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sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

ASSETS 
Current Statement Date 4 

Assets 

1. Bonds .......................................................................................... 12,920,014 . 

2. Stocks: 

2.1 Preferred stocks .. 

2.2 Conmon stocks .. 
3. Mortgage loans on real estate: 

3.1 First liens .. 

3.2 Other than first liens .. 

4. Real estate: 

5. 

6. 

4.1 Propertiesoccupiedbytheoompany (less$ ............. 0 

encurrorances) .. 

4.2 Properties held for the production of income (less$ ............. 0 

encurrorances) .. 

4 .3 Properties held for sale (less $ ............. 0 encumbrances) .. 

Cash ($ ....... 5,575,266), cash equivalents ($ .... 29,639,622) and 

short-temi investments ($ .... 9,482,064) ................................................. 44,696,951 

Contract Joans (including $ ............. 0 premium notes) .. 

Derivatives .. 

2 

NonaOOiitted 
Assets 

7. 

8. Other invested assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... 2,367,848 .................... . 

9. Receivables for securities .. 

10. Securities lending reinvested collateral assets .. 

3 
Net AOOiitted December 31 

Assets Prior Year Net 
(Cols 1 - 2) Admitted Assets 

......... 12,920,014 ......... 19,401,018 

......... 44,696,951 ......... 13,170,386 

. ......... 2,367,848 .......... 2,367,848 

11. Aggregate write-ins for invested assets ..... .. .......................... .. ....... ._··-··----+------+------+-------< 

12. Subtotals, cash and invested assets (Lines 1to11) ........................... f-. . _ ._ . . _ . . . _5_,9.9_84~,'-81_3+·------+--· · _59_,_,9_84-'-,8_1_31--_··-· ·_34_,,939~,'-25--<2 

13. Titte plants Jess$ ............. 0 charged off (for Title insurers only) .. 

14. 

15. 

Jnvesbnent income due and accrued ........................................................... 30,162 .................... . 

PremillllS and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

. ............. 30,162 .............. 32,041 

collection .. .......... 2,719,300 ............. 243,465 .......... 2,475,835 ............. 823,295 

15.2 Deferred premiums, agents' balances and installments booked 

but deferred and not yet due (including $ ............... 0 earned but 

unbilled premiums) .. 

15.3 Accrued retrospective premillllS ($ ............... 0) and contracts 

subject to redetennination ($ ... 9,680,571) ..................................... 9,680,571 .......... 9,680,571 .......... 7,538, 163 

16. Reinsurance: 

16.1 Amo111ts recoverable from reinsurers .. ............. 808,063 .................... . . ............ 808,063 ............. 885,021 

16.2 Funds held by or deposited with reinsured companies .. 

16.3 Other amo111ts receivable under reinsurance contracts .. 

17. Amounts receivable relating to 111insured plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 269,920 .................... . . ............ 269,920 ............. 240,867 

18.1 Currentfederal and foreign income tax recoverable and interest thereon ............... 840,386 .................... . . ............ 840,386 ............. 742,686 

18.2 Net deferred tax asset .................. .. .......................... .. ............... ............. 718,669 .................... . . ............ 718,669 ............. 718,669 

19. Guaranty funds receivable or on deposit .. 

20. Electronic data processing equipment and software .. ...................................... 647,582 ............. 152,486 ............ .495,096 ............. 458,263 

21. Furniture and equipment, including health care delivery assets 

($ ............... 0) .. . ............ 208,919 ............. 208,919 . 

22. Net adjusbnents in assets and liabilities due to foreign exchange rates .. 

23. Receivables from parent, subsidiaries and affiliates ..................................... 5,262,648 . . ......... 5,262,648 .......... 3,794,926 

24. Health care ($ ......... 0) and other amounts receivable ............................... 2,031,265 .......... 2,031,265 . . ............ 253,975 

25. Aggregate write-ins for other-tha!l-invested assets .. . ............ 891,166 ............. 567,771 ............. 323,395 ............. 323,395 

26. TOTAL assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) ................................................. 84,093,464 .......... 3,203,906 ......... 80,889,558 ......... 50,750,553 

27. From Separate Aooo111ts, Segregated Accounts and Protected Cell 

Accounts .. 

28. TOTAL(Unes 26 and 27! .. 
DETAILS OF WRITE-INS 
1101. 
1102. 
1103. 

. ..... 84,093,464 . ........ 3,203,906 ......... 80,889,558 .... 50,750,553 

1198. Summary of remaining write-ins for Line 11 from overflow page ··· ·· ··· ··· ··._··-··----+------+------+-------< 
1199. TOTALS runes 1101throuah1103olus 11981rune11 abovel .. 
2501. Prepaid Expenses .. . ............ 567,771 ............. 567,771 . 
2502. State Income Tax Receivable . . . ............ 323,395 . . ............ 323,395 ............. 323,395 
2503. 
2598. Summary of remaining write-ins for Line 25 from overflow page ··· ·· ··· ··· ··._··-··----+------+------+-------< 
2599. TOTALS runes 2501throuah2503 olus 25981rune25 abovel .......................... 891,166 ............. 567,771 ............. 323,395 ............. 323,395 
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sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

LIABILITIES CAPITAL AND SURPLUS 
Curre11t Period 

Covered 

1. 

2. 

Claims unpaid (less$ . ............. 0 reinsurance ceded) ............................................ 19,372,131 

Accrued medical inGe11tive pool and bonus amounts ......... .. .......................... .. .......... ........ 131,520 . 

3. Unpaid claims adjustment expe11ses ... .......................... .. .......................... .. .......... ........ 286,440 . 

4. Aggregate health policy reserves, including the liability of$ ............. 0 for medical loss ratio 

rebate per the Public Health Seivice Ad . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ..... 7,310,057 . 

5. Aggregate life policy reserves .............................................. . 

6. 
7. 

8. 

Property/casualty unearned premium reserve ................................ . 

Aggregate health claim reserves ............................................................... . 

Premiums received in advance . . . . . . . . . . . . . . . . . . . ..................................................... . 

9. General expenses due or accrued .. 

10.1 Current federal and foreign income tax payable and interest thereon (including$ ............. 0 

on realized gains (losses)) .. 

10.2 Net deferred tax liability ................................................................................. . 

11. Ceded reinsurance premiums payable .. 

.... 22,560,869 . 

...... 3,458,496 . 

12. Amo111ts withheld or retained for the acco111t of others ........... .. .......................... .. ..... .......... 52,995 . 

13. Remittances and items not allocated .. 

14. Borrowed money (including $ ............. 0 curre11t) and interest thereon$ . ............. 0 

(including $ . ............. 0 current) .. 

15. Amo111ts due to parent, subsidiaries and affiliates .. 

16. Derivatives .. 

17. Payable for securities ............................................................. . 

18. Payable for securities lending .. 

19. Funds held 111der reinsurance treaties with ($ . ............. 0 authorized reinsurers, $ ............. 0 

111aulhorized reinsurers and$ ............. 0 certified reinsurers) .. 

20. Reinsurance in unauthorized and certified ($ . ............. 0) companies .................... . 

Net adjustments in assets and liabilities due to fore91 exchange rates .. 

Liability for amounts held under uninsured plans .. 

Aggregate write-ins for other liabilities (including $ . ............. 0 curre11t) .................. . 

Total liabilities (Lines 1 to 23) .. 

...... 3,080,283 . 

...... 1,140,790 . 

2 
Uncovered 

21. 

22. 

23. 

24. 

25. Aggregate write-ins for special surplus fil1ds .. ... ... ... ... ... ... ... .. .. ... ... ... ... ... ... ... ... .. .. . . 

.... 57,393,581 

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

26. Conmon capital stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... XX X . . . .... XX X .. 

Prior Year 
3 4 

Total Total 

.... 19,372,131 .... 10,884,048 

. ....... 131,520 . 

. ....... 286,440 ........ 286,440 

. ..... 7,310,057 ...... 5,760,057 

. ... 22,560,869 ...... 1,819,487 

. ..... 3,458,496 ...... 2,233,742 

. .. ....... 56,392 

. ......... 52,995 .......... 37,351 

. ..... 3,080,283 ...... 2,960,269 

. ..... 1,140,790 ...... 1,140,790 

. ... 57,393,581 .... 25,178,575 

. ....... 949,651 

27. Preferred capital stock .. . . . . . xx x . . . .... xx x . . . ... 20,498,899 .... 20,498,899 

28. Gross paid in and contributed surplus .. . .... XXX .. ..... XXX .. 

29. 

30. 

31. 

32. 

Surplus notes ........................................................................................... . ..... XXX .. 

Aggregate write-ins for other-than-special surplus funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... XX X .. 

Unass91ed funds (surplus) . . . .... XX X .. 

Less treasury stock, at cost 

. .... XXX .. 

. .... XXX .. 

..... XXX .. 

32.1 ............... 0 shares common (value included in Line 26 $ .. .. .. .. . 0) . . . .... XX X . . . .... XX X .. 

. ..... 2,047,427 ...... 5,073,080 

32.2 ............... 0 shares preferred (value included in Line 27 $ . ............. 0) ...................... ,_._ .. _. _X_X_X_._. -+-··-··-· X_X_X_ .. --+-----+------< 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) ............................................ ,_._ .. _. _X_X_X_._. -+-.. _ .. _. X_X_X_ .. --+_ .. _ .. _23~.4_9_5~,9_77-+-... _. _25~,57~1 ._97_.9 

34. Total Liabilities, capital and surplus (Lines 24 and 33) .............................................. . ... XX X .. . .... xx x .. . ... 80,889,558 .... 50,750,554 
DETAILS OF WRITE-INS 
2301. 
2302. 
2303. 
2398. Summary of remaining write-ins for Line 23 from overilow page .. ... ... .. .. ... ... ... ... ... ... ... .. ,_·_·· ----+------+-----+------< 
2399. TOTALS (Lines 2301 throu112303 plus 2398) (Line 23 above) .. 
2501. 2018 ACA Estimated 9010 Tax .. . .... XX X .. . .... XX X .. . ....... 949,651 
2502. . .... xxx .. . .... xxx .. 
2503. . .... xxx .. . .... xxx .. 
2598. Summary of remaining write-ins for Line 25 from overilow page .. ... ... .. .. ... ... ... ... ... ... ... .. ,_._ .. _. _x_x_x_._. -+-.. _ .. _. x_x_x_ .. --+-----+------< 
2599. TOTALS (Lines 2501 throu112503 plus 2598) (Line 25 above) .. . .. XX X .. . .... XX X .. . ....... 949,651 
3001. . .... XXX .. ..... XXX .. 
3002. . .... xxx .. . .... xxx .. 
3003. . .... xxx .. . .... xxx .. 
3098. Summary of remaining write-ins for Line 30 from overilow page .. ... ... .. .. ... ... ... ... ... ... ... .. ,_._ .. _. _x_x_x_._. -+-.. _ .. _. x_x_x_ .. --+-----+------< 
3099. TOTALS (Lines 3001 throu113003 plus 3098) (Line 30 above) .. . .. XX X .. . .... XX X .. 
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sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

CWrent Year To Date 
1 2 

Prior Year 
To Date 

Prior Year 
Ended 

December31 

Unooveted Total 
3 

Total 
4 

Total 

1. Member Months ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Net premium income (including$ .............. 0 non-health premium income) .. 

Change in unearned premium reserves and reserves for rate credits .. 

Fee-for-service (net of $ .............. 0 medical expenses) .. 

RisJ< revenue . 

Aggregate write-ins for other health caie related revenues ... ... ... ... ... ... ... .... . . 

Aggregate write-ins for other non-llealth revenues .. 

Total revenues (lines 2 to 7) ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

Hospital and Medical: 

9. Hospital/medical benefits . 

Other professional services 

outside referrals .. ... ... .... ... ... ... ... ... ... ... ... .... . . 

Emergency room and out-of-area ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

10. 

11. 

12. 

13. 

14. 

Prescription drugs .... ... ... ... .... ... ... ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

Aggregate write-ins for other hospital and medical .... ... .... ... ... ... ... ... ... ... ... .... . . 

15. Incentive pool. withhold adjustments and bonus amounts .. 

16. subtotal (Lines 9 to 15) . 

Less: 

17. Net reinsurance recoveries .... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

18. Total hospital and medical (Lines 16 minus 17) . 

19. Non-llealth daims (net) .. 

20. Claims adjustment expenses, including$ ........ 929,906 cost containment expenses .. 

21. General administrative expenses .. 

22. lnaease in reserves for l~e and accidetlt and health contracts (inducing$ .............. 0 inaease 

in reserves for ile only) . 

23. Total undet'Writing deductions (Lines 18 through 22) .. 

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

25. Net investment income earned . 

26. Net realized capital gains (losses) less capital gains tax of$ .............. 0 . 

27. Net investment gails or (losses) (Lines 25 plus 26) . 

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

............. 0) (amount charged offs .............. 0)) .. 

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

30. Net income or (loss) after capital gains tax and before all other federal income taxes (li1es 24 

plus 27 plus 28 plus 29) . 

31. Federal and foreign income taxes incurred . 

32. Net income Oossl l lines 30 minus 31l .. 
DETAILS OF WRITE-INS 
0601. 
0602. 
0603. 
0698. summary of remaining write-ins for Line 6 from overftow page . 
0699. TOTALS (lines 0601 through 0603 plus 0698) (Line 6 above) . 

0701. 
0702. 
0703. 
0798. summary of remaining write-ins for Line 7 from overftow page . 
0799. TOTALS (Lines 0701 throUQh 0703 plus 0798) (Line 7 above) .. 
1401. 
1402. 
1403. 
1498. summary of remaining write-ins for Line 14 from ovefflow page . 
1499. TOTALS (lines 1401 through 1403 plus 1498) (Line 14 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

2901. Gain on Sale of Asset ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 
2902. 
2903. 
2998. summary of remaining write-ins for Line 29 from ovefflow page . 
2999. TOTALS (lines 2901 through 2903 plus 2998) (Line 29 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
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xxx . 
xxx . 
xxx . 
xxx . 
xxx . 
xxx . 
xxx . 
xxx . 

xxx . 

xxx . 
xxx . 
xxx . 

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

.... ... ... ... 84.755 ... ... ... ... . 58,097 ... ... ... ... 240, 191 

. ... ... . 66.460.154 ... ... .. 50.027,962 ... ... . 203,293,456 

.... ... . 66,460,154 ... ... .. 50,027,962 . .. ... . 203,293,456 

.... ... . 30,493,405 ... ... .. 20,656,047 ... ... .. 92,413,628 

.... ... . 22,205,136 . ..... .. 14,286,941 ... ... .. 57,226,073 

.... ... ... 1,774,398 . .. ... ... . 1,204,495 ... ... ... . 4,482,128 

.... ... ... 6,290,209 . .. ... ... . 5,069,795 ... ... .. 21,511,445 

. ... ... ... (449,994) ... ... ... ... 968,858 .... ... 654,646 

.... ... . 60,313,153 ... ... .. 42,186,136 . .. ... . 176,287,919 

.... ... ... ... 64,612 ... ... ... ... 297,668 .... . 1,270,186 

.... ... . 60,248,541 ... ... .. 41,888,468 . .. ... . 175,017,733 

.... ... ... 2,274,125 . .. ... ... . 1,656,553 ... ... ... . 7,345,447 

.... ... ... 6,847,625 ... ... ... . 7,391,591 ... ... .. 22,034,816 

.... . 1,800,000 

.. 69,370,290 ... 50,936,612 .. 206,197,996 

.... ... . (2,910,136) ... ... ... . (908,650) . .. ... .. (2,904,540) 

. ... ... ... ... 52,601 ... ... ... ... . 38,400 ... ... ... ... 188,114 

. ... ... ... ... 52,601 ... ... ... ... . 38,400 ... ... ... ... 188,114 

. .. ... ... ... . (1 ,263) ... ... ... .. (16,926) 

. ... ... ... ... 13,500 . 

. ... ... . (2,844,035) ... ... ... . (871,513) ... ... .. (2,733,352) 

. ... ... ... . 179,300) ... ... ... ... 749,100 .... ... 725,705 

. ... ... . 12,764,735) ... ... .. 11,620,613) ... ... .. 13,459,058) 

. ... ... ... ... 13,500 . 

. ... ... 13,500 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL & SURPLUS ACCOUNT 

Curre11t Year 
To Date 

2 

Prior Year 
To Date 

3 
Prior Year 

Ended 
December 31 

33. Capital and surplus prior reporting year ............................................................ ......... 25,571,980 ......... 28, 135,474 ... .. .... 28,135,474 

34. Net incomeor(loss)from Line32 .......................... .. .......................... .. .................... (2,764,735) ........ (1,620,613) ... .. ... (3,459,058) 

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

36. Change in net unrealized capital gains (losses) less capital gains tax of$ ............. 0 .. . .. .. ..... 1,781,338 

37. Change in net unrealized fore91 exchange capital gain or (loss) .. 

38. Change in net deferred income tax .. . .. .. ....... (39,631) 

39. Change in nonadmitted assets .. . ............ 688,733 .............. 44,471 ... .. ... (1,146,206) 

40. Change in unauthorized and certified reinsurance .. 

41 . Change in treasury stock .................................... . 

42. Change in surplus notes .. 

43. Cllllulative effect of changes in accounting principles .. 

44. Capital Changes 

44.1 Paid in ..................................................... . ... .. ..... 1,564,197 

44 .2 Transferred from surplus (Stock Dividend) .. 

44 .3 Transferred to surplus 

45. Surplus adjusbnents 

45.1 Paid in ..................................................... . 

45.2 Transferred to capital (Stock Dividend) 

45.3 Transferred from capital ................................. . 

46. Divideflds to stockholders .. 

47. Aggregate write-ins for gains or (losses) in surplus . .... ... ... ... ... ... ... ....... ... ... . ..._··-· -----+-----+-· ·-· ·-· ··~· (~1 ,264~,1_34_,_,) 

48. Net change in capital and surplus (Lines34 to47) · · ·· · ·· · ·· · ·· · ·· ·· ·· · ·· · ·· · ·· · ·· · ·· · ·· · ·· · ·· ·· ·· ._·_~(2~,0_76~,002____._,) .....__· (~1 ,~57_6~,14_2.._..) _· ·-· ··-··~· (~2._56_3,~495-'-') 

49. Cri"I and surolus end of rennriin11 oeriod ll ine 33 olus 481 ................................... ......... 23,495,977 ......... 26,559,332 ... .. .... 25,571,980 
DETAILS OF WRITE-INS 
4701. Correction of an Error .. . .. .. ... (1,264,134) 
4702. . ............................................................................. . 
4703. 
4798. Summary of remaining write-ins for Line 47 from overflow page ......................... . 
4799. TOTALS (Lines4701 throu114703 plus 4798)(Li1e47 above) ....................... .. ....... . . .. .. ... (1,264,134) 
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sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

CASH FLOW 

Cash from Operations 

Current 
Year 

To Date 

2 
Prior 
Year 

To Date 

3 
Prior 

Year Ended 
Decerroer 31 

1. Premilllls collected net of reinsurance ..................................................................... .... .. ..... 84,878,231 ........... 47.809,948 ......... 212,021,152 

2. Net investment income ............. .. .......................... .. .......................... .. .................. .... .. .......... 54,484 ................ 31,549 ........ .. ..... 179,612 

3. 

4. 

5. 

Miscellaneous income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
1--------+-------+--------1 

TOTAL (Lines 1to3) .. . ... .. ..... 84,932,716 ........... 47,841,497 ......... 212,200,764 

Benefit and loss related payments .. . ... .. ..... 50,608,458 ........... 39,571,470 ......... 182,254,164 

6. Net transfers to Separate Accounts. Segregated Aooo111ts and Protected Cell Accounts .. 

7. Commissions, expe11ses paid and aggregate write-ins for deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ...... 7,912,548 ............ 5,629,885 ........ .. . 25, 196,599 

8. Dividends paid to policyholders .. 

9. Federal and foreign income taJces paid (recovered) net of$ ............. 0 taJc on capital gains 

(losses) .. . .. .......... 18,400 ........... 596,819 .... .. .. 1,114,761 

10. TOTAL(Lines5through9) ........................................ ........................................... .. . 58.539,405 . 45.798,174 ..... 208,565,523 

11. Net cash from operations (Line 4 minus Line 10) .......... .. .......................... .. .................. .... .. ..... 26,393,310 ............ 2.043,323 ........ .. .. 3,635,241 

Cash from Investments 

12. Proceeds from invesbnents sold, matured or repaid 

12.1 Bonds .................. .. .......................... .. .......................... .. ........................... .. ...... 6,481,000 ............ 5,691,000 ........ .. . 20,471,000 

12.2 Stocks .. 

12.3 Mortgage loans 

12.4 

12.5 

Real estate ................................................................. . 

Other invested assets .. 

12.6 Net gains or (losses) on cash. cash equivalents and short-temi investments .. 

........ .. ..... 550,000 

12.7 Miscellaneous proceeds ............................................................................. .... . ... .. ........... (1) 

12.8 TOTAL investment proceeds (Lines 12.1 to 12.7) .............. .. .......................... .. ... .... .. ...... 6,481,000 ............ 5,691,000 ........ .. . 21,020,999 

13. Cost of invesbnents acquired (long-term only) 

13.1 Bonds .. . ........... 6,654,000 ........ .. . 19,314,020 

13.2 Stocks .. 

13.3 Mortgage loans 

Real estate ................................................................. . 

Other invested assets .. 

13.4 

13.5 

13.6 

13.7 

Miscellaneous applications ....................................................... ····· ··· ··· ··· ··· ·f-··-··-----+-----+-------1 

14. 

15. 

TOTAL investments acquired (Lines 13.1to 13.6) .. 

Net increase (or decrease) in contract loans and premium notes .. 

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........................... . 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied) 

16.1 Surplus notes, capital notes .. 

16.2 Capital and paid in surplus, less treasury stock .. 

16.3 Borrowed funds ................................................................................ . 

16.4 Net deposits on deposit-type contracts and other insurance liabilities .. 

16.5 Dividends to stoctdlolders .. 

16.6 Other cash provided (applied) .. 

17 Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 

. ........... 6,654,000 ........ .. . 19,314,020 

. ... .. ...... 6,481,000 ............. (963,000) ........ .. .. 1,706,979 

. ....... .. .. 1,564,197 

. .. ..... (1.347,746) ........... 852.027 .... .. . (4,626.512) 

plus Line 16.6) .................. .. .......................... .. .......................... .. ........................... .. ..... (1,347,746) ............... 852,027 ........ .. . (3.062,315) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 

18. Net change in cash, cash equivalents and shor1-term invesbnents (Line 11. plus Lines 15 and 

17) .. 

19. Cash, cash equivalents and shor1-term invesbnents 

19.1 Beginning of year .. 

19.2 End of oeriod /Line 18 olus Line 19.11 .. 

. ... .. ..... 31,526,565 ............ 1,932,350 ........ .. .. 2,279,905 

. ... .. ..... 13,170,387 ........... 10,890,481 ........ .. . 10,890,481 

. ... .. ..... 44,696,951 ........... 12.822,831 ........ .. . 13.170,387 
Note: Su lemental Disclosures of Cash Flow Information for Non-Cash Transactions: 

200001 . 
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srAlEMENT ASa: March 31 , 2017 OFTIE ATRIO Health Plans, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
C1 

Total lndMdual Grou~ 

Total Membets at end of: 

1. Prior Year 20,5381 .............. 2,181 105 

2. First CNarter 28,8531 .............. 9,7511 ................. 197 

3. Second <:Narter 

4. Thil"d <:Narter 

5. Current Year ........................................... . 

6. Current Year Member Months 

i 
0 
~ 

& 

a 

1 ~ 

11 . 

1 ~ Health Prnms Written (a) •.......................... 1 ...........• 67,462,7171 ........ 18,943,665 1 ...........• 237,247 

1 ~ Life Premiums Dil"ed 

14. Property/Casualty Prnms Written 

1 ~ Health Premiums Earned .. .. .... .. .. 67.462,7171 .. .. .... 18,943,665 I .. ...... .. .. 237,247 

1 ~ Property/Casualty Prnms Earned 

17. Amount Paid for Provision of Health Care SeM:es ... I ............ 43,342,928 I ........ 11,690,673 I ............. 62, 173 

1& Amount Incurred for Provision of Health Care 

SeMces ................................................. I. ........... 60,313,1531 ........ 18,012,773 1 ............. 62,173 
(a) For health prem iums written: amount of Medicare Title XVIII exemptfrom state taxes or fees $ ..... 48,281,805. 

4 

Medicare 
S upplerneri t 

5 

Visioo 
011• 

6 

Dental 
Onlv 

7 
Federal 

Employees Health 
Booefit Plan 

8 9 I 10 

r111exv111 litle XIX 
Medicare Medicaid Other 

.......... 18,252 

.........• 18,905 

..... 48,281,805 

. .... 31,590,082 
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0 
00 

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Agina Analvsis of UnDaid Claims 

2 I 3 I 4 I s I 6 I 1 
1 - 30 Days 31 - 60 Days 61 -90 Davs 91 - 120 davs Over 120 Davs Total 



srAlEMENT ASa: March 31, 2017 OF TIE ATRIO Health Plans, Inc. 

0 
<O 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 

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

Line 
of 

Business 
Comprehensive (hospital & medical) 
Medicare Supplement ...................................... . 
Dental only ................................................... . 
Vision only 
Federal Employees Health Benefits Plan 
Title XVIII · Medicare 
Title XIX· Medicaid 

Claims 
Pail Year to Date 

2 

Liability 
End of 

Current Quarter 
3 I 4 

5 6 

Estimated Claim 
Reserve ard 

On On On On Claim 
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability 

Prior to January 1 Durirg the Dec 31 of During the in Prior Years Dec 31 of 
ofCurrentYear Year PriorYear Year (Columns 1+3) Prior Year 

... .. .... .. . 1,573,6001 .... .. .... .. 9,991,346 I .... ...... ..... 187,900 I .... ........ 7,407, 1001 .. ... .. ..... 1,761,&JO 1 .. ... .. ..... 1,085,000 

13. Totals (Lires 9 · 10 + 11 +1 
(a) Excludes $ .............. 0 loans or oovances to providers not yet expensed. 



STATEMENT AsoF March 31, 2017 oFTHEATRIO Health Plans, Inc. 

Notes to Financial Statement 

1. Su mma1-y of Significant Accounting Policies 

A. Accounting Practices 

The accompanying financial statements of ATRIO Health Plans, Inc. (the "Company" or "ATRIO") 
have been prepared in conformity with accounting practices prescribed or permitted by the state of 
Oregon for determining and reporting the financial conditions and results of operations of an 
insurance company for determining its solvency under Oregon Insurance law. The National 
Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual, 
("NAIC SAP") has been adopted as a component of prescribed or permitted practices by the state of 
Oregon. 

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and 
practices prescribed and permitted by the state of Oregon is shown below: 

FIS 
F/S Line State of 

SSAP# Page # Domicile 2017 2016 

NET INCOME 

(I) State basis (Page 4, Line 32, OR 
Columns 2 & 3) ($2,764,735) ($3,459,058) 

(2) State Prescribed Practices that 
increase/( decrease) NAIC SAP: 

(201) 
(299) Total 0 0 

(3) State Permitted Practices that 
increase/(decrease) NAIC SAP: 

1(301) 
(399) Total 0 0 

1(4) NAICSAP (1-2-3=4) ($2,764,735) ($3,459,058) 

SURPLUS 

(5) State basis (Page 3, Line 33, OR 
Columns 3 & 4) $23,495,977 $25,571,979 

(6) State Prescribed Practices that 
increase/(decrease) NAIC SAP: 

1(601) 
(699) Total 0 0 

(7) State Permitted Practices that 
increase/(decrease) NAIC SAP: 

(701) 
(799) Total 0 0 

(8) NAICSAP (5-6-7=8) $23,495,977 $25,571,979 

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

No Material Change 

C. Accounting Policy 

(I)- (5) - No Material Change 

(6) The Company's loan-backed securities are stated at amortized cost. 

(7) - (13) - No Material Change 

D. Going Concern 

The Company's management has not identified any conditions or events that raise substantial 
doubt about its ability to continue as a going concern. 
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STATEMENT As oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

2. Accounting Changes and Con ections of En-ors 

No Material Change 

3. Business Combinations and Good·will 

No Material Change 

4. Discontinued Op erations 

No Material Change 

5. Investments 

A. Mortgage Loans - No Material Change 

B. Debt Restructuring - No Material Change 

C. Reverse Mortgages - No Material Change 

D. Loan-Backed Securities - None 

(I) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed 

securities were obtained from broker dealer survey values or internal estimates. 

(2) There are no other-than-temporary impairments on any Loan-Backed Securities. 

(3) There are no other-than-temporary impairments on any Loan-Backed Securities. 

(4) and (5) All impaired securities (fair value is less than cost or amortized cost) for which 

an other-than-temporary impairment has not been recognized in earnings as a realized loss 

(including securities with a recognized other-than-temporary impairment for non-interest 

related declines when a non-recognized interest related impairment remains) - None 

E. Repurchase Agreements and/or Securities Lending Transaction 

(1) Policy for requiring collateral or other security - No Material Change 

(2) Carrying amount and classification of both those assets and associated liabilities - No Material 
Change 

(3) Collateral accepted that it is permitted by contract or custom to sell or repledge: 

a. Aggregate amount of contractually obligated open collateral positions - No Material Change 

b. Fair value of that collateral and of the portion of that collateral that it has sold or repledged -
None 

c. Information about the sources and uses of that collateral - No Material Change 

(4) Aggregate value of the reinvested collateral which is "one-line" reported and the aggregate 
reinvested collateral which is reported in the investment schedules - No Material Change 

(5) Reinvestment of the cash collateral and any securities which it or its agent receives as collateral 
that can be sold or repledged - No Material Change 

(6) Collateral accepted that it is not permitted by contract or custom to sell or repledge - No 
Material Change 

(7) Collateral for transactions that extend beyond one year from the reporting date - No Material 
Change 

F. Real Estate - No Material Change 

G. Low-income housing tax credits (LIHTC) - No Material Change 

010.1 



STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

H. Restricted Assets - No Material Change 

I. Working Capital Finance Investments 

(2) Aggregate Book/ Adjusted Carrying Value - None 

(3) Events of Default - None 

J. Offsetting and Netting of Assets and Liabilities - None 

K. Structured Notes - No Material Change 

L. 5* Securities - No Material Change 

M. Short-Sales - No Material Change 

N. Prepayment Penalty and Acceleration Fees - No Material Change 

6. Joint Ventures, P artnerships and Limi ted Liability Companies 

No Material Change 

7. Investment Income 

No Material Change 

8. De1·ivative Instt·uments 

No Material Change 

9. Income Taxes 

No Material Change 

10. Information Concerning P arent, Subsidia1ies and Affiliates 

A, B, & C - No Material Change 

D. Amounts Due from or to Related Parties - No Material Change 

E. Guarantees or undertakings for benefit of affiliate - No Material Change 

F. Description of Material Management Contracts and Cost-Sharing Agreements Company - No 
Material Change 

G. Nature of the Control Relationship Company - The Company is owned 33.33% by Architrave 
Health LLC (DCIPA), 33.33% by Cascade Comprehensive Care, Inc. (CCC) and 33.33% by 
Marion Polle Community Health Plan Advantage, Inc (MPCHP). Effective January JO, 2017, 
Architrave Health LLC (DCIPA) changed its name to Umpqua Health Alliance. 

H. Ownership in Upstream Entity - No Material Change 

I. Investment in SCA - No Material Change 

J. Investment in impaired SCA - No Material Change 

K. Invest in foreign insurance subsidiary - No Material Change 

L. Investments in downstream non-insurance holding company - No Material Change 

M. The Company does not have any SCA investments. 

N. The Company does not have any insurance SCAs. 

11. Debt 
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STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

A. Debt - No Material Change 

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

12. Retirement Plans, Deferred Com pensation, Post-Employment Benefits, Compensated Absences 
and other Postretirement Benefit Plans. 

A. Defined Benefit Plan 

(1)-(3) No Material Change 

( 4) Amount of Net Periodic Benefit Cost Recognized - None 

(5)-(21) No Material Change 

B. Narrative Description of Investments Policies and Strategies - No Material Change 

C. Fair Value of Each Class of Plan Assets - No Material Change 

D. Narrative Description of the Basis Used to Determine the Overall Expected Long-Term Rate-of
Retum-on-Assets Assumption - No Material Change 

E. Defined Contribution Plans - No Material Change 

F. Multiemployer Plans - No Material Change 

G. Consolidated/Holding Company Plans - No Material Change 

H. Postemployment Benefits and Compensated Balances - No Material Change 

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - No Material 
Change 

13. Capital and Surplus, Sh areholders' Dividend Resti·ictions and Q uasi-Reorganizations 

No Material Change 

14. Contingencies 

No Material Change 

15. Leases 

A. Lessee Operating Leases - No Material Change 

B. ( I) Lessor Leases - No Material Change 

(2) Leveraged Leases - No Material Change 

16. Information about Finan cial Instruments with off-balance sheet tisk and financial insti·uments 
with concentrations of c.r edit 1·isk. 

No Material Change 

17. Sale, Transfe1· and Servic.ing of Financial Assets and Extinguishments of Liabilities. 

A. Transfers of Receivables reported as Sales - No Material Change 

B. Transfer and Servicing of Financial Assets 

(I) Description ofloaned securities - No Material Change 

(2) Servicing Assets and Liabilities 

a. Risks inherent in servicing assets and servicing liabilities - None 

b . Amount of contractually specified servicing fees, late fees and ancillary fees earned for 
each period - None 
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STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

c. Assumptions used to estimate the fair value - None 

(3) Servicing assets and servicing liabilities are subsequently measured at fair value - No Material 
Change 

(4) For securitizations, asset-backed financing arrangements, and similar transfers accounted for as 
sales when the transferor has continuing involvement (as defined in the glossary of the 
Accounting Practices & Procedures Manual) with the transferred financial assets: 

a. Each income statement presented - None 

b . Each statement of financial position presented. regardless of when the transfer occurred -
None 

(5) Transfers of financial assets accounted for as secured borrowing value - No Material Change 

(6) Transfers of receivables with recourse - No Material Change 

(7) Securities underlying repurchase and reverse repurchase agreements - No Material Change 

C. Wash Sales - None 

18. Gain 01· Loss to the Reporting Entity from Uninsm·ed A & H Plans and the Uninsm·ed Po1·tion of 
Pai-tially Insured Plans. 

No Material Change 

19. Direct Pr emium W 1·itten/Produced by Man aging General Agents/Third P arty Administrators. 

No Material Change 

20. Fair Value Measurements 

A. Fair Market Value at Reporting Date 

( l )Fair Market Value - None 

(2) Fair Value Measurements in (Level 3) of the Fair Value - None 

(3) The Company's policy for determining when transfers between levels are recognized is determined 
at the end of the reporting period. 

(4) The Company has not valued any securities at a Level 2 or 3. 

(5) Derivative assets and liabilities- None 

B. Fair Value Information under SSAP No. JOO combined with Fair Value information Under Other 
Account Pronouncements - None 

C. Aggregate Fair Value of All Financial Instruments 

Not 
Practicable 

Type of Financial Agg1·egate Admitted (Can -,ing 
Instrument Fair Value Assets <Level 1) <Level 2) tT "'vel 3) Value) 

Bonds 12,916.590 12,920,014 12 ,920,014 
Short-Term 

9,482,064 9,482,064 9,482,064 
Investments 
Cash Equivalents 29,639,621 29,639,621 29,639,621 
Other Invested Assets 2,367,848 2,367,848 2,367,848 

D. Not Practicable to Estimate Fair Value - None 

21. O the1· Items 

A. Unusual or Infrequent Items - No Material Change 

B. Troubled Debt Restructuring - No Material Change 
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STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

C. Other Disclosures - No Material Change 

D. Business Interruption Insurance Recoveries - No Material Change 

E. State Transferable and Nontransferable Tax Credits - No Material Change 

F. Subprime Related Risk Exposure - No Material Change 

G. Retained Assets - No Material Change 

H. Insurance Linked Securities - No Material Change 

22. Events Subsequent 

Type I. - Recognized Subsequent Events 

No Material Change 

Type II. - Nonrecognized Subsequent Events 

No Material Change 

23. Reinsurance 

No Material Change 

24. Retrospectively Rated Con tracts and Contracts Subject to Redetermination 

A-D. No Material Change 

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

(1) Did the reporting entity write accident and health insurance premium that is subject to the 
Affordable Care Act risk-sharing provisions (YES/NO)? Yes 

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

AMOUNT 

a. Permanent ACA Risk Adjustment Program Assets 

I. 

2. 

3. 

4. 

5. 

Premium adjustments receivable due to ACA Risk Adjustment 
Liabilities 

Risk adjustment user fees payable for ACA Risk Adjustment 

Premium adjustments payable due to ACA Risk Adjustment 
Operations (Revenue & Expense) 

Reported as revenue in premium for accident and health contracts 
(written/collected) due to ACA Risk Adjustment 

$ 

$ 

$ 

$ 

Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 

0 

0 

5,200,000 

(2,000,000) 

0 

b. Transitional ACA Reinsurance Program Assets 

I. 

2. 

Amounts recoverable for claims paid due to ACA Reinsurance $ 

Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra 
Liability) $ 

696,434 

0 

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance 
$ 0 

Liabilities 

4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded 
premium $ 0 

5. Ceded reinsurance premiums payable due to ACA Reinsurance $ (5,114) 
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STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance 
$ 0 

Operations (Revenue & Expense) 

7. Ceded reinsurance premiums due to ACA Reinsurance $ 0 

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or 
expected payments $ 0 

9. ACA Reinsurance contributions - not reported as ceded premium $ 0 

c. Temporary ACA Risk Corridors Program Assets 

I. Accrued retrospective premium due to ACA Risk Corridors 
Liabilities 

$ 0 

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors 
$ 0 

Operations (Revenue & Expense) 

3. Effect of ACA Risk Corridors on net premium income (paid/received) $ 0 

4. Effect of ACA Risk Corridors on change in reserves for rate credits $ 0 

(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 adjustments to prior year balance. 

UnsenJed Balances M of 
Diffi<m:es ~ · ... lrDe'DIS the v ....... .,;,.,. Dare 

Rece:i\'ed or Paid M of PmrYear Prior Year Clmmlari\• Clmmlari\• 
A<aued OuriDg tbe Prior tbe CWrent Year cm Accrued Accrued Balallce Balallce 
Year oo Bu;.iDess WrineD Bu.si:oess WriaeoBefore Less Less To Prior To Prior fromPri:ir li:omPrior 
BeforeDec:ember31 of December 31 cf tbe Prior Pa- ~ y.., y.., y..,.(Col y..,.(Col 

tbePriorYear Year (Col l · 31 (Col2 · 4\ BalaDces BalaDces 1 - 3+7) 2 -4->t\ 
1 2 3 4 s 6 7 8 9 10 

Rec:tn·able fPa'\'able Rec:tn·able l>le Receivable ble ~ ble Ref Rec:ei\'8ble fl>a\>ble 

a. Permme.m ACA Risk Pro 
1. Premmm aaiustmmts rectn·able $0 $0 $0 $0 $0 $0 $0 $0 A $0 $0 
2. Premmmaaiustmmts $0 $3 200000 $0 $0 $0 $3 200.000 $0 $0 B $0 $3.:iOOOOO 
3. SabcotalACA """""""Risk Adjus1mOlt $0 $3,200,000 $0 $0 $0 $3,200,000 $0 $0 $0 $3,200,000 
Pro~ 

b. Tnnsitiooal ACA ReinsmaDce Pro.....,,m 
l. Amounts reco\'enible for claims ...,..,, $0 $835J89 $0 $0 $0 $835 389 $0 $0 c $0 $835389 
2. Amoml!s reco\'erable for claims mipald $0 $0 $0 $0 $0 $0 $0 $0 D $0 $0 

rcooua-.;..,,.;~ 

3. -receivabler.iatillglO...msund $0 $0 $0 $0 $0 $0 $0 $0 E $0 $0 
nloms 

4. Liabilities for comn~ payable due to $0 $1,548 $0 $0 $0 $1,548 $0 $0 F $0 $1,548 
~~e-notrepo:nedasceded 

S. Ceded reimunmce premiums payable $0 $56,392 $0 $0 $0 $56,392 $0 $0 G $0 ~392 
6. Liability for"""""" bold UDder "'""'1nd $0 $0 $0 $0 $0 $0 $0 $0 H $0 $0 

nloms 
7. Subcotal ACA Transitioml RelDsurun $0 $893,329 $0 $0 $0 $893,329 $0 $0 $0 $893,329 
Pro~ 

<. T ACA Risk Conidcn Pro 
l . Accrued . ,.,, •O •O •O •O •O •O "" "" I "' 

.., 
2. Resen•e for rare credits« policy e:xperieoce $0 $0 $0 $0 $0 $0 $0 $0 J $0 $0 

nttn•-
3. SabcotalACARlskComdon $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

cl TocalforACARlsk Pro\isiom $0 $4093 329 $0 $0 $0 $4093..329 $0 $0 $0 $409lJl 9 

Roll Fo1ward of ACA Risk Conidor Asset and Liability Balances 

Differeoces Adjustments Unsettled Balances a.s of 
th.Reporting Dai. 

Accrued Owing the Prior Received or Paid as of the 
Yearoo Business Written Current Year on Business Prior Year Prior Year Cumulative Cumulative 
Before December 31 of Written Before December Accrued Accrued To Prior To Prior Bal,... Balmce 

the Prior Year 31 of the Prior Year Less Less Year Year from Prior from Prior 
Paymellls Payments Balances Balances Years (Col Years (Col 

(Col l . 3) (Col 2 - 4) 1 - 3+7) 2 - 4+8) 

1 2 3 4 5 6 7 8 9 10 

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivabi. (Paya bl<) Ref Receivable (Payable) 

2014 Program 
Benefit Year 
Risk Corridor so $0 $0 $0 $0 $0 $0 $0 so $0 

2015 Program 
Benefit Year 
Risk Corridor so $0 $0 $0 $0 $0 $0 $0 so $0 

2016 Program 
Benefit Year 
Risk Conidor so $0 $0 $0 $0 $0 $0 $0 so $0 
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STATEMENT AS oF March 31, 2017 oF THE A TRIO Health Plans, Inc. 

Notes to Financial Statement 

ACA Risk Con-idor Receivable: 

Program Benefit Year 2014 2015 2016 
Estimated amount to be filed or final amounts $0 $0 
filed with federal agency 
Amounts impaired or amounts not accrued for $0 $0 
other reasons (not withstanding collectability 
concerns) 
Amounts received from federal agency $0 $0 
Asset balance gross of nonadmission $0 $0 
Nonadmitted amounts $0 $0 
Net admitted assets $0 $0 

25. Change in Incurred Claims and Claims Adjustment Expenses 

Reserves as of December 31, 2016 were $11,170,488. As of March 31, 2017, $9,385,423 has been paid 
for incurred claims and claims adjustment expenses attributable to insured events of prior years. 
Reserves remaining for prior years are now $703,275 as a result of re-estimation of unpaid claims and 
claim adjustment expenses. Therefore, there has been a $ 1,081,790 favorable prior-year development 
since December 31, 2016 to March 31, 2017. 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. Intercompany Pooling Ar rangements 

No Material Change 

27. St.-uctu1·ed Settlements 

No Material Change 

28. Health Care Receivables 

A. Pharmaceutical Rebate Receivables 

No Material Change 

B. Risk Sharing Receivables 

No Material Change 

29. Participating Policies 

No Material Change 

30. Premium Deficiency Reserves 

No Material Change 

31. Antic.ipated Salvage and Subrogation 

No Material Change 
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sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

GENERAL INTERROGATORIES 

PART 1 - COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material T ransadions with the State of 
Domicile, as required by the Model Act? 

1.2 If yes, has the report been filed with the domiciliary state? 

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

2.2 If yes, date of change: 

3.1 Is the reporting entity a merroer of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is 
an insurer? 

If yes, complete Schedule Y, Parts 1 and 1A 
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? 
3.3 If the response to 3.2 is yes, provide a brief description of those changes: 

4.1 Has the reporting entity been a partv to a merger or consolidation during the period covered by this statement? 
4.2 If yes, provide the name of entity, tfAIC 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. 

2 3 
Name of Entity NAIC Company Code State of Domicile 

5. If the reporting entity is subject to a management agreement, including third-party administratOl(s), managing general agent(s), attorney-in-fad, 
or similar agreement, have there been any 59lificant changes regarding the terms of the agreement or principals involved? 
If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 

date should be the date of the examined balance sheet and not the date the report was completed or released. 
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). 

64 By what department or departments? 
Oregon Department of Insurance 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement 
filed with Departments? 

6.6 Have all of the recommendations within the latest financial examination report been complied with? 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or 
revoked by any governmental entity during the reporting period? 

7.2 If yes, 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 8.1 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? 
84 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated bv a federal 

regulatory services agency [i e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OGG), the Federal Deposit 
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate's primary federal regulator.) 

2 3 
Affiliate Name Location (City, State) 

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 
similar functions) of the reporting entity sullied to a oode of ethics, which includes the following standards? 
(a) Honest and ethical conduct, including fhe ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships; 
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity; 
(c) (;ornpliance with applicable governmental laws, rules and regulations; 
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the oode; and 
(e) Accountability for adherence to the oode. 

9.11 If the response to 9.1 is No, please explain 
9.2 Has the oode of ethics for senior managers been amended? 
9.21 If the response to 9.2 is Yes, provide information related to amendment(s). 
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? 
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s). 

FINANCIAL 
10.1 Does the reporting entity report any amo111ts due from parent, subsidiaries or affiliates on Page 2 of this statement? 
10.2 If yes, indicate any amo111ts receivable from parent included in the Page 2 amount 

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the rep<>rting entity loaned, placed 111der option agreement, or otherwise made available for 

use by another person? (Exclude securities 111der securities 1€!1ding agreements.) 
11.2 If yes, give full and complete information relating thereto: 

12. Amount of real estate and mortgages held in other invested assets in Schedule BA 

13. Amount of real estate and mortgages held in short-term investments: 

Q11 

Yes[ ) No(X] 
Yes[ I No[ I NIAIXJ 

Yes[ ) No(X] 

Yes[XJ No[ I 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[ I No[ I NIAIXJ 

. ... 12.13.1/2Q1~ .. 

. ... 12.13.1/2Q1L 

Yes[ I No[ I NIAIXJ 
Yes[ I No( I NIAIXJ 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[XJ No[ I 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[XJ No[ I 
$ ...... ... ... ... ... ... . 0 

Yes[ ) No(X] 

$ ...... ... ... ... ... ... . 0 

$ ...... ... ... ... ... ... . 0 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

GENERAL INTERROGATORIES (Continued) 

INVESTMENT 
14 .1 Does the reporting entity have any invesbnents in parent, subsidiaries and affiliates? 
14.2 If yes, please complete the following 

Priot Year·End 
Bool</Adjusted 
CarrvinQValue 

Current Quarter 
Bool</Adjusted 
Garrvina Value 

14.21 
14.22 
14.23 
14.24 
14.25 
14.26 
14.27 

14.28 

Bonds ................................................... . 
Preferred Stock .. 
Common Stock ............................................. . 
Short-Term lnvesbnents ........................ . 
Mortgages Loans on Real Estate .. 
All Other .. 
Total lnvesbnent in Parent, Subsidiaries and Affiliates (Subtotal 
Lines 14.21 to 14.26) .. 
Total lnvesbnent in Parent included in Lines 14 .21 to 14 .26 
above .. 

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? 
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 

If no, attach a description with this statement 

16. For the reporting entity's security lending program, state the amo111t of the following as of the current statement date 
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule Dl, Parts 1 and 2 
16.3 Total payable for securities lending reported on the liability page 

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

17 .1 For all agreements that comply with the requirements of the NAJC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian(s) Custodian Address 

US Bank .. 555 SW Oak St, Plaza 6, Portland, OR 97204 .. 

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

17 .3 Have there been any changes, induding name changes, in the custodian(s) identified in 17.1 during the current quarter? 
17.4 If yes, give full and complete information relating thereto: 

1 2 3 
Date 

4 

Old Custodian New Custodian ofChan<>e Reason 

Yes[ ) No(X] 

Yes[ ) No(X] 
Yes[ I No[ I NIAIXJ 

$ ...... ... ... ... ... ... . 0 
$ ...... ... ... ... ... ... . 0 
$ ...... ... ... ... ... ... . 0 

Yes[XJ No[ I 

Yes[XJ No[ I 

First Clearing, LLC ...... ... ... .. .. ... ... ... ... US Bank . ...... ... ... .. .. ... ... ... ... ... ... ... .. .. . 01/24/2017 .. The assets were previously held at a 
limited liability corporation. The 
Oregon Department of Consumer 
and Business Services requested 
that the Company move their assets 
to a financial institution . . 

17.5 lnvesbnent management- Identify all invesbnent advisors, investment managers, broker/dealers, including individuals that have the authority 
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, 
note as such. r that have aooess to the invesbnent aooounts"; " handle securities1 

17.f/J97 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals 111affiliated with the reporting entity (i e. 
desi<Jlated with a "U") manage more than 10% of the reporting enfity's assets? 

17.f/J98 For lirrnsiindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the 
total assets 111der management aggregate to more than 50% of the reporting entity's assets? 

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

Q11.1 

Yes[ ) No(X] 

Yes[ ) No(X] 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

GENERAL INTERROGATORIES (Continued) 
1 2 3 4 

Ce!'ltral Legal 
Registration Entity 
OepositOIY Identifier Registered 

Noolber Name of FinTI or Individual (LEI) With 

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC lnveslme!1t Analysis Office been followed? 
18.2 If no, list exceptions: 

Q11.2 

5 
Investment 

Management 
Agreement 
(IMA)Filed 

Yes[XJ No[ I 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

GENERAL INTERROGATORIES 

PART 2 - HEALTH 
1. Operating Pen:entages 

1.1 A&H loss percent 
1.2 A&H oost oontainme!'ll peicent 
1.3 A&H expense percent excluding oost containment expenses 

2.1 Do you act as a custodian for health savings accounts? 
2.2 If yes, please provide the amount of custodial foods held as of the reporting dale. 
2.3 Do you act as an administrator for health savings acco111ts? 
2.4 If yes, please provide the balance of the funds administered as of the reporting date. 

Q12 

................ 92.053% 

.................. 1.399% 

................ 12.905% 

Yes[ ) No(X] 
$. . 0 .. YesiiN<iii<i 
$ ...... ... ... ... ... ... . 0 
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SCHEDULES· CEDED REINSURANCE 
Sh All New R, . Trear c t Year to Oat, 

1 2 3 4 5 6 7 8 9 
NAIC Type of Certified Effediw Date 

Company ID Effediw Domiciaiy Reilsurance Type of Reinsurer Rating of Certified 
Code Number Date Name of Reilsurer Jurisdidion Ceded Reilsurer (1 through6) Reinsurer Rating 

Accident and Health • Non-affi iates 

11835 ... .. ... ... ..... .. ... ... ... .... 04-1590940 ... ... ... .. .. ... 07/01/2016 .. ... PARTNERRE AMER INSCO ...... ... ... ..... .. ... ... ... ... .. DE ... ... ..... .. ... ... ... ... ... ... ... . .. .... . ASUNI .. .. .. . Authorized .. .... .. .... . ....... ...... ...... ...... ....... ...... ...... ...... 

0 ..... 
w 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date -Allocated bv States and Territories 

3 

Accident and 
Active Health Medicare 

State, Etc. Status Premiums Title XVIII 
1. Alabama (Al) .. . .. . N . 
2. Alaska (AK) . . . . . N . 
3. Arizona (AZ) . . . . . N . 
4. M<ansas(AR). . .. . N . 
5. California (CA) . . . . . N . 
6. Colorado (CO) . . . .. . N . 
7. Connectiait (CT) .. ... ... ... ... ... ... ....... . N . 
8. Delaware (OE) . . . . . N . 
9. District of Columbia (DC) . . . . . N . 
10. Florida (Fl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
11. Georgia (GA) ... ... ... ... .. .. ... ... ... ... ... . N . 
12. Hawaii (HI) . . . . . . N . 
13. Idaho (10) . . . . . N . 
14. llrtois {IL) . . .. . N . 
15. Indiana {IN) .. . .. . N . 
16. Iowa {IA). . .. . N . 
17. Kansas (KS). . .. . N . 
18. Kentucky (KY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
19. Louisiana (LA). . .. . N . 
20. Maine (ME) ..... ... ... ... ... ... ... ... ....... . N . 
21. Maryland (MD) .. . .. . N . 
22. Massachusetts (MA) . . . . . . . . . . . . . . . . . . . . . .. . N . 
23. Michigan (Ml) . . . . . . N . 
24. Minnesola (MN) .... .. .. ... ... ... ... ... .. ... . N . 
25. Mississippi (MS) . . . . . N . 
26. Missouri (MO) . . . . . . N . 
27. Montana (MT) . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . N . 
28. Nebraska (NE) . . . . . . N . 
29. Nevada (NV) . . . . . N . 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 

45. 

New Hampshire (NH) .... ... ... ... ... .. ... . N . 
New Jersey (NJ) . . . . . . N . 
New Mexico (NM) . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
New York (NY) . . . . . . . . . . . . .. . N . 
North Garolina (NC) . . . . . N . 
North Dakola (ND) . . . . . . . .. . N . 
Ohio {OH) .. . .. . N . 
Oklahoma (OK) . . . . . N . 
Oregon (OR). . .. . l.. . 19,180,912 ... 48,281,805 . 
Pennsy!Vania (PA) . . .. . N . 
Rhode Island (RI) . . . . . N . 

South Caroina (SC) . . . . . N . 
South Dakota (SO) .. . .. . N . 
Tennessee (TN) . . . . . . N . 
Texas (TX) .. . .. . N . 
Utah (UT) . . . . . . N . 

46. Vermont (VT) . . . . . N . 
47. Virginia (VA) . . .. . N . 
48. Washington (WA) . . .. . N . 
49. West Viginia (WV) . . . . . N . 
50. Wisconsin (WI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
51. Wyoming (WY) .. ... .. .. ... ... ... ... ... .. ... . N . 
52. American Samoa (AS) .. ... ... ... ... ....... . N . 
53. Guam (GU) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
54. Puerto Rico (PR) .. ... ... ... ... ... ... ....... . N . 
55. U.S. Virgin Islands (VI) . . .. . N . 
56. Northern Mariana Islands (MP) . . .. . N . 
57. Canada (CAN) . . . .. . N . 

Medicaid 
TllleXIX 

Direct Business Only 
5 6 

Federal life and Annuity 
Employees Health Premiums 
Benefits Program and Other 

Premiums Considerations 

9 

Property/ Total 
Casualty Columns Deposit-Type 
Premiums 2Through 7 Contracts 

. .. 67,462,717 

58. Aggregate other atien (OT) .... ... .... .. ..... _. x_ x _x_.-+-----+-----+-----+------+------+-----+-----+-----1 
59. Subtotal . 1--x_ x _x_. -+-. _19~,1_8~0._91_2-+-.. _. 4_8~,28_1~,8_0_5 1-·----+------+------+-----+--·_67~,4_6~2,_71_7-+-----1 
60. Reporting entity contributions for 

Employee Benefit Plans .. 1--x_ x _x_.-+-----+-----+-----+------+------+-----+-----+-----1 
61. Total lOirectBusiness\ ... .... ... ... ... la\. .... . 1 . 19,180,912 ... 48,281,805 . 

DETAILS OF WRITE-INS 
58001 . 

58002. 
58003. 
58998. Summary of remarung write-ins for 

.. xxx . 

.. xxx . 

.. xxx . 

. .. 67,462.717 . 

line 58 from overnow page . 1--x_ x _x_.-+-----+-----+-----+------+------+-----+-----+-----1 
58999. TOTALS (lines 58001 through 

58003 plus 58998)(Line 58 above) . . . . . X X X . 
(l) l icensed or Chartered - licensed Insurance Canier or Domicied RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Acaedijed Re;nsurer; (E) Etigible -Reporting Entities 
eligible or approved to write Surplus lines in the slate; (N) None of the above -Not alowed to write business in the slate. 

(a) Insert the number of L responses except for canada and Other Alien. 

Q14 
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Marion Polk Community 
Health Plan Advantage, Inc. 

OR 
FEIN: 20-2842847 
NAIC Code: 12310 

I 

e 
(.1'1 

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 - ORGANIZATIONAL CHART 

Cascade Comprehensive Care, Umpqua Health Alliance 
Inc. OR 
OR FEIN: 92-1047433 

FEIN: 93-1185622 

I I 
I 

ATRIO Health Plans, Inc. 
OR 

FEIN: 43-2071108 
NAIC Code: 10123 



srAlEMENT ASa: March 31, 2017 OFTIE ATRIO Health Plans, Inc. 

0 ..... 
Q) 

Group I 
Code 

I 

2 

Grouo Name 

I 3 I 4 I 5 I 6 

NAIC 
Comp. 

any ID FEDERAL 
Code Number RSSD CIK 

1012, 43-20711 08 . ... ... ... .. ... ... .... ... 

10123143-2071108 . ' ........... ' ........... .. 

10123143-20711 08 . ' .. .... .. .. . ' .. .... .... .. . 

1 231 ~ Z0.2842847 . ' ........... ' ........... .. 

93-1185622 . ' ........... ' ............ . 

92-1047433 . 

I 

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

7 
Name of 
Securi ties 
Exchange 
ijPubficly 

Traded (U.S. 
or I ntemationall 

.. ... ... .... ... ... ... .... 

8 9 10 

Names of Relation-
Parent, Domic· lllipto 

&lbsidiaries iiary Report· 
or l.oc;a. ilg 

Affi ates lion Ell tit 

AlRIO Health Plans, Inc . ... .. .... .... .... . OR . ... RE 

11 12 13 14 
Dredly Type of Control 

Controled (Ownersh~. If Control 
by Board, is Ultimate 

(Name of Management, Ownef$flip 
Elltity / Attorney.ii-Fact, Pro\ide 
Pernonl Influence, Other' 

=~~1~~.~i.~ ~~~.~.~ .. ... ... .. l o~eJSh~ ..... .. ... ... ... .. 1 .. ... . 33.3 1 ::!: :;: ~=~~ 
lnc./Cascade 
Comprehensive care, 

15 I 16 

Is an 
SCA 

lnc./Umpqua Health Ali anoe I .... N .... I 00000011 
AlRIO Health Plans, Inc . ................. I. OR • I ... RE . . I Cascade Comprehensive Care Inc . .......... I O~eJSh~ .................. 1 ...... 33.3 I Marion Pol< Community 

Health Plan Advantage, 
lnc./Cascade 
Comprehensive care, 
lnc./Umpqua Health Ali anoe I . . . . N .... I 000000: 

AlRIO Health Plans, Inc . ... .. .... .... .... I . OR . I ... RE .. I Umpqua Health Aliance .. .... .. .... .. .... .. .. I O~eJSh~ ..... ... .. .... .. .. I ... ... 33.3 I Marion Pol< Community 
Health Plan Advantage, 
lnc./Cascade 
Comprehensive care, 
lnc./Umpqua Health Ali anoe I . . . . N •... 

~V:=-1~~.~~.~~~.~.~ ...... 1. OR. I .. UDP . 1 ................................................. 1 .............................. 1 ........... 1 =~:: f1::~ 
lnc./Cascade 
Comprehensive care, 
lnc./Umpqua Health Ali ance I .. .. N .... , ........ 

Cascade Comprehensive Care Inc . ...... 1. OR . I .. UDP . I ................................................. I .............................. 1........... I Marion Pol< Community 
Health Plan Advantage, 
lnc./Cascade 
Comprehensive care, 
lnc./Umpqua Health Ali ance I .. .. N .... , .. .. ... . 

~qua Health Ali ance ... ... ... ..... .. .. I . OR . I .. UDP . I ............................. .................... I .................... .......... 1........... I Marion Pol< Community 
Health Plan Advantage, 
lnc./Cascade 
Comprehensive care, 
lnc./Umpqua Health Ali ance I .. .. N .... , ........ 

1=~ I ................................................................................................................................................................. ~~a·~·tio.n ................................................................................................................................................................. I 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following suppleme!'ltal reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of 
business for which the special report must be filed, your response of NO to the specific inteirogatory will be accepted in lieu of filing a "NONE" report and a bar code 
will be printed below. If the suppleme!'lt is required of your company but is not being filed for whatever reason enter SEE EXPtANATION and provide an 
explanation following the interrogatory questions. 

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAJC with this statement? 

Explanations: 

Bar Codes 

iili~1f11f l~Jllii111111111111111111111111111 
10123201736500001 2017 Drocl.meriCocle: 365 

Q17 

RESPONSE 
No 
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OVERFLOW PAGE FOR WRITE-INS 

Q18 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

1. 
2. 

SCHEDULE A - VERIFICATION 

Book/adjusted carrying value, December 31 of prior year .. 
Cost of acquired: 
2.1 Actual oost at time of acquisition .. 

Real Estate 

2.2 Additional investment made after acquisition ........................... . 
3. Current year change in e11cumbrances ..................... d... 

1 

......... . 
4. Total gain (loss) on disposals ...... .. .......................... .. N 0 N E ... · .. · .. ·.·.··· 
5. Deduct amounts received on disposals ....... .. .............. . 
6. Total fore91 exchange change in book/adjusted carrying v 
7. Deduct curre11t yea~s other-than-temporary impairment 91 11Lcu •• • •• • •• • •• • •• • •• • •• • •• • •• • ••• • •• • •• • 

8. Deduct curre11t yea~s depreciation .. 
9. Book/adjusted carrying value at the e11d of current period (lines 1 + 2 + 3 + 4 - 5 + 6- 7 - 8) .. 
10. Deduct total nonadmitted amo111ts .. 
11. 

1. 
2. 

Statement value at e11d of current period (Line 9 minus Line 10) .................................................. . 

SCHEDULE B -VERIFICATION 
Mortgage Loans 

Book value/recorded invesbnent excluding accrued interest, December 31 of prior year .. 
Cost of acquired: 
2.1 Actual oost at time of acquisition .. 
2.2 Additional investment made after acquisition ........................... . 

3. Capitalized deferred interest and other ............................................... . 
4. Accrual of discount.. 
5. Unrealized valuation increase (decrease) .. 

6. Total gain (loss) on disposals ...... .. ......................... ~.. 

0 
N E 1·_:._:·:·:····· .. 

~: :~~=!=~~:=~9~-i~i~-~i N 
9. Total fore91 exchange change in book value/recorded in 
10. Deduct curre11t yea~s other-than-temporary impairment reaJ!J11Zed .. 
11. Book value/recorded invesbnent excluding accrued interest at end of current period (lines 1 + 2 + 3 + 4 + 5 + 

6 - 7 - 8 + 9 - 10) .. 
12. Total valuation allowance .. 
13. Subtotal (line 11 plus Line 12) .................................................................................. . 
14. Deduct total nonadmitted amo111ts ......................................................... . 
15. Statement value at e11d of current period (Line 13 minus Line 14) ......................... . 

SCHEDULE BA - VERIFICATION 
Other Long-Term Invested Assets 

2 
Prior Year Ended 

Year To Date December 31 

2 
Prior Year Ended 

Year To Date December 31 

2 
Prior Year Ended 

Year To Date December 31 
1. Book/adjusted carrying value, December 31 of prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... 2,367,848 .......... 1, 136,510 
2. Cost of acquired: 

2.1 Actual oost at time of acquisition .. 
2.2 Additional investment made after acquisition ........................... . 

3. Capitalized deferred interest and other ............................................... . 
4. Accrual of discount ...................................................................................... . 
5. Unrealized valuation increase (decrease) .. . ......... 1,781,338 
6. Total gain (loss) on disposals .. 
7. Deduct amounts received on disposals .. . ............ 550,000 
8. Deduct amortization of premium and depreciation .. 
9. Total fore91 exchange change in book/adjusted carrying value .. 
10. Deduct curre11t yea~s other-than-temporary impairment l'eCO!Jlized .. 
11. Book/adjusted carrying value at e11d of current period (lines 1 + 2 + 3 + 4 + 5 + 6- 7 -8 + 9 - 10) . . . . . . . . . . . . . . . . . . ......... 2,367,848 .......... 2,367,848 
12. Deduct total nonadmitted amo111ts .. 
13. Statement value at e11d of current period (Line 11 minus Line 12) . . . ..... 2,367,848 . .. 2,367,848 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 

SCHEDULED -VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

Year To Date December 31 
Book/adjusted carrying value of bonds and stocks, December 31 of prior year ..................................... .. ....... 19,401,018 ......... 20,558,000 
Cost of bonds and stocks acquired .. . ........ 19,314,020 
Accrual of discount .................................................................... . 
Unrealized valuation increase (decrease) .. 
Total gain (loss) on disposals .. 
Deduct consideration for bonds and stocks disposed of .. 
Deduct amortization of premill1l .. 
Total foreign exchange change in book/adjusted carrying value .. 

. ......... 6,481,000 ......... 20,471,000 

. .... ... ... ... ... ... . 5 ... ... .... ... ... ... .. 2 

Deduct current yea(s other-than-temporary impairment recognized .................................................. ._ .. _ .. _. ___ ___,,__ ____ __. 
Book/adjusted carrying value at end of current period (lines 1 + 2 + 3 + 4 + 5 -6- 7 + 8-9) .. . ........ 12,920,014 ......... 19.401,018 
Deduct total nonadmitted amounts .. 
Statement value at e11d of current period (Line 1 O minus Line 11) .. . .... 12,920,014 . . 19.401,018 

QSI01 



srAlEMENT ASa: March 31 , 2017 OFTIE ATRIO Health Plans, Inc. 

0 en 
cs 
N 

NAIC Designation 
BONDS 

SCHEDULED· PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durina the Current Quarter for all Bonds and Preferred Stock bv NAIC Desianation 

BooklAdjustoo 
Carrying Value 
Beginning of 

Current Quarter 

2 I 3 I 4 I 5 I 6 

Acquisitions 
During Current 

Quarter 

Dispositions 
During Current 

Quarter 

Non-Tra:ling 
Activity During 
Current Quarter 

BooklAdjusted 
Carrying Value 

Erdof 
First Quarter 

BooklAdjustoo 
Carrying Value 

End of 
Second Quarter 

1. NAIC1(a) ........................................................... 1 ....... 19,401,0181 ........ 9,482,0641 ........ 6,481,0001 ................. (5)1 ....... 22,402,078 
2. NAIC 2 (a) 
3. NAIC 3 (a) 
4. NAIC4 (a) 
5. NAIC 5 (a) 
6. NAIC 6(a) 
7. Total Bonds 
PREFERRED STOCK 
8. NAIC1 
9. NAIC2 
10. NAIC3 
11. NAIC4 
12. NAIC5 
13. NAIC6 
14. Total P1 
15. Total Bonds & Preferred Stock ................................... 1 ....... 19,401,0181 ........ 9,482,064 I ........ 6,481 ,0001 ................. (5)1 ....... 22,402,078 

7 
BooklAdjusted 
Carrying Value 

End of 
Third Quarter 

~a) ~~~l~~c ~ar,ing ~~I~ ~r~~ t ~~-~~6,f ~~~rr$~t rtlfl()~i~ ~;~ i~I-~~~ ~i follo>Mng aTiount of short-term and cash equivalent bords by NAIC designation: NAIC 1 $ ... 

8 
BooklAdjusted 
Carrying Value 
December 31 

Prior Year 

....... 19,401,018 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

9199999. Totals 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

11. 
12. 

..... .. .. ... ... ... ... ... ... ... .. 

SCHEDULE DA - PART 1 
Short • Term Investments 

1 2 3 
Book/Adjusted 

carry;ng Actual 
Value Par Value Cost 

....... 9,482,064 .... XXX .. ....... 9,482,064 

SCHEDULE DA - Verification 
Short-Term Investments 

1 

4 5 
Paid for Accrued 

lnte<est Collected Interest 
Year To Date YearToDate 

.. 806 . 

2 
Prior Year Ended 

Year To Date December 31 
Book/adjusted carrying value, December 31 of prior year .. 
Cost of short-tenn investments acquired ...... ... ... ... ... ... ....... ... ... .. . ......... 9,482,064 . 
Accrual of discount .. 
Unrealized valuation increase (decrease) . ...... ...... 
Total gain (loss) on disposals .. 
Deduct consideration received on disposals .. 
Deduct amortization of premillll .. 
Total foreign exchange change in book/adjusted carrying value .. 
Deduct current yea~s other-than-temporary impainnent l'eCO!J1ized .. 
Book/adjusted carrying value at end of current period (Lines 1 • 2 • 
3+4 +5-6- 7 +8- 9) .. . ......... 9,482,064 . 
Deduct total nonadmitted amounts .. 
Statement value at end of current period (Line 10 minus Line 11) ...... .......... 9,482,064 . 

QSI03 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

SI04 Schedule DB - Part A Verification . .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. . NONE 

SI04 Schedule DB - Part B Verification . .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. . NONE 

SIOS Schedule DB Part C Section 1 .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. . NONE 

SI06 Schedule DB Part C Section 2 .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. . NONE 

SI07 Schedule DB - Verification . .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. . NONE 

QSI04 - QSI07 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

SCHEDULE E - Verification 
(Cash Equivalents) 

1 2 
Prior Year Ended 

Year To Date December 31 
1. Book/adjusted carrying value, December 31 of prior year .... ... ... ... ... .......... 8,279,396 .......... 7,813,302 
2. Cost of cash equivale11ts acquired . ... ... ... ... ... .. .. ... ... ... ... ... ... ... .. ......... 74,405,058 . ...... 222,683, 112 
3. Accrual of discount .. 
4. Unrealized valuation increase (decrease) . ...... ...... 
5. Total gain (loss) on disposals .. 
6. Deduct consideration received on disposals .. . ........ 53,044,832 ....... 222,217,018 
7. Deduct amortization of premillll .. 
8. Total foreign exchange change in book/adjusted carrying value .. 
9. Deduct current yea~s other-than-temporary impairment l'eCO!J1ized .. 
10. Book/adjusted carrying value at e11d of current period (Lines 1 • 2 • 

3 +4 +5-6- 7 +8- 9) .. ......... 29,639,622 . ......... 8,279,396 
11. Deduct total nonadmitted amounts .. 
12. Statement value at e11d of current oeriod /Line 10 minus Line 111 ...... ......... 29,639,622 . ......... 8,279,396 

QSI08 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

E01 Schedule A Part 2 . .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E01 Schedule A Part 3 . .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E02 Schedule B Part 2 . .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E02 Schedule B Part 3 . .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E03 Schedule BA Part 2 .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E03 Schedule BA Part 3 .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

E04 Schedule D Part 3 . .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. . NONE 

QE01- QE04 



srAlEMENT ASa: March 31 , 2017 OFTIE ATRIO Health Plans, Inc. 

CUSIP 9 llsposal Nan'ed 
ldenllicalon Des~ n Date Pl.rchase< 

Bonds · Industrial and Mlscelianeous (Unaffiliated) 
44711i4'.B7 . H\JROOVAl.l.EY STATE 11< .15%S"1 

1/13'2017 .......................... ... 0111 ~1'17 umlXlua t 1Ye6f'nero •.••.•• 
29661Rtl\Yl ESSA BAN< ANO TRIJST .75% Sen 

112712017 . .. .... .... ... .. .... .. ....... 0112711'17 US Balk .. .. .... .. .... .. . 
39'lEl>HAl1 . GIUH BANl<HA .85% Sen 113:)11J17 •• ... 0113(11)17 US Balk ................. 
64300&389 . HEWBLffALOSAVl'IGSBK .7% Sen 

2/:311J17 •••.••.••..••.••.••.••.••.• ... 02W'1J17 US Balk ................. 
12738RCV4 . CAtet«:E BAN< HA .8% Sen211<12017 ... 0211<11'17 US Balk ................. 
9843J&;YO . Y,oaQNBANK .66%S"1 211011l17 .... 0211<11'17 us Balk ................. 
029124'.H7 . At.ERICAH ffillE BANI< .66% Sen 

211&201 7 .......................... 0211&1'17 us Balk ................. 
13J51CMIO . CAIFOOMA RIP BANK n75% Sen 

2117117 ............................ ... 0211711'17 US Balk ................. 
31911<llt.6 . ARST II< FH.cerrRE .1% Sen 

211712017 ... ... ..... .. ... ... ... ....... 0211711'17 US Balk ................. 
33848PAFO . FllST STATE BANI< .66% Sen 211712017 ... 0211711'17 US Balk ................. 
31'871AAO . FllSTU CWESTll<OXTR.66%Sen 

212212017 .... .. .... .... . ....... ....... 0212211'17 US Balk ................. 

0 
gi 

87164DHl'e . SYNOWS BANK .1% S"1 2121'1'17 ... 0212~1'17 us Balk ................. 
111l69WFS9 . CITIZEhS STAlE BAN< ~% Sen 

212412017 ....... .... .. .. .............. 0212411'17 US Balk ................. 
373128RJ6 . GE<:RGA B&TC0~%Sen212411J17 .. 0212411'17 us Balk ................. 

<.n 600667V56 .. MIZIWI lEFNiOT II< .7% S"1 
212412017 .......................... ... 0212411'17 US Balk ................. 

06427lBF1 .. BANK OF RISTOO .75% Sen 212&201 7 0212&1'17 us Balk ................. 
14147'<fli4 . CARJINALBANXHA .6% S"1 212&1'17 0212&1'17 US Balk .. .. .... .. .... .. . 
3190lf'AHo4 . FRST ll<CHAR.STOOIH:: .6% Sen 

212&201 7 .......................... 0212&1'17 us Balk ................. 
06424000) . BANK OF USSOIR .66% Sen 3/112017 030111'17 US Balk .. .. .... .. .... .. . 
316041CY6 . FllEUTYBANK .1%S"1 Y.ll2017 ..... ... 03W'1J17 US Balk ................. 
98410VBE2 . XEHmlBAN< .7%Slrl~16/17 .. .... ..... 0)16/1'17 US Balk ................. 
30'l4111Dlli • FA!f.4ERS &MERCH BAH1<~5% Sen 

312112017 .......................... ... 03'2111'17 US Balk ................. 
225862CS8 . CAESCQI BANK .66% Sen3124/17 .. .. .. . 03'2411'17 US Balk ................. 
06l24&'1<9 •• BANKLSJMIUSO. .1% S"1 Y.!<117 ..... ... ~(11)17 US Balk ................. 
600111MSS4 . MIZIJllO BANK(USO.) .66% S"1 ~3:1001 OY.l<i1l17 us Balk ................. 
91117811lWS . ZBHA ~5%Sen Y.l<i1'17 .. ...... ...... OY.l<i1'17 US Balk ................. 
29367SGA6 . EHlERmlSE 11< &TR~5% Sen3/:31117 ... ~111'17 US Balk ................. 
46141\JRm . ltNESTORS CQIHTY II< .75% Sen 

3131/17 ... ... ... ... ... ... ... ... ....... OY.!111'17 US Balk ................. 
38119999 &.ltlaal ·Boros · 10clJSOlll "1d Mlsoetane0Js(Ulalltta10d) •.••.••.••.••.••.••.••.••.••.••.•• 
8389997 &.itlaat ·Boros . Pa• 4 ••.••.••.••.••.••.••..••.••.••.••.••.••.••.••.••.••.••.••..••.• 
8389999 &.lm""ry.,m to'n Pans b' B"1cls(HIA 10auan"'Y) •.••.••..••.••.••.••.••.••.••.••.••.•• 
8389999 &.itlaat ·Boros •••..••.••.••.••.••.••.••.••.••.••.••.••..••.••.••.••.••.••.••.••.••.• 
8999999 &.im""ry.,m tun Pans b' P10fe•o:t Sim f;.'A 10 Ql"""Y) •••.••..••.••.••.••.••.••.••.• 
9199900 &.lm""ry.,m to'n Pan5 b' Com1l"1 s- JllA 10 Qla1edl') .............................. 
98119999 &.itlaat · "'<f<mid aidCom1lonS1>:1> .................................................. 
9999999 Tolli . BCJlds,Prefenedan<I Coilmo1 Slocb .............................................. 

(•) For •t comnonS10Ckbeaong11l8 H/llCmm tln<llealt'll pttM<llr.tlle rurrllO'olsuelltswes . ___ ..o. 

SCHEDULED - PART 4 
Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of 

During the Current Quarter 
10 Vu 16 

II 12 14 15 

Prior Year ClllOOIYear's Tolal Bcxt/ 
Bocl</ Urrealizeil OflerTlm FaeiJ11 ~stel! 

Nl.llt>e< Adj.lslld Val!atlon ClllOOIYear's El«:hange Can')i°Q Vakle 
of Shares Par AcUal call)lng l0C1ease/ ( hnalizatlon y Change il atD~posal 

olStld< Contideraloo Value Cost Vakle eciease Acetetion B./A.C.V. Date 

••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 

... xxx .. . .. .... 248.<XIO .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... ... ... . .... ... ... ... .... ... ... ... .. ... ... ... .. .. ... ... ... .. .... . 248,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 

••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
... xxx ... .. ..... 51,000 ........ 57,000 ........ 57.000 ........ 51.000 ............. ............. ............. ............. ........... ........ 51,000 

... xxx ... .. .... 248.<XIO ....... 24S.OOO ....... 24S.000 ....... 248.000 ............. ............. ............. ............. ........... ....... 248,000 

••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 

... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... ...... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 

... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... ...... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 

... xxx ... .. .... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 ............. ............. ............. ............. ........... ....... 248,000 

... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... .. .... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 

... xxx ... .. .... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 ............. ............. ............. ............. ........... ....... 248,000 

••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
... xxx ... .. .... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 ............. ............. ............. ............. ........... ....... 248,000 
... xxx .. . .. .... 248.<XIO .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 ... ... ... ... . .... ... ... ... .... ... ... ... .. ... ... ... .. .. ... ... ... .. .... . 248,000 

... xxx ... ...... 166,000 ....... 186.000 ....... 186,000 ....... 166.000 ............. ............. ............. ............. ........... ....... 186,000 

... xxx .. . .. .... 248.<XIO .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 ... ... ... ... . .... ... ... ... .... ... ... ... .. ... ... ... .. .. ... ... ... .. .... . 248,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.000 ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... .. .... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 

••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.000 ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
... xxx .. . .. ..... 38,000 .. .... .. 3S.OOO .... .... 3S.000 .. .. .... 38.000 .. .... .. .... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... .. 38,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
.. . xxx ... .. .... 248.<XIO ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 
... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... .. .... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 
••• xxx ••• ...... 248,000 ....... 24S.OOO ....... 24S.OOO ....... 248.000 . ............ ............. ............. ............. ........... ....... 248,000 

... xxx .. . .. .... 248,000 .. .... . 24S.OOO .... ... 24S.000 .. .. .. . 248.000 .. .... ...... . .... .. .... ... ....... .. .... ..... .. .... .. .. .. .... ... .. .... . 248,000 
••• xxx ••• •••• 6.481.000 ...... 6.481.000 ...... 6.481.000 ...... 6.481.000 ............. ............. ............. ............. ........... ...... 6.481.000 
••• xxx ••• •••• 6.481.000 ...... 6.481.000 ...... 6.481.000 ...... 6.481.000 ............. ............. ............. ............. ........... ...... 6.481.000 
••• xxx ••• ••• xxx ••• .... xxx ••• .... xxx ... • ••• xxx ••• • .. xxx ••• ••• xxx ••• ••• xxx ••• ••• xxx ... ••• xxx •• .... xxx ••• 
••• xxx ••• •••• 6.481.000 ...... 6.481.000 ...... 6.481.000 ...... 6.481.000 ............. ............. ............. ............. ........... ...... 6.481.000 
••• xxx ••• ••• xxx ••• .... xxx ••• .... xxx ... • ••• xxx ••• • .. xxx ••• ••• xxx ••• ••• xxx ••• ••• xxx ... ••• xxx •• .... xxx ••• 
.. . xxx ... ... xxx ... .... xxx ... .. .. xxx ... .. .. xxx ... ... xxx ... ... xxx ... ... xxx ... .. . xxx ... .. . xxx .. .... xxx ... 
.. . xxx ... ............. .. .. xxx ... .............. .............. ............. ............. ............. ............. ........... .............. 
.. . xxx ... .. .. M81!XIO .. .. xxx ... ...... 6.481.000 ...... 6.481.000 ............. ............. ............. ............. ........... ...... 6.481,000 

17 18 19 20 21 I 22 

Bond nte<esV 
FcreiJ11 Stiel< StaB! NAIC 

ExcllirQe Reabd TOO!! CllAdends Conl'actlal Deslgnalon 
Gail(l.oss) Gail(l.oos) Galn(l.oos) ReoeM!d t.'el.rity or Mart<et 
on Cisposal on Disposal on Disposal Didi Year Date Indicator a) 

. ............ ............. . ............. ......... 148 01113'2017 1FE ...... 

. .. ... .... ... .... ... ... ... ..... ... ... ... .. .. .... 1 ~11) 0112712017 1FE .. .... . ............ ............. . ............. ......... 119 0113()2017 1FE ...... 

. ............ ............. . ............. ......... 296 O'l.wi2017 1FE ...... . ............ ............. . ............. ........ 1,000 O'l/1()2017 1FE ...... 
.. ........... ............. .............. .......... 6l O'l/1<1201 7 1FE ...... 

.. ........... ............. .............. ........ 1,616 O'l/1&201 7 1FE ...... 

. ............ ............. . ............. ......... 316 O'l/1712017 1FE ...... 

. .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... . 200 O'l/1712017 1FE .. .... . ............ ............. . ............. ......... 269 O'l/1712017 1FE ...... 

. .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... . 274 O'l/2212017 1FE .. .... 

. ............ ............. .............. .. ...... 1,741 O'l/23'201 7 1FE ...... 

. .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... . 253 O'l/2412017 1FE .. .... 

. ............ ............. .............. ......... 253 O'l/241201 7 1FE ...... 

. ............ ............. . ............. ........ 1.731 O'l/2412017 1FE ...... 
. ............ ............. .............. ......... 316 O'l/2&201 7 1FE ...... . .. ... .... ... .... ... ... ... ..... ... ... ... .. .. .... . 249 O'l/2&2017 1FE .. .... 

. ............ ............. .............. .. ....... 187 O'l/2&201 7 1FE ...... . .. ... .... ... .... ... ... ... ..... ... ... ... .. .. .... . 397 00.0112017 1FE .. .... . ............ ............. . ............. ........ 1.738 03oW'2017 1FE ...... . .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... . 423 00/1&2017 1FE .. .... 

. ............ ............. . ............. ......... 397 0312112017 1FE ...... . .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... .. 61 0012412017 1FE .. .... . ............ ............. . ............. ........ 1.736 0313()2017 1FE ...... 
. ............ ............. .............. ........ 1,612 03/:3<1201 7 1FE ...... . .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... 1,6<11 00/3<12017 1FE .. .... . ............ ............. . ............. ......... 397 0313112017 1FE ...... 

. .. .. ..... ... ....... .. .... ..... ...... ... .. .. .... . 459 0013112017 1FE .. .... 

. ............ ............. . ............. ....... 19.856 •• xxx . •• xxx • 

. ............ ............. . ............. ....... 19.856 •• xxx . •• xxx • 
• .. xxx ••• ••• xxx ... .... xxx ... • •• xxx ••• •• xxx . •• xxx . 
. ............ ............. . ............. ....... 19.856 •• xxx . •• xxx • 
• .. xxx ••• ••• xxx ... .... xxx ... • •• xxx ••• •• xxx . •• xxx . 
... xxx ... ... xxx ... .. .. xxx ... ... xxx ... .. xxx . .. xxx . 
............. ............. .............. . ............ .. xxx . .. xxx . 
. ............ ............. .............. ....... 19~56 .. xxx . .. xxx . 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

EOG Schedule DB Part A Section 1 .... .. ... .. .... .. .... . .... .. .... . .... .. . NONE 

E07 Schedule DB Part B Section 1 .... .. ... .. .... .. .... . .... .. .... . .... .. . NONE 

E08 Schedule DB Part D Section 1 .... .. ... .. .... .. .... . .... .. .... . .... .. . NONE 

E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity .... . . NONE 

E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity .... . . NONE 

E10 Schedule DL - Part 1 - Securities Lending Collateral Assets .. .. .... .. ... .. . NONE 

E11 Schedule DL - Part 2 - Securities Lending Collateral Assets .. .. .... .. ... .. . NONE 

QE06- QE11 



sTATEMEITT As oF March 31, 2017 oF THE ATRIO Health Plans, Inc. 

SCHEDULEE-PART1-CASH 
Month End Depository Balances 

2 

Code 
open depositories 

UMPQUA BANK ................ ROSEBURG, OR . . . . . . . . . . . . . . . ........... . 
UMPQUA BANK ................ PORTLAND, OR .. 
UMPQUA BANK - Claims 
Clearing . . . . . . . . . . . . . . . . . . . . . . . . . . ROSEBURG, OR .. 
UMPQUA BANK- Exchange . ROSEBURG, OR .. 
US BANK ........................ PORTLAND, OR .. . SD 
UMPQUA CASH .. PORTLAND, OR .. 
UMPQUA BANK - Self fll1ded ROSEBURG, OR .. 
Bank of America ................ ROSEBURG, OR .. 
BANKUNITED .................. MIAMI LAKES, FL .. 11/17/2016 . 
ENERBANK USA . . . . . . . . . . . . . . SALT LAKE CITY, UT ......... 04/03/2017 . 
BRAND BANKING CO ........ LAWRENCEVILLE, GA ....... 03/3012017 . 
SYNCHRONY BANK .......... DRAPER, UT ................... 02/13/2017 . 
TIAA CREF TRUST CO FSB . ST. LOUIS, MO ................. 05112/2017 . 
NORTHPOINTE BANK .. GRAND RAPIDS, Ml .... .. .... 06/26/2017 . 
FIRSTFINANCIALBANKNA . HAMILTON. OH ................ 06/2112017 . 
BANKFINANCIAL FSB . . .. . . . . OLYMPIA FIELDS, IL . . . . . . . . . 0713112017 . 
CATHAYBANK .. LOSANGELES, CA ........... 06/28/2017 . 
SANTANDER BANK NA ...... WILMINGTON, DE ............. 07/12/2017 . 
PEOPLESBANK .. HOLYOKE, MA ................. 10/1312017 . 
FIRST COMMUNITY BANK 
CENT Al ........................ WETUMPKA, Al ............... 10/30/2017 . 
0199998 Deposits in ............... 0 depositories that do not exceed the 

3 4 5 
Amount Amount of 

of Interest Interest 
Received Accrued 

During at Curre11t 
Rate of Current Statement 
Interest Quarter Date 

Book Balance at End of Each Month 9 
Durina Current Quarter 

6 7 8 

First 
Month 

Second 
Month 

Third 
Month 

.. ... ... .. (185) ... .... ... (185) .. ... ... .. (185) xx x 

. ... 2, 173,977 .... 1,896,610 .... 1,962,730 xx x 

. .. (2,082,442) ... (3,650,377) ... (2,248,808) xx x 

. .... (457,570) ..... (500,336) ..... (459,060) xx x 

....... 261,000 ....... 261,000 ....... 261,000 xxx 
. ......... 1,330 xxx 

. ....... 33,087 ........ 46,750 ........ 43,774 xx x 

. ... 2,802,951 .... 2,150,170 .... 3,880,770 xx x 
xxx 

. ...... 0.600 . . ...... 1,231 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.600 ....... 367 . . ...... 248,000 ....... 248,000 . xx x 

. ...... 0.650 ....... 817 . . ...... 248,000 . xxx 

. ...... 0.650 . . ........ 616 ....... 149,000 ....... 149,000 ....... 149,000 xx x 

. ...... 0.650 ....... 397 ........... 35 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.700 . . ........ 913 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.650 ....... 397 ............ 9 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.700 . . ........ 880 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.750 . . ........ 871 ....... 248,000 ....... 248,000 ....... 248,000 xx x 

. ...... 0.700 . . ........ 804 ....... 248,000 ....... 248,000 ....... 248,000 xx x 
. .... 0.800 ...... .489 ......... 5 ....... 248,000 ....... 248,000 ... 248,000 xx x 

allowable limit in any one depository (see Instructions) - open depositories . XX X . . XX X .. xxx 
0199999 Totals - Ooen J l<>nn<:itories . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . XX X ... XX X .. .... 2.468 ....... 5,365 .... 5,359,819 .... 2,584,633 .... 5,574,551 xxx 
0299998 Deposits in ............... 0 depositories that do not exceed the 
allowable limit in any one depository (see Instructions) - suspended 
depositories . x xx . . x xx .. xxx 
0299999 Totals - Suspended Depositories . . X XX . . X XX.. xxx 
0399999 Total Cash On Deposit . XX X . . XX X .. .... 2,468 .... 5,365 .... 5,359,819 .... 2,584,633 .... 5,574,551 xxx 
0499999 Cash in Colmanv's Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X XX . . X XX .. . XXX . ... XXX.. ..... 507 .. ..... 507 . ....... 715 xxx 
0599999 Total Cash . . XX X ... XX X .. .... 2.468 ....... 5,365 .... 5,360,326 .... 2,585,140 . ... 5,575,266 xxx 

QE12 
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0 
m ...... 
(,) 

Sweep Accounts 

Umpqua Bank 
Umooua 
8499999 Swe~ Accounts 
8599999 Other Cash Equivalents 
8699999 Total • Cash EQuivalents 

SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show lnwstments Owned End of Current Quarter 

2 I 3 I 4 5 

Date Rate of 

6 7 
Amount cl 

8 

Amount Received 
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