··········--·········-

16.6 Other cash provided (applied) ········-··········-·········-··········-··········-··········--1----.....;:58= 738"'-l ___ __,,(5"'39= 32"'6'") ____ __,,<.:.:76""2"'596"""") 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 mirOJs Line 16.5 
plus Line 16.6) _ .......... --·········--··········--··········--·········--··········--··········--·o-----308-~, 7_38-+-----3~,060~·~67_4-+-----4~,58_7~,_404_. 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .. >--·········-1, 185,826 >-··········-1,595, 111 .......... _ 1,466,809 

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

19.1 Beginning of year-··········--··········--·········--··········--··········--·········--··········- >--·········-4 ,266,509 >-··········-2, 799 ,699 .......... -2, 799, 700 

19.2 End of DAriod ILine 18 olus Line 19.1\ 5 452 335 4 394 810 4 266 509 

Note: emental disclosures of cash flow information for non-cash transactions: 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Corrc>rehensive 4 5 6 7 I 8 I 9 I 10 

Ho ital & Medical 
Federal 

2 3 Errc>loyees 
Medicare Vision Dental Health Benefit Title XVIII m e XIX 

Total Individual Groo s ement Onl On Plan Medicare Medicaid Other 

Total Membeos at 8'1d of: 

1. PtiorYear_ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ..... L-.......... _217 L----·-----------1-.......... _.217 ,__ ......... _ .. 

2. FirstOuarter ...... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ......... 1 .. - ........ 2, 421 1 ........ _.J ,636 l-.......... _.785 1--......... _ .. ·····--·········- •··········--·········· -·········--····· ··--··········- •·······--··········-1-··········--······· 

3. SeoondOuarter __ ·········-··········-·········-··········-··········-·········-··········-··········-1-----------2.482 1 ........ _ .. .1 ,562 l-.......... _.920 ,__ ......... _ .. 

4. Third Quarter -------------------------------------------------------------------------------------------------1··--··········-1········--·········- I-··········--······· I--·········---- ·····-·········-I··········-·········· I--·········-····· ··--··········- •·······--··········-1-··········--······· 

5. Current Year 

6. Current Year Member Months 13)'82 9J 86 4,578 

Total Member AmbulatOIY Encounters for Period : 

7 Physician .. ·-··········-··········-·········-··········-··········-·········-··········-··········-1··-········2, 700 J ........ _.J ,741 l--·········-·967 1--·········--- ·····-·········-I··········-·········· I--·········-····· f··-··········- l·······-··········-1-··········-······· 
-.J 

8. Non-Physician ----------------------------------------------------------------------------......... I 1.829 I uo71 1221 I I I I I I I 
9. Total 4. 537 2.848 1.689 

10. Hosoital Patient Davs Incurred 

11. Number o f lroatient Admissions 

12. Health PtemiumsWritten(a) _ .......... - ......... - .......... - .......... - ......... - .......... - ......... 1 .. -.3,789,533 l ........ _ 2,334,232 l-......... 1,435 ,3J11--·········--- ·····-·········-I··········-·········· I--·········-····· ··--··········- •·······--··········-1-··········--······· 

13. Life Premiums Direct ··········--··········--·········--··········--··········--·········--··········--········"··--··········- ········--·········- !-··········--······· >--·········---- ·····-·········-I··········-·········· I--·········-····· ·······--··········- !-··········--······· 

14. Property/Casualty Premiums Written .......... ------------------------------------------------------------· 

15. Health Premiums Earned_ .......... - ......... - .......... - .......... - ......... - .......... - .......... -1 .. -.3.573,700 1 ........ ....2. 194,996 1.-......... 1,378,7121--......... _ .. ·····-·········-I··········-·········· I--·········-····· ··--··········- •·······--··········-1-··········--······· 

16. Property/Casualty Premiums Earned··········--·········--··········--··········--·········--··········--· 

17. Amoont Paid for Provision o f Health care Services .. ----------------------------------------------------· 1.. ___ 1, 234,685 L ..... ---663, 688 l-.......... ...57U ,997 ,__ ......... --.. 

18. Amoont Incurred for Provision of Health Care Services 2,633,883 1. 568. 224 1,065.659 
(a) For health premiums written: amount o f Medicare m e XVIII exempt from state taxes or fees$ 



(X) 

Claims unpaid (Reported) 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
1 

.Accoont 

Aalna ArelVsls of Unmld Claims 
2 

1 - 30Davs 
3 

31 - 60Davs 
4 

61 - 90Davs 
5 

9 1 - 120Davs 
6 

Over 120 Davs 
7 

Total 

_, ........ - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

_,, ....... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... - ......... - ......... -+-.......... - ......... ---f .......... - .......... _ ... ,, ... _ .... ,, .... _ ......... - ......... - ......... - .......... - ...... .. 

0299999 Aaareaate accounts not individuallv listed-unoovef8d 
0399999 J'(Jgregate accoonts not individually listed-covered 223,9(!) 11>,071 9.738 8.032 10.452 362. 198 
0499999 Subtotals 223,9(!) 11>,071 9.738 8.032 10.452 362. 198 
0599999 Unreported claims and other daim reseives 1,2'40,2$ 
0699999 Total amoonts wlthheld 
0799999 Total claims uooaid Ul>2.4:ti 
0899999 .Acc11Jed medical incentive oooland bonus amoonts 
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Line of Business 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

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

Claims Paid 
Year to Date 

On 
Claims Incurred Prior 

to January 1 of 
Current Year 

2 

On 
Claims lnairred 
Durina the Year 

Liability 
End of Current Quarter 

3 I 4 

On 
Claims Urc>aid 

Dec. 31 
of Prior Year 

On 
Claims Incurred 
Durina the Year 

5 

Claims Incurred in 
Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reseiveand 
Claim Liability 

December31 of 
Prior Year 

1. Comprehensive(hospitalandmedical) .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - ... 1--......... _.19,373 l-.......... _1, 162,604 l .......... - ........ J,ff/9 1 ....... - .... 1,595,356 l ..... - ......... ...16 ,452 ~ .. - .......... _1 i'll,529 

2. MedicareS14lPlement . __ .......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... __ .......... - .......... --.... 1--......... --......... -1-.......... --......... _ 

3. Dental Only _ .......... __ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --....... 1--......... --......... -1-.......... --......... _ 

4. Vision Only __ .......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... __ .......... - .......... --.... 1--......... --......... _ ,__ .......... --......... _ 

5. Federal EO'l)loyees Health Benef~s Plan ....... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --......... --.... 1--......... --......... _ ,__ .......... --......... _ 

6. Tltle XVIII · Medicare - .......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --......... --.......... ..1--......... --......... _ 1-.......... --........ ,_ 

I 
7 Tltle XIX - Medicaid ..... --.......... --.......... __ ......... --.......... --.......... --......... --.......... --.......... --......... __ .......... --......... --.... 1--......... --......... _ ,__ .......... --......... _ 

8. Other health .. __ .......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... - .......... __ ,__ ......... --......... _,__ .......... --......... _ 

9. Health subtotal (Lines 1 to8) ........... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... -1-......... _ .19,373 l-.......... _ 1, 162,604 1 .......... - ....... .J,ff/9 l ....... _ .... 1,595,356 1 ..... - ......... ...16,452 ~ .. - .......... _1i'll,529 

10. Healthcare receivables (a) ·-----------------------------------------------------------------------------------------------------------.......... - .......... ---J---········--......... _ 1-.......... --......... _ 

11. Other non-health _ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --.......... --......... --.......... --......... __ ..__ ......... --......... _,__ .......... --......... _ 

12. Medical inoenti"8 pools and bonus amounts_ ......... --.......... --.......... --......... --.......... --.......... --......... --.......... --......... --.......... ..1--......... --......... _ ,__ .......... --......... _ 

13. Totals(Lines9-10+11+1 2) 19.373 1. 162,604 7,ff/9 1. 595.356 26,452 1i'll.529 
(a) Excludes$ ----------------------- loans or advances to providers not yet expensed. 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

1. Summary of Significant Accounting Policies and Going Concern 

A. Accounting Practices 

The financial statements of Zoom Health Plan, Inc. are presented on the statutory basis of accounting 

practices (Statutory Accotmting Principles) prescribed or permitted by the Oregon Division of Financial 

Regulation. The Oregon Division of Financial Regulation has adopted the National Association of 
Insurance Collllllissioners (NAIC) Accounting Practices and Procedures Manual, March 2015 version, as 

its statutory basis of accounting. 

A reconciliation of the Company's net income and capital and surplus between NAIC statutory accounting 

practices and practices prescribed and permitted by the Oregon In~urance Division is shown below: 

State of June 30, December 31, 
Domicile 2016 2015 

NET INCOME 

(1) Company state basis (Page 4, Liue 32, Columns 2 & 4) OR (~642 587} ($3.899.934} 

(2) State prescribed practice that iucreaseJ( decrease) NAIC SAP OR $0 1Q 

(3) State permitted practices that iucreaseJ(decrease) NAIC SAP OR $0 1Q 

(4) NAIC SAP (1 -2-3=4) OR ($64? 'i8TI ($3 899 934) 

SURPLUS 

(5) 

(6) 

(7) 

(8) 

B. 

Company state basis (Page 3, Liue 33, Columns 3 & 4) OR $3.003.077 $3.405.851 

State prescribed practices that iucrease/(decrease) NAIC SAP OR ~ ~ 

State permitted practices that iucrease/(decrease) NAIC SAP OR $0 1Q 

NAIC SAP (5-6-7=8) OR $3 003 077 $3 405 851 

Use of Estimates in the Pr epar ation of the Financial Statements 

The preparation of the financial statements in conformity with Statutory Accounting Principles requires 
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. 

It also requires disclosure of contingent asset~ and liabilities at the date of the financial statements and 

report amounts of revenue and expenses during the period. Actual results may differ from those estimates. 

C. Accounting Policy 

Health Premiums are earned ratably over the terms of the re lated in~urance and reinsurance contract~ or 
policies. Expenses incurred in connection with acquiring new insurance business, including acquisition 

costs such as sales commission~, are charged to operations as incurred. 

In addition, the Company follows the accounting policies below: 

I) Zoom Heal th Plan, Inc. does not own any short-term investments 

2) Bonds not backed by other loans are stated at amortized cost using the interest method. 
3) Zoom Heal th Plan, Inc. does not own any common stock. 

4) Zoom Heal th Plan, Inc. does not own any preferred stock. 
5) Zoom Heal th Plan, Inc. does not own any mortgage loans or real estate 

6) Zoom Heal th Plan, Inc. does not own any loan-backed securities 

7) Zoom Heal th Plan, Inc. does not hold any investment~ in subsidiaries, controlled or affiliated entities. 
8) Zoom Heal th Plan, Inc. does not hold any investment~ in j oint ventures, partnerships, or limited 

liability companies 
9) Zoom Heal th Plan, Inc. does not hold any derivative investments 

I 0) Zoom Heal th Plan, Inc. anticipates investment income as a factor in the premitllll deficiency 

calculation, in accordance with SSAP No. 54 - Individual and Group Accident and Health Contracts. 
11) Unpaid losses and loss adjtL~tment expenses include an amotmt determined from individual case 

estimates and loss reports and an amotmt for losses incurred but not reported. Such liabilities are 
necessarily based on assumptions and estimates and while management believes the amount is 
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for 

making such estimates and for establishing the resulting liability is continually reviewed. 
12) Zoom Heal th Plan, Inc. has not modified its capitalization policy from the prior period. 
13) Zoom Heal th Plan, Inc. does not estimate pharmaceutical rebate receivables. 

D. Going Concern 

Zoom Health Plan, Inc. ' s management has not been made aware of any substantial doubt about the 

Company's ability to continue as a going concern. 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

2. Accounting Changes and Conections of E1..-01·s 

Not applicable. 

3. Business Combinations and Goodwill 

Not applicable. 

4. Discontinued Operations 

Not applicable. 

5. Investments 

A. Mortgage Loans 

Not applicable. 

B. Debt Restructuring 

Not applicable. 
C. Reverse Mortgages 

Not applicable. 
D. Loan-Backed Securities 

Not applicable. 

E. Repurchase Agreements wider/or Securities Lending T ran~actions 
Not applicable. 

F. Real Estate 

Not applicable. 
G. Low Income Hott~ing Tax Credits 

Not applicable. 

H. Restricted Assets: 
(I) Restricted Assets (Including Pledged) 

I. , 

Restrided Asset Category Total CroS$ 
Restricted Total Cross 

from Restrifted 
Current From Prior 

Yur Year 
a. Subject to conb-actual 

obligation for which liability is 

not shown 
$0 $0 

b. Collateral held under secwi.ty 

lending agreements 
$0 $0 

c. Subject to repurcha!.e 
$0 $0 

agrHments 

d. Subj ect to renrs.e repurchase 
$0 $0 

agrHments 

e. Subject to dolla.r repmchas.e 
$0 $0 

agrHments 

f. Subject to dollar re\·er~e 

repurcha!.e agreements 
$0 $0 

g. Place under option contracts $0 $0 

h. Letter stock or secmi ries 
resbicted a.s to sale 

$0 $0 

i FHLB capital stock $0 $0 

j . On deposit trith states S260,000 S260,000 

k. On deposit with other 
regulatory bodies 

$0 $0 

l Pledged as collateral to FHLB 
$0 $0 (including assets backing 

fundin~ a~'eewenrs) 

m. Pledge.d as collateral not 
caotttted in otbe.r cate~ories 

$0 $0 

n. Otbe.r t'estricted assets $0 $0 

o. To tal Restricted Assets S260,000 S260,000 

3. 

ln<'t'U-Se.f 

(Dttru.se) 
(l).{l) 

so 

so 

so 

so 

so 

so 

so 

so 

so 
so 

so 

so 

so 

so 
so 

4. 

Total Current 
Yur Admitted 

Res trided 

so 

so 

so 

so 

so 

so 

so 

so 

so 
S260,000 

so 

so 

so 

so 
S260,000 

(2) Detail of Assets Pledged as Collateral not Captured in Other Categories 

Not applicable. 
(3) Detail of Other Restricted Assets 

Not applicable. 
I. Working Capital Finance Investments 

Not applicable. 
J. Offsetting and Netting of Assets and Liabilities 

Not applicable. 

K. Structured Notes 
Not applicable. 

10.1 

5. 

Per<entage 
Cross 

Restricted to 
Total Assets 

,,. 

,,. 

,,. 

,,. 

,,. 

,,. 
,,. 
,,. 
,,. 

4.1,~ 

,,. 
,,. 
,,. 
,,. 

4.1,~ 

6. 

Peruntage 
Admitted 
Restridtd 
to Total 

Admitted 
Assets 

% 

% 

% 

% 

% 

% 

% 

% 

% 

4.7% 

% 

% 

% 

% 

4.7% 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

6. Joint Ventures, Partnerships, and Limited Liability Companies 

Not applicable. 

7. Investment Income 

A. No investment income due and accmed has been excluded from the presentation of this statement. 
B. Zoom Health Plan, Inc. does not have any investment income excluded from surplus 

8. Derivative Instruments 

Not applicable. 

9. Income Taxes 

Zoom Health Plan, Inc. is in a loss position and has not had a gain since incorporation, therefore no income 
taxes have been accrned as of June 30, 2016. 

10. Information Concerning Parents, Subsidiaries, Affiliates, and Other Related Parties 

A. Zoom Health Plan, Inc. has, through common ownership, directors, and Management Agreement, an 

affiliated company, Zoom Management Inc. 

B. Zoom Health Plan, Inc. received cash capital surpltt~ notes from Zoom Management Inc. in these amounts: 

$250,000 on March 25, 2016 for a total of$250,000 year-to-date. 

C. Not applicable. 

D. Receivables for related parties at June 30, 2016: 

Not applicable. 
Payables for related parties at Jtme 30, 2016: 

Zoom Management Inc. $ 144,058 

E. Not applicable. 

F . Zoom Health Plan, Inc. has recorded $692,004 of expense for the year to date period ended June 30, 2016 
under a Management Agreement with Zoom Management, Inc. (ZMI). Under the Management 

Agreement, ZMI is the excltL~ive provider of the following services to Zoom Health Plan, Inc. : business 

management, information management, administration, and utilization of equipment and supplies. 

G. Not applicable. 

H. Not applicable. 

I. Not applicable. 

J . Not applicable. 

K. Not applicable. 

L. Not applicable. 

11. Debt 

Not applicable. 

12. Retirement Plans, Defe1Ted Compensation, Postemployment Benefits, and Compensated 

Absences and Other Postretirement Benefit Plans 

A. Not applicable. 
B. Not applicable. 

C. Not applicable. 

D. Not applicable. 

E. Defined Contribution Plan 
All personnel are employees of Zoom Management Inc. (ZMI), and, under the terms of the Management 

Agreement (see Note 10), Zoom Health Plan, Inc. contributes to a defined contribution plan which permits 
ZMI employees to contribute up to 70% of eligible compen~ation and those contributions, up to 6% of 

eligible compensation, are matched 50%. Zoom Health Plan, Inc. 's recognition of the company 

contributions was $15,321 year-to-date as of June 30, 2016. 

F. Multiemployer Plans 
Not applicable. 

G. Consolidated/Holding Company Plan~ 

Not applicable. 

H. Postemployment Benefits and Compensated Absences 
Not applicable. 

I. Impact of Medicare Modernization Act on Postretirement Benefits 

Not applicable. 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi· Reorganizations 

1. Zoom Health Plan, Inc. has 100,000 shares authorized and 62,751 shares issued and outstanding as 

of June 30, 2016. All shares are common stock with a par value of $.001. 
2. Not applicable. 

3. Not applicable. 
4. Not applicable. 

5. Not applicable. 

6. Not applicable. 
7. Not applicable. 

8. Not applicable. 
9. Zoom Health Plan, Inc. has issued a total of $250,000 in surplus notes to affiliate Zoom Management Inc. 

for the year to date period ending June 30, 2016. 

10. Not applicable. 
11 . Zoom Health Plan, Inc. issued the following surplus notes outstanding at June 30, 2016: 

Date Issued Interest Par Value Carrying Interest Total Unapproved Date of 
Rate (Face Value of And/ Or Interest Interest Maturity 

Amount of Note Principal And/Or And/ Or 
Notes) Paid Principal Principal 

Current Paid 
Year 

612712014 6% $1,000,000 $1,000,000 $0 $0 $126,492 6/27/2020 
1213112014 6% 400,000 400,000 0 0 30,914 12/3112020 

212612015 6% 600 000 600 000 0 0 46370 2126/2021 
3 11512015 6% 1000 000 1000 000 0 0 77284 311512021 

5 1712015 6% 1000 000 1000 000 0 0 6 1 364 5 1712021 
6/25/2015 6% 1,000,000 1,000,000 0 0 6 1,364 6/25/2021 
9 /15/2015 6% 1,000,000 1,000,000 0 0 45,678 9 / 15/2021 

12/15/2015 6% 750,000 750,000 0 0 22,669 12/15/2021 
312512016 6% 250 000 250 000 0 0 3 750 3/25/2022 

Totals $7 000 000 $7 000 000 $0 $0 $475 885 

Each surplus note was issued in exchange of cash received from affiliate Zoom Management Inc. (ZMI) 

on the date issued and in the amount set forth in the table above. 

The surplus notes have the following repayment conditions and restrictions: Each payment of interest 

on and principal of any surplus note may be made only with the prior approval of the Commissioner of 

Insurance of the State of Oregon and only to the extent the company has sufficient surplus earnings to 

make such payment. 

12. Notapplicable. 

13. Not applicable. 

14. Liabilities, Contingencies and Assessments 

A. Contingent Commitments 

Not applicable. 

B. Assessments 
The company is not aware of any assessments, potential or accrued, that could have a material 

financial effect on the operations of the entity. 

C. Gain Contingencies. 

Not applicable. 
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits 

The company paid the following amounts in the reporting period to settle claims related extra 

contractual obligations or bad faith claims stemming from lawsuits. 

Direct 
Claims related ECO and bad faith losses aid du · eriod $0 

Number of claims where amounts were paid to settle claims related extra contractual obligations or 
bad faith claims resulting from lawsuits during the reporting period. 

a d e 
0 -25 Q aims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 claims 

x 
Indicate whether claim count information is disclosed per claim or per claimant. 

(f) Per Claim [X] (g) Per Claimant [ ] 

E. joint and Several Liabilities 

Not applicable. 

F. All Other Contingencies 

Not applicable. 

10.3 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

15. Leases 

Not applicable. 

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments 

with Concentrations of Credit Risk 

Not applicable. 

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

Not applicable. 

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially 

Insured Plan 

A. ASO Plans 

Not applicable. 

B. ASC Plans 

Not applicable. 

C. Medicare of Similarly Structured Cost Based Reimbursement Contracts 

Not applicable. 

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

Zoom Health Plan, Inc. has not had any direct premium~ written or produced by managing general agents or 

third party administrators. 

20. Fair Value Measures 
A. 1. - 5. Zoom Health Plan, Inc. does not have any financial assets that are measured and reported at 

fair value on the statutory basis statements of admitted assets, liabilities, and capital and surplus at 

June 30, 2016. 
B. Fair Value Information under SSAP No. 100 combined with Fair Value information under other 

Accounting Pronouncements 

Not applicable. 
C. Aggregate Fair Value of all Financial Instruments 

Not applicable. 
D. Not Practicable to Estimate Fair Value 

Not applicable. 

21. Other Items 

A. Extraordinary Items 

Not applicable. 

B. Troubled Debt Restructuring Debtors 

Not applicable. 

C. Other Disclosures and Unusual Items 

Not applicable. 

D. Business Interntptions Insurance Recoveries 

Not applicable. 
E. State Transferable and Non-transferable Tax Credits 

Not applicable. 

F. Subprime Mortgage· Related Risk Exposure 

Not applicable. 

G. Retained Assets 

Not applicable. 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

22. Events Subsequent 

Type I - Recognized Subsequent Events 

Subsequent events have been considered through August 2, 2016 for the statutory statement issued on June 30, 

20 16. 

Not applicable. 

Type II-Nonrecognized Subsequent Events 

Subsequent events have been considered through August 2, 2016 for the statutory statement issued on June 30, 

2016. 

Zoom Health Plan, Inc. is now subject to an annual fee under Section 9010 of the Federal Affordable Care Act 

(ACA). This a1umal fee will be allocated to individual health insurers based on the ratio of the amount of the 

entity's net premiums written during the preceding calendar year to the amotmt of health insurance for any 

U.S. health risk that is written during the preceding calendar year. A health insurance entity' s portion of the 

a1umal fee becomes payable once the entity provides health in~urance for any U.S. health risk for each calendar 

year beginning on or after January 1 of the year the fee is due. As of June 30, 2016, the company has written 

health insurance subject to the ACA assessment, expects to conduct health insurance btt~iness in foture years, 

and estimates its portion of the annual health in~urance industry fee payable on September 30, 2016 to be $0. 

This amount is reflected in aggregate write-in~ for special surplus fonds. 

Current Year Prior Year 

A. Did the reporting entity write accident and health insurance 

premium that is subject to Section 9010 of the federal 

Affordable Care Act (YES/NO)? .... YES 

B. ACA fee assessment payable for the upcoming year $ 0 $ 0 

C. ACA fee assessment paid $ 0 $ 0 

D. Premium written subject to ACA 90 10 assessment $ 3,573,708 $ 374,859 

E. Total Adjtt~ted Capital before surplus adjustment 

(Five-Year Historical Line 14) $ 3,205,467 

F. Total Adjtt~ted Capital after surplus adjustment 

(Five-Year Historical Line 14 minus 22B above) ... $ 3,205,467 

G. Authorized Control level (Five-Year Historical Line 15) $ 400,170 

H. Would reporting the ACA assessment as of 

Jtme 30, 2016, have triggered an RBC action level 

(YES/NO)? .. ... NO 

There are no other event~ subsequent to June 30, 2016 that require disclosure. 

23. Reinsurance 
A. Ceded Reinsurance Report 

Section 1 - General Interrogatories 

1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or 

controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or 
director of the company? 

Yes() No(X) 

2. Have any policies issued by the company been reinsured with a company chartered in a country other 

than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% 
or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person no 
primarily engaged in the in~urance business? 

Yes() No(X) 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

Section 2 - Ceded Rein~urance Report - Part A 

1. Does the company have any reinsurance agreements in effect tmder which the reinsurer may 

unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other 
similar credit? 

Yes ( ) No(X) 

a. Not applicable. 

b. Not applicable. 

2. Does the reporting entity have any reinsurance agreements in effect such that the amotmt of losses 
paid or accrued through the statement date may result in a payment to the rein~urer of amotmts that, 

in aggregate and allowing for the offset of mutual credits from other reinsurance agreements with the 

same rein~urer, exceed the total direct premium collected under the reinsured polices? 
Yes() No(X) 

Section 3 - Ceded Rein~urance Report - Part B 

3. What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those 

tmder which the reinsurer may tmilaterally cancel for reasons other than for nonpayment of premium 

or other similar credits that are reflected in Section 1 above) of termination of ALL rein~urance 
agreements, by either party, as of the date of this statement? $0. 

4. Have any new agreements been executed or existing agreements amended, since January 1 of the 
year of this statement, to include polices or contracts that were in force or which had existing 

reserves established by the company as of the effective date of the agreement? 
Yes() No(X) 

B. Uncollectible Reinsurance 

Not applicable. 

C. Commutation of Ceded Rein~urance 
Not applicable. 

D. Certified Reinsurer Downgraded or Status Subject to Revocation 
Not applicable. 

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

A. Zoom Health Plan, Inc. estimates accrned retrospective premitun adjustments for its group health 

in~urance business based on mathematical calculations in accordance with contractual terms. 
B. Zoom Health Plan, Inc. records accrued retrospective premium as an adjustment to earned premium. 

C. Zoom Health Plan, Inc. has no net premiums written that are subject to retrospective rating features. 

D. Medical loss ratio rebates required pursuant to the Public health Service Act. 

Zoom Health Plan, Inc. does not have sufficient data as of June 30, 2016 to determine incurred Medical 

loss ratio rebates for the current reporting year. 

1 2 3 4 5 
Other 

Small Large Categories 
Group Group with 

Individual Emolover Emolover Rebates Total 
Prior Reoortino Year 
Medical loss ratio rebates incurred $0 $0 $0 $0 $0 
Medical loss ratio rebates naid $0 $0 $0 $0 $0 
Medical loss ratio rebates unnaid $0 $0 $0 $0 $0 
Plus reinsurance assun1ed amounts xxx xxx xxx xxx $0 
Less reinsurance ceded amounts xxx xxx xxx xxx $0 
Rebates unpaid net of reinsurance xxx xxx xxx xxx $0 

CurreutReoortin2 Year-to-Date 
Medical loss ratio rebates incurred $0 $0 $0 $0 $0 
Medical loss ratio rebates oaid $0 $0 $0 $0 $0 

Medical loss ratio rebates unoaid $0 $0 $0 $0 $0 
Plus reinsurance assun1ed amounts xxx xxx xxx xxx $0 

Less reinsurance ceded amounts xxx xxx xxx xxx $0 

Rebates unpaid net of reinsurance xxx xxx xxx xxx $0 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

E. Risk-Sharing Provisions of the Affordable Care Act 
(I) Zoom Health Plan, Inc. has written accident and health insurance premium that is subject to the 

Affordable Care Act risk-sharing provisions. 

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and 
Revenue for the Current Year. 

a. Permanent ACA Risk Adjustment Program 

b. 

c. 

Zoom Health Plan, Inc. does not have sufficient data as of Jtme 30, 2016 to detenuine 

adjustment~ receivable and payable due to ACA Risk Adjustment Program for the current 
reporting year. 

Assets 
1. Premium adjustments receivable due to ACA Risk AdjtL~tment 

Liabilities 

2. Risk adjustment user fees payable for ACA Risk Adjustment 

3. Premium adjustments payable due to ACA Risk Adjustment 

Operation~ (Revenue & Expense) 

4. Reported as revenue in pre1uium for accident and health 

contracts (written/collected) due to ACA Risk Adjustment 

5. Reported in expen~es as ACA risk adjustment user fees (incurred/paid) 

Transitional ACA Rein~urance Program 

Assets 

I. Amounts recoverable for claim~ paid due to ACA Reinsurance 

2. Amounts recoverable for claim~ unpaid due to ACA 
Reinsurance (Contra Liability) 

3. Amounts receivable re la ting to uninsured plans for 

contribution~ for ACA Reinsurance 

Liabilities 

4. Liabilities for contributions payable due to ACA Reinsurance - not 

reported as ceded premium 

5. Ceded reinsurance pre1uiums payable due to ACA Reinsurance 
6. Liabilities for amounts held under tmin~ured plans contributions for 

ACA Reinsurance 

Operation~ (Revenue & Expense) 

7. Ceded reinsurance pre1uiums due to ACA Reinsurance 

8. Reinsurance recoveries (income statement) due to ACA 
Reinsurance payments or expected payments 

9. ACA Reinsurance contributions - not reported as ceded premium 

Temporary ACA Risk Corridors Program 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

0 

749 
0 

0 
749 

0 

0 

0 

11,285 
21,058 

0 

21,058 

0 
9,907 

Zoom Health Plan, Inc. does not have sufficient data as of Jtme 30, 2016 to detenuine 

adjustment~ receivable and payable due to ACA Risk Corridors Program for the current reporting 

year. 

Assets 
1. Accmed retrospective pre1uium due to ACA Risk Corridors 

Liabilities 

2. Reserve for rate credit~ or policy experience rating refond~ 

due to ACA Risk Corridors 

Operation~ (Revenue & Expense) 

3. Effect of ACA Risk Corridors on net premium income (paid/received) 

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

10.7 

$ 

$ 

$ 

$ 

0 

0 

0 
0 



a. Permanent ACA Risk 

Adjustment Program 

1. Premium 

adjustments receinble 

2. Premium 

adjustments (payable) 

3. Subtotal of ACA 

Penna.new Risk 

Adjustment Program 

b. Transitional ACA 

Reimurance Program 

I.Amounts 

1-eco\·erable for claims 

paid 

2.Amounts 

1-eco\·erable for claims 

unpaid (contra 

liability) 

3. Amounts recei\-able 
relating to uninsm-ed 
plans 
4. Liabilities for 

conmlmtions payable 
d.uetoACA 
Reinsurance - not 
1-eported as ceded 
»re mi um 

5. Ceded reinsurance 
premiums payable 
6. Liability for 

a.mounts held under 
uninsured »Jans 

7. Subtotal ACA 
Transition.a.I 
Reinsurance Pro21:aut 

c. Temporary ACA Risk 
Conidors Pl.-ogram 

1. Accrued 
1-eb-ospectit-e premium 
2. Resern for the rate 
ct-edits or policy 
experience rating 
.. funds 
3. Subtotal ACA Risk 
Conidors Pl.-onam 

d. Total for ACA Ri>k 
Sha.rin.e Prot-isions 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any 
nonadmission) and liability balances, along with the reasons for adjustment to prior year balance. 

Attrued During the Prior Rttefred or Paid u of Di.fft f'ell('H Adjustme.ot.s Unsettled Bala~es a.s of the 
Year ou. Business the Cu.neat Yur on Reoortia.!'. Date 
WrittenBdore Busi.nus Written Prior Year Prior Year 

Denmber 31 of the Prior Before Dttember 31 of Attrued A('('rued Cumulatin Cumulatin 
Year the Prior Year r.. •• Less To Prior To Prior Balan<e from Balaou from 

Paymeut.s Payments Year Yur Prior Yun Prior Years 
<Col l.Jl <Col l-4\ Balao('H Bal:tnces <Coll.J+"TI <Col l-4+8\ 

1. .. J . 4 • s. 6. 7. 8. 9. 10. 

Reninble <Panble) Rtteinble iPal·able) Rtteinble <Pa,-abk\ Rttein11ble <Panble) R•f Reninble lPtl',·able) 

A 
$0 $0 $0 so $0 so $0 $0 $0 $0 

B 
$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 $0 $0 

c 
$0 $0 $0 so $0 so $0 $0 $0 $0 

D 

$0 $0 $0 so $0 so $0 $0 $0 $0 

E 
$0 $0 $0 so $0 so $0 $0 $0 $0 

F 

$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 G $0 $0 

H 
$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 I $0 $0 

J 

$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 $0 $0 

$0 $0 $0 so $0 so $0 $0 $0 $0 

Explanations of Adjustments: 
A. Not applicable. 

B. Not applicable. 

C. Not applicable. 
D. Not applicable. 

E. Not applicable. 
F. Not applicable. 

G. Not applicable. 

H. Not applicable. 
L Not applicable. 

J. Not applicable. 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

25. Change in Incurred Claims and Claim Adjustment Expense 

Reserves as of December 31, 2015 were $193,777. As of June 30, 2016, $22,861 has been paid for 

incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves 

remaining for prior years are now $7,560 as a result of re-estimation of unpaid claims and claim 

adjustment expenses on the Large Group line of insurance. Therefore, there has been a $163,356 

favorable prior-year development since December 31, 2015 to June 30, 2016. The decrease is generally 

the result of ongoing analysis of recent loss development trends. Original estimates are increased or 
decreased, as additional information becomes known regarding individual claims. 

26. lntercompany Pooling Arrangements 

Not applicable. 

27. Structured Settlements 

Not applicable. 

28. Health Care Receivables 

A . Pharmaceutical Rebate Receivables 
Not applicable. 

B. Risk Sharing Receivables 

Not applicable. 

29. Participating Policies 

Not applicable. 

30. Premium Deficiency Reserves 

1. Liability carried for premium deficiency reserves 
2. Date of the most recent evaluation of this liability 
3. Was anticipated investment utilized in the calculations? 

31. Anticipated Salvage and Subrogation 

Not applicable. 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

GENERAL INTERROGATORIES 

PART 1 ·COMMON INTERROGATORIES 

GENERAL 

I , I Od lhe repoNlg entty experience any maleriaJ lransactions raquoring 1he fii ng ol Otsdosure ol Malena! Tranuclions Wllh lhe Slate al 
Domich, u~bythe Moclejkl.? _ _ ___ _ _ _ _____ . _ __________ _ __ _ 

1.2 ff ye&, hu lhe report bean &lad wi1h the domiciiasy state? - --·--......... ____ .... _ __ _ -----.......... --.......... __ _ 
2.1 Has any change bean made c1JrTig the year al 1his sla!ement in 1he chat1e<, by-laws, atbdes ol •ncotpOlatlOll, Ct deed al - al the 

Yes [ X I No [ 

Yes[X) No[ 

reporting et'Clty? ·- ......... - .......... - .......... - ......... - .......... - .......... _ ......... - .......... - .......... - ......... - .......... _ Yes [ No Ix I 

2.2 ff yes, daleolchange: _ ......... - .......... - .......... - ......... - .......... - .......... _ ......... - .......... - .......... - ......... - ........ '---------

3.1 Is the repOtting entity a member of an Insurance Holding Company System coosisting of two Ct mote affiliated petSOnS, one or more of which 
is an Insurer? ..... - .......... - ......... - .......... _ ........ - ......... - .......... _ .......... _ ......... - .......... - .......... - ......... _ Yes [ X J No [ 

ff yes, complete SchaclJle Y, Parts 1 and 1 A. 

3.2 Have the<e been any slbltaltial changes in the a<ganizational chart since the prior quarter end? ........ - .......... - .......... - ......... -.... Yes ( No I x I 

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

4. t Has the reporting entity been a party to a merger or consolidation during 1he period covered by this statement? ...... - ......... _ 

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

1 
Name of Entity I NAIC eom2eany Code I State of 3cio.,.icile I 

5. H the reporting entity is subject to a management agreement, including third-party admonistrator(s), managing gene..i agent(s), attorney· 
r>·fact, °'""liar agreement, have there been any significant changes regatding 1he terms of the agreement or principals involved? ........ Yes [ 

ff yes, attach an explanabon. 

Yes [ J No I X I 

No [ X I NIA [ 

6.1 Stale u of whalt date the lates1 financial examination of 1he reporting entity was made Ct is being made. _ .......... --.......... --......... --;..· __ .;;07"-f03n!)= = 14---

6.2 Stale the as al date that the latesl financial examination report became availallle from ei1her the awe al domo le Ct the reporting enllty. lhs 
dale should be the date of the examined balance~ and not the date the report was compeled 0t releM«I. _ _ .......... --.......... 

6.3 State as of wt\111 da» the latesl financial examination report became availallle to ott... awes Ct the Jkdc from eo1her lhe stale al domicile 0t 

the repottlng entity. TNs IS the release date°'~ date of the examination report and not lhe dale al lhe ewninabon (balance st-i 
date), ___ ......... --.......... .. ........ --......... --.. - .... ·- -----

6.4 By wt-.i depal1nMnt Cl depal1mants? 
Stale al Qqgon, Department of Consumer and Business Services, Division of Financial RegulatlOll 

6.5 Have all financial stalernent adtustments within the 1a1es1 financial examination report bean accounted IOI .., a ~ financial 
llatement filed Wllh Departments? ... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .......... Yes [ 

6.6 Have Ill of the recommendations within the latest financial examination report been complied Wllh? _ .......... __ ......... --.......... --Yes [ 

07!03n!)14 

No [ 

No [ 

NIA [XI 

NIA [ X I 

7.1 Has this reporting entity had any Certificates of Authofity, licenses 0t regislrations (including corpo<ale registration, ff applicable) suspended or 
revol<ed by any govemmental antJty during the repo<ling period? _ .......... - ......... - .......... _ .......... - ......... - .......... - .......... _ Yes [ J No [ X I 

7.2 If yaa, give full information: 

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

8.2 If response to a 1 is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?_ ......... _ .......... - .......... - ......... _ 

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any aff~ iates regulated by a federal 
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit 
Insurance COlporation (FDIC) and the Serumies Exchange Commission (SEC)) and identify the affillate's primary federal regulator. 

1 
Affiliate Name 

11 

2 
Location (C!!y. State) 

3 
FR8 

Yes [ I No I x I 

Yes [ J No I X I 

6 
SEC 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer, principal financial officer, pri~aJ accounting officer or controller, or persons pertooning 

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? _ .......... --.......... --......... _ Yes [ X I No [ 
{a) Honest and ethical conduct, inclucling the ethical handling of actual or apparent cooflicts of interest between personal ancl professional 

relationships; 
{b) Full, fair, accurate, timely ancl unclerstanclable disclosure in the perioclic reports requirecl to be fi lecl by the reporting entity; 
{c) Compliance w~h applicable governmental laws, rules ancl regulations; 
{cl) The prompt internal reporting of violations to an appropriate person or persons identifiecl in the code; ancl 
{e) Accountability for adherence to the code. 

9.1 t H the response to 9. t is No, please explain: 

9.2 Has the code of ethics for senior managers been amencled? ··········--··········--·········--··········--··········--·········--··········--······· Yes ( ) No ( X ) 
9.2t H the response to 9.2 is Yes, provide information relatecl to amendment(s). 

9.3 Have any provisions of the code of ethics been waived for any of the specifiecl officers? -··········--·········--··········--··········--·········- Yes ( ) No ( X ) 
9.3t H the response to 9.3 is Yes, provide the nature of any waiver(s). 

FINANCIAL 

10.t Ooes the reporting entity report any amounts clue from paren~ subsi<iariesor affiliates on Page 2 of this statement? ·········--··········--······· Yes ( ) No ( X ) 
10.2 H yes, indicate any amounts receivable from parent included in the Page 2 amount: ·········--·········--··········--··········--·········--·····$ ...... --··········--··········· 

INVESTMENT 

11. t Were any of the stocks, bonds, or other assets of the reporting entity loaned, placecl uncler option agreement, or otherwise made available for 
use by another person? (Exclude securities uncler securities lencling agreements.) _ ......... --··········--··········--·········--··········--···· Yes [ I No [ X I 

11.2 H yes, give full ancl complete information relating thereto: 

12. Amount of real estate and mortgages held in other invested assets in Scheclule BA:_·········--··········--··········--·········--··········__$······--··········--··········· 
13. Amount of real estate and mortgages held in short·term investments: ······--··········--··········--·········--··········--··········--·········-$······--··········--··········· 

14.t Ooes thereportingentity haveany investments inparent, subsidiariesandafliliates? ...... --··········--··········--·········--··········--······· Yes ( ) No ( X ) 
14.2 H yes, please complete the following: 

t 
Prior Year-Encl 
Bool</Acljusted 
Carrying Value 

14.21 Bonds .. -·········-··········-··········-·········-··········-··········-·········-··········-··········-·····.$ - .......... -·········-
14.22 Preferrecl Stock_··········--·········--··········--··········--·········--··········--··········--·········--··········_$ -··········--·········-
14.23 Common Stock ·--··········--·········--··········--··········--·········--··········--··········--·········--········ .. $ -··········--·········-
14.24 Short-Term Investments _·········--··········--··········--·········--··········--··········--·········--··········--··$ -··········--·········-
14.25 Mortgage Loans on Real Estate --·········--··········--··········--·········--··········--··········--·········--··.$ -··········--·········-
14.26 AllOther._ .......... -··········-·········-··········-··········-·········-··········-··········-·········-··.$ -··········-·········-
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines t4.2t to t4.26) .......... --·········--··········_$ -··········--·········-
14.28 Total Investment in Parent inclucled in Lines 14.21 to 14.26 above .... ·--··········--··········--·········--··········_$ -··········--·········-

15. t Has the reporting entity entered into any heclging transactions reportecl on Scheclule OB? ·········--·········--··········--··········--·········-
15.2 H yes, has a comprehensive description of the hedging program been made available to the clomiciliary state? ·--·········--··········--······· 

H no, attach a clescription with this statement. 

11 .1 

2 
Current Quarter 
Bool</Acljusted 
Carrying Value 

$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 
$ .... ·-··········-····· 

Yes [ 
Yes [ 

No I x I 
No I I 



16. 

17. 

17.t 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

GENERAL INTERROGATORIES 
For the reporting entity's security lencling program, state the amount of the following as of the current statement elate: 

t 6.1 Total fair value of reinvested collateral assets reportecl on Schedule DL, Parts 1 ancl 2 ............ --......... --.......... __ .. $ 

t6.2 Total book acljustecl/ca~ng value of reinvested collateral assets reportecl on Schedule DL, Parts 1 ancl 2 ........ --......... $ 
t6.3 Total payable for securities lencling reportecl on the liability page. _ ......... --.......... --.......... --......... --.......... _ $ 

Excluding ttems in Schedule E • Part 3 · Special De~s. real estate, mortgage loans ancl investments helcl physically in the reporting entity's 
offices, vautts or safety cleposit boxes, were all stocks, boncls ancl other securities, owned throughout the current year helcl pursuant to a 
custodial agreement with a qualified bank or trust company in accorclance with Section 1, Ill • General Examination Consiclerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?·--.......... . 

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian s Custodian Aclclress 

Yes [ X J No I 

Prem ier Coomuni t y Bari< _ .......... --......... --.......... --.......... --.. 314 E. Main St reet , Hi llsboro, (Jl 97123 _ ......... --.......... --.......... 

17.2 For all agreements that clo not comply wtth the requirements of the NAJC Financial Condition Examiners Handbook, provicle the name, 
location ancl a complete explanation: 

1 
Narne(sl 

2 
Location!sl 

3 
Complete Explanation!sl 

17.3 Have there been any changes, including name changes, in the custodian(s) iclentifiecl in 17.1 cluring the current quarter? _ .......... --....... 
17.4 If yes, give full information relating thereto: 

17.5 

2 
Ole! Custodian New ustodian 

3 
Date of Chan e 

4 
Reason 

lclentify all investment aclvisors, brokers/dealers or inclivicluals acting on behalt of broker/clealers that have access to the investment accounts, 
hanclle securities ancl have authority to make investments on behalf of the reporting entity: 

I Central Regist~tion Deoosttory I 2 
Name!sl 

3 
Aclclress 

Yes [ I No [ X I 

18.t Have all the fi ling requirements of the Purposes ancl Proceclures Manual of the NAIC Investment Analysis Office been followecl? .... --......... _ Yes ( X ) No ( 
18.2 H no, list exceptions: 

11 .2 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

GENERAL INTERROGATORIES 
PART 2 · HEALTH 

1. Operating Percentages: 

t.1 A&H loss percent ·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-··········-········.76.8 \ 

1.2A&H costcootainment percent -··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-··········-·········-1.8 I 

1.3 A&H expense percent excluding cost containment expenses -··········-·········-··········-··········-·········-··········-·············-··········-········.74.9 I 

2. t Oo you act as a custodian for health savings accounts? ···-··········-··········-·········-··········-··········-·········-··········· Yes[ I No [ XJ 

2.2 H yes, please provide the amount of custodial funds held as of the reporting date ··-··········-·········-··········-··········-····$-·········-··········-··········-

2.3 Do you act as an administrator for health savings accounts? ··········-··········-··········-·········-··········-··········-·········- Yes[ I No [ XJ 

2.4 H yes, please provide the balance of the funds administered as of the reporting date ········-·········-··········-··········-·········...$-·········-··········-··········· 

12 



~ 

w 

NAIC 
Company 

Code 
.. ...JXIOOO ... 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

SCHEDULES - CEDED REINSURANCE 
Showina Al New Reinsurance Treaties - Current Year to Date 

2 3 s I s 7 8 

Certified 
T}l>eof 

ID I Effective I I Domiciliary I Reinsurance 
Number Date Name of Reinsurer Jurisdiction Ceded I Tvoeof Re insurer 

AA-ll99<XX!2 ...... L..01/01/:!>16 ... IU.S. Oei»rt"*1t of Hoalth a>d llJ111n Services _ .......... --.......... --......... --.......... --.......... --.... 1 .. ____llC ....... -l ........ Olll'l- ... .l.Wthorlzed ...... --.......... --......... --.......... --.......... --......... --.......... --.......... _ 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date - Allocated b 

States etc. 

1. Alabama _·········- AL 
2. Alaska ···-··········· AK 
3. Arizona ······--······ AZ 
4. Arkansas .......... _ AR 
5. California _ .......... CA 
6. Colorado _ ........... CO 
7. Connecticut _ ....... CT 

8. Delaware -··········- DE 
9. District of Columbia . DC 

tO. Florida ........... --··· FL 

t1 . Georgia .... ·-······· GA 
t2. Hawaii --·········- HI 
t3. Idaho .. -·········- ID 
t4. Illinois ········--······· IL 
t5. Indiana_·········- IN 
t6. Iowa ........... --······ IA 

t7. Kansas _··········- KS 
t8. Kentucky .......... __ KY 
t9. Louisiana .......... _ LA 

20. Maine -··········--··· ME 
2t. Maryland_ ........... MD 
22. Massachusetts ......... MA 

23. Michigan ···--······· Ml 
24. Minnesota ·--······· MN 
25. Mississippi _ ........... MS 

26. Missouri ·--·········· MO 
27. Montan• -··········- MT 
28. Nebrask• -·········- NE 
29. Nevada .·--·········· NV 
30. New Hampshire -··· NH 
31 . New Jersey _ ........... NJ 

32. NewMexioo ..... _ NM 

33. New York ··-······· NY 
34. North Carolina·-- NC 
35. North Dakota --··· ND 

36. Ohio _··········- OH 
37. Oklahoma ·--······· OK 
38. Oregon _·········- OR 
39. Pennsylvania ···-- PA 
40. Rhode Island ............ RI 
41. South Carolina._ SC 
42. South Dakota - ... SO 
43. Tennessee···--··· TN 

44. Texas -··········- TX 
45. Ulah-··········- UT 
46. Vermont --··········· VT 
47. Virginia -··········- VA 
48. Washington ......... _ WA 
49. West Virginia ............ WV 
50. Wisconsin ........ __ WI 

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

53. Guam ·-·········- GU 
54. Puerto Rioo ······- PR 
55. U.S. Virgin Islands ... VI 
56. Northern Mariana 

Islands -··········- MP 
57. Canad• -··········- CAN 
58. Aggregate Other 

Aliens -·········-- OT 
Subtotal ········--·········· 59. 

60. Reporting Entity 
Contributions for Employee 

2 

Accident and 
Active Health 
Status Premiums 

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... -1....... .---3, 769 ,533 

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ....... ·-··········-

....... JL ...... ·-··········-

....... JL ...... ·-··········-

....... JL ....... ·-··········-

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

....... xxx....... .---3, 769 ,533 

Benefn Plans -·········--·· ....... XXX ..... . 
61 . Totals (Direct Business) a t 

DETAILS OF WRITE·INS 

5800t. -··········-··········-········ ....... XXX. ..... . 
58002. -··········-··········-········ ....... xxx. ..... . 
58003. -··········-··········-········ ....... XXX. ..... . 
58998. Summary of remaining 

write·ins for Line 58 from 

3 769 533 

Medicare 
n 1exv111 

4 

Medicaid 
n 1eXIX 

5 
Federal 

Employees 
Health 

Benelns 
Program 

Premiums 

Life and 
Annuity 

Premiums& 
Other 

Considerations 

overflow page ··--·········· ....... XXX....... ·--··········- ··········--··· ···--··········- ··········--· ·····--·········· 
58999. Totals (Lines 58001 through 

58003 plus 58998)(Line 58 
above XXX 

7 9 

Deposit-Type 
Contracts 

(L) Licensed°' Charle<ed - Licensed Insurance Came< or Domlclled RAG; (A) Registered - Non-domiciled RRGs; (Q) Ouali6ed - Qualified°' Aoc:redlled Relnsurer, (E) Elglllle - Reporting 
Entitles ellglt3'e or approved lo write Sll'plUS Lines In the state; (N) f'ble of the above · Not altowed lo write business in the state. 

(a) Insert the number of L responses excepl for Canada and Other Alien. 
Premium reporting by policy issue state. 

14 
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Contemporaneously w ith the sale of common stock by the Zoom Hea lth Insurance, Inc., 

Zoom Management, Inc. sold Series A preferred stock to the two Endeavour funds that own 

20% of Zoom Health Insurance, Inc. and those funds own 20% of the total voting equity of 

Zoom Management, Inc. on an as-covered to common stock basis, leaving Dr. Sanders and 

Dr. DiPiero each owning 40% of the total voting equity of Zoom Management, Inc. on an as­

converted to common stock basis. Dr. DiPiero and Dr. Sanders each own 50% of Zoom Care, 

P.C. Zoom Management, Inc. and Zoom Care, P.C. w il l be considered affi liates of Zoom 

Health Plan, Inc. 
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(1) 

Gro14> 
Code 

2 3 

NAIC 

Gr°"' Name 
Company I ID 

Code Number 

::::::: :::::::::: :::::::::: ::i::::: i:~~J!EE :I 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

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

5 

Federal 
RSSD 

6 

CIK 

7 

Name of Sew ri ties 
Exchange 

if Plblicly Traded 
(U.S. or 

International) 

8 9 

Domi-
Names of I ciliaiy 

Parent, Slbsidiaries Loca-
Or Aff!iates tion 

Albert DIPlero _,, ........ - ......... -~ ..... <IL_ 
Dav Id G. S.nders __ ......... --.......... _ ... <IL_ 
Endeavour C,1pl tal Fund VI. LP •nd 
Endeavour Auoe I ates Fund VI. LP ....... ...<IL_ 
Zoom Malagenont. Inc . .......... --.......... _ ... <IL_ 
Zoo• Care. P .c . ..... --.......... - ............. <IL_ 
Zoom Health Plan. Inc . ..... --......... ...<IL_ 

10 I 11 I 12 13 I 14 I 1s 
Type If 

of Control Control 
(Ownership, is 

Rela1ion- I I Board, Owner-
ship Management, shi:> 

to Anorney~n-Fact, Provide 
Reporting Directly Controlled by Influence, Percen- 1 Ultimate Controning 

Entity (Name of Entity/Person) Other) taae Entitv(iesYPerson(s) 
...... HIL ... IAlbert DIPlero ........... --......... --.. ·l°'""'hl~ ..... --.......... --.... _.ic>.000~ .. Albert DIPlero ,, __ ......... --...... 

1 
.......... .. 

...... NIL ... IDavld G. S.nde" _ .......... --.......... _ O.nmhl~ ..... --.......... --.... _.io.ooo ... David G. Saiders ...... --.......... _ .......... .. 

...... NIL ... llhe &ldeavour Caplt>I VI, LLC. _ ......... ~Mar'4genent . __ ......... --......... _ll0.000 ... The Endeavour Capital VI, LLC ........ _ , .......... .. 

...... NIL ... Albert DiPlero and David G. Senders ... O.r'4rshl~ ..... --.......... --.... J.000 Albert DIPlero and Cllvld G. S.nders . 

::::::~~·""" ::::;: ~:~: :;~ :~ ~~:~ ~ :~:;: ::: ~:~~:~:::::=::::::::::=:::: ~·: ... ::::;: ~:~::;~ :: ~~:~ :: ~::~ : r:::: :::::: 
::::::::::::=:::::::::=::::::::::=1:::::::::::::::j:::=::::::1=::::::::::t::::::::::=1::::::::::=:::::::::=1:=:::::::::=::::::::::=:::::::::=:::1:::::::::::1:::::::=:::::::1=::::::::::=::::::::::=:::::::::=:::1:::::=::::::::::==·""·=1==t:::::=::::::::::=:::::::::=::::::t::::::= 
_,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

_ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,,,, .. ,,_,_,, ........... --1 ... --...... ,_ ........... ,_ .......... -1 .......... __ ,,,,,,,,, __ ,, __ ,,,,,,,,, __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .................. ,_ ....... j-.......... __ ,,,,,,,, .. __ ,,,,,,,,, __ ,,,, .... , __ ,,,,,,,, .. __ ,,,,,,,, .. __ ,, ___ + .... ·--.......... __ ,,,,,,,,, __ ,, .... , ...... _ 

Asterisk E anation 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part cl your statement fi ling. However, in the event that your company does not transact the type of 
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fi ling a '!llONE" report and a bar code will 
be printed below. H the supplement is required of your company but is not being fi led for whatever reason enter SEE EXPLANATION and provide an explanation following 
the interrogatory questions. 

Response 

1. Will the Medicare Part 0 Coverage Supplernen1 be fi led with 1he state cl domicile and 1he NAIC with this statemen1? ·········-··········- NO 

Explanation: 

1. 

Bar Code: 

1. Medicare Part 0 Coverage Supplement (Oocumen1 tden1ifier 365) I llll lllllll I I Ill 111111111111111111111111111111 111 
1 I I 1 I 2 t 1 I ' I I O O t t 2 

17 
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OVERFLOW PAGE FOR WRITE-INS 
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STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

Schedule A - Verification - Real Estate 

NONE 

Schedule B - Verification - Mortgage Loans 

NONE 

Schedule BA - Verification - Other Long-Term Invested Assets 

NONE 

Schedule D - Verification - Bonds and Stock 

NONE 

Schedule D - Part 1 B - Bonds and Preferred Stock by NAIC Designation 

NONE 

Schedule DA - Part 1 - Short-Term Investments 

NONE 

Schedule DA - Verification - Short-Term Investments 

NONE 

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

NONE 

Schedule DB - Part B - Verification - Futures Contracts 

NONE 

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

NONE 

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

NONE 

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

NONE 

Schedule E - Verification - Cash Equivalents 

NONE 

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

NONE 

SI01 , SI02, SI03, SI04, SI05, SI06, Sl07, SI08, E01 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

Schedule A - Part 3 - Real Estate Disposed 

NONE 

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made 

NONE 

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid 

NONE 

Schedule BA- Part 2 - Other Long-Term Invested Assets Acquired and Additions Made 

NONE 

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid 

NONE 

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired 

NONE 

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of 

NONE 

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

NONE 

Schedule DB - Part B - Section 1 - Futures Contracts Open 

NONE 

Schedule DB - Part B - Section 1 B - Brokers with whom cash deposits have been made 

NONE 

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open 

NONE 

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By 

NONE 

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To 

NONE 

Schedule DL - Part 1 - Reinvested Collateral Assets Owned 

NONE 

E01 , E02, E03, E04, E05, E06, E07, EOB, E09, E10 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

Schedule DL - Part 2 - Reinvested Collateral Assets Owned 

NONE 

E11 



STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

SCHEDULE E - PART 1 - CASH 
Month End Deoositorv Balances 

2 3 4 

Rate of 
n...v.sitorv Code Interest 

US Bank ·-··········-·········· Port land , (Jl -··········- ·······- ··········-

Premier Coomunity Bari< -········· Hi llsboro, <ll -·········- ·······- ··········­
Wei Is Fargo Bank N.A. ··········- Port land , (Jl -··········- ·······- ··········­

Mia lgomated Bari< ···········-·· Ne. York, NY ········-········ ·······- ··········-
Androscoggin S.v ings Bank ...... Lewis ton, t.E -·········-· ·······- ··········-
Bank of Ch ina ·····-··········- Ne. York, NY ········-········ ·······- ··········­
Bank of Jockson Hole -·········· Jackson, WY ··········-········ ·······- ··········-
BB&T ···········-·········-······ Winston Solem , NC ······-· ·······- ··········-
Bos ton Pr ivate Bari< & Trust 

C"'l>any ·-··········-·········· 8oslon, llA ········-·········- ·······- ··········-
COMect~e Bank ·····-·········· Englewood Cli ffs, NJ -····· ·······- ··········­
Cus tomers Bank -··········-·· Wyom issing, PA -··········-· ·······- ··········-
Eag leBank ·········-··········- Bethesda , I() ····-··········- ·······- ··········-
Fie ldpoint Pr ivate Bari< & 

Trust -·········-··········- Greenwich, CT -··········-· ·······- ··········-
First Bank of Char I es ton, 

Inc. ·······-··········-········· Char les ton, WV -··········-········-··········-
First Na t ional Bari< of <laaha 

-·········-··········-··········- Om.ha , NE ··-··········-· ·······- ··········-
First Un i ted Bari< & Trust ...... Oakland, Ill -··········-· ·······- ··········-
Five Star Bank ·······-·········· Rodd in, CA ··-··········- ·······- ··········­
Flushing Bank -··········-·· Uniondale, NY ······-········ ·······- ··········­
Genesee Regional Bari< -········· Rochester , NY -·········- ·······- ··········­
Great Western Bank -·········· Wa ter to.,., , SO ··········-···· ·······- ··········­
lber iabarl< ···········-··········- La fayette, LA ······-········ ·······- ··········-
Independence Bank ·········-··· Havre, MT -·········-········· ·······- ··········-
Metropol i tan Bank -··········- Crysta l Spr ings , MS ··-· ·······- ··········­
Morton Coomunity Bank ·········- Morton, IL -··········-· ·······- ··········­
f'l!T Bank, Nat iona l 

Assoc iat ion ·····-··········- Norw icfl , NY ··-··········-·······-··········­
Stonegate Bank -··········-·· For t Lauderda le , R. -········· ·······- ··········­
St11sh ine Bank ·····-··········- Plan t Ci ty, R. -·········- ·······- ··········­
The Park Nat iona l Bari< -········· Ne.ark , (JI ····-··········- ·······- ··········­
The Washington Trust C-any 

of Wes terly -··········-······ Westerly, RI ········-········ ·······- ··········­
Uni ted Bank ·········-··········- Parkersbirg, WV ··········-· ·······- ··········­
Waterford Bank NA ·········-··· To ledo, (JI -·········-····· ·······- ··········­
WesBanco Bank Inc -··········- Wheel ing, IV ····-··········- ·······- ··········­
West Bari< -··········-·········- West Oes Moines, IA ··········- ·······- ··········-
Western All iance Bank ...... Phoenix Al. .. 
0199998. Deposits in . .. deposi1ories that do not 
exceed the allowable limit in any one deposi1ory (See 
instructions\ - Ooen o~sitories XXX XXX 

0199999. To1als - ""'-n """"si1ories XXX XXX 
0299998. Deposits in . .. deposi1ories that do not 
exceed the allowable limit in any one deposi1ory (See 
instructions\ - Su~nded Qonno;tories XXX XXX 

0299999. To1als - Sus.,..nded o~sitories XXX XXX 
0399999. To1al Cash on Dennsi1 XXX XXX 
0499999. Cash in Comoanv's Office XXX XXX 
0599999. To1al - Cash XXX XXX 

Amount of Amount of 
Interest Received Interest Accrued 
Curing Current at Current 

Quarter Statement Cate 

·····-···········42 
·····-···········46 
·····-·········119 
·····-·········115 
·····-·········105 

·····-···········42 
·····-··········.81 
·····-·········122 
·····-··········.82 

·····-···········42 

·····-···········ll 

·····-·········106 
·····-···········40 
·····-·········122 
·····-···········81 
·····-···········40 
·····-···········76 
·····-·········122 
·····-···········39 
·····-···········40 
·····-···········38 

·····-··········.81 
·····-·········122 
·····-···········33 
·····-·········122 

·····-·········..77 
·····-···········33 
·····-···········35 
·····-···········45 
·····-··········.81 

. ......... .94 

2 253 

2 253 
)()()( 

2 253 

E12 

)()()( 

Book Balance at End of Each Month 
Ourino Current Quarter 

6 7 8 

First Month 
......... ----260 . 000 
......... - 174,767 
·········-··6,637 
......... ----245 ,041 
......... ----245 ,006 
......... ----245 . 040 
......... ----245 ,040 
......... ----245 . 040 

......... ----245 ,041 

......... ----245 . 040 

......... ----245 ,041 

Seoond Mooth 
......... ---260 . 000 
......... ----384 • 896 
......... ----21 ,918 

·········-········l 
·········-········1 
......... ---245 . 042 
......... ---245 ,042 
......... ---245 . 042 

·········-········l 
......... ---245 ,040 
......... ---245 . 042 

·········-········1 

......... ----245 ,041 ·········-········l 

·········-·····.21 

......... _ 97 ,042 

......... ----245 . 040 

......... ----245 . 035 

......... ----245 . 040 

......... ----245 ,040 

......... ----245 . 032 

......... ----245 ,040 

......... ----245 . 034 

......... ----245 . 040 

......... ----245 040 

4 949 116 

4 949 116 

4 949 116 

......... ---245 ,026 

......... ---245 ,040 

......... ---245 . 042 

......... ---245 ,040 

......... ---245 . 040 

·········-········1 
......... ---245 . 042 
......... ---245 . 039 
......... ---245 . 040 

......... ---245 ,040 

......... ---245 ,042 

·········-········l 
......... ---245 ,042 

......... __fl7,748 

·········-········1 
·········-·······.5 
......... ---245 ,040 
......... ---245 014 

5 175 291 

5 175 291 

5 175 291 

Third Month 
.......... --200 ,000 .JOO( 
.......... _ 427,218 .JOO( 
.......... __Ji ,860 .JOO( 

··········-········ .JOO( 
.......... --245 . 040 .JOO( 
.......... _ 103,517 .JOO( 
.......... --245. 033 .JOO( 

··········-····23 .JOO( 

··········-········ .JOO( 
.......... --245 . 041 .JOO( 
.......... --245 . 040 .JOO( 
.......... --245 . 040 .JOO( 

··········-········ .JOO( 

.......... --245 . 009 .JOO( 

.......... --245 . 040 .JOO( 

··········-········ .JOO( 
.......... --245 . 040 .JOO( 
.......... --245 . 041 .JOO( 

··········-········ .JOO( 
.......... --245 . 040 .JOO( 
.......... --245 . 040 .JOO( 

··········-········ .JOO( 
··········-········ .JOO( 
.......... --245,038 .JOO( 

.......... --245 . 041 .JOO( 

.......... --245 . 040 .JOO( 

··········-········ .JOO( 
.......... --245 . 040 .JOO( 

.......... --245 . 040 .JOO( 

.......... --245. 033 .JOO( 

··········-········ .JOO( 
··········-········ .JOO( 
.......... --245 . 041 .JOO( 
.......... --245 040 yyy 

)()()( 

5 452 335 )()()( 

)()()( 

)()()( 

5 452 335 )()()( 

)()()( 

5 452 335 xxx 



~ 
(.,,) 

STATEMENT AS OF JUNE 30, 2016 OF THE Zoom Health Plan, Inc. 

SCHEDULE E - PART 2 - CASH EQUIVALENTS 
Show Investments ONned End of Current Quarter 

2 I 3 I 4 5 

OesO'iption Rate of Interest Maturity Date 

6 
Book/Adjusted 
CalT'/ina Value 

7 
Amount of Interest 
Oue and Acc11Jed 

~·••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••••••• •••••••••• •••••••••• ••••••••• •••••••••• rillriE •••••••• ••••••••• •••••••• •••••••••• •••••••••·~·· •••••••••• ••••••••• 
8699999 - Total Cas~val•!!l!l~ 


