
11111111111111111111 
54976201620100102 £'016 Cloo.m:rltCocle: 201 

QUARTERLY STATEMENT 
AS OF JUNE 30, 2016 

OF THE CONDITION AND AFFAIRS OF THE 

PACIFICSOURCE HEALTH PLANS 
NAIC Group Code 4704 4704 NAIC Company Code __ 54_9_7_6 __ Employe<'s ID Number ___ 93_-02_ 45_54_ 5 __ 

(Cunent Perod) (Prior Period) 

Organized under tile l aws of Oregon State of Domicile or Port of Entry Oregon 

Country of Domicile United States of America 

licensed as business type: Life, Accident & Health(X) 
Dental Service Corporation) ] 

Ot11e'1 J 

Property/Casualty{ ) Hospital, Medical & Dental Setvice or Indemnity{ ) 
Vision Setvice Corporation( ) Heatth Maintenance Organization( ) 
Is HMO Federally Qualified? Yes{ ) No[ ) NIA[X) 

Incorporated/Organized 0313111933 Commenced Business 

Statutory Home Office 110 INTERNATIONAL WAY 
(Street and N11nber) 

Main Administrative Office 110 INTERNATIONAL WAY 
(Street and Number) 

SPRINGFIELD, OR, US 97477 
(City or Town, State, Country and z., Code) 

Mail Address 110 INTERNATIONAL WAY 

07/0111939 
---------------~ 

SPRINGFIELD, OR, US 97477 
(City or Town, State, Coumy and Zip Code) 

(541)686-1242 
(Area Code) (Teiej)llone N\lnbef) 

SPRINGFIELD, OR, US 97477 
(Street and Number or P.O. Box) 

Primary Location of Books and Records 
(City or Town, State, Coumy and Zip Code) 

110 INTERNATIONAL WAY 
~and Nll1lber) 

SPRINGFIELD, OR, US 97477 (541)686-1242 
(City or Town, State, Country and z., Code) 

www.pacificsource.com 
(Area Code) (Teiej)llone Nllnbef) 

Internet Web Stte Address 

Statutory Statement Contact ________ P_ETE_ R_F _DA_Vl_D_S_O_N _______ _ (541)684-5212 
(Name) 

peter.davidson@pacificsource.com 
(Area Code}(Tetephone Number)(Exlension) 

(541 )225-3627 

State of 

County of 

(E-Mail Acldreu) 

OFFICERS 
Name 

KENNETH P PROVENCHER 
KRISTIN E KERNUTI 
PETER F DAVIDSON 
ERICK DOOLEN 
DAN ROTH 
DAN STEVENS 
SHARON THOMSON 

Tltle 

President/CEO 
Seaetary 
EVP/Chief Financial Officer 
EVP/Chief Operating Officet 
EVP/Chief Medical Officer 
ExeaJtive Vice President 
ExeaJtive Vice President 

OTHERS 

DIRECTORS OR TRUSTEES 
PATRICIA SCHMITI 
GRETCHEN PIERCE 
PATRICIA BUCHANAN MD 
PRISCILLA GOULD 
RICHARD WRIGHT 
DIVYA SHARMA MD 

-----=l -"'ane'-'---- SS 

CHARLES ZACHEM 111 DO 
DAVID SHUTE MD 
ROGER SAYDACK 
EDWIN DAHLBERG 
HAL BROWN 

(Fax Number) 

The of!icefsof this reporting entity, being dulyswom, each depose and say that they are tile described of!icefsof said reporting entity, and that on tile reporting period staled above, all of the 
herein described assets were the absolute property of tile said reporting entity, free and dear from any liens or daims thereon, except as herein staled, and that this statement, together with 
related eXhibils, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all tile assets and liabi tties and of tile condition and affairs of tile said 
reporting entity as of tile reporting period stated above, and of tts income and deductions therefrom for tile period ended, and have been completed in accordance with tile NAIC Annual 
Sta!em€<lt Instructions and Accounting Practices and Procedures manual except to tile extent that (1) state law may differ; or, (2) that state rules or regulations require differences in 
reporting not related to accounting practices and procedures, acco<ding to tile bes! of their information, knowledge and befief. respectively. Furthemlore, tile scope of this attestation by tile 
described officers also indudes tile related corresponding electronic filing with tile NAIC, When required, that is an exact copy (except for lonnatting differences due to electronic filing) of tile 

endosed statement The electronic filing may be requested by various regulators in lieu of or in addition to tile endosed statement 

(Signature) 

PETER F. DAVIDSON 
(Printed Name) 

1. 

Chief Financial Officet 

(Title) 

Subscribed and sworn to before me this 
___ day of ___ , 2016 

(Notary Public Signature) 

(Signal\lre) 

KENNETH P. PROVENCHER 
(PmledName) 

2. 
President/CEO 

(Tille) 

a. Is this an original fiing? 
b. H no, 1. State the amendl11€<lt number 

2. Date filed 
3. Number of pages attached 

(Signature) 

(Printed Name) 
3. 

(Title) 

Yes{X) No{ ] 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

ASSETS 
Current Statement Date 4 

1. 

2. 

Assets 

Bonds .......................................................................................... 72.718,798 . 

Stocks: 

2 

NonaOOiitted 
Assets 

2.1 Preferred stocks ........... .. .......................... .. ................................. 422,330 .................... . 

2.2 Conmon stocks ........................ .. .......................... .. .............. 101.264,882 .................... . 
3. Mortgage loans on real estate: 

3.1 First liens .. 

3.2 Other than first liens .. 

4. Real estate: 

5. 

6. 

7. 

8. 
9. 

10. 

4.1 Propertiesoccupiedbythecompany (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 ($ ....... 9,718,401). cash equivalents ($ ............. 0) and short-term 

investments($ ....... 651,667) ............................................................... 10.370,068 .................... . 

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

Derivatives .. 

Other invested assets .......................... .. .......................... .. .................... 689,725 .................... . 

Receivables for securities .. 

Securities lending reinvested collateral assets .. 

3 
Net AOOiitted December 31 

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

......... 72,718,798 ......... 74,904,843 

. ........... .422.330 ............ .416,317 

. ...... 101,264.882 ......... 94,506,472 

. ........ 10,370.068 ......... 13,034,589 

. ............ 689,725 ............. 724,012 

.................. 378 

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

12. Subtotals, cash and invested assets (Lines 1to11) ........................... f-. . _ ._ . . _. 1_85_,.4_6~5,'-804-+.------+-··-· ··-· ·_1_85_,_,4_65_,_.80_41--_··_1_83_,,586~,'-61--<0 

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

14. 

15. 

Jnvesbnent income due and accrued . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 398, 771 ............. 398.771 ............. 455,352 

PremillllS and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection .. .......... 6,019,577 ............. 101,499 .......... 5,918,078 ......... 14,264,802 

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 ($ ......... .25,673) and contracts 

subject to redetermination($ .. . 5,823,396) ..................................... 7,673,739 .......... 1,824,671 .......... 5,849.068 .......... 6,157,292 

16. Reinsurance: 

16.1 Amo111ts recoverable from reinsurers .. . ........ 16,330,027 .................... . 

16.2 Funds held by or deposited with reinsured companies .. 

16.3 Other amo111ts receivable under reinsurance contracts .. 

17. 
18.1 

18.2 

Amounts receivable relating to 111insured plans .......................................... 5,337,275 .................... . 

Currentfederal and foreign income tax recoverable and interest thereon ................ 65,612 .................... . 

Net deferred tax asset . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... 3,900,000 .................... . 

19. Guaranty funds receivable or on deposit .. 

20. Electronic data processing equipment and software .. 

21. Furniture and equipment, including health care delivery assets 

($.. ............ 0) .. 

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

. ........ 16,330,027 ......... 16,416,558 

. ......... 5,337.275 .......... 3,040,824 

. ............. 65,612 .............. 36,550 

. ......... 3,900,000 .......... 2,200,000 

23. Receivables from parent. subsidiaries and affiliates . . . ............. 14,920 

24. Health care ($.. .... 3,262.371) and other amounts receivable .. . ......... 9,772,669 .......... 3,131,394 .......... 6,641.275 .......... 2,413,135 

25. Aggregatewrite-ins forother-thall-investedassets .. . ......... 1.503,117 ............. 972.605 ............. 530.511 ............. 279.153 

26. TOTAL assets excluding Separate Accounts. Segregated Accounts and 

ProtectedCellAccounts (Lines 12to25) ............................................... 236.466,592 .......... 6,030,170 ....... 230,436.422 ....... 228,865,196 
27. From Separate Acco111ts, Segregated Accounts and Protected Cell 

Accounts .. 

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

. ... 236.466.592 . ........ 6.030.170 ....... 230.436,422 ....... 228.865,196 

1198. Summary of remaining write-ins for Line 11 from overflow page ··· ·· ··· ··· ··._··-··----+------+------+-------< 
1199. TOTALS runes 1101throuah1103olus 11981rune 11 abovel .. 
2501. INTANGIBLE ASSETS ........................................................................... 970,940 ............. 970,940 . 
2502. PREPAID EXPENSES .............................................................................. 1,665 ................ 1,665 . 
2503. PREPAID REINSURANCE & GOVERNMENT RECEIVABLE . . . . . . . . . . . . . . . . ............ 530,511 ............. 530,511 ............. 279, 153 

2598. Summary of remaining write-ins for Line 25 from overflow page ··· ·· ··· ··· ··._··-··----+------+------+-------< 
2599. TOTALSrUnes2501throuah2503olus2598l rUne25abovel ....................... 1.503,117 ............. 972.605 ............. 530.511 ............. 279.153 
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STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

LIABILITIES CAPITAL AND SURPLUS 
Curre11t Period Prior Year 

2 3 4 
Covered Uncovered Total Total 

1. 

2. 

3. 

4. 

Claims unpaid (less$ ..... 1,104,685 reinsurance ceded) .. . ... 56,379,859 ........ 141,303 .... 56,521,162 .... 60,785,731 

Accrued medical inGe11tive pool and bonus amounts ......... .. .......................... .. .......... ........ 183,173 . 

Unpaid claims adjustment expe11ses .. .......................... .. .......................... .. .......... ...... 1,556,265 . 

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

rebate per the Public Health Seivice Ad ....................................................................... 842,778 . 

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

...... 7,422,122 . 

.... 14,941,989 . 

11. Ceded reinsurance premiums payable .. . ....... 424,346 . 

12. Amo111ts withheld or retained for the acco111t of others ........... .. .......................... .. ..... ...... 4,353,772 . 

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 .. ...... 1,207,917 . 

16. Derivatives .. 

17. Payable for securities ..................................................................................... ........ 456,164 . 

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) .................. . ........... 8,419 . 

. ....... 183,173 .......... 65,714 

...... 1,556,265 ...... 1,795,182 

. ....... 842,778 ...... 2,374,341 

. ..... 7,422,122 ...... 5,711,362 

. ... 14,941,989 ...... 8,931,546 

. ....... 424,346 ...... 1,061,366 

. .... .4,353,772 ...... 3,081,992 

. ..... 1,207,917 ........ 652,277 

. ....... 456,164 . 

. .......... 8,419 ........... 9,320 

21. 

22. 

23. 

24. 

25. 

Total liabilities (Lines 1 to 23) .. . ... 87,776,806 ........ 141,303 .... 87,918,109 .... 84,468,833 

Aggregate write-ins for special surplus foods ....................... .. .......................... .. ... . . .... xxx .. . .... xxx .. . ... 10,616,323 

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

27. Preferred capital stock .. ..... XXX .. ..... XXX .. 

28. Gross paid in and contributed surplus .. . .... xx x .. . .... xx x .. . ... (2,833,784) .... (2,833,784) 

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 .. 

. .. 145,352,097 ... 136,613,823 

32.2 ............... 0 shares preferred (value included in Line 27 $ ............. 0) ...................... ._. _ .. _. X_ X _X_. ·--+·-· ._ .. _X_X_X_._. -+------+------1 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) ............................................ ._· _ .. _. X_ X _X_. ·--+·-· ._ .. _X_X_X_._. -+-.. _. 1_42~,5_1~8,_31_3+·-··_144~,396~,3__,62 

34. Total Liabilities, capital and surplus (Lines 24 and 33) .............................................. . ... XX X .. . .... xx x . . . .. 230,436,422 ... 228,865, 195 
DETAILS OF WRITE-INS 
2301. POST RETIREMENT BENEFITS .. 
2302. 
2303. 

........... 8,419 . . .......... 8,419 ........... 9,320 

2398. Summary of remaining write-ins for Line 23 from overilow page .. ... ... .. .. ... ... ... ... ... ... ... .. ._· ._. ----+-----+------+------1 

2399. TOTALS (Lines 2301 throu112303 plus 2398) (Line 23 above) .. ... ... .... ... ... ... ... ... ... ... .. . . .. 8,419 ..... 8,419 ...... 9,320 
2501. ACA 9010 Assessment .. ................................................................................. ..... XX X . . . .... XX X .. . .. . 10,616,323 
2502. . .... xxx .. . .... xxx .. 
2503. . .... xxx .. . .... xxx .. 
2598. Summary of remaining write-ins for Line 25 from overilow page .. ... ... .. .. ... ... ... ... ... ... ... .. ._· _ .. _. x_x _x_. ·--+·-· ._ .. _x_x_x_._. -+------+------1 

2599. TOTALS (Lines 2501 throu112503 plus 2598) (Line 25 above) .. ... ... .... ... ... ... ... ... ... ... .. . ... XX X .. . .... XX X .. . .. . 10,616,323 
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_._. -+------+------1 

3099. TOTALS (Lines 3001 throu113003 plus 3098) (Line 30 above) .. ... ... .... ... ... ... ... ... ... ... .. . ... XX X .. . .... XX X .. 
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STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

STATEMENT OF REVENUE AND EXPENSES 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Member Months ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 

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: 

CWrent Year To Date 
Prior Year 
To Date 

Prior Year 
Ended 

December31 
1 2 3 

Total 
4 

Total Uncovered 

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

Total 

.... ... ... .. 959,736 ... ... ... ... 957,932 ... ... ... . 1,946,137 

. ... ... 269,778,560 ... ... . 282,556,209 ... ... . 562,246,723 

. ... ... ... 1,531,563 ... ... ... . 1,141,041 ... ... ... . 2,590,913 

. ... ... 271,310,123 ... ... . 283,697,249 ... ... . 564,837,636 

9. Hospital/medical benefits .... .. .. ... ... ... ... ... ... ... ... .. .. ... ... ... ... ... ... ... ... .. .. ... ... ... ... ....... ... ... .. 375,987 .... ... 150,394,819 ... ... . 159,218,083 ... ... . 334,307,804 

10. 

11. 

12. 

13. 

14. 

Other professional services 

outside referrals .. ... ... .... ... ... ... ... ... ... ... ... ... -.. 

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

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

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

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

16. subtotal (Lines 9 to15) . 

Less: 

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

.... ... ... ... 55,588 

.... ... ... ... 63,904 

.... ... ... ... 34,717 

.... ... ... ... 72,992 

.... ... ... .. 603,188 

.... ... . 22,235,318 ... ... .. 20,074,877 ... ... .. 38,682, 147 

.... ... . 25,561,606 . ..... .. 17,666,261 . .. ... .. 35,094,617 

.... ... . 13,886,726 . ..... .. 13,074,251 ... ... .. 24,052,868 

. . . . . . . . 29, 196,800 ... ... .. 36,351,514 ... ... .. 77,451,314 

.... ... ... .. 117,459 . .. ... ... . (170,695) .... ... . 30,183 

.... ... 241,392, 728 ... ... . 246,214,291 . .. ... . 509,618,933 

.... ... ... 4,783,395 ... ... ... . 7,766,910 ... 22,365,351 

18. Total hospital and medical (Lines 16 minus 17) .. ... ... .. .. ... ... ... ... ... ... ... ... .. .. ... ... ... ... ....... ... ... .. 603,188 .... ... 236,609,334 ... ... . 238,447,381 ... ... . 487,253,582 

19. Non-health daims (net) .. 

20. Claims adjustment expenses, ii duding$ ...... 6,028,619 cost containment expenses .. 

21. General administrative expenses .. 

22. lnaease in reserves for l~e and accide<lt 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 s ........ 175,957 

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

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

............. O)(amountcharged oll$ ........ 117,141)] . 

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

0701. 
0702. 
0703. 
0798. summary of remaining write-ins for Line 7 from overflow 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 ove<ftow page . 
1499. TOTALS (lines 1401 through 1403 plus 1498) (Line 14 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
2901. MISCELLANEOUS . 
2902. CHARITABLE CONTRIBUTIONS . 
2903. Contract revenue .. ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... ... ... ... ... ... ... ... ... .... . . 
2998. summary of remaining write-ins for Line 29 from ove<ftow page . 
2999. TOTALS (lines 2901 through 2903 plus 2998) (Line 29 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
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.... .. 603,188 

xxx . 

xxx . 
xxx . 
xxx . 

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

. ... ... . 12,219,865 ... ... .. 11,046,602 ... ... .. 23,026,307 

.... ... . 36,890,984 ... ... .. 40,809,883 ... ... .. 69,514,934 

... ... .. (2,480,000) ... (4,960,000) 

. 285,720,183 .. 287 ,823,865 .. 574,834,823 

. ... .. (14,410,060) ... ... .. (4,126,616) . .. ... .. (9,997,187) 

.... ... ... 1,124,596 . .. ... ... . 1,553,953 ... ... ... . 2,557,044 

.... ... ... .. 341,564 ... ... ... ... 654,220 . ... ... 544,620 

.... ... ... 1,466,160 ... ... ... . 2,208,173 ... ... ... . 3,101,665 

.... ... ... (117,141) ... ... ... . (185,116) . .. ... ... . (268,599) 

.... ... ... 3,717,818 ... ... ... .. 129,717\ ... ... ... .. 163,129) 

. ... ... . (9,343,224) ... ... .. (2,133,276) ... ... .. (7,227,250) 

. ... ... ... .. 102,784 ... ... ... . 4,141,594 .... . 2,981,824 

. ... ... . 19,446,007\ ... ... .. 16,274,870\ ... ... 110,209,074) 

. ... ... ... ... . 3,984 ... ... ... ... .. 2,532 ... ... ... ... .. 5,287 

.... ... ... . (36,166) ... ... ... .. (32,249) ... ... ... .. (68,416) 

. ... ... ... 3,750,000 . 

.... 3,717,818 .... .. (29,717) . ... .. (63,129) 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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 ............................................................ ....... 144,396,362 ....... 148,158,002 ... .. .. 148,158,001 

34. Netincomeor(loss) from Line32 .......................... .. .......................... .. .................... (9,446,007) ........ (6,274,870) ... .. .. (10,209,074) 

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

36. Change in net unrealized capital gains (losses) less capital gains tax of$ ...... .200,000 .. . ......... 7,012,926 .......... 9,605,295 ... .. ..... 4,473,212 

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

38. Change in net deferred income tax .. . ......... 1,500,000 .......... 1,000,000 ... .. ..... 3, 100,000 

39. Change in nonadmitted assets .. . .. ... ... .. (944,966) .. ... ... .. 1,255.467 ... .. ... (1 .125.m ) 

40. Change in unauthorized and certified reinsurance .. 

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

42. Change in surplus notes .. 

43. Cllllulative effed of changes in accounting principles .. 

44. Capital Changes 

44.1 Paid in ..................................................... . 

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 .. 

..... ... ... ... ... ... ... ....... ... ....... 
1---------<>--------<-------1 

47. Aggregate write-ins for gains or (losses) in surplus 

48. Net change in capital and surplus (Lines 34 to 47) ................ .. .......................... .. .. ..._· _ .. _ ... _. ~(1~,8_78~,048____._,) ...__· .. _5~,585~,89_2-+-.. _ ... _. · ~· (~3,_76_1 ,~639-'-') 

49. Cri"I and surolus end of rennriin11 oeriod ILine 33 olus 481 ................................... ....... 142,518,314 ....... 153,743,893 ... .. .. 144,396,362 
DETAILS OF WRITE-INS 
4701. . ............................................................................. . 
4702. . ............................................................................. . 
4703. 
4798. Summary of remaining write-ins for Line 47 from overflow page ......................... . 
4799. TOTALS (Lines 4701thl'OlJ1l4703 plus 4798) (Lile 47 above) ....................... .. ....... . 
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STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

CASH FLOW 

Cash from Operations 

Current 
Year 

To Date 

2 
Prior 
Year 

To Date 

3 
Prior 

Year Ended 
Decerroer 31 

1. Premillllscollectednetofreinsurance ..................................................................... .... .. ... 279,457,094 ......... 282,183,448 ......... 545,034,069 

2. Net investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ...... 1,200,781 ............ 1,738,589 ........ .. .. 2,792,469 

3. 

4. 

5. 

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

TOTAL (Lines 1to3) .. .... .. ... 280,657,875 ......... 283,922,037 ......... 547,826,538 

Benefit and loss related payments .. . ... .. ... 246,458,010 ......... 246,558,220 ......... 474,335,669 

6. Net transfers to Separate Accounts, Segregated Acco111ts and Protected Cell Accounts .. 

7. Commissions, expe11ses paid and aggregate write-ins for deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ..... 42,035,098 ........... 46,407,095 ........ .. . 96, 120,995 

8. Dividends paid to policyholders .. 

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

(losses) .. . .. ......... 307,803 ....... (2,884,714) .... .. . (4,775,654) 

10. TOTAL(Lines5through9) ................................................................................... .. ... ... 288,800,911 ..... 290,080,601 ..... 565,681,010 

11. Net cash from operations (Line 4 minus Line 10) .......... .. .......................... .. .................. .... .. ..... (8,143,036) ........... (6,158,564) ......... (17,854,472) 

Cash from Investments 

12. Proceeds from invesbnents sold, matured or repaid 

12.1 

12.2 

Bonds .................. .. .......................... .. .......................... .. ........................... .. ..... 41,691,117 ........... 44,628,264 ........ .. . 67,667,904 

Stocks .. ............ 4,165,489 ........ .. .. 4,165,489 

12.3 Mortgage loans 

Real estate ................................................................. . 12.4 

12.5 Other invested assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34, 414 . . ....... .. ...... 55,644 

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

12.7 Miscellaneous proceeds . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ... ......... 456,542 ................ .. . O .... .. ........ 4 ,896 

12.8 TOTAL investment proceeds (Lines 12.1 to 12.7) .............. .. .......................... .. ... .... .. ..... 42, 182,073 ........... 48,793,753 ........ .. . 71,893,932 

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

14. 

15. 

13.1 Bonds .................. .. .......................... .. .......................... .. ........................... .. ..... 38,958,780 ........... 33,323,105 ........ .. . 61,400,680 

13.2 Stocks .. . ........... 1,397,821 ........ .. ..... 647,821 

13.3 Mortgage loans 

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

Other invested assets .. 

13.4 

13.5 

13.6 

13.7 

Miscellaneous applications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. ................. O .... ... ... .. 41,232 .... .. ............. O 

TOTAL investments acquired (Lines 13.1 to 13.6) .................................................. .. ..... 38,958,781 ........... 34,762,158 ........ .. . 62,048,502 

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

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........................... . . ... .. ...... 3,223,292 ........... 14,031,595 ........ .. .. 9,845,430 

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) .. . .. ...... 2,255,225 ........ 8,281,171 .... .. . 11,970,686 

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

plus Line 16.6) .................. .. .......................... .. .......................... .. ........................... .. ...... 2,255,225 ............ 8,281,171 ........ .. . 11,970,686 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT· TERM INVESTMENTS 

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

17) .. .... .. ..... (2,664,518) ........... 16,154,202 ........ .. .. 3,961,644 

19. Cash, cash equivalents and short-term invesbnents 

19.1 Beginning of year .. . ... .. ..... 13,034,587 ............ 9,072,943 ........ .. .. 9,072,943 

19.2 End of oeriod /Line 18 olus Line 19.11 .. . ... .. ..... 10,370,069 ........... 25,227, 145 ........ .. . 13,034 ,587 
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions: 

200001 
200002 
200003 
200004 ... .... .. ... .. ... 
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srAlEMENT ASa: June 30, 201 SoFnE PACIFICSOURCE HEALTH PLANS 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

0 
~ 

Total Membets at end of: 

1. Prior Year 

2. First CNarter 

3. Second <:Narter 

4. Thil"d Qlarter 

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

6. Current Year Member Months 

i 

& 

a 

1 ~ 

11 . 

Total 

C1 

lndMdual Grou~ 

4 

Medicare 
Supplemoo t 

168,4801 ............. 19,739 1 ............ 105,097 1. .............. 28 

................ 160,0031 ............. 14,492 1 ............. 98,502 1. .............. 27 

160,241 I .. ". ". "." 14,048 I .. "."."." 98,9731. " . " . " . " ." 24 

" 86,923 , .. 

1 ~ Health Prnms Written (a) ........................... 1 ........... 272,998,3911 ........ 35,763,528 1 ....... 225,259,368 1 .......... 23,552 

1 ~ Life Premiums Dil"ed 

14. Property/C~alty Prnms Written 

1 ~ Health Premiums Earned " .. .... .. . 274,529,9541 .. .. .... 35,975,039 I .. ... " 226,520,939 I ....... ... 23,691 

1 ~ Property/C~alty Prnms Earned 

17. Amount Paid for Provision of Health Care SeM:es •.. 1 ........... 250,223,2501 ........ 50,753,995 I ....... 190,407,1 39 1 .......... 16,986 

1& Amount Incurred for Provision of Health Care 

SeMces ................................................. I ........... 241,392,7281 ........ 48,962,858 I ....... 183,654,352 I .......... 16,387 
(a) For health premiums written: amount of Medicare H ie XVIII exemptfrom state taxes or fees $ .............. 0. 

5 

Visioo 
011• 

6 

Dental 
Onl 

.......... 16,594 

" " "" " 17,433 

" ..... 7,507,170 

8 
Federal 

Employees Health I Tiiie XVIII 
Booefit Plan Medicare 

9 

litle XIX 
Medicaid 

10 

Other 
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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 
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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 

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 
Line I Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability 
of Prior to January 1 Durirg the Dec 31 of During the in Prior Years Dec 31 of 

Business ofCurrentYear Year PriorYear Year (Columns 1+3) Prior Year 
Comprehensive (hospital & medical) ... ... .. .... .... ... .. I ... ...... .. 51,372,471 1 .... .. ... 186,455,530 I .... ...... .. 2, 702,475 1 .... .. ..... 52,939, 709 1 .. ... .. .... 54,074,946 1 .. ... .. .... 60,027,890 
Medicare Supplement... ...................................................... 5,660 ................ 11,326 ......................................... 14,852 .................. 5,660 ................ 16,611 
Dental only ................................................................... 900,989 ............ 6,800,805 ................ 15,585 ............... 809,916 ............... 916,574 ............... 691,230 
Vision only 
Federal Employees Health Benefits Plan 
Title XVIII · Medicare 
Title XIX· Medicaid .. 
Other health ................................................................. 224,716 ............... 693,044 ......................................... 38,625 ............... 224, 716 ................ 50,000 
Healthsubtotal (Unes 1 to8) ......................................... 52,503,836 ......... 194,040,705 ............ 2,718,060 ........... 53,803,102 ........... 55,221,896 ........... 60,785,731 
Healthcare receivables (a) ................................. .. .......... 3,895,889 ............ 5,876,780 . ... ... ... ... ... ... ... ... . ... ... .... ... ... ... ... .. .. .......... 3,895,889 ............ 3,984,572 
Other noll-health 

13. Totals (Lires 9 ·10+ 11 +12) ... .... .. .... .. .... .. .... .. . I ... ...... .. 48,607,947, .. 
33,898 I ........... .. .. 149,275 I .. .. ............ 33,898 I .. .. ........... . 65, 714 

.. ... .. 2,751,958 1 .... .. .... 53,952,378 1 .. ... .. .... 51,359,9041 .. ... .. .... 56,866,873 
(a) Excludes $ .............. 0 loans or oovances to providers not yet expensed. 



STATEMENT ASOF June 30, 201 6 o FTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

1. Summary of Significant Accounting Policies 

A. Accounting Practices 

The accompanying financial statements of PacificSow-ce Health Plans (the 
"Company'' or "PacificSow-ce") have been prepared in confomuty with accounting 
practices prescribed or permitted by the state of Oregon for determining and 
reporting the financial conditions and results of operations of an insw-ance company 
for detemlining its solvency under Oregon Insw-ance law. TI1e National Association 
of hlsw-ance Commissioners ("NAIC") Accounting Practices and Procedw-es 
Manual, ("NAIC SAP") has been adopted as a component of prescribed or 
pemutted 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: 

State of 
Donlicile 2016 2015 

NET INCOME 

(1) State basis (Page 4, Line 32, Colwnns 2 & 3) OR (8,834, 191' (10,209,074 

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

(201) 
(299) Total 0 0 

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

(301) 
(399) Total 0 0 

(4) NAICSAP (1 -2-3=4) (8,834,191) (10,209,074) 

SURPLUS 

(5) State basis (Page 3, Line 33, Colwnns 3 & 4) OR 137,829,862 144,396,362 

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

(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) 137,829,862 144,396,362 

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

No Material Change 

C . Accounting Policy 

(1) - (5) - No Material Change 
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STATEMENT ASOF Jun e 30, 201 6 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

(6) TI1e Company had no loan-backed securities. 

(7) - (13) - No Material Change 

D. Going Concem 

None 

2. Accounting Changes and Corrections of Errors 

No Material Change 

3. Business Combinations and Goodwill 

No Material Change 

4. Discontinued Operations 

No Material Change 

5. Investments 

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

B. Debt Restructuring - No Material Change 

C. Reverse Mortgages - No Material Change 

D. Loan-Backed Secmities 

(1) Prepayment assumptions for single class and multi-class mo1t gage
backed/asset-backed securities were obtained from broker dealer swv ey values or 
intemal estimates. 

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

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

(4) All impaired secmities (fair value is less than cost or amo1t ized cost) for 
which an other-than-tempora1y impaitment has not been recognized in eamings as 
a realized loss (including securities with a recognized other-than-temporaiy 
impainnent for non-interest related declines when a non-recognized interest 
related impairment remains): 

a. The aggregate amount of Wlfealized losses: 

1. Less than 12 months 
2. 12 Months or Longer 

b. TI1e aggregate related fait· value of secmities with Wlfealized losses: 

1. Less than 12 months 
2. 12 Months or Longer 

$0 
$11,603 

$0 
$410,253 

(5) The ainount disclosed in item (4) above consists of 2 secw'ities that have 
NAIC designations of 3FE and 2FM. The securities are valued at the lesser of fair 
value or amortized cost. fu this case, the lesser amount is fait· value. TI1e 
Company believes that it has the ability to hold the secw'ity to maturity and it will 
collect the amount due per the tenns of the security. Cimently, interest and 
p1'incipal payments ai·e received as scheduled. 
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STATEMENT ASOF Jun e 30, 201 6 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

E. Repurchase Agreements 

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

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

(3) Collateral accepted that it is pemntted 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 po1tion of that collateral that it has sold 
or repledged - None 

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

(4) Aggregate value of the reinvested collateral winch is "on~line" reported and 
the aggregate reinvested collateral winch is repo1t ed 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 pennitted 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 

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. Stmctured Notes - No Material Change 

6. Joint Ventures, Pa11nerships and Limited Liability Companies 

No Material Change 

7. Investment Income 

No Material Change 

8. Derivative Instruments 

No Material Change 

9. Income Taxes 

No Material Change 

Q10.2 



STATEMENT ASOF Jun e 30, 201 6 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

10. Infonnation Concerning Parent, Subsidiaries and Affiliates 

A, B, & C - No Material Change 

D. Amounts Due from or to Related Pa1ties - No Material Change 

E. Guarantees - No Material Change 

F. Material management contracts - No Material Change 

G. Common Control - No Material Change 

H. Deductions in Value - No Material Change 

I. SCA that exceed 10% of Admitted Assets - No Material Change 

J. hnpaired SCAs - No Material Change 

K. Foreign Subsidiary - No Material Change 

L. Downstream Noninsurance Holding Company - No Material Change 

M. Non-hlsurance SCA hlvestments - No Material Change 

N. hlvestment in hlsurance SCA - No Material Change 

11. Debt 

A. Debt - No Material Change 

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

12. Retirement Plans, Deferred Compensation, Post-E mployment Benefits, 
Compensated Absences and othe1· Postretirement Benefit Plans. 

A. Defined Benefit Plan 

(1) Change in benefit obligation - No Material Change 

(2) Change in plan assets- No Material Change 

(3) Funded status - No Material Change 

( 4) Components of net periodic benefit cost - None 

(5) The amount included in unassigned funds (surplus) for the period arising from a 
change in the additional minimum pension liability recognized - No Material Change 

( 6) Amounts in unassigned funds (surplus expected to be recognized in the next fiscal 
year as components of net periodic benefit cost - No Material Change 

(7) Amounts in unassigned funds (surplus) that have not been recognized as 
components of net periodic benefit cost - No Material Change 

(8) Weighted-average assumptions used to determine net period benefit cost- No 
Material Change 

(9) The amount of accumulated benefit obligation for defined benefit pension plans -
No Material Change 
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STATEMENT ASOF Jun e 30, 2016 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

(10) - (11) The defined benefit pension plan asset allocation as of the measurement 
date, and the target asset allocation, presented as a percentage of total plan assets - No 
Material Change 

(12) Estimated future payments, which reflect expected future service, as appropriate, 
are expected to be paid in the years- No Material Change 

(13) Regulatory contribution requirements - No Material Change 

(14) - (21) No Material Change. 

B. Investment Policies and Strategies - No Material Change 

C. Plan Assets - No Material Change 

D. Long-tenn Rate-of-retum-on-assets Assumption - No Material Change 

E. Defined Contribution Plans - No Material Change 

F. Multi-Employer Plan - No Material Change 

G. Consolidated/Holding Company Plans - No Material Change 

H. Post-Employment Benefits and Compensated Absences - No Material Change 

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

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

No Material Change 

14. Contingencies 

No Material Change 

15. Leases 

A. Lessee Operating Leases - No Material Change 

B. (1) Lessor Leases - No Material Change 

(2) Leveraged Leases - No Material Change 

16. Infonnation about Financial Instruments with off-balance sheet 1·isk and 
financial instr uments with concentrations of credit 1isk. 

No Material Change 

17. Sale, Transfer and Se1-vicing of Financial Assets and Extinguishments of 
Liabilities. 

A. Transfers of Receivables repo1t ed as Sales - No Material Change 

B. Transfer and Servicing of Financial Assets 

(1) Description of loaned securities - No Material Change 

(2) Servicing Assets and Liabilities 

a. Risks inherent in servicing assets and servicing liabilities - None 
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STATEMENT ASOF June 30, 201 6 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

b. Amount of contractually specified servicing fees, late fees and ancillary fees 
earned for each period - None 

c. Assmnptions used to estimate the fair value - None 

(3) Se1vicing assets and se1vicing 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 
transfeITed 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 bo1TOwing 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 or Loss to the Reporting Entity from Uninsured A & H Plans and the 
Uninsured Po11ion of Partially Insured Plans. 

No Material Change 

19. Direct Premium Written/Produced by Managing General Agents/Third Pa1·ty 
Administrators. 

No Material Change 

20. Fair Value Measurements 

A. Fair Market Value at Repo1t ing Date 

(1) Description for each class (Level 1) (Level 2) (Level 3) Total 
of asset or liability 

a. Assets at fair value 
01 Bonds 
02 Industrial and Misc $410,253 $410,253 
03 Total Bonds $410,253 $410,253 
04 PrefeITed Stock 
05 Industrial and Misc 
06 Total PrefeITed Stock 
07 Conunon stock 
08 Mutual Funds $24,642,137 $24,642,137 
09 Total Common Stock $24,642,137 $24,642,137 
99 Subtotal - Assets at fair $25,052,389 $25,052,389 

value 
b. Liabilities at fair value 

01 
02 
99 Subtotal - Liabilities at 

fair value 
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STATEMENT ASOF Jun e 30, 201 6 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

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

(3) Tue Company's policy for detennining when transfers between levels are 
recognized is detennined at the end of the reporting period. 

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

(5) Derivative assets and liabilities- None 

B. Fair Value Infonnation under SSAP No. 100 combined with Fair Value infonnation Under 
Other Account Pronouncements - None 

C. Aggregate Fair Value of All Financial Instnunents 

Not 
Practicable. 

Typ e. of Fina ncial Aggregate. Admitted (Canying 
Instr ument Fair Value. Assets (Level 1) IL<>vel 2) IL<>vel 3) Value) 

Bonds $74,075,502 $72,718,798 $74,075,502 
Preferred Stock $427,461 $422,330 $427,461 
Common Stock $99,966,019 $99,966,019 $24,642,137 $75,323,882 
Short-term Investments $651,667 $651 ,667 $651,667 
Other Invested Assets $689,725 $689,725 $689,725 

D. Not Practicable to Estimate Fair Value - None 

21. Other Items 

A. Unusual or Infrequent Items - No Material Change 

B. Troubled Debt Restmcturing - No Material Change 

C. Other Disclosures- No Material Change. 

D. Business Intenuption 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 Contracts and Contracts Subject to Redetermination 

A. Estimates accmed retrospective premium adjustments - No Material Change 

B. Accmed retrospective premium - No Material Change. 
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STATEMENT ASOF June 30, 2016 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

C. Net premiums v.lfitten subject to retrospective rating features - No Material 
Change. 

D. Medical loss ratio rebates required pursuant to the Public Health Service Act - 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) hnpact of Risk-Sharing Provisions of the Affordable Care Act on Admitted 
Assets, Liabilities and Revenue for the CwTent Year 

a. Pennanent ACA Risk Adjustment Program 
Assets 

! .Premium adjustments receivable due to ACA Risk Adjustment 
Liabilities 

2. Risk adjustment user fees payable for ACA Risk Adjustment 
3.Premium adjustments payable due to ACA Risk Adjustment 

Operations (Revenue & Expense) 
4.Repoit ed as revenue in premium for accident and health 
contracts (written/collected) due to ACA Risk Adjustment 

5.Repoited in expenses as ACA risk adjustment user fees 
(incw1·ed/paid) 

b . Transitional ACA Reinsurance Program 
Assets 

! .Amounts recoverable for claims paid due to ACA Reinsw·ance 
2.Amounts recoverable for claims unpaid due to ACA 
Reinsurance (Contra Liability) 
3.Amounts receivable relating to wiinsured plans for 
contributions for ACA Reinsw·ance 

Liabilities 
4.Liabilities for contributions payable due to ACA Reinsurance -
not repo1ted as ceded premium 
5.Ceded reinsw·ance premiums payable due to ACA Reinsurance 
6.Liabilities for amounts held under uninsw·ed plans contributions 
for ACA Reinsurance 

Operations (Revenue & Expense) 
7. Ceded reinsw·ance premiwns due to ACA Reinsurance 
8.Reinsw·ance recoveries (income statement) due to ACA 
Reinsurance payments or expected payments 
9.ACA Reinsurance contributions - not reported as ceded 
premium 

c. Temporaiy ACA Risk Co1ridors Program 
Assets 

! .Accrued retrospective premium due to ACA Risk Co1ridors 
Liabilities 

2.Reserve for rate credits or policy experience rating refunds due 
to ACA Risk Coffidors 

Operations (Revenue & Expense) 
3.Effect of ACA Risk Corridors on net premium income 
(paid/received) 
4.Effect of ACA Risk Corridors on change in reserves for rate 
credits 

Q10.7 

AMOUNT 

5,823,396 

54,129 

140,573 

22,837 

11,542,506 
512,042 

2,833,281 

424,346 

204,215 
437,605 

1,627,063 

25,673 



STATEMENT ASOF June 30, 2016 o FTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

(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. 

Unsettled Ba.lances as of 
Differences Ad·ustm.e.nts the 1;> _..,..rtinF Date 

Received or Paid as o f Prior Year Cumulati'\-e Cumulative 
Accnwd During the Prior the Cwrent Y ear on Prior Year Accnwd Balance from Balance 
Year on Business Written Business Written Before Accrued Less Less To Prior Prior Yea.rs from.Prior 
Before December 31 of December 31 of the Prior Payments Payments To Prior Year Year (Coll - 3 Years (Col 

the Prior Year Year 1Col l - 3l 11Col 2 - 4) Balmoes Balances +7) 2 - 4 +8) 
1 I 2 3 4 5 6 7 8 9 10 

Reoen·able I (Payable) Receivable (Payable) Receivable (Payabw) Receivable (Payable) Rel Receivable (Payable) 
a. Permanent ACA Risk Adjustmeot Program 

I. Premium S6,028,854 S-0 346,032 $0 $5,682,823 $0 (1,580,426.82) S-0 A S4,102,396 S-0 
adjustments 
receivable 

2. Premium S-0 S-0 $0 $0 $0 $0 $0 S-0 B S-0 S-0 
adjustments 
luavablel 

3. Subtota!ACA S6,028,854 S-0 $346,032 $0 $5,682,823 $0 ($1,580,427) S-0 S4,102,396 S-0 
Permanent Risk 
Ad.ustmeot Pron-.;am 

b. TransitiooW ACA R.einsunnce Pro.-..-
I. Amounts recoverable $15,320,595 S-0 4,637,784 $0 $10,682,811 $0 $(900,183) S-0 c S9,782,628 S-0 

for claims nai.d 
2. Amounts recoverable Sl,809,342 S-0 1,809,342 $0 $0 $0 $0 S-0 D S-0 S-0 

for claims unpaid 
lcootra liabilitv) 

3. Amounts receivable S-0 S-0 $0 $0 $0 $0 $0 S-0 E S-0 S-0 
relating to unllmued 
plans 

4. Liabilities for S-0 4,824,873 3,398,523 $0 $1,426,350 $0 S-0 F S-0 $ 1,426,350 
contributions 
payable due to ACA 
Reinswaoce - not 
reported as ceded 
premium 

5. Ceded reinsmance S-0 880,527 880,527 $0 ($0) $0 S-0 G S-0 (S-0) 
premiums payable 

6. Liability for amounts S-0 S-0 $0 $0 $0 $0 $0 S-0 H S-0 S-0 
beld under uninsured 
olans 

7. Subtota!ACA $17,129,937 S5,705,400 S6,447,126 $4,279,050 $10,682,811 $1,426,350 (S900,183) S-0 S9,782,628 $ 1,426,350 
Transitioual 
Reinswaoce 
Program 

c. Temporary ACA Risk Corridors Program 
I. Accrued Sl,953,109 S-0 102,764.49 $0 $1,850,344 $0 S-0 I Sl,850,344 S-0 

retrospeclive 
oremium 

2. Resen-e for rate S-0 S-0 $0 $0 $0 $0 $0 S-0 J S-0 S-0 
credits or policy 
experience rating 
refunds 

3. Subtotal ACA Risk Sl,953,109 S-0 $102,764 $0 $1,850,344 $0 $0 S-0 Sl,850,344 S-0 
Corridors Prognm 

d. Total for ACA Risk $25,lll,900 S5,705,400 S6,895,922 $4,279,050 $18,215,978 $1,426,350 ($2,480,610) S-0 $15,735,367 $ 1,426,350 
Sharing Pro\'isions 

A Adiusted amount based on notice received from United States '""""'"ent of Health and Human Services. 
B. 
C Adiusted amount based on further claim devel~enl 
D 
E 
F 
G 
H 
I. 
] 

Roll Fo1ward of ACA Risk Con-idor Asset and Liability Balances 

Unsettled Balances as of 
Differeoces A.1; ............. nts the Re-· ~ ..... Date 

Received or Paid as o f Cumulatin Cumulative 
Accnwd During the Prior the Cwrent Y ear on Prior Year Prior Year Balance from Balauce 
Year on Business Written Business Written Before Accrued Less AccnwdLess To Prior To Prior Prior Years from Prior 

Before December 31 of December 31 of the Prior Payments Payments Year Year (Col l-3 Years (Col 
the Prior Year Year 1Col l - 3l ICol 2 - 4) Balances Balauces +7) 2 - 4 +8) 
1 2 3 4 5 6 7 8 9 10 

Receivable <Pavable) Receivable rY:n1able) Receivable ,,...:ntable) R.ecei\'able 11,..:ntable) Rei R.eceivabw <Pavable) 
2014 Program Beuelit 1,953,109 102,765 1,850,344 0 

Year Risk Corridor 
2015 Program Beuelit 0 

Year Risk Corridor 

Q10.8 



STATEMENT ASOF Jun e 30, 2016 oFTHE PACIFICSOURCE HEALTH PLANS 

Notes to Financial Statement 

ACA Risk Corridor Receivable: 

Program Benefit Year 2014 2015 2016 
Estimated amount to be filed or final amounts 7,188,726 32,3 11,569 13,000,000 
filed with federal agency 
Amounts impaired or amounts not accrued for 4,457,010 32,3 11,569 13,000,000 
other reasons (not withstanding collectability 
concerns) 
Amounts received from federal agency 881,372 0 
Asset balance gross of nonadmission 1,850,344 0 
Nonadmitted amounts 1,824,671 0 
Net admitted assets 25,673 0 

25. Change in Incurred Claims and Claims Adjustment Expenses 

Reserves as of December 31 , 2015 were $62,646,627. As of June 30 2016, 
$54,299,018 has been paid for incwTed claims and claims adjustment expenses 
attributable to insw-ed events of prior years. Reserves remaining for prior years are 
now $2,718,061 as a result of re-estimation of unpaid claims and claim adjustment 
expenses. Therefore, there has been a $5,629,548 favorable prior-year development 
since December 31, 2015 to June 30, 2016. The decrease is generally the result of 
ongoing analysis of recent loss development trends. Original estimates are increased 
or decreased, as additional info1mation becomes known regarding individual claims. 

26. Intercompany Pooling Arrangements 

No Material Change 

27. Structured Settlements 

No Material Change 

28. Health Care Receivables 

No Material Change 

29. Pa1t icipating Policies 

No Material Change 

30. Premium Deficiency Reserves 

No Material Change 

31. Anticipated Salvage and Subrogation 

No Material Change 

Q10.9 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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: 

PacificSource acquired a 35% interest in New West 

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? 
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased 

to exist as a result of the merger or consolidation. 

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 invollied? 
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? 
State of Oregon Insurance Division 

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 by 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 
Affiliate Name Location (City, State) 

3 
FRB 

4 
OGG 

5 
FDIC 

6 
SEC 

. . . . . . . . . . . . . . . . . . . . . . Yes[ I No[X) . Yes( I No[XJ . Yes[ I No[XJ . Yes[ I No[XJ 

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 subject to a code of ethics, which includes the following standards? 
(a) Honest and ethical conduct, including the 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) Compliance with applicable governmental laws, rules and regulations; 
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and 
(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain 
9.2 Has the code 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 reporting entity loaned, placed 111der option agreement, or otherwise made available for 

use by another person? (Exclude securities 111der securities lending 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 NJA[X) 

Yes[ ) No(X] 

Yes[XJ No[ I 

Yes[XJ No[ I 

Yes[ ) No(X] 

Yes[ J No[X) NIA[ I 

. ... 12.t3.1/2Q1~ .. 

. ... 12.t3.1/2Q1~ .. 

Yes[ I No[ I NJA[X) 
Y es[X) No( I NIA[ I 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[XJ No[ I 

Yes[ ) No(X] 

Yes[ ) No(X] 

Yes[ ) No(X] 
$ ...... ... ... ... ... ... . 0 

Yes[ ) No(X] 

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

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



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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 

Bonds ................................................... . 
Preferred Stock .. 

Prior 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 

Common Stock ............................................. . . ........ 70,451, 177 ......... 75,323,882 
Short-Term lnvesbnents ........................ . 
Mortgages Loans on Real Estate .. 
All Other .. 
Total lnvesbnent in Parent, Subsidiaries and Affiliates (Subtotal 
Lines 14.21 to 14.26) .. . ........ 70,451, 177 ......... 75,323,882 

14.28 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. Exctuding 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 .. PO BOX 10948, EUGENE OR 97440 .. 
WELLS FARGO BANK ....... .. .. ... ... ... ... ... ... ... ... .. .. ... ... ... .. 525 MARKET ST., SAN FRANCISCO, CA 94105 .. 

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: 

Yes[XJ No[ I 

Yes[ ] No(X] 
Yes[ I No[ I NJA[XJ 

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

Yes[XJ No[ I 

c ...... ~..,., . . . I 

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

2 

Old Custodian New Custodian 

3 
Date 

of Change 

4 

Reason 

17 .5 Identity all invesbnent advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment acco111ts, 
handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 3 
Central Registration 

Deoositorv Name(s) Address 

Yes[ ] No(X] 

104973 ........ ... ... ... .. .. ... ... ... ... .. WELLS CAPITAL MANAGEMENT ....... ... ... ... ... ... 525 MARKET STREET, 10TH FLOOR, SAN FRANCISCO, CA 
94105 .. 

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

Q11.1 

Yes[XJ No[ I 
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GENERAL INTERROGATORIES 

PART 2 - HEALTH 
1. Operating Pen:entages: 

1.1 A&H loss percent 
12 A&H cost contairment percent 
1,3 A&H expense percent exdudilg cost containment expenses 

2.1 Do you act as a cuskKian for health savilgs acC01.r1ts? 
22 tf yes, please proYi!le the amount of ruslocial 11.nds held as of the repOOi1g date. 
2.3 Do you act as iVI acininistralor for health savilgs accOlllls? 
2.4 tf yes, please proYi!le the balance of the fl.nds actninislered as of the repOOi1g dale. 

Q12 

................ 89236% 

...... ......... ... 2.026% 
14476% 

S Yes( I No[XJ 
0 

s.: : ::~~:1~: :: o 



STAlEMENT ASa: June 30, 201 SoFTIE PACIFICSOURCE HEALTH PLANSCH EDU LE S • CEDED REI NSU RANCE 

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 

00000 ... .. ... ... ..... .. ... ... ... .... AA-9990032 .. .... .. .. . .. ... 01/01/2016 .. ... US Dept of Hth & Human Serv .. .. ... ... ... ... ... ... ... ... ... DC .. ... ... ... ... ... ... ... ... ... ... ... .. .... . OTH/A/I .... ... Authorized .. .... .. .... . ....... ...... ...... ...... ....... ...... ...... ...... 
93572 .. ... ... ... ..... .. ... ... ... .... 43-1235868 ... ... ... . . .. ... 06/01/2016 .. ... RGA REINS CO ... ... ... ... ... ... ... ... ... ..... .. ... ... ... .... MO .. ... ... ... .... ... ... ... ... ... ... . .. .... .. SS/NG .. .. .. . Authorized .. .... .. .... . ....... ...... ...... ...... ....... ...... ...... ...... 

0 ...... 
(,) 
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date -Allocated bv States and Territories 

3 

Accident and 
Active Health Medicare 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 

25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 

45. 

State, Etc. Stal\ls Premiums Title XVIII 
Alabama (Al) .. . .. . N . 
Alaska (AK) . . . . . N . 
Arizona (AZ) . . . . . N . 
M<ansas (AR) . . . . . N . 
California (CA) . . . . . N . 
Colorado (CO) . . . .. . N . 
Connecticut (CT) .. ... ... ... ... ... ... ....... . N . 
Delaware (OE) . . . . . N . 
District of ColUmbia (DC) . . . . . N . 
Florida (Fl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
Georgia (GA) ... ... ... ... .. .. ... ... ... ... ... . N . 
Hawaii (HI) . . . . . . N . 
Idaho (10) . . .. . l .. . 20,873, 165 

llrtois {IL) . . . . . N . 
Indiana {IN) . . . .. . N . 
Iowa {IA) . . .. . N . 
Kansas (KS) . . . . . N . 
Kenlllcky (KY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
Louisiana (LA) . . .. . N . 
Maine (ME) ..... ... ... ... ... ... ... ... ....... . N . 
Maryland (MD) .. . .. . N . 
Massachusetts (MA) . . . . . . . . . . . . . . . . . . . . . .. . N . 
Michigan (Ml) . . . . . . N . 
Minnesola (MN) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N . 
Mississippi (MS) . . . . . N . 
Missouri (MO) . . . . . . N . 
Montana (MT) .... ... ... ... ... ............. . l . . 51,541,891 
Nebraska (NE) . . . . . . N . 
Nevada (NV) . . . . . N . 
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. . 200,583,335 
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) . . .. . l. . 
49. West Viginia (WV) . . . . . N . 
50. Wisoonsin (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 

... 20,873,165 . 

... 51,541,891 

. 200,583,335 . 

58. Aggregate other atien (OT) .... ... .... .. ..... _. x_x _x_.-+-----+-----+-----+------+------+-----+-----+-----1 
59. Subtotal . 1--x_x_x_. -+-2_12~,9_9~8._39_1-+-----+-----+------+------+-----+-·-2_72~,9_9~8,_39_1-+-----1 
60. Reporting entity contributions for 

Employee Benefit Plans .. 1--x_x _x_.-+-----+-----+-----+------+------+-----+-----+-----1 
61. Total IOirect Business\ ... .... ... ... ... la\. .... . 4 272,998,391 

DETAILS OF WRITE-INS 
58001. 

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

.. x xx . 

.. x x x . 

.. x x x . 

. 272,998,391 

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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0 ..... 
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l 

PacificSource 
Administrators, Inc. 

Oregon 

'-- FEIN : 30-0140934 

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

PART 1 ·ORGANIZATIONAL CHART 

l 
PacificSource 

Oregon Billings Clinic 

'------ FEIN: 46-3939584 Montana 

I.. FEIN: 81-0231784 

I '--
35% 

I 65% 
PacificSource Health Plans 

Oregon l 

'--
FEIN : 93-0245545 

NAIC Code: 54976 
New West Health Services 

I Montana 

I l FEIN: 84-1418136 

l l '-- NAIC Code: 95829 
I' r 

PacificSource Community 

Primary Health, Inc. Health Plans 

Delaware Oregon 

FEIN : 82-0439800 FEIN: 47-1640386 
'-- '-- NAIC Code: 12595 

60% I I 
l l 

r r 

IPN, Inc. 
PacificSou rce Community 

Solutions, Inc. 
Idaho 

Oregon 
FEIN : 82-0462950 

FEIN: 56-2420416 
'-- '--

~ 
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2 

Groop 
Code Groop Name 

4704 .. PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 

0 14704 . . PacificSoorce en 4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
4704 . . PacificSoorce 
. . . . . . . . PacificSoorce 

• . . . . . . • PacificSoorce 

•......• , PacificSoorce 

3 

NAIC 
Comp. 

4 

ID 
Number 

46-3939584 . 
30-0140934 • 
82-0439800 • 
82-0462950 • 

93-0245545 . 
47-1640386 . 
56-2420416 . 
84-1418136 . 

84-1418136 . 

81-0231784 . 

I 
5 

I 
6 

FEDERAL 
RSSD CIK 

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

Name of 
Serurities 
Exc:llange 
ij P\Jblicly 

Traded (U.S. 
or International: 

8 9 10 

Names of Relation -
Parent, Domic- lll~ to 

Subsidiaries liary Report· 
Or l.oca- ing 

Affiates lion En!"" 

PacificSource . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OR . . . UDP . 
PacificSource Administrators, Inc. • . . . . . . • • OR • • .. DS .. 
Prinary Health Inc. . . . . . . . . . . . . . . . . . . . . . . . . • • DE • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CA . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc . •..................................••• ID • • • .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
IPN, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ID . . . .. OS .. 
PacificSoorce Health Plans . . . . . . . . . . . . . . . . OR . . . . RE .. 
PacificSoorce Comroonity Health Plans . . . OR . . .. OS .. 
PacificSoorce Comroonity Solutions, Inc. . . OR . . .. OS .. 
New West Health Selvices . . . . . . . . . . . . . . . . . MT . . . . IA .. . 

MT ••.. IA .. . 

MT ••.. NIA .. 

11 12 13 I 14 
Dredly Type of Control 

Controled (ONnersllip, If Control 
by Board, is 

(Name of Management, OYllersllip 
Entity / Attorney-ii-Fact, Provide 
Peraon) Influence, Oth1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 100.0 PacificSoorte 
PacificSource Health Plans •................. ONnersllip ............•..... 100.0 PacificSoorte 
PacificSource Health Plans •................. ONnersllip ............•..... 100.0 PacificSoorte 
Prinary Health Inc . ........................... ONnersllip ............•...... 60.0 PacificSoorte 
Chal1es P. Sc:llneider, M.D . .................. ONnersllip ............•........ 0.8 PacificSoorte 
Darrel J. Ludders, M.D . ...................... ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Frank J. Fazzio, M.D. . . . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 4.8 PacificSoorte 
George A. Wade, M.D . ....................... ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Graham Wetherley . . . . . . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 1.3 PacificSoorte 
Graham Wetherley M.D. . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.1 PacificSoorte 
Gregory J. Kent, M.D . ... ... ... .... ... ... ... .. ONnersllip . . . . . . . . . . . . . . .... ... 0.8 PacificSoorte 
James Johnston, M.D. . . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . .... ... 0.8 PacificSoorte 
Jeffrey B. S)mllondS, M.D . •................. ONnersllip ............•........ 0.8 PacificSoorte 
Jeffrey G. Hessilg, M.D . •...................• ONnersllip ............•........ 0.8 PacificSoorte 
John Hine, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ONnersllip ............•........ 0.8 PacificSoorte 
Jon R. Kattenhom, M.D. . . . . . . . . . . . . . . . . . . . . • ONnersllip ............•........ 4.8 PacificSoorte 
Kirk Lewis, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Mal1c C. Oawson, M.D. . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Michael J. Adoox, M.D. . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Michael J. Coughlil, M.D. . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Nagraj Narasinhan, M.D . .................... ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Robert E. Lildsay, M.D. .. . ... .. . ... .. . ... .. . ONnersllip .. ... .... ....... .. ... 0.8 PacificSoorte 
Robert H. Friedman, M.D. . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . .. .. ... 0.8 PacificSoorte 
Aaron D. Moo"1oose, M.D. . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . .. .. ... 0.8 PacificSoorte 
Barry F. Bennett, M.D. • . . . . . . . . . . . . . . . . . . . . . • ONnersllip ............•........ 0.3 PacificSoorte 
Daniel c. Reed, M.D. • . . . . . . . . . . . . . . . . . . . . . . • ONnersllip ............•........ 0.3 PacificSoorte 
G. Robert Klomp, M. D . •...................... ONnersllip ............•........ 0.8 PacificSoorte 
G. Robert w. Klomp, M.D. • . . . . . . . . . . . . . . . . . . ONnersllip ............•........ 0.3 PacificSoorte 
GaryW. W8'ace M.D . ....................... ONnersllip ..................... 0.3 PacificSoorte 
GaryW. W8'ace, M.D . ....................... ONnersllip ..................... 0.5 PacificSoorte 
Gene Hodges, M.D . .......................... ONnersllip . . . . . . . . . . . . . . ....... 0.3 PacificSoorte 
GrahamWetherley, M.D . .................... ONnersllip ..................... 1.0 PacificSoorte 
Gregory J. Kent, M.D . ........................ ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Jason D. Ludv.ig, M.D . .. ... ... ... ... ... ... ... ONnersllip . . . . . . . . . . . . . . .... ... 0.3 PacificSoorte 
Jason S. Ludwig, M.D. . . . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . .... ... 0.5 PacificSoorte 
Jeffrey Stiegiz M.D . .........................• ONnersllip ............•........ 0.3 PacificSoorte 
Johanna M. Jensen, M.D. • . . . . . . . . . . . . . . . . . . ONnersllip ............•........ 0.8 PacificSoorte 
John Kaiser, M.D . ...........................• ONnersllip ............•........ 7.9 PacificSoorte 
Joseph H. Wliams, M.D. • . . . . . . . . . . . . . . . . . . • ONnersllip ............•........ 0.8 PacificSoorte 
Robert F. Smith, M.D . ........................ ONnersllip ..................... 0.3 PacificSoorte 
Sarah L. Bolender, M.D. . . . . . . . . . . . . . . . . . . . . . ONnersllip . . . . . . . . . . . . . . ....... 0.8 PacificSoorte 
Wlfred E. Watkils, M.D . ..................... ONnersllip ..................... 0.3 PacificSoorte 
PacificSourte ................................. ONnersllip .................. 100.0 PacificSoorte 
PacificSource Health Plans .................. ONnersllip .................. 100.0 PacificSoorte 
PacificSource Comroonity Health Plans .. .. . ONnersllip .. ... .... ....... .. 100.0 PacificSoorte 
PacificSourte .. .. .... .. .... ... .... .. .... .. .... ONnersllip, Board of 

Di"edors ..............•...... 35.0 PacificSoorte & BUngs Cini 
ONnersllip, Board of 
Di"edors ..............•...... 65.0 PacificSoorte & BUngs Cink 

Biinas Cinic ................ . 

I 15 
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STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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 

iiiUll1f liJlliiml111111111111111111111111111 
54976201636500002 2016 Drocl.meriCocle: 365 

Q17 

RESPONSE 
No 
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OVERFLOW PAGE FOR WRITE-INS 
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STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 
SCHEDULE A - VERIFICATION 

1. 
2. 

Book/adjusted carrying value, December 31 of prior year .. 
Cost of acquired: 
2.1 Actual cost 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) .. 

2 
Prior Year Ended 

Year To Date December 31 

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 cost 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 

1-------11-------1 

2 
Prior Year Ended 

Year To Date December 31 

10. Deduct curre11t yea~s other than temporary impairment recognized .. ... ... ... .. .. ... ... ... ... ... ... ... ... .. .. ... ... ... .. ._··-· ._. ----+------< 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

1-------11-------1 
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) ....................................................... f-.. -. -----11-------1 

1. 
2. 

SCHEDULE BA - VERIFICATION 
Other Long-Term Invested Assets 

2 
Prior Year Ended 

Year To Date December 31 
Book/adjusted carrying value, December 31 of prior year ......................... .. .......................... .. ........................ 724,012 ............. 877,424 
Cost of acquired: 
2.1 Actual cost at time of acquisition .. 
2.2 Additional investment made after acquisition ........................... . 

3. Capitalized deferred interest and other ............................................... . 
4. Accrual of discount ...................................................................................... . 
5. Unrealized valuation increase (decrease) ................ .. .......................... .. .......................... .. ............................. 127 ............ (97,768) 
6. Total gain (loss) on disposals .. 
7. Deduct amounts received on disposals .. . ............. 34,414 .............. 55,644 
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 recognized .. 
11. Book/adjusted carrying value at e11d of current period (lines 1 + 2 + 3 + 4 + 5 + 6 - 7 -8 + 9 - 10) . . . . . . . . . . . . . . . . . . ............ 689,725 ............. 724,012 
12. Deduct total nonadmitted amo111ts . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ... . 
13. 

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

1-------11-------1 
Statement value at e11d of current period (Line 11 minus Line 12) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .. 689,725 . . .... 724,012 

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 ..................................... .. ..... 169,827,631 ....... 173,953,605 
Cost of bonds and stocks acquired .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ........ 38,958,780 ......... 62,048,502 
Accrualofdiscount ..................................................................... . ............ 112,899 ............. 125,340 
Unrealized valuation increase (decrease) .......................... .. .......................... .. .................................... 6,812,798 .......... 4,970,980 
Total gain (loss) on disposals . . . ............ 553,498 .......... 1, 128,539 
Deduct consideration for bonds and stocks disposed of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 41,691, 117 ......... 71,833,392 
Deduct amortization of premillll . . . ............ 132,503 ............. 262,586 
Total foreign exchange change in book/adjusted carrying value .. 
Deduct current yea(s other than temporary impairment recognized . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... 35,976 . ........... 303,357 
Book/adjusted carrying value at end of current period (lines 1 + 2 + 3 + 4 + 5 -6- 7 + 8 -9) . . ...... 174,406,011 ....... 169,827,631 
Deduct total nonadmitted amounts .. 
Statement value at e11d of current period (Line 1 O minus Line 11) .. . .. 174,406,011 ..... 169,827,631 

QSI01 



srAlEMENT ASa: June 30, 201 SoFnE PACIFICSOURCE HEALTH PLANS 

0 en 
0 
I'.) 

NAIC Designation 
BONDS 
1. NAIC1 (a) 
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 

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

Durina the Current Quarter for all Bonds and Preferred Stock bv NAIC Desi1 

BooklAdjustoo 
Carrying Value 
Beginning of 

Current Quarter 

2 I 3 I 4 I 5 

Acquisitions 
During Current 

Quarter 

Dispositions 
During Current 

Quarter 

Non-Tra:ling 
Activity During 
Current Quarter 

BooklAdjusted 
Carrying Value 

Erdof 
First Quarter 

nation 
6 

BooklAdjustoo 
Carrying Value 

End of 
Second Quarter 

....... 52,998,507 1 ....... 13,686,3871 ··· .... 12,921,5431 ··· ...... (769,835) ....... 52,998,507 ....... 52,993,517 

....... 19,720,144 ........ 5,190,579 ........ 7,055,963 ........... 736,003 ....... 19,720,144 ....... 18,590,762 

........ 2,597,092 ................................ 866,041 .. ....... (239,108) ........ 2,597,092 ........ 1,491,943 
... .. .... .. 294,244 .. .. . ... .. . ... .... ... . ... .... .. . 294,244 

15. Total Bonds & Preferred Stock ................................... 1 ....... 75,733,9881 ....... 18,876,9661 ....... 20,843,547 1 ............ 25,389 I ....... 75,733,988 1. ...... 73,792,796 

7 
BooklAdjusted 
Carrying Value 

End of 
Third Quarter 

~a) ~~~l~~c ~ar,ing ~~I~ ~r~~ t ~~-~~6,f ~~~rr$~t r~~~i~g ~;~ i~l-~~.5. t.~ follo>Mng aTiount of non-ratoo short-term and cash ~uivalent oonds by NAIC designation: NAIC 1 $ ... 

8 
BooklAdjusted 
Carrying Value 
December31 

Prior Year 

....... 52,047,726 

....... 20,806,729 

........ 2,621,579 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

SCHEDULE DA - PART 1 
Short • Term Investments 

2 3 4 5 
Paid for Accrued 

lnte<est Collected Interest 

1 

Book/Adjusted 
carry;ng 
Value Par Value 

Actual 
Cost Year To Date YearToDate 

9199999. Totals ..... .. ........................ . ... 651,667 .... XXX .. ... 651,667 

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

11. 
12. 

SCHEDULE DA - Verification 
Short-Term Investments 

1 

Year To Date 
Book/adjusted carrying value, December 31 of prior year .... ... ... ... ... .. ... ... ... .. 571,191 
Cost of short-tenn investments acquired . ..... ... ... ... ... ... ....... ... ... .. .. ... ... ... ... 80,476 
Accrual of discount .. 
Unrealized valuation increase (decrease) . ...... ...... 
Total gain (loss) on disposals .. 
Deduct consideration received on disposals .. 
Deduct amortization of premillll .. 
Total fore91 exchange change in book/adjusted carrying value .. 
Deduct current yea~s other than temporary impainnent recognized .. 
Book/adjusted carrying value at end of current period (Lines 1 • 2 • 
3+4 +5-6- 7 +8-9) .. .. ... ... ... .. 651,667 
Deduct total nonadmitted amounts .. 
Statement value at end of current period (Line 10 minus Line 11) .. ... . .. ... ... ... .. 651,667 

QSI03 

.. 118 . 

2 
Prior Year Ended 

December 31 
.... ... ... ... 339,139 
. ... ... ... ... 232,052 

. ... ... ... ... 571,191 

.... ... ... ... 571,191 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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 

SI08 Schedule E - Verification (Cash Equivalents) ... .. .... .. ... .. .... .. ... .. . NONE 

QSI04 - QSI08 



STATEMEITT AsoFJune 30, 2016oFTHE PACIFICSOURCE HEALTH PLANS 

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 

QE01- QE03 
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SCHEDULED· PART 3 
Show All Loog-Term Bonds and Stock Acquired Duri119 the Current Quarter 

2 3 I 4 I s I 6 8 9 10 
Paid for NAIC 
Acaued Designation 

Number of Interest and or Market CUSIP 
ldentificatioo Des~tion For~n I Date Acqut-ed 

Name of 
Vendor Shares of Stade I Actual Cost Par Value Diwtends Indicator~ 

0 
gi ,,.. 

Bonds· U.S. Governments 
912828P46 .. UNITED STATES TREASURY 
912828029 .. UNITED STATES TREASURY 
912828037 .. UNITED STATES TREASURY 
912828078 .. UNITED STATES TREASURY 
912828R36 .. UNITED STATES TREASURY 
0599999 Subtotal -Bonds - U.S. Governments 

Bonds · All <?!her Govemments 

29134WAA5 . IABU DHABI. EMIRATE OF 

9999999 Total - Bonds, Preferred and Common Stocks 

.. 05/09/2016 .. 

.. 06/02/2016 .. 

.. 05/10/2016 .. 

.. 05/11 /2016 .. 
•• 06/14/2016 .. 
.. 05/09/2016 .. 
.. 05/12/2016 .. 
.. 05/17/2016 .. 
.. 05/10/2016 .. 
.. 05/23/2016 .. 
.. 06/08/2016 .. 

. .. R ... I .. 05/05/2016 .. 
.. 06/24/2016 .. 
.. 05/19/2016 .. 
.. 05/04/2016 .. 
.. 05/26/2016 .. 

(a) For all common stock bearing the NAIC market indicator ' I! provide: the number of such issues ............... 0. 

.... .. xxx .... . .. .... .. 1,034,206 .. .. .... .. . 1,050,000 .. .. .... .. ... 2,741 1 

.... .. xxx .... . .. .... .... 721,673 .. .. .... .... . 7 30,000 .. .. .... .. ..... 838 1 

.... .. xxx .... . .. . .. ... 3,705,502 .. .. .... .. . 3,710,000 .. .. .... .. ... 2,806 1 

.... .. xxx .... . .. .... .. 1,003,906 .. .. .... .. . 1,000,000 .. .. .... .. ..... 149 1 
... xxx .... . 251,504 .. .. .... .... . 250,000 .. .. .. ... .... 408 1 

.... .. xxx . .. ... ... 6,716,791 I ........... 6,740,0001 ............. 6,942 1. .. ... xxx .... . 

... xxx.. .. . 796,496 I .. ...... .... . 800,000 
.... .. xxx . 796,496 I ............. 800,000 

.. .... .... 996,180 .. .. .... .. . 1,000,000 

.. .... .... 747,195 .. .. .... .... . 750,000 .. .. .... .. .... .. ... 1FE .... .. .... .. .. . 

.. . .. ... 1,054,990 .. .. .... .. . 1,000,000 .. .. .... .. .. 10,950 1FE . .. .... .. .... .. 

.. . .. ..... 300,000 .. .. .... .... . 300,000 .. .. . .. . .. . .. . .. . .. 1 FE . .. .... .. .... .. 
.. ...... 1,149,686 ........... 1, 150,000 ................... 1FE ............. .. 
.. ...... 1,000,000 ........... 1,000,000 ................... 1FE ............. .. 
.. ........ 249,924 ............. 250,000 ................... 1FE ............. .. 
.. ........ 649,812 ............. 650,000 ................... 2FE ............. .. 
.. ........ 746,715 ............. 750,000 .. ... ... ... ... ... .. 2FE ............. .. 
.. ........ 899,244 ............. 900,000 .. .. . .. . .. . .. . .. . .. 2FE ............. .. 
.. ........ 624,902 ............. 625,000 ............. 1,072 1FE ............. .. 

498,360 ............. 500,000 .. .. . .. . .. . .. . .. . .. 1 FE . 
506,869 ............. 500,000 ............. 1,017 1FE . 

.. ... ... . . 699,048 ............. 700,000 .. .. . .. . .. . .. . .. . .. 2FE . 

.. ... ... . . 450,000 ............. 450,000 .. .. . .. . .. . .. . .. . .. 2FE . 

.. ... ... . . 749,580 ............. 750,000 .. .. . .. . .. . .. . .. . .. 2FE . 
.... . 11,322,5051 .. .. .... 11,275,0001 .. .. .... .. .. 13,039 1 .... .. xxx.. 

...... XXX.. ... ....... 18,835,7921 ......... 18,815,0001 ............ 19,982 1. ..... XXX .... . 

...... XXX.. ... ...... XXX ..... I ....... XXX.. ..... I ...... XXX.. ... I ...... XXX.. ... 

...... XXX.. ... ....... 18,835,7921 ......... 18,815,0001 ............ 19,982 1. ..... XXX .... . 

...... xxx.. ... ...... xxx ..... 1 ....... xxx.. ..... 1 ...... xxx.. ... 1 ...... xxx.. ... 

...... xxx ..... ...... xxx ..... 1 ....... xxx ....... 1 ...... xxx ..... 1 ...... xxx ..... 

.... .. xxx.. ... .. .. ... xxx.. ..... 1 ................... 1 .... .. xxx.. .. . 

...... XXX.. ... ....... 18,835,7921 ....... XXX ....... 1 ............ 19,982 1. ..... XXX .... . 



srAlEMENT ASa: June 30, 201 SoFnE PACIFICSOURCE HEALTH PLANS 

0 
gi 
"' 

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

During the Current Quarter 

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

Bonds • U.S. Governments 
362<11UGZ4 . IRMBS · GN461116 .................. l ... 106'1&1J16 1lllrea ................... . 
36225AWID . RMBS -GN 79081i1 ..................... 0&1&1'16 area .................. .. 
91282!1'46 . . UNITB>STATES TREASURI' . . . . . . . . . . . . 060211'16 VAAICIJS . .. ... .•. .... .. . 
912828037 • UNITB>STATES T'REASURf .. .. .. .. • .. • 05123'1'16 Golcl'11"1 Sa:lls&Co.(MJ) .. 
912828078 . UNITB>STATES T'REASURf ... ... ... . .. 0&1&1'16 8a1kct Mioica ......... .. 

Nl.llt>e< 
of Shares 
olStld< 

... xxx ... 

... xxx .. . 

... xxx .. . 

... xxx ... 

... xxx ... 
0519393 &it1aa1 -lllms . u.s. Go>'ermlois ..................................................... I .. . xx x ... 
Bonds· .S. Special Revenue, Spec' I Assessm t 
3128.J<B90 . RMBS . FM Gl1864 .. . .. . .. .. .. . .. . .. . .. 0&1&1'16 lllrea 
3128.J<Bf6 . RMBS · FMG>1838 ..................... 06'1&1'16 lllrea ................... . 
3128MXl7 . RMBS -FMG13475 ..................... 0&1&1'16 area 
3128S~IXl . RMSS -FM 10:>196 .. .... .... .. .... ..... 0&1&1'16 lllrea 
3128\.NCT7 . RMBS · FMHOO<ll2 ..................... 04/15'1'16 lllrea ................... . 
31292lWA9 . RMSS -FMCOl241 ..................... 0&1&1'16 area 
3129333f.I .. RMBS · FMA87<111 ..................... 06'1&1'16 lllrea ................... . 
31200:J>U2 . RMSS -FMA86735 ...... ............ ... 06'1&1'16 area 
312933R O .. RMSS -FMA86791 ..................... 0&1&1'16 area 
3132GMJNl . RMBS · FMCXli9119 ..................... 06'1&1'16 lllrea ................... . 
313Hl4E6 . RMSS -FM012621 ...... .... ...... .. ... 06'1&1'16 area 
31331'5AX1 . CMOOMSS -FMR 1710Gf .... .. .... .... 0&1&1'16 area 
31386JEl.8 .. RMBS · FH545631l ..................... 06'2&1'16 lllrea ................... . 
31386Wl<E4 . RMSS -FH51i51n ..................... 06'2&1'16 area 
3138ASliC1 . RMSS · FH A11 1li6 ... .... ... ... ... . .... 0&2&1'16 area 
3138ELBT9 . RMBS ·FH~649 ..................... 06'2&1'16 lllrea ................... . 
3138EU<51 . RMSS ·FH~915 ..................... 06'2&1'16 area 
31311\\tlW7 RMSS · FHAS3183 ..... .. ... ... ... ..... 0&2&1'16 area 
3138Wfl<J4 . RMSS -FHAS5Ell6 ..................... 0&2&1'16 area 
313991GU5 . CMOOMSS -FHR081i3" FO .... .. ....... 0&2&1'16 lllrea 
31397Ulll2 . CMOOMSS · FHR<ll24FHA ............. 06'2&1'16 lllrea ................... . 
3140'lOYCll . RMSS -FH735207 ..................... 0&2&1'16 area 
3140'lRHJ<O . RMSS -FN735646 .. .... .. .... .... ..... 0&2&1'16 lllrea 
314<EWYT6 . RMBS · FHSC2521 ..................... 06'2&1'16 lllrea ................... . 
31410SAF4 . RMSS -FH8115600 ..................... 0&2&1'16 area 
31412HZY5 . RMSS -FN000059 .. .... .. .... .... ..... 0&2&1'16 lllrea 
31413M>Y6 . RMBS · FH009119 ..................... 06'2&1'16 lllrea ................... . 
31416BWM7 . RMSS -FN93Sl411 ..................... 0&2&1'16 area 
31416XWH6 . RMSS -FNA82452 .... .... .. .... .. ..... 0&2&1'16 lllrea 
515861U7 . MASSACH\ISETTS STHSG~AGY 

... 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 .. . 

... xxx .. . 

... xxx ... 

... xxx .. . 

... xxx .. . 

10 
II 

Prior Year 
Bocl</ Urrealizeil 

Adj.lslld Val!atlon 
Par AcUal call)lng l0C1ease/ 

Contideraloo Value Cost Vakle eciease 

.. .......... 0 1 ............. 0 1 ............. 0 1 ............. 0 1 ............ . 
.. .......... 0 ............. 0 ............. 0 ............. 0 ............ . 
.. .. 2.824.426 .. .... 2.86MOO .... .. 281Q,933 .. .. .. .. .. .. .. .. .... .. .... . 
.. .... 796~ ....... 8JO.OOO ....... 902.063 .. .. .. .. • .. • .. .. .......... . 
.. .... 793,006 ....... 8J(),000 ....... 903,125 
.. .. 4~19.8115 I ...... 4,46nooo 1 ...... 4.416,118 I ............. o 

.. .... .. 4,921 ... .. .... 4,921 . .. .... .. 4,773 .. ... .. .. 4,762 1 ... .. .... .. . . 

>>Ji :::::::::;t~ //:~ti~ :::::::J~~ ::::::::::::: 
.. ..... 18,979 ........ 211.979 ........ 211.843 ........ 18.8'6 
....... 13,8117 ........ 13,8117 ........ 13,833 ........ 13,818 
....... 59,Q18 ........ 511.018 ........ 57,746 ........ 51 p!Jl ............ . 
....... 29.516 ........ 29.516 ........ 31.244 ........ 31,151 ............ . 
......... 979 ........... 979 ......... 1.0411 ......... 1,Q(J ............ . 
.. .. .... 1,664 .. .... ... 1,81i4 .... .. .. . 1.1145 .. .. .... . 1p56 .. .... .. .... . 
.. ...... 5,221 ......... ~221 ......... ~ ......... 5.259 ............ . 
......... m ........... m ........... m ........... w ............ . 
.. .. .. . 12,744 .. .... .. 12744 .... .. .. 13,JOI .. .. .... 13250 .. .... .. .... . 
....... 25,995 ........ 2~935 ........ 27,742 ........ 11/J22 ............ . 
....... 10.569 ........ 1n559 ........ 11.000 ........ 11 .0511 ............ . 
.. .. .. . 50,eJ5 .. ... ... 5MJ5 ... ... . . 5~1 43 .. .. ... . 51i.381i .. ... ... ... . . 
....... 81i,784 ........ 66,784 ........ 69.319 ........ Ell.251 ............ . 
.. ..... 44,124 ... .. ... 44.124 . .. ..... 47~44 .. ... .. . 44,314 ... .. .... .. . . 
........ 3,147 ......... 3, 147 ......... 3.217 ......... 3..143 ............ . 
.. .. .. .. 5,4112 ......... ~4112 ......... &751i ......... 5,777 ............ . 
.. .... .. 6,468 ... .. .... 6,468 . .. .... .. 6,434 .. ... .. .. 6,432 ... .. .... .. . . 
.. ..... 13,118 ........ 13,318 ........ 13,896 .............. .. .......... . 
......... m ........... m ........... m ........... w ............ . 
.. .... .. 8.311 ... .. .... 11.311 . .. .... .. 8.593 .. ... .. .. M92 ... .. .... .. . . 
.. ...... 1,()1 ......... 1,()1 ......... 1..197 ......... 1,J!JJ ............ . 
......... 930 ........... 930 ......... 1.034 ......... 1.025 
.. ..... 11 ,690 .. .... .. 11,EllO .... .... 120<11 .. .. .... 11 ~46 

HSGREV .. . .. . .. . .. . .... .. . .. . .. . . . .. 0&1&1'16 RodOnptm .... ... ..... ... 1 .. . xxx ... 1 .. .... 1ro.ooo 1 .. ... .. 12nooo 1 ... .... 12nooo 1 .. .. ... 1ro.ooo 
3199393 &.tlCla - lllms-u.S. 51lo:la RoY8lue,Spec1!1...,.ssnm1 .... ... ... ... ... ... ... ... ... .... I .. . XXX ... I .. .... 641,497 I .. ... .. 641,497 I ... .... 664,761 I .. .. ... 646.701 

Bonds· Industrial and Miscellaneous (Un,affiliate<I) 
OO'lOfi\CtiO . AT&TtlC ... ... .. .... .. .... .. .... .. 
OO'l87YA02 . ABSl/EltC ....................... . 
021441AOO . ALTERA COOP ... ... ... .... .. .... .. , ... 
08467<llR8 . 8~HFEHATHAWAY~AHCE 

COlf' ........................... .. 
092568ABJ . 8lAO<STOOE l!CUltlGS m ANCE 00 

UC ................................. . 
125634ACll . ABS • C1F 142 HTS ............... .. 
1n75RllXl . CISCOSYSTSISltC . .. . .. . .. . .. . .. . .. 
1n90HMl1 • ABS ·CIW·1S'MJ.8 ................ .. • 
20173QAE1 . CMSS -GCCfC07GG9A4 ............. . 
210795089 C<:lmiEHTALAIUiEStlC ... ... ... . .. 
222862AG9 . COVEHTRYHEM.THCAAE~ ......... . 
22541<lJHO . CMOOMSS -CSFB03"24A2A4 .... ... R 
2470l8A07 . ABS · llEFT 1518 ..................... . 
2917510tl . RMSS • EOABS032 M1 .. .. .. .. .. .. .. .. . 
316:llMN'1 . fltEUTY HA1100Alff'CAAA110N 

SEIMCES I .......................... . 
3:1)510033 . CMOOMSS -RlAMSOIAA3A1 ........ .. 

Ov.!&1'16 83'\kct M1"1Ca .... .. ..... .. . XXX .. . .. .... 329.625 .. .... . 32~000 .... ... 324,0311 .. .. .. . 324.095 
04011:1)16 OelA!Clle Batl< ............... xxx ......... 315,078 ....... mooo ....... 299.415 ....... 293,5()) 
Ov.!&1'16 Mm~u ... ... ... .... . .. . XXX ... .. .. 1.031,0IO .. ... . 1.000.000 ... .... 934,690 .. .. ... 9911.891 

0412&:ll16 OelA!Clle Batl< ............... xxx ......... 100,110 ....... n;nooo ....... m~ro ............ .. 
04'13'1'16 8ARQAYSCN>ITM.INC. ...... xxx ... .. .... 810,318 ....... 75nooo ....... llill.OEll ....... 790,963 
001&ro16 area ....................... xxx ... .. ..... 13.866 ........ 13,866 ........ 13,8Ell ........ 13~21 
ov.1&1!16 CSAntBO!lm JJRl .. .... . .. . xxx ... .. .... 662.n 1 .. .... . 81inooo .... ... 6411.752 .. .. .... .. .. .. 
0&1&1'16 cs11ntB0&1m JIRJ .......... xxx ......... 546,734 ....... 51inooo ....... 547..110 ....... 547..113 
O&Hi:ll16 area ....................... xxx ... .. ...... 1.(119 ......... 1,<119 ......... 1,114 ......... 1,114 
Ov.!&1'16 area ... ... ... ... ... ....... . xxx ... .. .. .. . 11 .199 .. ... ... 11.199 ... ... . . 11.193 .. .. ... . 11 .193 
060~1'16 APXA .... ................... xxx ... .. .... 778,910 ....... 75nooo ....... 8411.250 ....... 715,163 
0&2&1'16 lllrea .... .. .... .. .... .... ... xxx ... .. .... .. 8,534 ... .. .... 11.534 . .. .... .. 11.491 .. ... .. .. M 13 
O&Hi1'16 8"1kcf M1"1Ca .............. XXX ... .. .... 750,• IO ....... n;nooo ....... 747.246 ............ .. 
OEi12&:ll16 area ....................... xxx ... .. ...... 1.273 ......... 1,113 ......... 1.282 ......... 1.273 

0412&1'16 TheSeopo<GoJp ............ xxx ......... 782.072 ....... n;nooo ....... 749.018 ....... 749.052 
OEi12&:ll16 area ....................... xxx ... .. ...... 1,661 ......... 7,81i7 ......... 1,m ......... 7.734 

Vu 
12 14 15 

ClllOOIYear's Tolal 
OflerTlm FaeiJ11 

ClllOOIYear's El«:hange 
( hnalizatlon y Change il 

Acetetion B./A.C.V. 

.... .. .. . 8251'"' " '"' " ' I""""' 825 ......... 149) ...................... (49) 

......... ll3) ...................... (33) 

......... 742 1 ............. 1 ......... 742 

.... .. .. . 159 .... .. .... ..... .. ..... 151 
.. .... .(1.543) ............. .. ..... (1,543) 
........ ~~ ..................... ~~ 
.... .... (234) .... .. .... ..... .. .... (234) 
.. ...... (124) ..................... (124) 

::::::: ~~~~ ::::::::::::: ::::::: ~~f~ 
.......... ~ ....................... Ell 
......... 320 ...................... 3:1) , .......... . 
.. .... .(1,.5113) ............. .. ..... (1,593) 
......... 1114) ...................... (64) 
.... .. .... (~ .. .... .. .... . .... .. .... (~ 
::::::::: .~i ::::::::::::: :::::::::.'3i 
.... .. .. (006) .. .... .. .... . .... .... (006) 
.. .... .( 1.62~ .................... ( 1,62~ 
........ (4116) ..................... (4116) 
.... .. .(4,781) .. .. .. .. .. .. . .. .. .. .(4,781) 
.... .. .(2,475) ................... .(2,475) 
.... .... (189) .... .. .... ..... .. .... (189) 
.. ...... (195) ..................... (195) 
........ (295) ..................... (295) 
. .. .... .. . ~ .... .. .... ..... .. .... . . 35 
........ (516) ..................... (516) 
............ 1 ......................... 1 
.... .... (181) .... .. .... .. . .. .. .... (181) 
............ 4 ......................... 4 
......... 1)4) ...................... (34) 
.... .... (256) .... .. .... ..... .. .... (256) 

.... .. (19.009) .... .. (19.099) 

. .. .... .. . ~ .... .. .... ..... .. .... .. ~ 

.......... 12 ....................... 12 

.... .. .. . 356 .. .... .. .... . .... .. .. . 356 

. ......... n ....................... 32 

........ (541) ..................... (541) 
......... 156) ...................... (56) 
... ... ... . D ... ... ... ........ ... .. . 47 
......... 137 ...................... 137 
......... (25) ...................... (25) 

::::::: '.~:ii~ ::::::::::::: ::::::: (~g;~ 1 ::::::::::: 
.. ....... 441 ...................... 4•1 

:::::::::·111~ 1 ::::::::::::: 1 ::::::::: «6~ 

16 17 

Bcxt/ 
~stel! FcreiJ11 

Can')i°Q Vakle ExcllirQe 
atD~posal Gail(l.oss) 

Date on Cisposal 

::::::~M~i l ::::::::::::: 
....... 8()].002 
... ... 4,416.860 

.. .... ... 4,921 
........ 11/J33 
......... 5,138 
.. .... ... M15 
........ 13,.363 
........ n pi2 
........ 18,979 
........ 13,8117 
.. ...... OO,Q18 
.. ...... 29.516 
.. ......... 979 
.. .... ... 1,664 
......... 5,221 
.. ......... 234 
.. .... .. 12,744 
.. ...... 25,995 
........ 10,569 
.. .... .. 50,eJ5 
........ 81i,784 
.. .... .. 44,124 
.. ....... 3,147 ::: ::: ::: ~::~ I .. .... .... .. . 
........ 13,118 ........... .. 
.. ......... 228 ............ . 
.. .... ... 8,311 .. .... .... .. . 
.. ....... 1,()1 ........... .. 
........... 930 
.. .... .. 11 ,690 

.. .... . 1ro.ooo 

.. .... . 641,497 

.. .... . 324,123 

....... 293,515 

.. .... . 997.251 

....... 747,8112 

....... 790,4121 '"""""" 
........ 13,866 ............ . 
.. .... . 6411,799 .. .. ...... .. . 
....... 547,460 ........... .. 
......... 1.(119 
.. .... .. 11 ,199 
....... 781i;Jil7 
.. .... ... 8,534 
....... 74711!7 
......... 1,273 

....... 749,109 
......... 7,667 

18 19 20 21 

Bond nte<esV 
Stiel< StaB! 

Reabd TOO!! CllAdends Conl'actlal 
Gail(l.Qss) Galn(l.Qss) ReoeM!d t.'el.rity 
on Disposal on Disposal Didi Year Date 

• ........... 0 1 ............. o l ............ o l 12115120'l7 
.... ...... ... ........ ...... .. .......... 0 10115120'l7 
.. .. .. . 12612 .... .... 126n .. .. .. . 11 ~81i O'l115120'l6 
• ...... (6,451) ........ (6,451) ........ 1,53:) ()]/31/20'l1 
...... .(3,186) ........ (3,186) ......... 717 Ol/3()20'l1 
........ 3,0l5 I ......... 3.0351 ....... 14.213 1 .. xxx . 

.... .. .... .. . .... .... .. .... .. .. .... . 1()] 01.0112()]4 
• .. .. .. .. .. .. .. .. .. .. • .. .. • .. ....... 243 07,()112035 
............ 0 ............. 0 ......... 129 01,()1/20'l4 
.... .. .... .. 0 .... .... .. ... 0 .. .. .... . 109 O'l.0112()]7 
............ 0 ............. 0 ......... 290 09.0112037 
............ 0 ............. 0 ........ 1,1'6 09.01120l2 
• .. .. .. .. .. .. .. .. .. .. • .. .. • .. ....... 582 07,()112039 
.. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . 286 oo.o 112()]9 
.... ...... ... ........ ...... .. ...... 1,122 00.0112()]9 
............ 0 ............. 0 ......... 400 01.o1120l2 
.... ...... ... ........ ...... .. ........ 14 11.o1120l2 
.. .. .. .. .. .. . .... .. .. .. .... .. .. .... .. 81 Ol/15/20'l4 
............ 0 ............. 0 ......... 134 Ol.0112032 
............ 0 ............. 0 ............ 2 01,()112()]3 
.. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . 229 00.01/20l 1 
• .. .. .. .. .. .. .. .. .. .. • .. .. • .. ....... 403 12.o1120l2 
............ 0 ............. 0 ......... 115 O'lo01120l2 
.. .... .. .... 0 .... .. .... ... 0 .. .. .... . 956 <ll.01/20l4 
............ 0 ............. 0 ......... 951 (ll.01120l5 
.... .. .... .. 0 .... .... .. ... 0 .. .. .... . 845 1212512()]4 
............ 0 ............. 0 .......... 911 0012512037 
.... ...... ... ........ ...... .. ....... 1811 Ol,()112()]4 
.... .. .... .. . .... .... .. .... .. .. .... . 121 07.01/20'l0 
............ 0 ............. 0 .......... 93 01.o1/20l6 
.... ...... ... ........ ...... .. .......... 6 00.0112()]6 
.... .. .... .. . ........ .. .... .. .. .... . m O'l.0112ro9 
............ 0 ............. 0 .......... 11 00.()112037 
.... ...... ... ........ ...... .. ........ 10 ()].0112()]8 
.... .. .... .. . .... .... .. .... .. .. .... . 190 Ol.01/20'l6 

.. .. ... . 2,471 
.. .... .. .... 0 ..... .. ... ... 0 .. .. .. . 11 /J35 

.... .. .. ~502 .... ..... 5,50'l .. ... .. . 5,187 

....... 1&563 

... ... . 3l789 
........ 15,563 
.... .... 3l7811 

........ 4.2Ell 

.. .. .. . 11 ,735 

....... 21,718 ........ 21,718 ........ 2~64 

...... 109."1!6 .. .. .. • 109.986 ....... :i!l.010 
.... ...... ... ........ ...... .. ....... 195 
... ... . 1l922 ..... ... 13,922 .. .. ... . 2,582 

:::::::: .'n.~ :::::::::: '~~ :::::::: ~.2~ 
.. .. .. .. .. .. . .... .. .. .. . ... .. .. .... . 224 
....... 1n573 ........ 1ns73 ....... 32,m 
.... .. .... .. 0 .... .... .. ... 0 .. .. .... . 100 
........ 2.n3 ......... 2.713 ........ 3,Q54 
............ 0 ............. 0 .......... 11 

12o01/20'l0 
.. xxx . 

00/15/20'l5 
00/1v.!O'l5 
11/15/2018 

()]/15120'l3 

03/15120'l1 
10/18'20'l9 
O'l/2&20'l1 
00/1Eil20'l2 
()]/1()2()]9 
Ol/2&20'l6 
03/1512017 
1012512()]3 
03/23/20'l0 
0912512()]3 

I 22 

NAIC 
Deslgnalon 
or Mart<et 

Indicator a) 

1 ....... .. 
1 ........ . 
1 .... .. .. . 
1 ....... .. 
1 ........ . 
.. xxx . 

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

1FE .. .... 
.. xxx . 

3'E .. .... 
3'E ...... 
1FE .. .... 

1FE ...... 

~ ..... . 
~ ..... . 
~ .. ... . 
H ..... . 
~ ..... . 
~ .. ... . 
H ..... . 
~ ..... . 
~ ..... . 
~ ..... . 

....... 32.9113 1 ........ 3~63 1 ....... 14,143 I 10/15120'l0 I H .... .. 
. .. . .. . .. . .. . . .. .. .. . .. . .. . .. .. . .. . .. 74 0912512()]4 1FM ..... . 
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0 
m 
0 

"' :..... 

CUSIP 
ldenlficalon I Des~ I n 
404l6QllV1 . IHSSCllClllNlSPl.C ............... 1 R 

40429Cm8 • HSBC fljNiCE CORP ............... I R 
4l6reoAAI . ASS ·HERTZ 1Sl B 

Cisposal I Nameol 
Date Pl.rchas« 

04'2111'16 Ho1111<o111 S llrl"1d B"1k 

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

DurinQ the Current Quarter 
9 I 10 I OlaryellBool<.l"4US1edcar gva.e I 16 

n I a I a M I • 

Prior Year ClllOOIYear's Tolal Bcxt/ 
Bocl</ Urrealized OflerTlm Tobi FaeiJ11 "4tJsled 

Nwm« I I 

I I 

Adjlsled v- CtmntYear's T~()OOllY Olaryell EJ«:hMge CM<~Vakle 

I 
0

~r= Cootideraloo 

Par Actd C811)4'l) lnaease/ (AmOOilali:llY lmpaimenl B/A.C.V. C1a9> ll al Disposal 
Value Cost Valle (Oeciease) Aceteliorl Rec«Pzed (tt•12 -13) B./A.C.V. Date 

17 18 19 20 21 22 

Bond nte<esV 
FcreiJ11 Stiel< S1aB! NAIC 
Ex~ Realized T~ tllAdends C.ool'aetlal Designalon 

Gail(Lo ... ) Gail(Loss) Gail(Loss) Ro Mid M!lllitf or Mar1<el 
00 Cisposal ooDisposal oo Disposal Didi Year Date Indicator a) 

000111'16 Ma~ ..................... XXX ••• • ..... 500.000 ....... SJ0,000 ....... 471.585 ....... 497,756 
000:11:!116 IJEllTSCHE SANK 

.... .. .... 39 1 ... ... ... ... . I· .... .. ... ll I .. .. . .. . .. . I " ..... 698,443 1 .. ... ..... ... I· ...... 22298 1 .... .... 22.298 1 .. .. ... . 3,173 1 03.0812021 11FE .. .. .. 
........ 2.244 • • . • • .. • . • • .. • ....... 2.244 • • • . • • .. • . • • ...... 500.000 • .. • . • • .. • • . • • • . • • .. • . • • .. • • .. • • . • • .. • . • • ....... 2,4l6 00.()112016 1FE .... .. 

Coip .. ... ... ... ... ... .... .. . xxx ... .. .... 71',741 .. ... .. 1\10,000 ... .... 1198.404 1 .. .. ... ... .. .. 

SECURTIES.tiC . .. .. ....... . XXX ... .. .. 1,188,758 .. ... . 1,14ZOOO ... ... 1,14Ul89 .. .. . . 1,141 ~92 .. ... ... ... .. ... ... ... . 10 ... ... ... ... . .... ... ... 10 .. .. . .. . ... .. ... . 1,141,902 .. ... ..... ...... ... . 2~887 ..... ... 2~57 .. .. ... 19.088 0012712021 1FE .. ... . 
002511'16 llire:I ....................... XXX .......... 11PJ1 ........ 11,001 ........ 11,188 ........ 11,000 1 ............. 1 .......... (~ 1 ............. 1 .......... (~ 1 ........... 1 ........ 11PJ11 ............. 1 ............. 1 .............. 1 ......... 13:> 1 1012512034 I 1FM •••.•• 45661HY25 . CMOOMSS · l«>X04'.AS6A1 .......... . 

4882470Y2 . CMOOMSS · Jl'MMTOOA3 11 2 .......... . 00251:!116 llire:I ....................... XXX ... .. ..... 26,616 ........ 26,616 ........ 2~62 ........ 25,771 ...................... 845 ...................... 845 .. ... ... ... .. ...... 26,616 ... ... .... ... . ... ... ... ... . .... ... ... ... .. ....... 274 0012512035 1FM ..... . 
4882!i1JH4 . JPt.l'.lRGANCHASE& CO .. ... ... ..... .. 

4882!i1J04 . JPt.l'.lRGANCHASE&CO ............. .. 
55288W0<7 • CMOOMSS • MSSTR001 4A1 ........... . 
575433Gltl . CMOOMSS • W.RM03'RMI 4A2 .. .. . .. . 
617474AA9 . M<J\GAH STANLEY .. .. .. .. .. .. .. .. . .. . 
61756\JAE1 . CMSS · MSC071Q16A4 ................ . 
651229A\\ll . HEllEU.AJSIERMAIDtlC ........... .. 

0&1&1'16 Holll l<o'll Slai!l>d Baik 
Coip ........................ xxx .. . 

051311:!116 Golcrnai Sa:lls&Co.(AU) ..... XXX ... 
002511'16 lllre:1 ....................... xxx .. . 
0&251:!116 llire:I ....................... xxx ... 
000:111'16 Vf>f«JJS . .. . ... .. . ... .. . .. . XXX . .. 
0&1:111'16 lllre:1 ....................... xxx .. . 

• ..... 515,185 ....... 000.000 ....... 499.961 •••.••• 498,910 1 • ........... . 
.. .... 351,210 ....... 32nooo ....... 320,000 ....... 3:!1.000 ............ . 

:::::>~)! ::::::::~~§ ::::::::~~~ ::::::>~m ::::::::::::: 
............ 2 1 ............. 1 ............ 2 ' .......... . • ...... 498,972 1 ............ . 

.. ..... 3:!1.000 ............ . 
........... 592 ............ . 
.. ......... 883 ............ . 
.. .... . 71ll.000 .. .... .... .. . 
• ........ 7,983 ............ . 

:::::::::: .(,1::::::::::::: 1::::::::::.(11::::::::::: 
:::::::::· 3141::::::::::::: 1:::::::::·3141 ::::::::::: 

• ...... 1~213 1 ........ 1~13 1 ······· 14,489 
. ...... 3~:!!0 ........ 3~00 ....... 18,1:!1 
............ 0 ............. 0 ............ 6 
..................................... 11 
.. .. .. . (8,900) . .... ... (8.900) .. .. .. . 33~02 
............ o ............. o ......... 22l 

0112512023 
001200049 
1012512032 
0112512034 
121200049 
12113'2049 

1FE .... .. 
2fE .... .. 
1FM •••.•• 
1FM .... .. 
3FE .. .. .. 
1FM •••.•• 

65604LAJ6 • • 1 HOOLE HO.DIN) tmllHATIOKt.llTD R 
74734PAAO . OIE C'AffiAlFIJNDHGUTD .. .. . .. R 
75951MA6 . REUAICESTANOAAl>l.fiGLOBM. 

04()11:!116 JP.Magai Secuifesln:. 
(AU) .. .... ... ... ...... .. .... xxx ... 1 .. .... 522.335 1 .. .... . 000.000 1 . .. .... 498.990 1 .. ... .. ..... .. 1 ... .. .... .. .. 1 . .. .... .. ... 2 1 .... .. .... .. . 1 .. .. .... .. .. 2 1 .. ... .. .... 1 .. .... . 498.992 1 .. .... .... ... 1 .... .. . 2l343 1 . .... ... 23.343 1 .. .. .... . 3001 04.0112026 12"" .. .. .. 

04()511'16 M<J\GANSTANLEYCO ••.•••• XXX ......... 364,8JO ....... 610.000 ....... 548.310 •••.••• 552,518 ..................... 1.738 ..................... 1,738 .................. 554,256 .................. (189,75 ...... (189.75 •••.••• 13,.164 0311512022 2fE .... .. 
000&:!116 Hotl'>o>tied ................. XXX ... .. .. 1,148,570 ...... 1.000,000 ...... 1,001,125 ...... 1,000~71 ...................... ~(! ...................... (6(! .. ... ... ... .. .... 1,000~11 ................... 147,75~ ....... 147,7~ ....... ll,271 00124'2041 2fE ..... . 

7611~ 
88314RM4 . 
800830BC2 . 
891i41UAD3 . 

~11 •.••.••.••.••.••.••.••.•••• 
RMSS · RASCOJ(S2A16 ............. .. 
ASS · lMCI. 131 HTS . .. . .. . .. . .. . .. . R 
TRANSOCEAN INC .. . .. . .. .. .. . .. . .. R 
TRHTY ACOJISmCHPl.C .. .. . .. . .. R 

0511&1'16 APXA"" ••.••.••.••.••.• 
0&251:!116 llire:I 
0&2():!)16 llire:I .... .. .... .. .... .. .. 
00011:!116 Cilgolll GcM Mad«llS(AU) 
0512&1'16 KEVBANCC'AffiAl 

... xxx ... 1···· 1.010,660 1 ...... 1.000.000 1 ....... 987.610 1······· 998,424 1 ............. 1 ......... 114 1 ............. 1 ......... m 1 •••·•• .. •·• 1···· ... 998.Bll8 I ............. I ....... 14002 1 ........ 1zo52 1······· 14.236 1 0412412019 I 1"" .... .. ... xxx ... .. ..... 11 ,002 ........ 11,002 ........ 1n481 ........ 11 ,12l ...................... ~1l ...................... (61) .. ... ... ... .. ...... 11 ,002 ... ... .... ... . ... ... ... ... . .... ... ... ... .. ....... m 0412512033 1FM ..... . 
.. . XXX .. . .. ..... 12.1110 .. .... .. 1Z!i10 . .. ..... 1Z7611 .. .. .... 12.500 .. .... .. .... . . .. .... ••• ••• .... .. .... ••• . .... .. ... ... .. .. .... ... .. .... .. 12,8JO .. .... .... ....... .. ... ... 0 . .... .. ... ... 0 .. .. .... . 203 001200038 1FE .. .. .. 
.. . XXX ... .. .... 138,oJO ....... :!!0,000 ....... 106,000 ....... 100.000 .................... 27,189 ....... 17,148 ....... 10,041 .. ... ... ... .. ..... 116,041 .................... 21,959 ........ 21,900 ........ 4~96 1011512022 3FE ..... . 

MAAl<ETStlC •••·••·••·•• 1 ••• XXX ••• 92l43W06 . V-CHCQ.IM\INCA~StlC ........ 04()6':!116 SAAQAYSCAPITM.tlC ....... XXX ... 
929227a .. CMOOMSS · l'NIMJ03'ASA1 ..... ...... 0&2511'16 llfre:I ... ... ... ... ... ....... . XXX ... 
9292lfHJ3 •. CMOOMSS · l'NIMJ04AR3A2 ........... 002511'16 llire:I ....................... XXX ••• 
90059XABI . IASS ·WEH 151A22 ................. 1 ... 1000:11:!116 Baikl:tMioica .............. xxx ... 

...... 500,010 1···· ... 000.000 1 ....... 499.361 1······ ........ . ............ . 
.. .. 1,100,oJO ...... 1.000.000 ...... 1,072,700 ...... 1,051,1:!1 ............ . 
.. .. .... 3,108 .. ... .... ll08 ... ... ... l702 .. .. ... .. 3,704 .. ... ... ... . . 
........ 4,170 ......... ~170 ......... ~138 ......... 4,154 1 ............ . 
...... 445,191 ....... 447,750 ....... 447,700 ....... 447,700 

.......... 201····· .. •·•• .. 1··· .. •·••• :!) , .......... . 
....... (2,789) .................... (Z789) 
.... .. .... .. 4 ... .... .. .... . .... .. .... . 4 
• ......... 16 ....................... 16 

3899999&.!iaal · lllRIS ·tlcll stillaidMiSQ!laneOJS(\Mllil~d) .................................. 1 ... xxx ... .. . 16,200.668 I ..... 15,85&881 1 ..... 1~848.113 I ..... 11,9«)~3:) ....... 21, 195 I ....... 17, 1481. ....... 4,048 
83l9997 &!!iaal • lllRls • PaH .......................................................... .. ... xxx ... ... 21 .262.0011 ..... :!!.91iS.379 I ..... 2n928.992 I ..... 12,.181,131 .. .. .. .. 2.8391. ...... 17, 1481. ..... (1 ~339) 
83l9998&inwreryl8mtanPan5 ll' ScndS(NIA l>Oua•OO)? .. ... .... .. .. ... .. ... .. .... . . xxx ... .. . xxx .. I ... xxx .. . 1 .... xxx . I . .. xxx ... I .. xxx ... ... xxx .. . I .. xxx ... I .. xxx .. . .. .xxx .. 
83l9999 &iiiaat • lllRls . .. .. .. .. .. . .. .. . .. .. . .. .. . .. .. . .. .. .. .. .. . .. .. . .. .. . .. .... I .. . x xx ... .. . 21.262.0011 .. .. . :!l.91iS.379 l .... . 2n92a.g92 1 . ... 12.581.131 2.839 I .. .... 17, 148 I .. .. .. (1 ~3:)9) 
8999998&immirtl8mtanPan51l'Poetam &o:l<H llA l><llnr1)1 . ... ... ... .. ... .. ... .. ... I ... XXX . .. .. . xxx .. I ... xxx .. . 1 .... xxx . I . .. xxx ... I .. xxx ... ... xxx .. . I .. xxx ... I .. xxx .. . .. . xxx .. 
9789998&!nwreryl8mtanPan51l'Co"""" Stxn~IA l><ll1nod)) .............................. 1 ••• XXX ••• ... xxx ... 1 •.•• xxx ... 1 .... xxx ... 1 •••• xxx ... 1 •.• xxx ... ... xxx ... 1 ••• xxx ... 1 ••• xxx ... ... xxx .. 
9899999&i!iaal · IW<m><l"1dCorrrnonS10:ks •.••.••.••.••.••.••..••.••.••.••.••.••.••.••.••.•• 1 ••• XXX ••• .... xxx ... 
9999999 Told ·Bcnds.P""'nodaRI Ccrnmcn&an .............................................. 1 ••• XXX ••• ••• 21.262.0011 •.•• xxx ... 1 ..... 2n928.992 l •••.• 12.587.131 ........ 2.839 I ....... 17,148 1 ...... ( 1 ~3:)9) 

(a) FOr df(l)rrrnonmd<beelng1lle HAICmm tlRIM:allr V p,..;cte:tlle "'rrl>O'olsuclll$Sues . ___ _(), 

....... 498,.180 1 ............ . 
...... 1,048,331 ............ . 
.. .... ... 3,108 .. .. ...... .. . 
......... 4,170 ............ . 
....... 447,750 
... .. 1~788,190 

.. ... 2M<l.547 
. xxx . 1 .. . xxx . 

. .. 2M<l,547 , .. .. 
. xxx . 1 .. . xxx . 

. ... xxx ... 1 ... xxx ... 

..... 2M<l.547 

• ....... 9.830 1 • ........ 9,63:) 1 • ....... 3,.154 1 0011512021 I 2FE .... .. 
. ...... 57,889 ........ 57,6119 ....... 25,700 0011512020 2fE ..... . 
. .. .... .. .. . 0 .... .. .... ... 0 .. .. .. .. .. 41 0612512033 1FM .. .. .. 

• • • . • • .. • • 46 0012512034 1FM •••.•• 
........ 7,104 0011512045 2fE ...... ::::::: (i:OO~ 1 ::::::::·i1:ili~ 

...... 41~479 1 ....... 41~479 ...... 311 .6611 .. xxx . I .. xxx . 

...... 418.514 I ....... 418.514 ...... 337.510 1 .. xxx . I .. xxx . 
xxx .. 1 .... xxx . .. . xxx .. 1 .. xxx . 1 .. xxx . 

.. . 418.514 I .... .. 418.514 337.510 1 .. xxx . I .. xxx . 
xxx .. 1 .... xxx . .. . xxx .. 1 .. xxx . 1 .. xxx . 

... xxx ... 1 .... xxx ... ... xxx ... 1 •• xxx. 1 •• xxx . 

. ............ ............... .............. •·· xxx. 1 •• xxx . 
••.••• 418.514 1 ....... 418.514 1 •••.•• 337.510 1 •• xxx. 1 •• xxx . 
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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 
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SCHEDULEE-PART1-CASH 
Month End Depository Balances 

11Pnn<itOIV 
open depositories 

WELLS FARGO - CHECKING 
-GENERAL . . . . . . . . . . . . . . . . . . . . . . EUGENE, OR .. 
WELLS FARGO - CHECKING 
- Facets Claims . . . . . . . . . . . . .. . . . . EUGENE, OR ............................... . 
SUMMIT BANK -CHECKING 
-MMDA . . . . . . . . . . .. . . . . . . . . . . . . . . EUGENE, OR .. 
WELLS FARGO - CASH ...... SAN FRANCISCO, CA .. 
FIRST INTERSTATE BANK .. HELENA, MT .. 
US BANK NA . . . . . . . . . . . . . . . . . . . CINCINNATI . OH .. 
0199998 Deposits in ............... 0 depositories that do not exceed the 

2 

Code 

. SD 

3 4 
Amount 

of Interest 
Received 

During 
Rate of Current 
Interest Quarter 

....... 0.609 

....... 0.200 ....... 126 

....... 0.250 .... ... . 63 
..... 0.610 

5 
Amount of 

Interest 
Accrued 

at Current 
Statement 

Date 

.... 2,657 

Book Balance at End of Each Month 9 
Durina Current Quarter 

6 7 8 

First Second Third 
Month Month Month 

... 11,527,993 ... 11,520, 142 .... 7,308,257 xxx 

... (5, 188,204) . (14,292,188) ... (4,249,083) xxx 

....... 252,946 ....... 252,990 ....... 253,032 xxx 

.... 2,933,580 . ... 3,914,645 .... 5,064,006 xxx 

....... 252,521 . ...... 252,543 ....... 252,564 xxx 

.... 1,089,000 . ... 1,089,000 .... 1,089,000 xxx 
allowable limit in 11l1Y one depository (see Instructions) - open depositories . XX X . . XX X . . XX X 
0199999Totals - ()pen Deoositories ............................................... X XX . . X XX. .189 .... 2.657 ... 10.867,836 .... 2.737.133 .... 9,717,776 XX X 
0299998 Deposits in ............... 0 depositories that do not exceed the 
allowable limit in 11l1Y one depository (see Instructions) - suspended 
depositories .. x xx . . x xx .. xx x 
0299999 Totals - Suspended Depositories . X XX . . X XX . . X X X 
0399999Total Cash On Deposit.. X XX . . X XX. .189 .... 2,657 ... 10,867,836 .... 2.737,133 .... 9,717,776 XX X 
0499999 Cash in ccv.,..,,.nv's Office ....................... .. ....................... XXX ... XXX .. . X XX .... XX X .. . ........... 625 ............ 625 ............ 625 X XX 
0599999 Total Cash .. X XX . . X XX .. . ...... 189 .... 2,657 ... 10,868,461 .... 2.737,758 .... 9,718,401 XX X 

QE12 
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SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show lnwstments Owned End of Current Quarter 

1 2 3 4 5 

Date Rate of Maturity 
Description Code Arouired Interest Date 

IN 0 N El 
8699999 Total - Cash Eauivalents ................................................................................................................................................................................... 

0 
m ...... 
<..> 

6 7 8 
Amount cl 

BooklAdjusted Interest Amount Received 
Camino Value Due & Accrued Durino Year 

. ...................... ....................... . ...................... 
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INDEX TO HEAL TH 
QUARTERLY STATEMENT 

Accounting Changes and Corrections of Enors; Q10, Note 2; Q11 
Accounting Practices and Policies; Q5; Q10, Note 1 
Admitted Assets; Q2 
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05 
Bonuses; Q3; Q4; QB; Q9 
Borrowed Funds; Q3; Q6 
Business Combinations and Goodwill; Q10, Note 3 
Capital Gains (Losses) 

Realized; Q4 
Unrealized; Q4; Q5 

Capital Stock; Q3; Q10, Note 13 
Capital Notes; Q6; Q10, Note 11 
Caps; QE06; QSI04 
Cash; Q2; Q6; QE12 
Cash Equivalents; Q2; Q6; QE13 
Claims; Q3; Q4; QB; Q9 
Collars; QE06; QSI04 
Commissions; Q6 
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2 
Cost Containment Expenses; Q4 
ContinQ€!1cies; Q10, Note 14 
Counteiparty Exposure; Q10, Note B; QE06; QEOB 
Debt; Q10, Note 11 
Deferred Compensation; Q10, Note 12 
Derivative Instruments; Q10, Note B; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QEOB 
Discontinued Operations; Q10, Note 4 
Electronic Data Processing Equipment; Q2 
Encumbrances; Q2; QSI01; QE01 
Emergency Room; Q4 
Expenses; Q3; Q4; Q6 
Extinguishment of Liabilities; Q10, Note 17 
Extraordinary Item; Q10, Note 21 
Fair Value; Q7, Note 20 
Fee for Service; Q4 
Fore91 Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05 
F01Wards; QE06; QSI04 
Furniture, Equipment and Supplies; Q2 
Guaranty Fund; Q2 
Health Care Receivables; Q2; Q9; Q10, Note 2B 
Holding Company; Q16 
Hospital/Medical Benefits; Q4 
Incentive Pools; Q3; Q4; QB; Q9 
Income; Q4; Q5; Q6 
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9 
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25 
lnten:ompany Pooling; Q10, Note 26 
Investment Income; Q10, Note 7 

Accrued;Q2 
Earned; Q2; QSI03 
Received; Q6 

Investments; Q10, Note 5; Q111; Q11.2; QEOB 
Joint Venture; Q10, Note 6 
Leases; Q10, Note 15 
Limited Liability Company (LLC); Q10, Note 6 
Limited Partnership; Q10, Note 6 
Long-T errn Invested Assets; Q2; QE03 
Managing General Agents; Q10, Note 19 
Medicare Part D Coverage; QSupp1 
Member Months; Q4; Q7 
Mortgage Loans; Q2; Q6; Q111; QSI01; QE02 
Nonadmitted Assets; Q2; Q5; QSI01; QSI03 
Off-Balance Sheet Risk; Q10, Note 16 
Options; QE06; QSI04 
Organizational Chart; Q11; Q14 
Out-Of-Area; Q4 
Outside Referrals; Q4 
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1 
Participating Policies; Q10, Note 29 
Pharmaceutical Rebates; Q10, Note 2B 
Policyholder Dividends; Q5; Q6 
Postemployment Benefits; Q10, Note 12 
Postretirement Benefits; Q10, Note 12 
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2 

INDEX 
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Premillll Oeficie11cy Reserves; Q10, Note 30 
Premiums and Considerations 

Advance; Q3 
Collected; Q6 
Oefeired; Q2 
Direct; Q7; Q13 
Earned; Q7 
Retrospective; Q2 
Uncollected; Q2 
Uneamed;Q4 
Writte11; Q4; Q7 

Prescription Drugs; Q4 
Quasi Reoiganizations; Q10, Note 13 
Real Estate; Q2; Q6; QE01; QSI01 
Redetermination, Contracts Subject to; Q10, Note 24 
Reinsurance; Q9; Q10, Note 23 

Ceded; Q3; Q12 
Funds Held; Q2 
Payable; Q3 
Premiums; Q3 
Receivable; Q2; Q4 
Unauthorized; Q3; Q5 

Reserves 
Accide!'lt and Health; Q3; Q4 
Claim; Q3; Q5; Q8 

Life;Q3 
Retirement Plans; Q10, Note 12 
Retrospectively Rated Policies; Q10, Note 24 
Risk Revenue; Q4 
Salvage and Subrogation; Q10, Note 31 
Securities Lending; Q2; Q3; QE09; QE11 
Servicing of Financial Assets; Q10, Note 17 
Short-Term lnvesbnents; Q2; Q6; Q11.1; QSI03 
Stockholder Dividends; Q5; Q6 
Subsequent Eve11ts; Q10, Note 22 
Surplus; Q3; Q5; Q6 
Surplus Notes; Q3; Q5; Q6 
Swaps; QE07; QSI04 
Synthetic Assets; QSI04; QSI05 
Third Party Administrator; Q10, Note 19 
Treasury Stock; Q3; Q5 

Uninsured Accide!'lt and Health; Q2; Q3; Q10, Note 18 
Valuation Allowance; QSI01 
Wash Sales; Q10, Note 17 
Withholds; Q4; Q8 
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