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

ASSETS 
Current Year Prior Year 

2 3 

Net Admitted Assets Net Admitted 
Assets Nonadmitted Assets (Cols. 1 - 2) Assets 

1. Bonds (Schedule D>-······--······--······--······--······-- ··--······95,402,409 ......... _95,402 ,409 .......... _ 17 ,452 ,254 
2. Stocks (Schedule D): 

2.1 Preferred stocks -·········--··········--··········--·········--··········- ··--··········--···J) 
2.2 Common stocks_······--······--······--······--······-- ··--··········--····D 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens·····--······--······--······--······--······ ··--··········--········ 
3.2 Other than mt lien•--······--······--······--······--·· ··--··········--········ 

4 . Real estate (Schedule A): 

5. 

6. 

7. 

8. 

9. 

10. 
11. 

4.1 Properties occupied by the company (less 

S ······--·········--······· encumbrances) ..... --·········--··········--······ ··--··········--········ 
4.2 Properties held for the production of ilcome 

{less$ ··--······--······· encumbrances) ....... --······--········--··········--········ 
4.3 Properties held tor sale (less 

S ······--·········--······· encumbrances) ...... ·--······--······--··--··········--········ 
Cash($ ··--···24 ,309,884 , Schedule E.Part 1), cash equivalents 

($ ··--······--··!) , Schedule E.Part 2) and short-term 

investments($ -······--28,237 ,041 , Schedule DA~·····--······ ··-······52,546,925 
Contract loans {including $ ···--······--·····premium notesL ...... ··--··········--········ 

Derivatives (Schedule OB)_ ...... --······--······--······--······ ··--··········--···.!) 
Other invested assets (Schedule BA) ·····--··········--·········--··········- ··--··········--····!) 
Receivables for securities _··········--··········--·········--··········--·· ··--··········--········ 

Securities lending reinvested collateral assets {Schedule OLL ······--·· ··--··········--········ 
Aggregate write-ins for invested assets_······--······--······ ··--··········--····D 

12. Subtotals, cash and invested assets {lines 1 to11) _·········--·········· ··-····)47,949,335 

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

only)_ ...... --······--······--······--······--······--······ ··--··········--········ 
14. Investment income due and accrued ··--······--······--······- ··--··········-682,657 
15. Premiums and considerations: 

15.1 Unconected premiums and agents' balances il the course of 

collection __ ······--······--······--······--······--······- ··--······22, 109,876 
15.2 Deferred premiums, agents' balances and installments booked but 

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

but unbilled premiums)·--·········--··········--··········--·········--······ ··--··········--········ 
15.3 Accrued retrospective premiums ($ ···--···· 1 , 537, 495 ) and 

contracts subject to redetermination ($-··········--·········->-·········- ··--········ 1,537 ,495 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ···········--··········--·········- ··--··········_57 ,280 

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

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

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

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

18.2 Net deferred tax asseL_··········--·········--··········--··········--········· ··--········2 ,441,329 

19. Guaranty funds receivable or on deposit·······--······--······--··· ··--··········--········ 

20. Electronic data processing equ~ment and software--··········--·········· ··--··········--········ 

21 . Furniture and equipment. including heatth care delivery assets 

22. 

23. 
24. 

25. 
26. 

($ -······--······->·······--······--······--······--······ ··-··········-········ 
Net adjustment in assets and liabilities due to foreign exchange rates -······ ··--··········--········ 

Receivables from parent, subsidiaries and affi liates ···--··········--·········· ··--··········--········ 

Heallll care($ ·--·········--·······!) ) and olller amounts receivable_ ··--········1,617 ,768 
Aggregate write-ins for other-than-ilvested assets--······--······ ··-··········-16,532 
Total assets excktding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) ... ·--······--······--······ ··--····l76,412,273 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts....__ ..... ·--······--······--······--······--·· ··--··········--········ 
28. Total Lines 26 and 27 

AILS OF WRfTE-lNS 

1101 . 
1102. 

1103. 

176,412,273 

1198. Summary of remaining write-ins for Line 11 from overflow page ·····--······ ··--··········--····D 
Totals Lines 1101 lllrou h 1103 lus 1198 Line 11 above 0 

501 . Prepaid Expenses······--·········--··········--··········--·········--·········· ··--··········-16,532 
502. 
503. 

598. Summary of remaining write-ins for Line 25 from overflow page ·····--······ ··--··········--····D 
599. Totals Lines 2501 lllrou h 2503 lus 2598 Line 25 above 16,532 

2 

··········-······.!) 
··········-·······!) 

.......... --56,315 

........... 1,617,768 

.......... _ 16,532 

........... 1,690,616 

1,690,616 

··········-·······!) 
16,532 

·········-··········!) ··········-·········..JJ 
·········-··········!) .......... _ 6,806 ,438 

·········-··········!) 
·········-··········!) 

··········-·········..JJ 

··········-·········..JJ 

·········-··········!) ··········-·········..JJ 

·········-··········!) ··········-·········..JJ 

·········-··········!) 

......... _52,546 ,925 

·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 

··········-·········..JJ 

.......... _105, 111,295 

··········-·········..JJ 

··········-·········..JJ 
··········-·········..JJ 
.......... _ 1,907 ,095 

··········-·········..JJ 

··········-·········..JJ 
. ........ l47,949 ,335 .......... _131,277 ,082 

·········-··········!) ··········-·········..JJ 
......... _ 682 ,657 ··········-·117,003 

......... _22, 109 ,876 .......... _ 18,780 ,359 

·········-··········!) ··········-·········..JJ 

......... _ 1,537 ,495 .......... _ 1,274 ,602 

·········-·57 ,280 ··········-·········..JJ 
·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 
......... _ 2,385,014 

·········-··········!) 
·········-··········!) 

·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 
·········-··········!) 

......... l74,721,657 

··········-·········..JJ 

··········-·········..JJ 
··········-·117,296 

··········-·········..JJ 
.......... --2,236 ,000 

··········-·········..JJ 
··········-·········..JJ 

··········-·········..JJ 

··········-·········..JJ 
.......... _ 1,000 ,000 

··········-·········..JJ 
··········-·········..JJ 

.......... _154,802 ,342 

·········-··········!) ··········-·········..JJ 
174,721,657 154,802 ,342 

··········-·········..JJ 
0 

··········-·········..JJ 

·········-··········!) ··········-·········..JJ 



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

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less $ ···········--···.792. 000 reinsurance ceded) 

2. Accrued medical ilcentive pool and bonus amounts--······--······-

3. Unpaid claims adjustment expenses ······--·········--··········--··········-
4. Aggregate heatth policy reserves, includilg the liabii ty of 

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

Health Service AcL__······--······--······--······--······-

5. Aggregate i fe policy reserves ··--··········--·········--··········--·········· 
6. Property/casualty unearned premium reserves _·········--··········--······ 

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

8. Premiums received in advance -··········--·········--··········--··········-

9. General expenses due or accrued -··········--··········--·········--·········· 

10.1 Cunent federal and foreign income tax payable and interest lhereoo ~ncluOOg 

$ ·········--··········- on realized capital gains (losses)L-...... --·· 

10.2 Net deferred tax liabi ity ·····--······--······--······--······ 

11. Ceded reinsurance premiums payable ······--······--······--······ 

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

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

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

ilterest thereon $ -··········--·········· {including 

$ ·········--··········- current>-······--······--······--······ 

15. Amounts due to parent, subsidiaries and affiliates·····--······--······ 

16. Oerivatives ........ ·--·········--··········--··········--·········--··········-

17. Payable for securities·--······--······--······--······--··· 

18. Payable for securities lending ······--··········--·········--··········--······ 

19. Funds held under reinsurance treaties {with $ ········--··········--···· 

authorized reilsurers, $ -··········--········ unauthorized 

reinsurers and S -·········--··········· certified reinsurers )-........ . 

20. Reinsurance in unauthorized and certified {$ ·······--·········--······ ) 

oompanie$....__ ...... --······--······--······--······--······ 
21. Net adjustments il assets and liabilities due to fore;gn exchange rates 

22. Liability for amounts held under unilsured plans ····--··········--········· 

23. Aggregate write-ins for other liabilities {includilg S --··········--·········-

current) ..... ·--··········--·········--··········--··········--·········--······· 

24. Total liabiities (Lines 1 to 23)-..... ·--······--······--······-

25. Aggregate write-ils for special surplus funds ······--··········--·········· 

26. Common capital stock ···········--··········--·········--··········--··········-

27. Preferred capital stock_······--······--······--······--······ 

28. Gross paid in and contributed surplus __ ······--······--······ 

29. Surplus notes_······--······--······--······--······--·· 

30. Aggregate write-ins for other-than-special surplus funds -······--······ 

31. Unasslgned funds (surplus) ..... ·--······--······--······--······· 

32. less treasury stock, at cost: 

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

-·········-··········- >-··········-·········-··········-·········· 
32.2 -·········--··········-shares preferred {value included in Lile 27 

-·········-··········- >-··········-·········-··········-·········· 
33. Total capital and surplus (Lines 25 to 31 minus Line 32) -·········--·········· 
34. Total liabilities ca ital and su lus Lines 24 and 33 

AILS OF WRITE-lNS 

2301. Unc laimed Pr~rty·--······--······--······--······--······· 

2302. Slal e lncooie Tax Payable. __ ........ ·--··········--··········--········· 

2303. ·········--··········--··········--·········--··········--··········--········· 

2398. Summary of remailing write-ins for Line 23 from overflow page __ ······-

2399. Totals Lines 2301 throu h 2303 lus 2398 Line 23 above 

2501. 2016 Heallh Insurer Fee Esl imale .... --··········--·········--··········-

2502. ·········--··········--··········--·········--··········--··········--········· 

2503. 

2598. Summary of remailing write-ins for Line 25 from overflow page --······· 

2599. Totals Lines 2501 throu h 2503 lus 2598 Line 25 above 

3001. 

3002. 

3003. 

3098. Summary of remailing write-ins for Line 30 from overflow page --······· 

3099. Totals Lines 3001 throu h 3003 lus 3098 Line 30 above 

3 

Covered 

...... _ 89,926 ,035 

...... _ 1,032 ,302 

...... -921,982 

...... _ 6 ,483 ,063 

...... __ 676 ,698 

...... _ 1,696 ,231 

...... _ 7,flJ7 ,106 

...... -316,017 

...... _ 1,685 ,880 

...... _110,245 ,314 

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

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

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

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

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

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

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

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

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

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

...... _ 1,685 ,880 

Current Year 
2 

Uncovered 

······--······__JJ 

Total 

Prior Year 
4 

Total 

...... __ 89,926,035 ..... __ 73 ,011 ,361 

...... __ 1,032,302 ·····--··9,180,934 

······--···921 ,982 ·····--·.2 ,542,030 

...... __Jj ,483,063 ·····--10 ,022,080 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······-33,658 

······--···676,698 ·····--··2,540,945 

······--1,696,231 ·····--11,332,801 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--7,flJ7,106 ·····--·.4 ,858,083 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--······__J) ·····--······___j) 

······--···316,017 ·····--······___j) 

······--······__JJ ...... __ 1,685,880 ·····--······-1flJ 

······--······__JJ ...... _ 110,245,314 ..... ----113,522,042 

...... _ xxx..... ······--······__J) ·····--··8 ,665,000 

. ..... _ xxx..... . ..... ------5 .ooo .ooo ·····--··5 .ooo .ooo 

...... _ xxx..... ······--······ ·····--······___j) 

...... _ xxx. ... . 

...... _ xxx. ... . 

. ..... _ xxx. ... . 

...... _ xxx. ... . 

...... _ xxx. .... 

...... _ xxx. ... . 

...... _ xxx. ... . 
xxx 

. ..... __ 34,300,000 ..... __ 15,000,000 

······--······ ·····--······___j) 

······--······__J) ·····--······___j) 
. ..... __ 25, 176,343 ..... __ 12,615,212 

·····--······___j) 

·····--······___j) 

······--64,476,343 ·····--41,280,302 
174 721 657 154 802 344 

······--······__J) ·····--······-1flJ 

...... __ 1,685,880 ·····--······___j) 

······--······_[) ······--······__JJ ······--······__J) ·····--······___j) 
1,685,880 1flJ 

······--······__J) ·····--··8 ,665,000 

...... _xxx... ..... . ...... _ xxx. ... . 

...... _xxx... ..... . . ..... _ xxx. ... . 

...... _xxx... ..... . ...... _ xxx. ... . ······--······__J) ·····--······___j) 

xxx xxx 8,665,000 

...... _xxx... ..... . . ..... _ xxx. ... . 

...... _xxx... ..... . . ..... _ xxx. ... . 

...... _xxx... ..... . ...... _ xxx. ... . ······--······__J) ·····--······___j) 

xxx xxx 0 0 



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

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

2 
Uncovered Total 

Prior Year 

3 
Total 

1. Member Month& ..... ·--······--······--······--······--······--······--······- ······--·XXX.--····· ····--······1, 188,256 ·--·········1,204,948 

2. Net premium income (including$ ··--·········--·····O non-health premium income)...__ ...... _ ······--·XXX.--····· ····----~99 .888,764 ·--·····~92 , 403,518 

3. Change in unearned premium reserves and reserve for rate credits ·········--·········--··········- ······--·XXX·--····· ····--·········--······· ·--··········--·····D 
4. Fee-for-service {net of$ ···--·········--··········medical expenses)_······--······--······ ······--·XXX ___ ..... ····--·········--······· ·--··········--·····D 

5. Risk revenue_······--······--······--······--······--······--······--······- ······--·XXX ___ ..... ····--·········--······· ·--··········--····J) 
6. Aggregate write-ins for other health care related revenues ··--······--······--······- ······--·XXX. __ ····· ····--···· 19 ,848,299 ·--·······30 ,478,210 

7. Aggregate write-ins for other non-health revenues·····--······--······--······--······- ······--·XXX.--····· ····--·········--··J) ·--··········--····J) 
8. Total revenues (Lines 2 to 7)--······--······--······--······--······--······- ······--·XXX·--····· ····--··.519,737 ,063 ·--·····.522 ,881,728 

Hospital and Medical: 

9. Hospital/medical benefits ··--······--······--······--······--······--······--······--··········--···· ····--··324,935,012 ·--·····293,721,070 

10. Other professional service• -··········--··········--·········--··········--··········--·········--·· ······--··········--···· ····--····51,017 ,452 ·--······.45,925,954 

11. Outside referral• -······--······--······--······--······--······--······--····· ······--··········--···· ····--·········--······· ·--··········--·····O 
12. Emergency room and out-0f-area _ .. ····--······--······--······--······--······- ······--··········--···· ····--····32 ,317 ,241 ·--·······37 ,561,750 

13. Prescription drugs ···--······--······--······--······--······--······--······- ······--··········--···· ····--····69 , 132,767 ·--·······59,788,837 

14. Aggregate write-ils for other hospital and medical__······--······--······--······- ······--··········--0 ····--·········--···O ·--··········--·····O 
15. Incentive pool, withhold adjustments and bonus amounts..._.·····--······--······--······- ······--··········--···· ····--···· (5 ,390, 186) ·--·········4,771 ,681 

16. Subtotal (Lines 9 to 15) .... ·--······--······--······--······--······--······-- ······--··········-D ····--··A72 ,012,286 ·--·····!141,769,292 
Less: 

17. Net reinsurance recoveries _··········--·········--··········--··········--·········--··········--·· ······--··········--···· ····--·····.2 , 148,065 ·--········] ,545,682 

18. Total hospital and medical (Lines 16 minus 17>--······--······--······--······--·· ······--··········--0 ····--··~9 ,864,221 ·--·····.434 ,223,610 

19. Non-health claims (net~.·--······--······--······--······--······--······--········--··········--···· ····--·········--······· ·--··········--·····O 
20. Claims adjustment expenses, including $ ·····--·········232 ,980 cost containment expenses_ ······--··········--···· ····--······ 4 , 395, 676 ·--······.21, 633, 005 

21. General administrative expense"---······--······--······--······--······--······- ······--··········--···· ····--····42 ,952, 194 ·--·······33,966,484 
22. Increase in reserves for i fe and accident and health contracts {incktding 

$ ·······--··········--····· increase in reserves for i fe only~······--··········--·········--··········- ······--··········--···· ····--···· (3 , 105,092) ·--·········5, 133,625 

23. Total underwriting deductions (Liles 18through22)_ .. ····--······--······--······-- ······--··········--D ····--··514,107,000 ·--·····A94 ,956,724 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ·····--······--······--······--······- ······--·XXX. __ ····· ····--······5 ,630 ,063 ·--·······27 ,925,004 

25. Net ilvestment income earned (Exhibit of Net Investment Income, line 17)_·········--··········--·· ······--··········--···· ····--······ 1, 144.013 ·--··········-844,940 

26. Net realized capital gains (losses) less capital gains tax of $ --······-17 ,431 -······- ······--··········--···· ····--·········-32,371 ·--··········-38,357 

27. Net ilvestment gains (losses) (Lines 25 plus 26) -··········--·········--··········--··········--····· ······--··········--0 ····--······1, 176,384 ·--··········-883,297 
28. Net gain or {k>ss) from agents• or premium balances charged off [(amount recovered 

$ ·······--··········--·····>(amount charged off $ -··········--·········- ll --······--······ ······--··········--···· ····--·········--···D ·--··········--··(82) 

29. Aggregate write-ils for other income or expenses ·····--······--······--······--······- ······--··········--!) ····--·········--···!) ·--··········--·····!) 
30. Net ilcome or {loss) after capital gails tax and before all other federal income taxes 

(Lines 24 plus 27 plus 28 plus 29) .. ·--··········--··········--·········--··········--··········--····· ······--·XXX. __ ····· ····--······6 ,806,447 ·--······.28,808,219 

31. Federal and foreign income taxes incurred-······--······--······--······--······- ······--·XXX. __ ····· ····--······ 1,783,944 ·--······· 14,686, 196 
32. Net ilcome llossl /Lines 30 minus 311 xxx 5,022,503 14, 122,023 

DETAILS OF WRITE-INS 

0601. OHS Transformation Granl. __ ·········--··········--··········--·········--··········--··········--· ······--·XXX.--····· ····--····19,848,299 ·--·······30,478,210 

0602. ·········--··········--··········--·········--··········--··········--·········--··········--··········--· ······--·XXX·--····· ····--·········--······· ·--··········--········· 

0603. ·········--··········--··········--·········--··········--··········--·········--··········--··········--· ······--·XXX·--····· ····--·········--······· ·--··········--········· 

0698. Summary of remailing write-ins for Line 6 from overflow page··········--··········--··········--····· ······--·XXX ________ ····--·········--···!) ·--··········--·····!) 
0699. Totals (Lines 0601 throuah 0603 olus 06981 !Line 6 abovel XXX 19 848 299 30 478 210 

0101. ·········--··········--··········--·········--··········--··········--·········--··········--··········--· ...... ___ xxx. __ ····· ····--·········--······· ·--··········--········· 
0102. ·········--··········--··········--·········--··········--··········--·········--··········--··········--· ...... ___ xxx. __ ····· ····--·········--······· ·--··········--········· 
0703. ·········--··········--··········--·········--··········--··········--·········--··········--··········--· ······--·XXX·--····· ····--·········--······· ·--··········--········· 

0798. Summary of remailing write-ins for Line 7 from overflow page··········--··········--··········--····· ······---XXX.--····· ····--·········--···!) ·--··········--·····!) 
0799. Totals (Lines 0701 throuah 0703 olus 07981 (Line 7 above) XXX 

1401. 

1402. 

1403. 

1498. Summary of remailing write-ins for Line 14 from overflow page __ ······--······--······- ······--··········--!) ····--·········--···!) ·--··········--·····!) 
1499. Totals /Lines 1401 throuah 1403 olus 14981/Line 14 above\ 0 

2901. 

2902. 

2903. 

2998. Summary of remailing write-ins for Line 29 from overflow page __ ······--······--······- ······--··········--!} ····--·········--···!} ·--··········--·····!} 
2999. Totals /Lines 2901 throuah 2903 olus 29981 /Line 29 above\ 0 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITA L & SURPLUS A CCOUNT 

33. Capital and surplus prior reportilg year-··········--·········--··········--··········--·········--··········--··········--···· 

34. Net income or {k>ss) from Lile 32 ······--·········--··········--··········--·········--··········--··········--·········--····· 

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

36. Change in net unrealized capital gains {losses) less capital gains tax of S -······--······--···········--··········--

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

Current Year 

...... _ 41,280 ,SOO 

...... _ 5,022 ,503 

······--·11,315 

2 
Prior Year 

...... _ 43,454 ,699 

...... _ 14 ,122 ,024 

······--······___o 
...... __ (261,342) 

······--······___o 

38. Change in net deferred income tax_······--······--······--······--······--······--······--······ ...... __ ]7 ,327 ...... __ 1, 186 ,000 

39. Change in nonadmitted assets ···········--·········--··········--··········--·········--··········--··········--·········--····· ...... _ (1,215 , 102) ······--··(41,086) 

40. Change in unauthorized and certified reinsurance ····--······--······--······--······--······--······ 

41 . Change il treasury stock·····--··········--··········--·········--··········--··········--·········--··········--··········--

42. Change in surplus notes ······--··········--··········--·········--··········--··········--·········--··········--··········--

43. Cumulative effect of changes in acoounting principles ·--··········--··········--·········--··········--··········--········· 
44. Capital Changes: 

44.1 Paid in .·--······--······--······--······--······--······--······--······--······--····· 

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

44.3 Transferred to surplus .... ·--······--······--······--······--······--······--······--······ 
45. Surplus adjustments: 

45.1 Paid in ··--······--······--······--······--······--······--······--······--······--····· 

45.2 Transferred to capttal (Stock Dividend) _··········--··········--·········--··········--··········--·········--··········-

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

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

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

48. Net change in capital and surplus {Lines 34 to 47) ····--······--······--······--······--······--······ 
49. 

DETAILS OF WRITE~N S 

4701 . 

4702. 

4703. 

4798. 

4799. 
Summary of remaining write-ils for Line 4 7 from overflow page -··········--·········--··········--··········--·········--· 

5 

······--······_o 
······--······_o 
······--······_o 

······--······_o 

...... _ 19,S00 ,000 

······--······_o 

······--······_o 
...... _ 23,196 ,043 

64 476 343 

······--······_o 

······--······___o 

······--······___o 

······--······___o 

······--······___o 

...... ---110 ,000 ,000) 

······--······___o 

······--······___o 

...... -5,000 ,000 

······--······___o 
...... _ 10,000 ,000 

...... ---122.179 ,995) 

······--······___o 
...... _ (2, 174 ,399) 

41 280 SQQ 

······--······___o 

······--······___o 



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

CASH FLOW 
Cash from Operations Current Year 

2 
Prior Year 

1. Premiums collected net of reinsurance ...... ·--··········--··········--·········--··········--··········--·········--··········- ····----~95 ,830 ,543 ·--····-~. 149 ,416 
2. Net investment income ···--··········--·········--··········--··········--·········--··········--··········--·········--········ ····--······1, 103,876 ·--··········-998,032 
3. Miscellane<>us income ····--··········--··········--·········--··········--··········--·········--··········--··········--······· 19 848 299 30 478 210 
4. Total(Lines 1 through3) ....... ·--·········--··········--··········--·········--··········--··········--·········--··········-- ····--··516,782,718 ·--·····511 ,625,658 
5. Benefit and loss related payments _··········--·········--··········--··········--·········--··········--··········--·········- ····--··!162 ,550 ,513 ·--·····!1()6,618,979 
6. Net transfers to Separate Acoounts, Segregated Acoounts and Protected Cell Acoounts-.......... --··········--·········--· ····--··········--······ ·--··········--·····!) 
7. Commissions, expenses paid and aggregatewrite-ils for deductions _ ...... --······--······--······--······- ····--····44 ,957 ,603 ·--·······58,207 ,n 1 
8. Dividends paid to policyholders····--······--······--······--······--······--······--······--······- ····--··········--······ ·--··········--·····D 
9. Federal and foreign income taxes paid (recovered) net of$ ····--······--·····tax on capital gains Qosses) 11 437 947 10 693 061 

10. Total(Lines5through9) ........ --·········--··········--··········--·········--··········--··········--·········--·········· 518 946 064 475 519 811 
11. Net cash from operations (Line 4 minus Line 10) ········--··········--·········--··········--··········--·········--··········- (2 , 163,345) 36, 105,847 

Cash from Investments 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds ········--··········--·········--··········--··········--·········--··········--··········--·········--··········--···· ····--····12, 198,758 ·--·········4,932,940 
12.2 Stocks ····--······--······--······--······--······--······--······--······--······--···· ····--····24 ,532,089 ·--·········6,307 ,862 
12.3 Mortgage loan• --······--······--······--······--······--······--······--······--······-····--··········--·.!) ·--··········--····.!) 
12.4 Real estate _··········--··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--··D ·--··········--·····D 
12.5 Other invested assets --··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--··D ·--··········--·····D 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments _··········--··········--·········--········ ····--··········_(96) ·--··········--·····D 
12.7 Miscellaneous proceeds --·········--··········--··········--·········--··········--··········--·········--·········· 0 0 
12.8 Total investment proceeds (Lines 12.1to 12.7) _·········--··········--··········--·········--··········--··········--···· ····--····36 ,730,751 ·--·······11,240,802 

13. Cost of iwestments acquired (long-temi only): 

13.1 Bonds ········--··········--·········--··········--··········--·········--··········--··········--·········--··········--···· ····--····88 ,699,386 
13.2 Stocks ····--······--······--······--······--······--······--······--······--······--···· ····--····17,732,388 
13.3 Mortgage loan• --······--······--······--······--······--······--······--······--······- ····--··········--··D 
13.4 Real estate _··········--··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--··D 
13.5 Other invested assets --··········--·········--··········--··········--·········--··········--··········--·········--···· ····--··········--··D 
13.6 Miscellaneous applications ······--··········--··········--·········--··········--··········--·········--··········--········ 1 
13.7 Total investments acquired (Lines 13.1 to 13.6) ·--······--······--······--······--······--······- ····--··.106 ,431, 775 

14. Net increase (decrease) in contract loans and premium notes ·--······--······--······--······--······-- ····--··········--··D 
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ·····--··········--·········--··········--··········-- ····--···(69 ,701,025) 

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

·-········.2.258,599 
·-·······..7,570,923 
·-··········-·····D 
·-··········-·····D 
·-··········-·····D 

1,907 ,096 
·-·······11 ,736,618 
·-··········-·····D 
·-···········(495,816) 

16.1 Surplus notes, capital notes _··········--··········--·········--··········--··········--·········--··········--··········- ····--··········--··D ·--··········--·····D 
16.2 Capital and paid in surplus, less treasury stock __ ······--······--······--······--······--······-- ····--···· 19 ,300 ,000 ·--·········5,000 ,000 
16.3 Borrowed fund• --······--······--······--······--······--······--······--······--······- ····--··········--··D ·--··········--·····D 
16.4 Net deposits on deposit-type contracts and other insurance liabilities--······--······--······--······- ····--··········--······ ·--··········--·····D 
16.5 Dividends to stockholders - .. ········--··········--·········--··········--··········--·········--··········--··········--···· ····--··········--··D ·--·······22, 179 ,995 
16.6 Other cash provided (applied)___ ..... ·--······--······--······--······--······--······--······- 0 0 

17. Net cash from financing and miscellane<>us sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ·······--······ 19 300 000 117 179 9951 
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) -·········--··········-- ····--···(52 ,564, 370) ·--······· 18, 430, 036 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year--······--······--······--······--······--······--······--······--······- ····--··.105 , 111 ,294 ·--·······86,681,258 
19.2 End of year (Line 18 plus Line 19.1)... 52 ,546,924 105, 111,294 
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medical expenses) - ...... --...... --...... --...... _ 

4. Risk revenue..·--··········--·········--··········--········ 
5. ,llQgregate 'Mtt•lns f« otuw health care related revenues. __ 
6. AQ!Jeg&te 'Mite-i"ls fcrofler noo-healfl a1re relll ted revenues 
7. Tctalrevenue$(li'les,1to6)_ ......... --.......... --········ 

8. Hoopitallmedical benellS-··········--··········--·········-
9. Other s:rotes.sional MW\Aces ........... --··········--·········-

10. OJISide relemlb .... --··········--··········--·········--· 

11 . &nergency roan snd out<1f.are11 ··--··········--··········-
12. Pll>sa1>ioodtugs_ ...... --...... --...... --..... 

13. .6Qgegate 'Mite-hs fer of'ler hospital and medieaL .. --········ 
14. inoentve pod, ..wtmdd **U$tmenl:Sand b<:r'lus anount:L.. ....... . 
15. SU!(cul(U1es8to1•) .. --······--······--······-

16. Net ftiOS1XW1ce reoowries --··········--··········--········ 
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21 . lne:tease ri reserves, f« accident and health c:cr'ltract$_ ...... _ 
22. 

23. 

0501 . D6 Tra>sfornel ioo Gra>L. ........ --.......... --.......... _ 
0502. _ ......... , __ ......... , __ ......... --......... , __ ......... ,_ 

0503. 

0598. Sunvnary of remaining 'Mile..,, fer Lhl 5 ftt:m overllow page. ..... 
0599. Tota llWJaoso1 thrOUOh 0503 dua059B> tli'le 5 abOYe' 
0601 . 

0602. 
0$03. 

0$98. 

0$99. 

1301 . 

1302. 

1303. 

1398. 
1399. 

A NNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

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

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
2 I 3 I 4 I 5 I 6 7 

Federal 
E111>loyees Title 

Dental Vision Hea~h XVIII 
Onl Onl Benefit Plan Medicare 

······--······-0 ······--······--0 ····--······--0 ·--·····.47,763,899 

...... --...... __ o .... --...... __ o ·--· .... ·--··o 

...... __xxx__...... .. .. ___xxx.._...... ·--·xxx... ...... _ 

...... --...... _____o .... --...... __ o ·--..... .47,763,899 

······--······-- ····--······--··· ·--······38,J00,818 
..... , ___ ,,,,, __ .... --...... --... ·--...... ---202.068 

······--······-- ····--······--··· ·--······--··o 
······--······-- ····--······--··· ·--······...2,500,073 
..... , ___ ,,,,, __ .... --...... --... ·--...... -6,382,739 

J;Jj_: 1) ·~~··~ 

. ..... __xxx__ ..... .. 

. ..... __xxx__ ...... . 

. ..... __xxx__ ..... .. 

. ..... __xxx__ ...... . 
xxx 

,,,,___)()()(__,,,, .. 
. ... ___xxx.._ ...... . 
,,,,___)()()(__,,,, .. 
. ... ___xxx.._ ...... . 

xxx 

..... , __ ...... --~ f"" __ ...... --~ 

·--·xxx... ..... .. 
____ xxx... ...... . 
, ___ xxx... ..... .. 
____ .xxx... ...... . 

xxx 

I 8 I 9 10 

Other 
Non-Hea~ 

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

...... _xxx ___ .. 

...... _xxx ____ , 

...... _xxx ___ .. 
······--······-0 
..... , __ ...... J 
...... _xxx ____ , 
...... _x)()( ____ , 
..... ,_)()()( ___ .. 
...... _xxx __ ··· 
. ..... _xxx ___ .. 
...... _xxx ____ , 
. .... ,_)()()( ___ .. 
..... ,_)()()( ___ .. 
...... _xxx __ ··· 
...... _xxx ___ .. 
······--······J 

...... _xxx ___ , 

······--······-0 
0 

······--······-0 
0 

. ..... _xxx ____ , 

. .... ,_)()()( ___ .. 

. ..... _xxx ____ , 

...... _xxx ___ .. 
xxx 
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A NNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 - PREMIUMS 

Line of Business 
Direct 

Business 

2 

Reinsurance 
Ass1.111ed 

3 

Reinsurance 
Ceded 

Net PremilM'Tl 
lncooie 

ICols. 1+2-31 

1 eo~~~~-~a~~~-------------------------------------------~---~9~l------+---~~ ~--~~m 

2. Medicare Supplement. __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-.......... - .......... 1-......... - .......... + .......... - ......... --1-.......... - .......... _o 

3. Dental only ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-.......... - .......... 1-......... - .......... + .......... - ......... --1-.......... - .......... _o 

4. Visiononly ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.... ~-.......... - .......... 1-......... - .......... + .......... - ......... --1-.......... - .......... _o 

5. Federal El11)1oyees Health Benefits Plan _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... -L---········-.......... 1--......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

6. TitleXVlll - Medicare ....... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .. J-....... .47 ,765,632 !--......... - .......... + .......... - .... 1,733 ~ .......... _ 47 ,763,899 

7. Title XIX - MedicaicL .... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --.. ..l-...... ~54,31 7 ,193 1--......... - .......... + .......... -2,666,3«1 ~ .......... _ 451,650,853 

8. Other~altlt ... __ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --L-.......... - .......... 1--......... - .......... -1-.......... - ......... --1-.......... - .......... _o 

9. Health slbtotal (Lines 1 through 8) ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -L-...... .502,$2,367 1--......... - ......... 0 l.-.......... -2,673,603 ~ .......... _ 499 ,888,764 

10. Life _ .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - ...... J-......... ,_, ......... 1--......... _, ......... + ......... ,_, ........ --1-......... ,_, ......... _o 

11 . Property/casualty ... ___ ,,,,, __ , ..... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... -~-.......... - .......... 1--......... - .......... + .......... - ......... --1-.......... _ .......... _o 

12. Totals (Lines 9 to 11) 502,$2,367 0 2,673,603 499 ,888 .764 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

1. ~j:;'::~_u'.i".~ .they811." .... __ , ......... --.......... --....... J 
1.2 Reinsuranca ass001ed _······--······--······· 
1.3 Reinsuranca ceded _······--······--······--······-i 
1.4 Net ......... - .......... - .......... - ......... - .......... _. 

2. Paidmedical incentive pools and bonuses ------------.. 
3.Claim liability December31, current year from Part2A: 

3.1 Direct _________________________________________________________ _ 

3.2 Reinsuranoe assumed _ ...... --...... --....... 
3.3 Reinsuranca ceded-······--······--······--······-i 

3.4 Net ......... -------------------------------------------------· 
4.Claim reserve Dee<l!Tber 31, cuirentyear from Part 2D: 

Total 

........... 460. 141 ,037 

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

......... ,_1,298,785 

........... 458,842,253 

.. ........ -2. 758 ,446 

.......... _90,718,035 

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

.. ........ _ 792,000 

.......... -89,926 ,035 

4.1 Direct _··········---------------------------------------------·- .......... --........... 0 
4.2 Reinsuranoe assumed _ ...... --...... --...... . ......... --........... 0 
4.3 Reinsuranoe ,,_d________________________________ .......... --........... 0 

4.4 Net ......... -------------------------------------------------· .......... --........... 0 
5.Accruedmedical incentive pools and bonuses, current year_ .......... _ 1,032,3()2 
6.Net healthcare receivables (al------------------------- .......... __ 445,239 
7.Amounts recoverable from reinsurers December 31, cuirent 

year-----------------------------------------· .......... _.f>7 ,28() 
8.Claim liability December31, prior year from Part 2A: 

8.1 Direct ______________________________________________________ .......... _73,011 ,361 

8 .2 Reinsuranca assooted-······--······--······ ··········--··········..D 
8.3 Reinsuranoe ,,_d _ ...... --...... --...... --...... _ .......... --.......... .0 
8.4 Net ......... - .......... - .......... - ......... - .......... _. . ......... _73,011 ,361 

9.Claim reserve Dee<l!Tber 31, prior year from Part 2D: 

il~~:~~ < < <l . l 
10.Acaued medical incentive pools and bonuses, prior year___ JBl),934 
11 .Amounts recoverable from reinsurers Dee<l!Tber 31, prior year 

UNDERWRITING AND INVESTMENT EXHIBIT 
2 

Comprehensive 
(Hospital& 
Medical 

PART 2 - CLAIMS INCURRED DURING THE YEAR 
3 

Medicare 
Sooolement 

4 

Dental 
On 

5 

Vision 
On 

6 
Federal 

Employees 
Health 

Benefits Plan 

7 

Title XVIII 
Medicare 

8 

Title XIX 
Medicaid 

1--.......... - .......... -f--..... ,_47 ,864,029 ~ ........ ,_411 ,811 ,328 

9 

Other Health 

10 

Other Non· 
Health 

.......... - ......... 0 t=::::::::::=::::::::ot=::::::~:~ ::::::::: 416 :~:~~ ::::::::::=::::::::::_a :=::::::::::=::::::o· 
...... _(1,090,987) ........ ,_,3,849 ,433 .......... - .......... _, ____________________ ,, 

_______ 9,109,113 ......... _ 81,552,685 _____________________ _o ___________________ o 
...... --...... .0 ......... - ......... _ O .......... - .......... _o __ , ......... - ...... 0 ______________ .o ......... - ..... 792.ooo _____________________ _o ___________________ o 
...... -9,109,113 ......... _ 00 ,760 ,685 .......... - .......... _o __ , ......... - ...... 0 

...... - .... --~--------------------0 

1--.......... - .......... -f--::::::=::::::.o :::::::::=:;· ~·00·2.~ 
...... --18,312 ......... - ..... 366,927 

::::::::::=::::::::::~ i:=::::::::::=::::::o· 

......... - ....... 51 ,280 

.......... - ......... 0 ...... _ 9,404,112 ......... _ 63,564 ,630 _____________________ _o ___________________ o 

.......... - ......... 0 ...... --...... .0 ......... - ......... __o .......... - .......... _o __ , ......... - ...... 0 

.......... - ......... 0 ______________ .o ___________________ __o _____________________ _o ___________________ o 

.......... - ......... 0 ...... -9,404,112 ......... - 63,564,636 .......... - .......... _o __ .......... - ...... D 

.......... - ......... 0 ______________ .o ___________________ __o _____________________ _o ___________________ o 

.......... - ......... 0 ...... --...... .0 ......... - ......... __o .......... - .......... _o __ , ......... - ...... 0 

.......... - ......... 0 ______________ .o ___________________ __o _____________________ _o ___________________ o 

.......... - ......... 0 ...... --...... .0 ......... - ......... __o .......... - .......... _o __ , ......... - ...... 0 

.......... - ......... 0 ______________ .o ......... _.9,100,934 _____________________ _o ___________________ o 

····--······--······--······--······--······ v v v v v v v v v v 

12. lncurred benefits: 
12.1 Direct __ , ..... --...... ___ .... ____ .... _____ , ......... _477 ,«JZ, 473 >--...... __ 479,304 _ ...... --...... ...0 >--...... --...... .0 _ .......... - ......... 0 _ .......... - ........ 0 _ ...... _47 ,490.718 ......... ___j29,432, 451 .......... - .......... _o __ , ......... - ...... 0 
12.2 Reinsuranceassumed .... _____________________________________________________ .o _______________ _...o _______________ _o _______________ .o _____________________ o ____________________ o _______________ .o ......... __________ __o .......... - .......... _o ___________________ o 
12.3 Reinsuranceceded ___________________________________ 2 148 065 0 0 0 0 0 55 7ll 2 092 335 0 0 
12.4Net_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... 475, 254,407 479,304 0 0 0 0 47 ,434,988 427,3'*'.>,115 0 0 1 

13. lncurred medical incentive ols and bonuses 5,390, 18'Jl 0 0 0 0 0 11,090,9871 14, 299 , 199) 0 0 
(al' Exdudes $ .. loans or advances to providers not yet expensed. 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR 

2 3 4 5 6 7 8 9 10 

Federal 
Canprehensive 

I 
El!l>loyees 

(Ho'!'ital and Medicare Dental Vision Health I Title XVIII I Title XIX I Other I Other 
Total I Medical) St.c>Plement Onlv Only Benefits Plan Medicare Medicaid Health Non-Health 

1. Reported in Process of l'djustment: 

1.1. Oirect _ .. ,,,,_,,,,,,_,,,,,,_,,,,,,_ .. l.. ........ _ 16,355,874 L ......... - ..... 37,4~ L ...... - ...... -L ...... - ...... -1-.......... - .......... L-......... - ......... l..._ .. ,2,628,000 [._ .. ,13,000,445 .......... - .......... _,~ .......... - ........ ,_, 
1.2. Reinsuranca ass001ed _··········--·········--········-L·-·······--··········__j) ~--·······--··········~······--······~······--······---··········--·········· .. ··--·········--········· .. ···--······--····~·--······--······+·········--··········--·~··········--·········--• 

: ·: · ::~~"ance~.d .......... =-==-==-~ ::::::::::_1~·:;;~ [:::::::::=:::::;;:1~ ::::::=::::::I::::::=::::::~=::::::::::=::::::~·1::=:::::::::=:::::~-i:::=:::;: 628 .~'[:=:::~~. 000.4~;1:::::::=::::::::::_j)·[:::::::=:::::::::__o ' 
2. lnamed but Unreported: 

2. 1. Direct _ ...... --...... --...... --...... --............ _ 64,722,411 ......... _ .... .18,&18 ...... --...... .. .... --...... -1-.......... - ......... J._ ......... - ...... J ... __ ... 6,481,113 [. __ ... 58,222.490 .......... - .......... _.~ .......... - ......... _, 
2.2. Reinsurance asst.med _ .......... --......... --......... L.. ........ --.......... __o f-......... --.......... --+-...... --...... --+--...... --...... ___ .......... --............. --......... --............. __ ,, .... __ ,, .. ., __ ...... --................ --.......... --.~ .......... __ ......... __ , 

2.3. Reinsurance ceded .......... - ......... - .......... _. L.. ........ _ .. ..792,000 ~ ......... - .......... --1--...... --...... -+--...... --...... -l-.......... _ ......... .l .. - ......... _ ........ .l ... --...... __ ... ,l. __ ,, .... _792,000 
2.4. Net ...... , __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,, .. ,,_L.. ........ _ 63,930,411 ~ ........ ,_ .... .18,&18 l--...... __ ,,,,,,_J) 1--...... --...... ..01-.......... - ...... JJ 1 .. - ......... - ..... JJ l ... __ ,,,6,481,113 ~---... 57,430.490 L.. ....... - .......... _j) L ......... - ......... __o 

3. Amounts Withheld from Paid Clams and capitations: ..... 
0 3. 1. Oirect _ .. ,,,,_,,,,,,_,,,,,,_,,,,,,_ .. l.. ........ _ 9,639.751 L ......... - .......... _j_ ...... - ...... -L ...... - ...... -1-.......... - .......... L-........ ,_ ......... L-...... _ .. J_ ..... 9.639.751 .......... - .......... _,~ .......... - ........ ,_, 

3.2. Reinsuranca ass001ed _··········--·········--·········L·-·······--··········__j) ~--·······--··········~······--······~······--······---··········--·········· .. ··--·········--········· .. ···--······--····~·--······--······+·········--··········--·~··········--·········--• 

3.3.Reinsuranceceded .......... - ......... - .......... - ........... - .......... __o t ......... - .......... i ...... -...... i ...... -...... 1 _ .......... - .......... 
1 
.. _ ......... - ......... 

1 
... _ ...... - .... [.-...... - ...... 

1 
......... - .......... _.[ .......... - ......... _, 

3.4. Net ....... --...... --...... --...... --...... _ .......... _ 9,639.751 ......... - .......... _o ...... --...... _o ...... --...... ..01-.......... - ...... JJ .. _ ......... - ..... JJ .. , __ ,, .... __ J) ·--..... 9,639.751 ......... - .......... _j) .......... - ......... __o 
4. TOTALS: :: ::::::.:: ·······••·••••··· ........• •••••••••• ~=~ ••••••••• • ••• ~.·~ •••••• ······~ •••••• ······~ •••••••••• : •• ••••••••• : ••• : .. ": • :::~ ••••••••• ~ t ·········~ 

4.4. Net 89,926,035 56L237 0 0 0 0 9, 100,113 80.760.685 0 0 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28 - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE 

Claims Paid During the Year 
1 I 2 

On Claims Incurred 

Line of Business 
Prior to January 1 I On Claims lnamed 
of Current Year During the Year 

Claim Reser-..e and Claim 
Liability Oeoeorber 31 of Current Year 

3 I 4 

On Claims Ul"4)aid 
Oeceorber 31 of I On Claims Incurred 

Prior Year During the Year 

5 

Claims Incurred 
in Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 
Reserve and Claim 

Liability 
December 31 of 

Prior Year 

1. Co!Tl>rehensive (hospital and medical) ···--------------------------------------------------------------------------------~-------........ ..49 ,035 1 ... - .......... .416,644 1-.......... _ 1,414 j__ ......... _ 54,822 ~ .......... _ .. 50,400 ~ .......... _ .... .42,613 

2. Medicare Supplement. __________________________________________________________________________________________ ~----------------------1----------------------1-.......... - .......... j__ ......... - .......... _J_ .......... - ......... ....O L ......... - .......... _o 

3. Oental Only ______________________________________________________________________________________________________ J ..... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

4. VisionOnly_ ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... ~ ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

5. Federal E!Tl>loyees Health Benefits Plan _ ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... ~ ...... - ......... - ..... 1 ... - .......... - ....... 1-.......... - .......... 1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

6. Title XVIII - Medicare ....... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... -L ..... - .... 9, 178,2B9 1 ... - ..... 37,574 ,039 1-.......... ---85,674 j__ ......... _9,023.439 ~ .......... _ 9,263,963 ~ .......... _ 9,404, 112 

7. Title XIX - Medicaid. ...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... --...... __ L,. .... _ .. 64,919 , 210 l ... _ ... 346,846,834 1-.......... _ 931, 148 1--.......... 79 ,829 ,538 ~ .......... _65,850,357 ~ .......... _ 63 ,564,636 

8. Other health _____________________________________________________________________________________________________________________________________ j _____________________ J _____________________ J_ .......... - .......... j__ ......... - .......... _J_ .......... - ......... ....0 L ......... - .......... _o 

9. Healthsubtotal (Lines 1 to8).__ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... -~ ...... _ .. 74,146,534 l ... - ... Jll4,837 ,517 l_ .......... 1,018,230 1--.......... 88,007.799 ~ .......... _75,164.770 ~ .......... _ 73,011 ,301 

10. Healthcare receivables (aJ .. ------------------------------------------------------------------------------------------~----------------------1 ... - ........... 644 ,318 1----------------------1--......... - .......... -1-.......... - ......... ....0 L ......... - .......... _o 

11. Othernor>-health. ... _______________________________________________________________________________________________ ,L.. ___________________ J _____________________ J_ .......... - .......... j__ ......... - .......... _J_ .......... - ......... ....0 L ......... - .......... _o 

12. Medical inoentivepools andbonusimounts ____________________________________________________________________________________________________ ~ ...... - .... 6,300,923 1 ... - ..... (3,500,477)1--......... -3.55,455 j__ ......... - 676,847 ~ .......... - 6,664,378 ~ .......... -9,180,934 

13. Totals (Lines 9-10+11+12) 80,455 ,456 380. 642 ,722 1.373,692 89 ,584,646 81 ,829.148 82,192,295 

(a) Excludes$ ________________________ loans or advances to providers not yete>1>ensed. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEAL TH CLAIMS 

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

Cumulative Net Amounts Paid 

1 I 2 I 3 Year in Wlich losses Were Incurred I 2012 2013 2014 I 2015 

1. Prior _······-······-······-······-······-······-······-······-······-······-······-······-······-······-······-········-··········--·~·-··········---~---D ·········-·········o ~---·······-·········_o 
2. 2012-........ ·-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ···-··········-16J -··········-···173 ·········-······173 ··········-········173 

: :~:=::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::: ::: ::::~t::::::: :::::::~~~:::::::269 :::::::::xxx .. :::::=~ - :::::::::: :::::::~: 
6. 2016 xxx xxx xxx xxx 

Section B - Incurred Health Claims - Hospital and Medical 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

··········-···········173 
··········-··········281 
··········-··········....56 
··········-··········304 

417 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1. 
2. 
3. 
4. 

5. 
6. 

2 I 3 I 4 Year in Wlich losses Were Incurred I 2012 I 2013 2014 2015 
5 

2016 

Pnor _······-······-······-······-······-······-······-······-······-······-······-······-······-······-······-········-··········--·~·-··········--·~---JJ ·········-·········o ~---·······-·········_o f-··········-··········-
2012-......... -··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········-··········-···· ···-··········-16J -··········-···173 ·········-······173 ··········-········173 

:~~::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: ::::::::: :::::::::: :::::::::: :::: ::: ::::~t::::::: :::::::~~~:::::::
269 

:::::::::XXX .. :::::=~ . :::::::::: :::::::~ 
2016 xxx xxx xxx xxx 

··········-···········173 
··········-··········281 
··········-··········....56 
··········-··········305 

471 

Section C - Incurred Year Health Claims and Claims Adi ustment Expense Ratio - Hospital and Medical 
2 I 3 I 4 I 5 I 6 I 7 8 9 10 

Yea is in which I I I Claim h:tjustment 
Premiums were Earned and Clams Expense (Col. 312) 

were Incurred Premiums Earned Clams Pavments Pavments I Percent 

Claim and Clain 
A~ustment 

Expense 
Pa)fTlents 
(Col. 2+3) 

Total Claims and 
Claims 

Unpaid Clams I Pdjuslment 
(Col. 5/1) Pdjustment Expense lnamed (Col. 911) 
Percent I Clams Urcaid I Exoonses (Col. 5+7+8) I Percent 

.

1. 2012.__ .. ····-······-······-······-·····-~·-····-····.4!'13 ~--····-······-1 73 ~--····-·····-~·-···-······_J)·O 
2. 2013__ ...... --······--······--······--······ ······--····589 ······--······-281 ······--······ ·····--······_J).O 
3. 2014_······--······--······--······--······ ······--·····..fi6 ······--······__fii ······--······ ·····--······_J).O 
4. 2015-······--······--······--······--······ ······--····362 ······--······..304 ······--······-1 ·····--······_J).3 
5. 2016 43) 417 6 1.4 

··--······-173 
··--······-----281 
··--······___.56 
··--······-----3JS 

423 

-······----37.9 ~--····-······t······-······@······-······-1 73 ~--····-······....37 .9 
--······--"7.7 ······--······ ······--······ ······--······-281 ······--······-47.7 
--······----84.8 ······--······ ······--······ ······--······_Jjj ······--······..114 .8 
--······----84.3 ······--·····.J ······--······ ······--······..J(.'6 ······--······..114.5 

88.1 55 1 479 99.8 



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

Pt 2C - Sn A - Paid Claims - MS 

NONE 
Pt 2C - Sn A - Paid Claims - DO 

NONE 
Pt 2C - Sn A - Paid Claims - VO 

NONE 
Pt 2C - Sn A - Paid Claims - FE 

NONE 

12-MS, 12-00, 12-VO, 12-FE 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEAL TH CLAIMS 

(000 Omitted) 
Section A - Paid Health Claims - Medica re 

Cumulative Net Amounts Paid 

1 I 2 I 3 
Year in Wlich losses Were Incurred I 2012 2013 2014 I 2015 

1 . ~---------------------------------~M~-~·~--~~~--~~ 2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... - .......... ....32,365 _,, ........ ___J7,690 ........ ,_37,698 .......... _ .. 37,698 
3. 2013_ ,,,,,,,,,_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ...... ,_ .... .xxx... ........ _,, ........ ___JJ,186 ........ ,_39,564 .......... _ .. 39,581 

:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~4,9 16 . :::::::::: xxx ::j:: :~ 

Section B - Incurred Health Claims - Medicare 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

.......... _ .... .40.~ 

.......... - ..... 37,698 

.......... - ..... 39,851 

.......... _ .... .44,408 

.......... - ..... 47, 7<.rL 
37,461 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1. 
2. 
3. 
4. 

5. 
6. 

2 I 3 I 4 
Year in Wlich losses Were Incurred I 2012 I 2013 2014 2015 

~---------------------------------~A~-~·~--~~~--~~ 2012-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, ... - .......... ....39,220 _,, ........ ___J7,690 ......... -37,698 .......... _ .. 37,698 
2013-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... - .... XXX........... _ .......... __;i8,703 ......... _ 39,564 .......... _ .. 39,581 

:~~:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~~;··4.3, 531 . :::::::::: xxx ::~:;~ 

Section C - Incurred Year Health Claims and Claims Adi ustment Expense Ratio - Medicare 
2 I 3 I 4 I 5 I 6 I 7 

Claim and Clain 
A~ustment 

8 9 
Total Claims and 

Claims 

5 
2016 

.......... _ .... .40.~ 

.......... - ..... 37,698 

.......... - ..... 39,581 

.......... _ .... .44,408 

. ......... - ..... 47.788 
46,484 

10 

Yea is in which I I I Claim h:tjustment 
Premiums were Earned and Clains Expense (Col. 312) 

Percent 

Expense 
Pa)fTlents 
(Col. 2+3) 

Unpaid Clains I Pdjustment 
(Col. 5/1) Pdjustment Expense lnamed (Col. 911) 
Percent I Clains Urcaid I Exoonses (Col. 5+7+8) I Percent were Incurred Premiums Earned Clains Pavments Pavments 

1. 2012..__ ...... --...... --...... ___ .... ___ , ..... ~ ...... __ A4,994 ...... __ .. 37,698 ~ ...... --...... 2 , l/6 
2. 2013..__ ...... --...... --...... ___ .... ___ ,..... . ..... __ A6,341 ...... __ .. 39,851 ...... --...... 2,a38 
3. 2014- ...... --...... --...... --...... --...... .. .... ____.50, 205 ...... __ .. 44,408 ...... --...... 2,IJL5 
4. 2015_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... . ..... -----54,310 ..... , __ ,,47,7<.rL ..... , __ , ..... 2.019 
5. 2016 47.766 37,461 463 

.. ,,, __ ...... ---6.0 
,,,,, __ ,,,,,,__Jj, 7 

.. ,,, __ ,, .. ,,_4.6 
,,,,, __ ,,, .. ,_4.2 

1.2 

,, __ ...... -39,974 
,, __ ,,, .. ,_42,119 
,, __ ,, .. ,,_46,433 
,, __ ,,, .. ,_49,721 

37 ,924 

__ ...... -----88.8 L-...... --...... 0 1--...... --...... ---1---...... __ .. 39,974 1-...... --...... ..118.8 

__ .... _ ____oo _9 F ..... ·-······· E_ l _ .. 42.119 ~ ...... - ...... ....90.9 
__ ...... -----92.5 ...... --...... 0 ...... __ ,,.... .. .... __ .. 46,433 ...... --...... ....92.5 
__ , ..... ----91 .6 ..... , ___ ,,,86 ..... , __ ,..... . .... , __ ,,49,807 ..... , __ , ..... ....91.7 

79.4 9,0Zl 86 47,033 98 .5 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEAL TH CLAIMS 

(000 Omitted) 
Section A - Paid Health Claims - Title XIX Medicaid 

Cumulative Net Amounts Paid 

1 I 2 I 3 I 4 Year in Wlich losses Were Incurred I 2012 2013 2014 2015 
5 

2016 

1. Prior _······-------------------------------------------------------------------------------------------------------·--·--------------~---------------* ... JJ ......... - ......... 0 ~ .......... - ......... ....0 
2. 2012-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, ,,,_, ......... ....54 ,699 _, ........ ,_J2,134 ......... - 72.00I ......... ,_,.72,00I 
3. 2013 _ ____________________________________________________________________________________________________________________________________________________________________________ .xxx... ........ ____________ 148,034 ........ ,_168,803 .......... _ 168, 794 

:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~9,531 . :::::::::: xxx ~!:~~ 

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

.......... - .... .72.00I 

.......... _ .. .1 68, 794 

.......... _ .. 273,032 

......... ,_ ... 395,916 
342,765 

1. 
2. 
3. 
4. 

5. 
6. 

Section B - Incurred Health Claims - Title XIX Medicaid 
Sum of Cumulative Net Amount Paid and Clain Liability, 

Claim Reserve and Medical Incentive Pool and Bonuses Qitstanding at End of Year 

1 I 2 I 3 I 4 Year in Wlich losses Were Incurred I 2012 2013 2014 2015 

Prior ________________________________________________________________________________________________________________________________ ~---------------* ... .O ......... - ......... 0 ~ .......... - ......... ....0 
2012-......... - ......... ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,,, .... _, ........ ,_, ........ ,_,,,, ... - .......... -18,052 ___________ _J2,134 ........ ,_72,088 .......... _,]2,088 
2013-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... - .... XXX........... _ .......... _ 178,917 ......... _ 168,803 .......... _ 168,794 

:~~:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~5,364 . :::::::::: xxx ~~:i~ 

Section C - Incurred Year Health Claims and Claims Adi ustment Expense Ratio - Title XIX Medicaid 

5 
2016 

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

.......... _ .... .72,088 

.......... - ... 168,794 

.......... _ .. 273,032 

. ........ ,_ ... 397, 203 
423L272 

2 I 3 I 4 I 5 I 6 I 1 a I 9 I 10 

Years inwhidl I I I Clain A~ustmen1 
Premiums were Earned and Clams E"l'ense (Col. 312) 

were Incurred Premiums Ea med Claims Pavments Pavments I Percent 

Claim and Claim 
A~ustment 

Expense 
Pa}<Tlents 
ICol. 2+31 

(Col. 511) 
Percent 

Total Claims and 
Claims 

Clams Urcaid 

Urc>aid Claims I A~ustment 
A~ustment Expense Incurred I (Col. 9/1) 
"-nses (Col. 5+7+81 Percent 

~: ~j 4 :::::: :::::: :::::: :::::: :: :: :::::::::~~§ :::::::::: ~i~~ ~::::::::: ::::>l.i 
5. 2016 454 .317 4.527 F 1.3 

.......... - ..... .78,378 
.......... - .... 184,197 
.......... _ .... 301 ,82ti 
.......... _ ... .412,178 

....... - .......... ..118.5 

....... - .......... ....93. 2 

....... - .......... ..116.2 

....... - .......... ....94.2 

__________________ !) 

.... - .......... _ .. o 
__________________ !) 

,,,,_, ........ ,_1, 'IB7 
3JL006 

----------------------~----------_J8,378 ~-----------.... .88.5 
___ ,,,,, .... _,........ . ........ ,_184,197 .......... - .... 93.2 
---------------------· .......... _ lJ1 ,826 .......... _ .... .86.2 
___ ,,,,, .... _,........ . ........ ,_413.465 .......... - .... 94 .5 

347 L2!J2 76.4 835 428L633 94 .3 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEAL TH CLA IMS 

(000 Omitted) 
Section A - Paid Health Claims - Grand Total 

Cumulative Net Amounts Paid 

1 I 2 I 3 I 4 
Year in Wlich l osses Were Incurred I 2012 2013 2014 2015 

1.~---------------------------------~M~-~·~--~~~--~~ 2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .... ... - .......... ....87 ,227 _,, ........ _109,997 ........ ,_109,900 .......... _ 109,900 
3. 2013_,,,,,,,,,_ .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .... ,,,_ .... .xxx... ........ _,, ........ _181,489 ......... ---.al8,648 .......... _ al8,6$ 
:. :~:=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::~~~::::::: :::::::::~4,491 . :::::::::: xxx ~:: 

Section B - Incurred Health Claims - Grand Total 
Sum of Cumulative Net Amount Paid and Clain Liability, 

5 
2016 

.......... _ .... .40.~ ......... ,_ ... 109,900 .......... _ .. .208,926 .......... _ ... 317,496 ......... ,_ .. .443,922 
380.643 

Claim Reserve and Medical Incentive Pool and Bonuses OJtstandinq at End of Year 

1 I 2 I 3 I 4 I 5 Year in Wlich losses Were Incurred I 2012 2013 2014 2015 2016 
1. Prior _, .... ____ .... ___ , ..... --...... --...... ___ .... ____ ,, .. ____ .... ___ , ..... --...... --...... ___ .... ____ .... ____ .... ___ , ..... ___ ....... - .......... _40 ,646 _ .......... _ 40 ,633 ......... _40,~ .......... _ .. 40,~ .......... - ..... 40.~ 

2. 2012-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - .... ,,,_, .......... 117,435 _, ........ ,_109,997 ......... - 109,9$ .......... - 109,9$ .......... - ... 109,9$ 
N ! :~!=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::::::::=::::::::::=::::::::::=:::: :::=::::~~:::::::::: =:::::::xxi1.7.'.889 :::::::::~~:~: ::::::::::=~~:: ::::::::::=::~~::: 
Q 5. 2015-......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ......... - .......... - .......... - ....... _ .... .XXL........ _ ....... XXL..... .. ....... XXL ... _. .. ........ _ 446, 153 .......... _ .. .445,296 
-I 6. 2016 xxx xxx xxx xxx 470,2'll 

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total 
1 I 2 I 3 I 4 I 5 6 r s 9 10 

Years in which I I I Claim Adjustment 
Premiums were Earned and Clains Expense 

were Incurred Premiums Earned Clains Payments Payments 

1. 2012..__ ...... - ...... - ...... - ...... - ...... ~ ...... _ 134,049 ~ ...... _ 109,9$ ~ ...... - ...... B,$6 
2. 2013_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... .. .... ---244,501 ...... ---208,926 ...... --..... 17,671 
3. 2014_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,..... .. .... _ «J0,466 ...... ----317,496 ...... --.... .30,819 
4. 2015_,,,,,, __ ,,,,,, __ ,,,,,, __ ,,,,,, __ ,,.... . .... ,_492,404 ..... , __ 443,922 ..... , __ , .... 18,282 
5. 2016 002,563 380,643 4,996 

(Col. 312) 
Percent 

,,,,, __ ,,,,,,_J .8 

..... --...... ---B.5 

.. ,,, __ ,,,,,,__J) ,7 

Claim and Clain To tal Claims and 
Adjustment Claims 

Expense Unpaid Clains Adjustment 
Payments (Col. 5/1) Adjustment Expense lnamed I (Col. 911) 
(Col. 2+3) Percent Clains Uroaid EJ<l)enses (Col. 5+7+8) Percent 

,, __ ...... ...226,597 __ ...... ----1rl .7 ...... --...... 0 ...... --...... ....0 ...... ---226,597 ...... --...... .Jl2.7 ,, __ ...... ...348,315 __ ...... -----87.0 ...... --...... 0 ...... --...... ....0 ...... ----348,315 ...... --...... ....87.0 
.. _ ...... _118,525 _ ...... ____BB .4 ~ ...... - ...... 0 ~ ...... - ...... ....0 ~ ...... _ 118,525 ~ ...... - ...... ....88.4 

..... ___ .... ·-;:; 1 .. ---.... ·-::~: ---.... ·-----::~ ...... --8~:: ..... ·--· .. ·9~ ..... ·--~:~: ...... --...... ~!: ; 



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

Pt 2C - Sn B - Incurred Claims - MS 

NONE 
Pt 2C - Sn B - Incurred Claims - DO 

NONE 
Pt 2C - Sn B - Incurred Claims - VO 

NONE 
Pt 2C - Sn B - Incurred Claims - FE 

NONE 

12-MS, 12-00, 12-VO, 12-FE 



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

Part 2C - Sn C - Claims Expense Ratio MS 

NONE 
Part 2C - Sn C - Claims Expense Ratio DO 

NONE 
Part 2C - Sn C - Claims Expense Ratio VO 

NONE 
Part 2C - Sn C - Claims Expense Ratio FE 

NONE 

12-MS, 12-00, 12-VO, 12-FE 



w 

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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEAL TH CONTRACTS ONLY 

Total 

2 

eo,,..,rehensive 
(Hospital & Medical! 

3 5 

Vision Onl• 

6 

Federal 
E"l'loyees Health Benefit Plan 

7 

Hie XVIII Medicare 

8 

me XIX Medicaid 

9 

Other 
······--······--+··········-·········--+-··········-·········-+-··········-·········-+-······--······· 

······--······--+········---·········--+-··········--2,028,533 f-··········-·········-+-······--······· 

······--······--+········---·········--+-··········-·········-+-········---·········-+-······--······· : =~~===~;;~ ·······••······· ·······•••······· ·······•••······· ..... ••••••••• ;:;~~ ••••••••• =E = 4. Reserve for rate creditsorei<perienoe rating refunds (including 
$ ····--······--····· for investment income)--·····--······--······ ......... __ .4,454 ,530 ·········--·····'9 ,446 ··········-·3n,ooo .......... _ 4,047 ,993 

5. ~gregate write-ins for other policy reserves··--······--······--······- ·········--··········__() ·········--··········_() 
6. Totals(gross) .. -·········-··········-··········-·········-··········-········· ......... _ .6,4a3,06J ·········-·····'9.440 

······--······__() 

······--······__() 

······--······__J) 

······--······__J) ::::::=::::::~ t::::::::::=:::::::::~ ··········-·········__!) 
.......... --2.405,623 

··········-·········_() 
.......... _ 4,047 ,993 

······--······_() 

······--······_() 
7. Reinsuranceceded _________________________________________ .L ........ --··········__o 

8. Totals (Net) (Page 3, Line4 6,483,003 29L446 2,405,623 4,047,993 

1 ~. ~=:·f:r::r:m~~~::,t :et~::.~~ims .::::::::::=:::::::::=::::::::::=t:::::::::=::::::::::~ 
::: ::(:os:lt.~ins ~:.:~rd~~-=:.:serve_:=-=::=-=:::=-=:::=t:::::::::=::::::::::~ t:::::::::=::::::::::~ t::::::=::::::=:: t::::::=::::::=:: t::::::=::::::~ t::::::::::=:::::::::~ t::::::::::=:::::::::~ t::::::::::=:::::::::~ t::::::=::::::~ 
13. Reinsurance ceded _________________________________________ +·········--··········__() 

14. Totals (Netl (Paoe 3. Line 7 

DETAILS OF WRITE-INS 
0501. -······--······--······--······--······--······--······----~·-·······-··········-· 
0502. -······--······--······--······--······--······--······----~·-·······-··········-· 
0503. -······--······--······--······--······--······--······----~·-·······--··········--· 
0598. Su11111aryofremainingwrite-insforLineS fromoverflowpage ______________ L ........ - .......... ___o L-········-··········_o L-···--······__o L-·····--······__j) L-·····--······___o L-·········-·········_o L-·········-·········_j) L .......... - ......... ....0 L-·····--······_o 
0599. Totals (Lines 0501 throUQh0503 plus 0598) (Line 5 above! 0 0 0 0 0 0 0 0 0 

1101. -······--······--······--······--······--······--······----~·-·······-··········-· 
1102. -······--······--······--······--······--······--······----~·-·······-··········-· 
1103. -······--······--······--······--······--······--······----~·-·······--··········--· 
1198. Su11111aryofremainingwrite-insforLine 11fromol<!lrflowpage _____ ··········- ·········--··········____() ·········--··········_() ······--······__() ······--······__j) ······--······____() ··········--·········_() ··········--·········__!) ··········--·········__() ······--······_() 
1199. Totals Lines 1101 thro h1103 0 0 0 0 0 0 0 0 0 

(a) lndudes $ _ ...... --2,028,533 premium deficiency reserve. 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 - ANALYSIS OF EXPENSES 

Claim Ad·ustment E nses 
1 2 

Cost 
Containment 

E 

1. Rent($ -·········--··········--for occupancy of own building) ·····- ······--······ 

2. Salaries, wages and other benefits -······--······--······ 

3. Commissions (less$ ·······--··········--·····ceded plus 

.. --·········--···········assumed) ....... --······--······- ······--······ 

4. Legal fees and expenses···--······--······--······--·· ······--······ 

5. Certifications and accredruttion fees ·······--······--······ 

6. Auditilg, actuarial and other consulting services_······--······- ······--······ 

7. Traveling expenses ·--······--······--······--······- ······--······ 

8. Marketing and advertisilg ·--······--······--······--·· ······--······ 

9. Postage, express and telephone ·····--··········--·········--········· ······--······ 

10. Printing and office supplies _·········--··········--··········--···············--······ 

11. Occupancy, depreciation and amortization-·········--··········--·· ······--······ 

12. Equipment ........ ·--·········--··········--··········--·········--············--······ 

13. Cost or depreciation of EDP equipment and software ·······--········· ······--······ 

14. Outsourced services including EDP, claims, and other services -····· ...... -----232 ,980 

15. Boards, bureaus and association fees _······--······--······- ······--······ 

16. Insurance, except on real estate--······--······--······-······--······ 

17. Collection and bank service charges ··--··········--·········--······ ······--······ 

18. Group service and administration fees __ ······--······--········--······ 

19. Reimbursements by uninsured plans _··········--·········--··········-······--······ 

20. Reimbursements from fiscal intermediaries ··--······--······- ······--······ 

21. Real estate expenses __ ······--······--······--······-······--······ 

22. Real estate taxes.·--··········--·········--··········--··········--· ······--······ 

23. Taxes, licenses and fees : 

23.1 State and local insurance taxes _··········--·········--········· ······--······ 

23.2 State premium taxes _··········--·········--··········--··········- ······--······ 

23.3 Regulatory authority licenses and fees ········--·········--······ ······--······ 

23.4 Payroll taxes _··········--··········--·········--··········--····· ······--······ 

23.5 Other {excluding federal income and real estate taxes) _ ......... ······--······ 

24. Investment expenses not included elsewhere-······--······ 

Other Claim 
Adjustment 
E 

...... _ 4, 162,696 

······--······ 

······--······ 

······--······ 

······--······ 

······--······ 

······--······ 

3 

General 

...... --110,569 

....... 13,435, 135 

...... --285,783 

...... _ 23,551 

...... .J,492,011 

...... ---317 ,979 

...... __J!44. 725 

...... _ 190,355 

...... _ 162,023 

...... _ 1, 034. 728 

...... _ 71,575 

...... ..2,037 ,976 

...... ...5.571,699 

...... _ 101,173 

...... _ 121,153 

...... _ 82,353 

...... _ 44,525 

...... ---1148. 463 

······--······ 

...... _ 19,553 

...... ---623. 494 

...... ...8,933,371 

······--······ 

4 

······--······ 

······--······ 

······--······ 

······--······ 

······--······ 

...... _ 55,483 

5 

Total 

...... .110,569 

.. .13 ,435, 135 

...... __ .. o 

...... ...285,783 

...... _ 23,551 

.... 7 ,492,011 

...... ....317,979 

...... ...J!44.725 

...... _190,355 

...... _162,023 

..... 1,034,728 

...... _ 71,575 

.... 2 ,037,976 

.... 9 ,967,375 

...... __ .. o 

...... _101, 173 

...... _121.153 

...... __ .. o 

...... __ .. o 

...... __ .. O 

...... _ 82,353 

...... _ 44,525 

...... ..1148,463 

...... __ .. o 

...... _ 19,553 

...... ...623,494 

.... 8 ,933,371 

...... _ 55,483 

0 25. Aggregate write-ins for expenses ····--······--······--·····1------''+-----""-'--------'-+------.:..i-------'-l 

26. Total expenses incurred (Lines 1 to25) - ...... --...... --............ -----232,980 ...... _ 4, 162,696 ....... 42,952, 194 ...... _ 55,483 i•) - .. A7 ,403 ,354 

27. Less expenses unpaid December 31, current year ·····--······- ······--······ ...... -----921 • 982 ...... ---676. 698 ······--······ ..... 1,598,680 

28. Add expenses unpaid December 31, prior year -··········--··········- ······--······-" ...... -2,542,0:30 ...... ..2,540,945 .. ,, .. __ ,,,f) .... 5 ,082,975 

29. Amounts receivable relatilg to uninsured plans, prior year--············--······-" ...... --...... ...D ...... --..... fJ .. ,, .. __ ,,,f) ...... __ .. o 

30. Amounts receivable relatilg to uninsured plans, current year-····· ······--······ ······--······ ······--······ ······--······ ...... __ .. O 

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 232,980 5,782,744 44,816,441 55,483 50 ,887,649 

DETAILS OF WRITE-INS 

2501 . 

2502. 

2503. 

2598. Summary of remaining write-ins for Lile 25 from overflow page-·· ······--······-" ······--······_() ...... --..... fJ .. ,, .. __ ,,,f) ...... __ .. o 

2599. Totals Line 2501 !hr 0 

{a) Includes management fees of$ -··········-24,591,441 to affiliates and$ ····--··········--········to non-affi liates. 

14 



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

EXHIBIT OF NET INVESTMENT INCOME 
Col ected Earned 

Duma Year Durina Year 

1. U.S. Government bond•······--······--······--······--······--······--······--······-- C•>······--··········-13,395 ···--······---8 ,248 
1.1 Bonds exempt from U.S. tax _·········--··········--··········--·········--··········--··········--·········--········ <•>······--··········--······· ···--······--······ 
1.2 Other bonds (unaffiliated) -·········--··········--··········--·········--··········--··········--·········--·········· C•>······--···········500 ,664 ···--······1,001,816 
1.3 Bonds of affiia te• -··········--·········--··········--··········--·········--··········--··········--·········--········ C•>······--··········--···O ···--······--······ 
2.1 Preferred stocks (unaffiiated) ·--······--······--······--······--······--······--······- !b>······--··········--···O ···--······--······ 
2.11 Preferred stocks of affilia te• -··········--··········--·········--··········--··········--·········--··········--········ !b>······--··········--···O ···--······--······ 
2.2 Common stocks (unaffiliated) -·········--··········--··········--·········--··········--··········--·········--····· ······--··········-1,268 ···--······------953 
2.21 Common stocks of affilia tes_.·····--······--······--······--······--······--······--······- ······--··········--···O ···--······--······ 
3. Mortgagek>ans ..... ·--······--······--······--······--······--······--······--······- (c)-·····--··········--······· ···--······--······ 
4. Real estate ..... ·--··········--·········--··········--··········--·········--··········--··········--·········--········ <•>······--··········--······· ···--······--······ 
5. Contract loans .. --·········--··········--··········--·········--··········--··········--·········--··········--········ ······--··········--······· ···--······--······ 
6. Cash, cash equivalents and short-term investments ···········--·········--··········--··········--·········--········ C•>······--··········....52 ,609 ···--······-188 ,480 
7. Derivative instruments _··········--··········--·········--··········--··········--·········--··········--··········- (f) ..... ·--··········--······· ···--······--······ 
8. Other invested assets ·······--·········--··········--··········--·········--··········--··········--·········--········ ······--··········--······· ···--······--······ 
9. Aggregate write-ins for investment income ·········--··········--·········--··········--··········--·········--········ ······--··········--···O ···--······--··O 

10. Total aross investment income 567 936 1 199 496 

11. Investment expense• -··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--··········· (g) .. ·--······___55 ,483 
12. Investment taxes, licenses and fees, excluding federal income taxes ··--·········--··········--··········--·········--··········--··········- (g) •• ·--······--······ 
13. Interest expense ·--······--······--······--······--······--······--······--······--······--······--······- (h) •• ·--······--······ 
14. Depreciation on real estate and other invested assets ········--··········--··········--·········--··········--··········--·········--··········-- Ci)···--······--······ 
15. Aggregate write-ins for deductions from investment income ······--······--······--······--······--······--······--······ ···--······--··O 
16. Total deductions (Lines 11 through15) _··········--··········--·········--··········--··········--·········--··········--··········--·········-- ···--······___55 ,483 
17. Net investment income lLine 10 minus Line 16l 1 144 013 

DETAILS OF WRITE-INS 
0901. 
0902. 
0903. 
0998. 
0999. 

Summary of remaining write-ins for Line 9 from overflow page ··········--··········--··········--·········--·········· 
Totals (Lines 0901 throuah 0903 olus 0998) !Line 9 abovel 

······-··········-···o ···--······--··o 
0 0 

1501. 
1502. 
1503. 
1598. 
1599. 

Summary of remaining write-ins for Line 15 from overflow page ·······--······--······--······--······--······--······
Totals (Lines 1501 throuah 1503 olus 1598) (Line 15 abovel 

···--······--··o 
0 

{a) Includes S _ ......... -24,783 accrual of discount less $ ........ -550,301 amortization of premium and less$ ....... ---258 ,051 paid for accrued interest on purchases. 
{b) Includes S -·········--··········accrual of discount less $ ········--··········-amortization of premium and less$ ·······--·········D paid for accrued dividends on purchases. 
{c) Includes$ -·········--·····D accrual of discount less $ ········--········D amortization of premium and less$ ·······--··········-paid for accrued interest on purchases. 
{d) Includes S -·········--··········for company's occupancy of its own buildings; and excludes S ····--··········- interest on encumbrances. 
{e) Includes S -·········-11,251 accrual of discount less$ ........ _ 15,392 amortization of premium and less$ ....... __ 21,000 paid for accrued interest on purchases. 
{f) Includes S -·········--··········accrual of discount less $ ········--··········-amortization of premium. 
{g) Includes S -·········--·········.investment expenses and S ····--··········-investment taxes, licenses and fees, excluding federal income taxes, attributable to 

segregated and Separate Accounts. 
{h) Includes S -·········--·········.interest on surplus notes and $ -··········--···· interest on capital notes. 
{i) Includes$ -·········--··········depreciation on real estate and $ -··········--···· depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS LOSSES 

1. 
1.1 

U.S. Government bonds······--······--······
Bonds exempt from U.S. tax _·········--··········-

Realized 
Gain (Loss) 
On Sales or 

Matu . 

······--···45,846 

Other 
Realized 

Ad.ustrnents 

Total Realized Capital 
Gain (Loss) 

Columns 1 + 2 

······--······-- ····--······-45,846 
······--······-- ····--······___J) 

4 

Change in 
Unrealized Capital 

Gain loss 

12 Otherbonds(unafliliated)-·········--··········--·· ······--···22,104 ······--······-- ····--······-22,104 ·--······--······ 
1.3 Bonds of affiia te• -··········--·········--··········- ······--······_JJ ······--······__JJ ····--······--0 ·--······--···O 
2.1 Preferred stocks (unaffiiated) ·--······--······· ······--······_JJ ······--······__JJ ····--······--0 ·--······--···O 
2.11 Preferred stocks of affilia te• -··········--··········- ······--······_JJ ······--······__JJ ····--······--0 ·--······--···O 
22 Common stocks (unaffiliated)-·········--··········- ······--·(18,052) ······--······__JJ ····--······· (18,052) ·--······-11,316 
221 Commonstocksof affilia tes_.·····--······--··· ······--······_JJ ······--······__JJ ····--······--0 ·--······--···O 
3. Mortgage loan•······--······--······--······· ······--······_JJ ······--······__JJ ····--······___J) ·--······--··D 
4 . 

5. 
6. 

7. 
8. 

9. 

Real estate ······--··········--·········--··········
Contract loans ····--··········--··········--·········-
Cash, cash equivalents and short-term investments . 

Derivative instruments _··········--··········--······ 
Other invested assets ·······--·········--··········-
Aggregate write-ins for capital gains (losses)_ ..... . 

10. Total ca ·ta.I ains losses 
DETAILS OF WRITE-INS 

0901. 
0902. 
0903. 
0998. 

0999. 

Summary of remaining write-ils for Line 9 from 
overftow page-··········--··········--·········--··· 
Totals (Lines 0901through0903 plus 0998) (Line 9 
above 

······--······_JJ ······--······__JJ ····--······___J) 
······--······ ······--······-- ····--······___J) ·--······--······ 
······--······-<96> ······--······-- ····--······-<96l ·--······--···o 
······--······ ······--······-- ····--······--0 ·--······--······ 
······--······_JJ ······--······__JJ ····--······--0 ·--······--·.!) 
······--······_JJ ······--······__JJ ····--······--o ·--······--···o 

49 802 0 49 802 11 316 

······--······_JJ ······--······__JJ ····--······--o ·--······--···o 

0 0 

15 

Change in 
Unrealized Foreign 
Exchange Capital 

Gain Loss 

······--··o 
······--··o 
······--··o 
······--··o 
······--··o 
······--··o 
······--··o 

······--··o 

······--··o 
······--··o 

0 

······--··o 



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

EXHIBIT OF NONADMITTED ASSETS 

Current Year Total 
Nonadmitted Assets 

1. Bonds (Schedule D>-······--······--······--······--······--······- ······--······--··O 
2. Stocks (Schedule D): 

2.1 Preferred stocks _ ........ ·--··········--··········--·········--··········--········ ······--······--·D 
2.2 Common stocks-······--······--······--······--······--······ ······--······--··O 

3. Mortgage loans on real estate (Schedule 8): 

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

3.2 Other than &st liens--······--······--······--······--······ 
4. Real estate (Schedule A): 

······--······--·D 
······--······--··o 

4.1 Properties occupied by the company ·······--··········--·········--··········-- ······--······--·D 
4.2 Properties held for the production of ilcome-.......... --··········--·········--· ······--······--··O 

4.3 Properties held fa< sale .... --······--······--······--······--···· ······--······--·D 
5. Cash (Schedule E-Part 1). cash equivale nts (Schedule E-Part 2) and 

short-term investments (Schedule DA>-······--······--······--······--· ······--······--··O 

6. Contract loans ···--·········--··········--··········--·········--··········--·········· ······--······--··O 
7. Derivatives (Schedule OB)_ ...... --······--······--······--······-- ······--······--··O 
8. Other invested assets (Schedule BA) ·····--··········--·········--··········--········ ······--······--·D 
9. Receivables for securities _ ......... ·--··········--·········--··········--·········· ······--······--·D 

10. Securities lending reinvested collateral assets {Schedule OL)-..... ·--······ ······--······--··O 
11. Aggregate write-ins for invested assets_······--······--······--······ ······--······--··O 

12. Subtotals, cash and invested assets {lines 1 to11) _·········--··········--·········· ······--······--·D 
13. Title plants (for Title ilsurers onlyi·······--·········--··········--··········--········· ······--······--··O 
14. Investment income due and accrued ··--······--······--······--······- ······--······--··O 
15. Premiums and considerations: 

15.1 Unconected premiums and agents• balances il the course of 

collection .... --··········--·········--··········--··········--·········--··········- ······--······--··O 
15.2 Deferred premiums, agents' balances and installments booked but deferred 

and not yet due .... ·--······--······--······--······--······ ······--······--··O 
15.3 Accrued retrospective premiums and contracts subject to redetemiination -···· ······--······--··O 

16. Reinsurance: 

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

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

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

17. Amounts receivable relating to uninsured plans -··········--··········--·········--· 

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

182 Net deferred tax asseL_··········--·········--··········--··········--·········--···· 

19. Guaranty funds receivable or on deposit·······--······--······--······ 

20. Electronic data processing equ.,ment and software--··········--··········--······· 

21 . Furniture and equipment. including heatth care delivery assets_·········--·········· 

22. Net adjustment in assets and liabilities due to foreign exchange rates-······--

23. Receivables from parent, subsidiaries and affi liates ···--··········--··········--···· 

24. Health care and other amounts receivable·--······--······--······--

25. Aggregate write-ins for other-than-ilvested assets __ ······--······--······ 

26. Total assets excktding Separate Accounts, Segregated Accounts and 

······--······--··o 
······--······--··o 
······--······--·D 
······--······--··o 
······--······--··o 
······--······-56,315 

······--······--··o 
······--······--··o 
······--······--·D 
······--······--··o 
······--······--··o 
······--·····j ,617,768 

······--······-16,532 

Prior Year Total 
Nonadmitted Assets 

3 
Change in Total 

Nonadmitted Assets 
Col.2-Col.1 

······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 

······--·······1,772 ·····--······--·1,772 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--··· 128,000 ·····--······--71,685 

······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--······__p ·····--······--······....o 
······--···222. 714 ·····--······-!1,395,054) 

······--···123,028 ·····--······--106,496 

Protected Cell Accounts (Lile s 12 to 25i···--······--······--······-- ······--·····l ,690 ,616 ······--··.475,514 ·····--······-!1,215, 102) 

27. From Separate Accounts, Segregated Accounts and Protected Cell Acoounts-..... ._ _______ --'-0+----------'0+---------'--10 

28. Total Lines 26 and 27 1,690 ,616 

ET AILS OF WRITE-INS 

1101 . 

1102. 

1103. 

1198. Summary of remaining write-ins for Line 11 from overflow page ·····--··········--

1199. Totals Lines 1101 throu h 1103 lus 1198 Line 11 above 

2501 . Prepa id Expenses······--·········--··········--··········--·········--··········--···· 

2502. -··········--·········--··········--··········--·········--··········--··········--···· 
2503. 

······--······--··o 

······--······-16,532 

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

2599. Totals Lines 2501 throu h 2503 lus 2598 Line 25 above 16,532 

16 

475,514 (1,215, 102) 

······--······__p ·····--······--······....o 
0 

······--···123,028 ·····--······--106,496 

······--······__p ·····--······--······....o 
123,028 106,496 



..... 

A NNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEAL TH BUSINESS ONLY 
Total Members at End of 

Source of Enrollment Prior Year 2 I 3 I 4 First Quarter Second Quarter Third Quarter 5 Current Year 
6 

Current Year Me!Tber Months 

:: ::~:~::i:n:;::n~==::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::=::::::t::::::=::::::::1~1: 1--·-···········104,985 l---········-100,727 1--......... -95,405 ~--········-·.93,081 ~--········-1 ,188, 2!'13 
···-··········-·······•-··········-··········1--·········-··········-+-··········-·········-+··········-··········---l 

:: ::::~SePr:~:r Qg.8-".i.z~on~~~~~--=~~~~~--=~~~~~--=~~~~~=~~~~~~=~~~~~~=~~~~--=~~~~~--=~~~~~--=~~~~~=~~~~~~=t::::::=:::::::::=:: 
5. lndemnityOnly_ ......... ·-·········-··········-··········-·········-··········-··········-·········-··········-··········-·········-··········---L..····-·········-·O ···-··········-·······•-··········-··········1--·········-··········-+-··········-·········-+··········-··········---l 

6. l'Ggregate wr~~ins for other lines of business ...... ·--······--······--······--······--······--······--······--······--······-~---···-·········-·O 1--·-··········-···0 1--·········-······0 1----·······-·········0 ~--········-·········....O L--·······-··········_o 
7. Total 101 , 110 104,985 100,727 95.405 93.081 1.188.2!'13 

:~LSO~ .. ~rrE~l~.S--······--······--······--······--······--······--······--······--······--······--······--······-~······-·········-·····l----··········-·······l--·········-··········1--·········-··········-+-··········-·········-+··········-··········---l 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc. 

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

A. Accounting Practices 

The accompanying financial statements of Trillium Community Health Plan, Inc. (the Company) have been 
prepared in conformity with accounting practices prescribed or permitted by the Oregon Department of Consumer 
& Business Services (ODCBS) - Division of Financial Regulation for determining and reporting the financial 
condition and results of operations of an insurance company for determining its solvency under Oregon Insurance 
Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures 
Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of 
Oregon. 

NETillCOME 2016 2015 

(I) Trillium Ummnmity Health Pim state basis (Pall' 4, I.me 32, Columm 2 &4) 5,022,503 14,122,024 

(2) Stxe Prescribed Pncti«s that iooreasel(decnase) NAIC SAP: 

e.g., Depreciation of fixed assets Ongoo 

(3) State Permitted Pradices that incrNso'(decnase) NAIC SAP: 

e.g., Depreciation of fixed assets, home office property Ongoo 

(4) NAICSAP (1-2-3=4) Ongoo 5,022,503 14,122,024 

(5) Trillium Ummnmity Health Pim state basis (Pall' 3, I.me 33, Columm 3 &4) Ongoo 64,476,343 41,280,300 

(6) Stxe Prescribed Pncti«s that iooreasel(decnase) NAIC SAP: 
Ongoo 

(1) State Permitted Pradices that incrNso'(decnase) NAIC SAP: 

e.g., Home Office Property Ongoo 

(8) NAICSAP (5-6-7=8) Ongoo 64,476,343 41,280,300 

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

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

C. Accounting Policy 

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

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

3. The Company holds no common stocks. 

4. The Company holds no preferred stocks. 

5. The Company holds no mortgage loans. 

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

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

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

9. The Company holds no derivatives. 

10. The Company reviews expectations regarding the profitability of contracts in force to determine 
whether a premium deficiency reserve is required. The Company considers anticipated 
investment income when calculating its premium deficiency reserves. The adequacy of reserve 
requirements is continually reviewed by management, with any reductions in the reserve being 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
recorded as a beneficial effect in the statement of revenue and expense. As of December 31, 
2016, the Company reported a premium deficiency reserve of$2,028,533 in Line 4 of the 
Liabilities, Capital and Surplus page. 

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

12. There were no changes to the capitalization policy. 

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

D. Going Concern 

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

Accounting Changes and Corrections of Errors 

None 

Business Combinations and Goodwill 

A. Statutory Purchase Method 

None 

B. Statutory Merger 

None 

C. Assumption Reinsurance 

None 

D. Impairment Loss 

None 

Discontinued Operations 

None 

Investments 

A. Mortgage Loans, including Mezzanine Real Estate Loans 

None 

B. Debt Restructuring 

None 

C. Reverse Mortgages 

None 

D. Loan-Backed Securities 

I. Prepayment assumptions for Joan-backed securities were obtained from S&P Capital IQ. 

2. None 

3. None 

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

a. The aggregate amount of unrealized losses: 

26.1 



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

NOTES TO FINANCIAL STATEMENTS 
1. Less than 12 Months 
2. 12 Months or Longer 

($1,529,857) 
($411) 

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

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

$76,437,513 
$149,840 

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

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

E. Repurchase Agreements and/or Securities Lending Transactions 

None 

F. Real Estate 

None 

G . Investments in low-income housing tax credits (LIHTC) 

None 

H. Restricted Assets 

1. Restricted Assets flnclurl;na Pled1 ed) 
I 2 3 4 5 6 7 

Total G-oss G-oss 
Total G-oss (Admitted& (Admitted & Admitted 
(Admitted& Nonaduitted) Total Cuuent Total Cunent Nonadmitted) Restricted to 
Nonadmitted) Restricted Increase/ Year Year Admitted Restricted to Total 

Restricted from From Prior (Decrease) Nonadmitted Restricted Total Assets Admitted 
Restricted Asset Cate2orv Cuuent Year Year (I minus 2) Restricted (I minus 4) (al Assets Cb) 

a. Subject to contractual obligation 
fur which liability is not shown 
b. Collateral held under security 
lendin~ airreements 
c. Subiect to renurthase al'TeemenlS 
d. Subject to reverse repurchase 
a2I'eements 
e. Subject to dollar repurchase 
a2I'eements 
f Subject to dollar reverse 
renurchase ae:reements 
I• . Placed underootion contracts 
h. Letter stock or securities restricted 
as to sale-
eicludin• FHLB caotial stock 
i. FllBL capital stock 
Ii. On deposit \\ith states s 200,000 $ 2(1(),000 s s 260,000 0.1% 0.1% 
k. On deposit with other regulatory 
bodies 
l Pledged as collateral to FHLB 
(mcludes assets backing funding 
aereements) 
m Pledged as collateral not 
cantured in other catee:ories 
n. Other restricted assets 
o. Total Restricted Assets s 2(1()000 $ 2(1()000 s s 260000 0.1% 0.1% 

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

None 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
3. Detail of Other Restricted Assets 

None 

4. Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statement 

None 

I. Working Capital Finance Investments 

I.Aggregate Working Capital Finance Investments (WCFD Book/Adjusted Carrying Value by NAIC 
Designation 

None 

2 . Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs 

None 

3. Events of default WCFI during the reporting period 

None 

J. Offsetting and Netting of Assets and Liabilities 

None 

K. Structured Notes 

None 

L. 5* Securities 

None 

6. Joint Ventures, Partnerships and Limited Liability Companies 

None 

7. Investment Income 

A. Investment income due and accrued with amounts greater than 90 days past due are excluded from surplus. 

B. The Company had no investment income due and accrued excluded from surplus. 

8. Derivative Instruments 

None 

9. Income Taxes 

26.3 



"' 

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

NOTES TO FINANCIAL STATEMENTS 

tll OTAIOTL C0trGone 

(•) GI064 defEmd tax: ai66& 2,441,326 
0 

2.441.326 2.364.022 2.364.022 n.:sJ4 77:J04 
(I>) sr.antory~abQ'loe~U6b'nE!l'll 
(C) Aql.A'CI !J066 oefMeCI tax a66eU 

0 0 0 0 0 
!Di.A 

(d) DEIEmOtax:a66eU~ 
(e) N!MiO'Mtedoel'ffredWa56el5 11:m~ 
(I) DEfEmO tax: llaCllRIK 
U. NIM iO'Mted OEfEfred tD awetl'(Hiee Cllel'EJreO W lal:*ty) 

0 0 

~==::::::! 

ammmwwwmr,w; 
(I) RT~Dyl066~fll1 ..a.) 2.356.853 0 2.356..853 0 0 0 2,.356;.853 0 2.3S6..8S3 
(I>) ~IODerealZecl[l11 .0.) (le!66E'rd l. orl.) 

t.EJl)eCCeCllODetealZecl(1111.D.1) 
2.Sll'Plu&lrMiOXl[l l t .O..l.) 

CcJ Dllcaetfll1.c.I ~~~BiiJ~~~~~ 
(d) TccalarJTGleclLIXlefft11..a.·1t.C.. ----nmm- ------ir ----nmm- ---=- ------ir ~ - ------ir -DEfEmO tax: llaCllRIK 

~---· ~---· ~---· ~---· ~---· ~---· ~---· ~---· ~---· 
Ntt 1d'11111Monrncttax ... O'l&1D11ty....,t11.a.-f11.c. ~ ____ o ~~----o ~~----o ~ 

t3J ll'lllOfl'ndon uetC1 In·~ to tie rNllt9d cak:dllJon [111.tt) .... ... 
(I) ExOTAAa..RBC«OherratlO ~~ (l>)Aq ................ ...,.,. 

Tei 1rnpectri1taxp1111WMatliiliilt« 

Xl$&d!10666LU-WWW(~ 
....... 

2.A (•) --'™6-- 0.10% 
Net~ DTM • Ar'IXU't (Men'O ErOy) 2.386 

(D)Ne.t~DTM ·Pen::ertage 0.10% 

(CJ WW>~a4'111 116e11'~atDplardlgst'ategyrr.oNngtel~? (chec:lbO(j Ye• 0 ... El 
Te""°'*YCll'l9rence.e10rWhkh DTL8hltW nol t:lftrl ... Dl'*-<I: 
NIA 

C. Current tax and change in deferred tax : 

(1) Current income taxes ilcurred consist of the t>llowing major components: 

(a) Current federal income tax expense 
(bl Foreign Taxes 
(cl Subtotal 
(di Tax on capital gains/~osses) 
(el Settlement of IRS audtt 

Description 

(f) Other, including prior year underaccrual (meraccrual) 
(g) Federal and foreign income taxes incurred 

II II 

II II 

II 

II 

2016 

4,785,877 
0 

4,785,877 
0 

94,123 
575,755 

5,455,755 

The tax effects of temporary d~rences that ghe rise to significant portions of the deferred tax 
assets and liabilities are as foDows: 

(2) OTAs Resulting From 
Book!Tax Diffe rences In 

(al Ordinary 
(1) Loss reserve discounting 
(2) Unearned premiums 
(3) Policyholder resen.es 
(4) lmestments 
(5) Deferred acquisition costs 
(6) Policyholder dMdends accrued 
(7) Fixed assets 
(8) Compensation and benefit accruals 
(9) Premium deficiency reserve 
(10) Nonadmitted assets 
(11) Net operating loss carryfolward 
(12) Tax cre<ltt canyb rward 
(13) Other (separately disclose items >5%) 

(99) Gross ordinary OTAs 
(b) Statutory valuation adjustment adjustment - ordinary 
(c) Nonadmitted ordinary OTAs (-) 

(di Admitted ordinary DTAs 

(el Capita l 
(1) lmestments 
(2) 
(3) 
(4) 

Net capital loss carryforward 
Real estate 
Other (separately disclose items >5%) 
Unrealized capital k>sses 

(99) Gross capital OTAs 
(I) Statutory valuation adjustment adjustment - capttal (-) 
(gl Nonadmitted capital OTAs (-) 

(hi Admitted capital DTAs 

(i) Admitted OTAs 
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December 31, 
2016 

989,079 
(0) 
0 

140,791 
0 

709,987 
572,005 

0 

29,464 

2,441 ,326 
0 

(56,315) 

2,385,011 

2,385,011 

II II 
Tiiiii 

6 
.._,, 

£li& ...... .. .... 
0 2..386 ...... .. .... 

II 

2015 

14,697,000 
0 

14,697,000 
0 
0 

(313,741) 
14,383,259 

December 31, 
2015 

438,724 
841 

0 
0 
0 
0 

127,688 
0 

1,796,769 
0 
0 
0 
0 

2,364,022 
0 

(128,000) 

2,236,022 

0 
0 
0 
0 
0 

0 
0 
0 

0 

2,236,022 

II 

112] 

II 

Change 

550,355 
(841) 

0 

13,103 
0 

(1,086,782) 
572,005 

0 

29,464 

77,304 
0 

71,685 

148,989 

148,989 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
(3) ons Resulting From December 31, December 31, 

Book/Tax Differences In 2016 

(a) Ordinary 
(1) lmestments 0 
(2) Fixed assets 0 
(3) Deferred and uncollected premiums 0 
(4) Policyholder resenes/sahege and subrogation 0 
(5) Other (separately disclose items >5%) 0 

(99) Ordinary DTLs 0 

(b) Capita l 
(1) lmestments 0 
(2) Real estate 0 
(3) Other (separately disclose items >5%) 0 

Unrealized capital gains 0 

(99) Capital DTLs 0 

(C) 

(4) 

DTLs 

Net defe rred tax assets/liabil ities 2,385,011 

The change in net deferred income taxes is comprised of the follow ing (this analysis is 
exc lusive of nonadmitted assets as the Change in Nonadmitted Assets is reponed sepa rate ly 
from the Change in Net Deferred Income Taxes in the surp lus secti on of the Annua l Statement}: 

2015 

0 
0 
0 
0 
0 

0 

0 
0 
0 
0 

0 

2,236,022 

December 31, December 31, 

Total deferred tax assets 
Total deferred tax liabilities 
Net de~rred tax assets.niabilities 
Statutory w.luation aDowance adjustment ("'see explanation below) 
Net de~rred tax assets.niabilities after SVA 
Tax eftect of unrealized gains/(losses) 
Change in net deferred income tax ((charge).'benefit] 

•statutory va luation allowance 

NIA 

Reconcil iation of federal income tax rate to actual effective rate : 

The proi.ision i:lr federal income taxes incurred is different from that which wo'-*S be obtained 
by applyW'lg the s-tatutory federal income tax rate to income beb'e income taxes. The 

signii cant items causing this cffference are as folbws: 

0escri£tiOn 

Income Before Taxes 

Statutory tax rate 
Expected income tax benefit at 35% s tatutory tax rate 
Tax-Exempt hterest (net of proration) 

Heatlh klsurerFee 

Meals & Entertainment. Penalties, Etc . 
Statutory Valuation Alowaoce AdJ,ls.tment 
Deferred Taxes on Nonadmitted Assets 

Prior Y ear A <fus tment 
Other, locludflg Prior Year True-Up 
T .. al 

Federal income taxed incurred (expense/(benefit)] 
Tax on capital gains/(losses) 

Prior Y ear A <fus tment 
Change in net deferred income tax (cl'\arge/(benefit )) 
Total statutory income taxes 

Canyfonward~ re cover-able taxe~ and IRC §6603 deposits:: 

2016 

2,441 ,326 
0 

2,441 ,326 
0 

2,441 ,326 
0 

2,441 ,326 

Effective Tax 

2016 iu .. 

6 ,823.878 
35% 

2,388.357 35.00'llo 
(100.935) -1.48% 

3,120.758 45.73% 

9.273 0.14% 

0 0.00% 
(572.005) -8.38% 

(3,654.382) -53.56% 
533.003 7.8 1% 

1.724,069 25.27% 

5,455.755 79.95% 
0 0.00% 

(3,654.382) -53.56% 

irz.304j -1.13% 
1.724,069 25.27% 

A t December 3 I . 2016, the Company had no net operab'ig loss or tax credi carrybwards available for tax pixposes. 

The following is income tax expense for 2015 and 2016that is a'\Gilable for recoupment in the 

ewnt of future net losses: 

Year 

2015 
2016 

Total 

Deposits admitted under ~ § 6603 

None 
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Ordinary 

14 ,959,0 14 

4 .880.000 

19.839,0 14 

Capita.I 

2015 

2,364,022 
0 

2,364,022 
0 

2,364,022 
0 

2,364,022 

2015 

3 1,895.888 
35"' 

11,163.561 

2.-.749 

(18.311) 
13.592.000 

14,697.000 

, 1 . 105.000~ 

13.592.000 

(0) 

Tota.I 

14,959.0 14 

4.880.000 

19.839.0 14 

Change 

148,989 

Change 

77,304 
0 

77,304 
0 

77,304 
0 

77,304 

Effective Tax 

iu .. 

35.00'llo 
0.00'!6 
7.67'!6 
0.00'!6 
0.00'!6 
0.00'!6 
0.00'!6 

-0.06"' 
42.6 1'6 

46.08"' 
0.00'!6 
0.00'!6 

-3.46" 
42.6 1'6 



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

NOTES TO FINANCIAL STATEMENTS 

F. The Com pan y and Centen e Corporation ar e membe1·s of an affiliated g1·oup that files a consolidated fede1'3l true retu1·n . 

The members of the tax s h al'ing ag.r ee:ment grou p are: 

Absolute Total Care, Inc 

Bankers Reserve Life Insurance CoU¥>any ofWisconsin 

Buckeye Connunity Health Plan, Inc 
Califuntia Health and Wellness Plan 
CeltiCare Health Plan of Massachusetts , Inc. 
Cenpatico of Arizona Inc. 
Coordinated Care Corporation 
Coordinated Care ofWashington, Inc 
Envolve VtSion of Texas , Inc. 

Fidelis SecureCare of Michigan, Inc. 
Granite State Health Plan, Inc 
HaUmadc life Insurance Co 

Home State Health Plan, Inc 
IlliniCare Health Plan, Inc 
Kentuclcy Spirit Health Plan, Inc 
Louisiana Heahbcare Connections, Inc 

Magnolia Health Plan Inc 
Managed Health Services Insurance Corp 
Nebraska Total Care, Inc. 
Peach State Health Plan, Inc 
Sunflower State Health Plan, Inc 
Sunshine State Health Plan, Inc 
Superior HealthPlan, Inc 

The method of allocation an:K>ng con:panies is subject to a written agreement whereby allocation is made primarily 
on a separate company basis using the percentage method pursuant to provisions ofIRC Sections § 1502 and 
§ 1552 and Treasury Regulations 1.1502 and 1.1552. This peroentage method allocates a tax asset (i.e. interoompany 
receivable) for any benefit derived by the consolidated group for the meni>er's losses or credits that offSet 
consolidated taxable incon::.e. In accordance with the tax sharing agreement, each lllellDer shall pay to Parent or 
receive from the Parent the amount of tax liability or benefit rep orted on each men:i>er's profonna federal income tax 

return within 90 days of the date Parent files its consolidated federal income taxretum. 

10. Information Concerning Parent, Subsidiaries and Affiliates 

A.,B.,C.,D.,F. 

During 2016 and 2015, Agate Resources, Inc. ("Agate") , a wholly owned subsidiary of Centene Corporation, provided 
data, claims processing, case management, care coordination and general management services to the Company. Services 
were provided as part of the Management Agreement which was effective February 20, 2006. Management fees for the 
year ending December 31, 2016 and December 31, 2015 were $36,761,364 and $41,096,591, respectively. As of 
December 31, 2016 and December 31, 2015, the Company had a payable to Agate in the amount of($7,299,439) and 
($4,858,083), respectively, for services rendered. which was recorded in amounts due to affiliates. 

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

During 2016, Envolve People Care, Inc. (EPC), a wholly owned subsidiary of Centene Corporation, provided triage 
services and outbound calling services to the Company. Medical expenses for the year ending December 31, 2016 were 
$176,466. As of December 31, 2016, the Company had a receivable from EPC in the amount of$478 for an overpayment 
of services rendered. 

During 2016, Envolve Dental, Inc. (EDI), a wholly owned subsidiary of Centene Corporation, provided dental services to 
the Company. Medical expenses for the year ending December 31, 2016 were $120,000. As of December 31, 2016, the 
Company had a payable to EDI in the amount of($ 1,197) for services rendered. 

During 2016, Envolve Vision, Inc. (EVI), a wholly owned subsidiary of Centene Corporation, provided vision services to 
the Company. Medical expenses for the year ending December 31, 2016 were ($174,643). As of December 31, 2016, the 
Company had a receivable from EVI in the amount of $ 10,265 for over payment of services rendered. 

During 2016, Bankers Reserve Life Insurance Company of Wisconsin (Bankers), a wholly owned subsidiary of Centene 
Corporation, provided reinsurance services to the Company. Reinsurance premiums for the year ending December 31, 
2016 were $2,666,340. As of December 31, 2016, the Company had a receivable from Bankers in the amount of$57,280 
for amounts due under the agreement which was recorded in amounts recoverable from reinsurers. 

E. Guarantees 

None 

G. Control Relationship 

The Company is owned by Lane Individual Practice Association, Inc. (60% of outstanding shares) and Agate 
Resources, Inc. ( 40% of outstanding shares). Agate Resources, Inc. owns l 00% of Lane Individual Practice 
Association, Inc. and is a wholly owned subsidiary of Centene Corporation. 

H. Upstream Intermediate Entity 

None 

I. Investment in an SCA entity 

None 
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J. Investments in impaired SCA entities 

None 

K. Investment in a Foreign Insurance Subsidiary 

None 

L. Investment in Downstream Noninsurance Holding Company 

None 

M. All SCA Investments 

None 

N. Investment in Downstream Noninsurance Holding Company 

None 

11. Debt 

A. Capital Notes 

None 

B. FHLB (Federal Home Loan Bank) agreements 

None 

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

A. Defined Benefit Plans 

None 

B. Description of investment policies and strategies for retirement plans 

Not applicable. 

C. Fair value of each class of plan assets 

No plan assets held. 

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

Not applicable. 

E. Defined Contribution Plans 

None 

F. Multiemployer Plans 

None 

G. Consolidated/Holding Company Plans 

None 

H. Postemployment Benefits and Compensated Absences 

None 

I. Impact of Medicare Modernization Act on Postretirement Benefits 

None 

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

A. The Company has 5,000, $1,000 par value shares authorized, issued and outstanding. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Healt h Plan, Inc. 
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B. The Company has no preferred stock outstanding. 

C. Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the 
Company' s state of incorporation, Oregon. These Jaws dictate that an ordinary dividend together with that of 
other dividends paid or credited within the preceding 12 months, cannot exceed the lesser of the following: ( I) 
ten% of the insurer's surplus with regard to policyholders as if the preceding December 31 or (2) the greater of 

I . The net income of the insurer for the calendar year preceding the date of the dividend, minus realized 
capital gains for that calendar year; 

2 . The aggregate of the net income of the insurer for the 3 calendar years preceding the date of the 
dividend, minus realized capital gains for those calendar years and minus dividends paid or credited 
within the first 2 of the preceding 3 calendar years 

D. No dividends were paid during the year ended December 31 , 2016. During 2015, Trillium paid an ordinary 
dividend of $22, 179 ,995 to its shareholders in connection with Centene Corporation's acquisition of Agate 
Resources, Inc. 

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

F. There were no restrictions placed on the Company' s surplus, including for whom the surplus is being held. 

G. The Company has no advances to surplus not repaid. 

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

I. The decrease in special surplus funds from the prior year is due to the cessation in 2017 of the annual fee under 
section 90 I 0 of the Affordable Care Act. 

J. There are no unassigned funds (surplus) represented or reduced by cumulative gains and losses. 

K. The Company did not hold or issue any surplus debentures or similar obligations. 

L. There have been no quasi-reorganizations. 

M. The Company has not been involved in a quasi-reorganization in the last JO years. 

14. Liabilities, Contingencies, and Assessments 

A. Contingent Commitments 

None 

B. Assessments 

None 

C. Gain Contingencies 

None 

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits 

None 

E. Joint and Several Liabilities 

None 

F. All Other Contingencies 

15. Leases 

None 

Various lawsuits against the Company may arise in the course of the Company' s business. Contingent liabilities, 
if any, arising from litigation, income taxes and other matters are not considered material in relation to the 
financial position of the Company. 

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

None 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities. 

A. Transfers of Receivables reported as Sales 

None 

B. Transfers and Servicing of Financial Assets 

None 

C. Wash Sales 

None 

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

A. ASOPlans 

None 

B. ASCPlans 

None 

C. Medicare or Similarly Structured Cost Based Reimbursement Contract 

The Company participates in the Medicare Advantage program under contracts with Centers for Medicare and 
Medicaid Services which includes Medicare Part D prescription insurance coverage. The Medicare Part D program is 
a partially insured plan. 

As of December 31, 2016, the Company recorded a net payable from CMS that is greater than 100/o of the Company's 
liabilities for amounts held under uninsured accident and health plans or $10,000. The total balance for the Medicare 
Part D low-income subsidy and reinsurance subsidy is ($316,017). 

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

None 

20. Fair Value Measurements 

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

Level inputs are as follows: 

Level input 

Level 1 

Level 2 

Level 3 

nput defin~ion 

nputs are unadjusted, quoted prices for identical assets or iabil~ies in 
active markets at the measurement date. 

nputs other than quoted prices included in Level I that are observable for the asset 
or liabiity through corroboration w ~h market data at the measurement date. 

Lnobservable inputs that reflect management's best estimate of what market 
participants would use in pricing the asset or liability at the measurement date. 

The following table summarizes fair value measurements by level at December 31, 2016 for assets and liabilities 
measured at fair value on a recurring basis: 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Healt h Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 
Des~tion fur each class of asset orliabilit;t Q:vel Jl !.!=vel 2l !.!=ve13l Total 

a. Assets at tair value 
Cash, Cash Equivalents and Short-Tennlnvesbrents $ 48,427,179 $ $ 48,427,179 
Perpetual Preferred s tock 

Industrial and Misc $ $ $ 
Parent, Subs idiaries and Af!iliates 

Total Perpetual Preferred Stocks $ $ $ 
Bonds 

U.S. Governments $ $ $ 
Industrial and Misc 
Hybrid Securities 
Parent, Subs idiaries and Af!iliates 

Total Bonds $ $ $ 
CommnStock 

Mutual Funds $ $ $ 
Money Marl.'.et Mutual Funds 

Tota!Commn Stocks $ $ $ 
Derivative assets 

Interest rate contracts $ $ $ 
Foreign eidlange contracts 
Credit conbacts 
Commdity futures conbacts 
Commdity forward conbacts 

Total Derivatives $ $ $ 
Separate account assets $ $ $ 
Total assets at fair value $ 48,427,179 $ $ 48,427,179 

b . Llabilities at fuir value 
Derivative liabilities $ $ $ 

Total liabilities at fair value $ $ $ 

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

Description f'Or e ach class of asset or liability (Level I) (l.eve l 2) (l.evel 3) Total 

a. Assets at fair value 
Cash, Cash Equivalents and Short-Term Investments $ 102,110,747 $ $ $ 1!!2,110,747 
Peipetual Pre:ten:ed stock 

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

Total Peipetual PrefUTed Stocks $ $ $ $ 
Bonds 

U.S. Govenunents $ $ $ $ 
Industrial and Misc 
Hybrid Securities 
Parent, Subsidiaries and Affiliates 

Total Bonds $ $ $ $ 
ColDllC>n Stock 

Mutual funds $ 106,570 $ $ $ 106,570 
Money Market Mutual Funds 6699868 6699868 

Total Connx>n Stocks $ 6,806,438 $ $ $ 6,806,438 
Derivative assets 

Interest rate contracts $ $ $ $ 
Foreign ele.hange contracts 

C".redit contracts 
Connoclity fuhues contracts 
Connoclity fOrward contracts 

Total Derivatives $ $ $ $ 
Separate account assets $ $ $ $ 
Total assets at fair value $ 10~9171185 $ $ $ 12!!i917il85 

b. liabilities at f.tirvalue 

B. 

C. 

Derivative liabilities $ $ $ $ 
Total liabilities at fair vaJue $ $ $ $ 

None 

Fair Value Disclosures Under Other Pronouncements 

The following table summarizes the aggregate fair value measurements by level at December 31, 2016 for all 
financial instruments. The table includes $4,119,746.26 ofbonds classified as short-term. 

Aggregate Fair Not Practicable 
Tm ofFinanc:Winstru.me.ot Value Adn:itted Assets Level I Level n Lenl m ~~[V..luel 
Ca.sh and cash equivalents 24,309,884 24,309,884 24,309,884 $ 

Short..fenninvest:me.nts 28,237,041 28,237,041 26,856,5?1> 1,380,471 

Bo ads 94,~,398 95,402,409 94,~,398 

The following table summarizes the aggregate fair value measurements by level at December 31, 2015 for all 
financial instruments. The table includes $3,009,976 of bonds classified as short-term. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc. 

NOTES TO FINANCIAL STATEMENTS 

Type ofFinaocia.I Instrument 

Cash and cash equiva.Je.nts 

Short~enninvestments 

Com:ooo Stock 
Bonds 

D . None 

Aggregate Fair 
Value 

102,110,747 

3/Xfl~6 

6,806,438 

17,502,965 

Adaitt~ Assets Level l l..eve!Il 

102,110,747 102,110,747 

3,000,549 3/Xfl~6 

6,806,438 6,806,438 

17,452,254 4,576,701 12,926,264 

Level m 
Not Practicable 
(Cmymg Value) 

$ 

21. Other Items 

A. Extraordinary Items 

None 

B. Troubled Debt Restructuring: Debtors 
None 

C . Other Disclosures 

Assets in the amount of$260,000 and $259,909 at December 31, 20 16 and December 31, 2015, respectively, 
were on deposit with government authorities or trustees as required by law. 

Hospital reimbursement adjustments of$64,616,026 and $59,858,105 have been excluded from the premium 
revenues and total hospital and medical expenses reported as of December 31, 2016 and 2015, respectively. This 
treatment was approved by the ODCBS - Division of Financial Regulation. 

D . Business Interruption Insurance Recoveries 

None 

E. State Transferable Tax Credits 

None 

F. Subprime Mortgage Related Risk Exposure 

None 

G . Retained Assets - None 

22. Events Subsequent 

Type I - Recognizable Subsequent Events 

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

Type II - Non-recognizable Subsequent Events 

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

Current Year Prior Year 

Did the reporting entity write accident and heahh insurance premium 

that is subject to Section 9010 of the federal Affordable Care Act 

A. (YES/NO)? YES 

B. ACA fee assessment payable for the upcoming year $ $ 8,665,090 

C. ACA fee assessment paid $ 8,916,450 $ 6,990,712 

D. Premumwritten subject to ACA 9010 assessment $ 499,028,438 

E Total Adjusted Capital before surplus adjustment $ 

F. Total Adjusted Capital after surplus adjustment $ 

G Authoriz.ed Control Level $ 

Would reporting the ACA assessment as ofDecen:ber 31, 2015, have 

H. triggered an RBC action level (YES/NO)? NO 

23. Reinsurance 
A. Ceded Reinsurance Report 

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

NOTES TO FINANCIAL STATEMENTS 
1. No 
2. No 

Section 2 - Ceded Reinsurance Report - Part A 

1. No 
2. No 

Section 3 - Ceded Reinsurance Report - Part B 

1. $0 
2. No 

B. Uncollectible Reinsurance - None 

C. Commutation of Ceded Reinsurance - None 

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation 

None 

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

A. The Company estimates accrued retrospective premiums for its comprehensive individual health insurance business in 
accordance with the regulations put forth in Title 45 of the Code of Federal Regulations Part 153, Subpart F for the 
ACA Risk Corridors program and Title 45 of the Code of Federal Regulations Part 158 for the ACA MLR Rebate 
program. 

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

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

B. The Company records accrued retrospective premiums through written premium. 

C. The amount of net premiums written by the Company at December 31, 2016 which are subj ect to retrospective rating 
features was $264,861,223, which represents 53% of the total net premiums written. 

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

1 2 3 4 5 
Other 

Small Large categories 

Grol4> Group with 
lndi\idual Employer Elll)loyer Rebates Total 

Prior Reporting Year 
, , •v•~~ 1oss rauo reoa1es mcu.1r!'U ~ - ~ - ~ ~ - ~ 

(2) Medical loss ratio rebates paid $ - $ - $ $ - $ 
(3) Medical loss ratio rebates ~ $ - $ - $ - $ - $ -
(4) Plus reinsurance assumed amounts xxx xxx xxx xxx $ 
(5) Less reinst.rance ceded amou:its xxx xxx xxx xxx $ -
lOJ n~•es t11pao ne1 Clf retnSUl3lCe ~ ~ ~ AAA ~ 

CLJTent Reporting Ye..--to-Date 
(7) Medical loss ratio rebates incl.ITed $ - $ - $ $ - $ 
(8) Medical loss ratio rebates paid $ - $ - $ - $ - $ -
(9) Medical loss ratio rebates ~ $ - $ - $ - $ - $ -
(10) Plus reinsurance assumed amounts xxx xxx xxx xxx $ 
(11) Less reinstranCe ceded amounts xxx xxx xxx xxx $ -
(12) Rebates unpaid net ot reinsurance xxx xxx xxx xxx $ 

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

NOTES TO FINANCIAL STATEMENTS 
Risk Sh;riig Protisions of lhe Afbl:Salje Care Ad 
1) Cld the rep>rting entity write aocide-nt and health insurance premium that is subject to the- Affordable Care Ad mk4iaring provisions (Y'ESM)t? 

2t l~offfkk Sharing Pwrisionsofthe Aff«dable Cate Ad on Admitted hssets. Li.abilrtioesand Rewnoe for the OATe-nt Year 
a)l'ennanMrACA-Adj.........,Aograrn 

Assets 
1) Premii.m aqustmerts~ dJe to ACA Risk Adjustment 
Li-.S 
2) Risk aqustrnent user hs pa)Qble tr ACA Rist Adjustment 
3) Premii.m aqustmerts payable die to ACA. Rist Adjustmert 
()peraOons (R>Ne<ue & Elcpense) 
4) Reported as ~ in pmrii.m b' accident an:! health oonlracts (witten/coleded) due k> ACA Risk aquS1ment 
5) Reported ii expenses as ACA risk adjustment user fees (i'KuJedlpaid) 

bl Tran8Dorul ACA-.......,. Aogram 
Assets 
1) AnXU1ls ~b claims paid dJe to>CA Reins......-.ce 
2) AnXU1ls ~b claims~ clJe to ACA. Reinsu-anoe (Ccnra Liability) 
3) AnXU1ls iecei\eble relatiig i> Wlinsi.red plans b ocnlrb.iions tr >CA. Renuance 
Li-.S 
4) Li~ trcontrbJticns pay.Jtted.Je to ACA. Reinsu"anoe-nct reported as ceded premii.ms 
5) c.ected ~premUnspayableduetoACA Reins......-.ce 
6) Li~ tr anxx.ns hE!ldlnder" l.l'linsi..red plans ccriJb.tions b ACA Reinsi.ranoe 
()peraOons (R>Ne<ue & Elcpense) 
7) c.ected ~ premUns cl.le 1o ACA. Reinsinnce 
8) ReflsLWill"ICe~ (lnccme staement) clJe k>>CA Reinsw-ance payrrerts a e~ payrrents 
9) ACA Reinsuance ocwtriiutions - not reported as ceded premUn 

c) r..._..,, ACA - Ccmdo<g Aogram 
Assets 
1) Acaued te.trospec:ti1oe prenUn dJe to PC>. Risl c.crri:lcn 
Li-.S 
2) Resene b rate aecits a policy e~ rating rei.ms cl.le to ACA Risk Ccrriclcn 
()peraOons (R>Ne<ue & Elcpense) 
3) Elect of ACA Rist O:m.1cws on ne.t prenUn incorre 
4) Elect of PC>. Rist O:m.1cws on change in reserws b rate ads 

a)"""""'"'ACA"""--
1) Prerrun aqt.l6lrnenl5 receP4:lll! 
2) PreTU'n~(Datfatte) 

J) SUIJCl:U ACA. Perma'lenl Rl6l >4l6tTlenl Pnxram 
Dtlr.nttJonal1'GA.R~Pnxram 

1) NIV:Ull5rec:o.eratteJt:lrc:an&PalCI 
2) NIV:Ull5rec:o.eraaebcsarn&\l'IO&G(CUCl3latllty) 
J)NIV:ull5~tetaarg101.dl61.ftdp&;n; 
4) l.laOll'lie!Sb'cc:ntJb.lllotV>paya!JleliletolCA~
notrepcwteela6oelJeelple'!NTI 
S)ceded reta.r.:moe pte'l11.1'116pay.aole 
6) l.laOlllVl:lr an:ud51'11Mdl.0Jef~~ 
7) SUDCot11/lCA. Tr.nllJonalR~Pnxnm 

C} Tu'l1:ICr.WY ACI+.. Ra OXrllJ:n PRxr.lm 
1) Al::CIUed relJ'060E(:l!I. Pf8'IVn 
2) Ae6er.ebratecrK116orpolle:y~r.crigren.nrx 
J) swocalN:ARIACOOD:nPIOgan 
<I. lbtalft:rN:ARaSNMg~ 

• (419) $ 
(419) $ 
(419) $ 

4) Rollforward of Risi< Corridors Asset and liability Balances by Program Benefit Year 

Balance as of 2016cash 
12/31/15 (Received) or 

2014 Risk Candor Receiwllle -
2014 Risk Candor Payable 

2015 Risk Candor Receiwllle 
2015 Risk Candor Payable 419 

2016 Risk Candor Receiwllle 
2016 Risk Candor Payable -
Total Risk Corridor Receivable 
Total Risk Corridor Pavable 419 

5) ACA Risi( Corridors Receivable as of Reporting Date 

Estimated Amounts 

Amount to be impaired or not 

IACA Risk Corridor Recrivable filed/final acuued 
2014 Benefit Yea< -
2015 Benefit Yea< 
2016 Benefit Yea< -

25. Change in Incurred Claims and Claims Adjustment Expenses 

• 419 $ 
419 $ 
419 $ 

2016 Estimate 
Adjustments 

-

(419) 

(29,446) 

1298651 

Amounts 

received from 

federal -ncv 
-

-

Balance as of 
12/31/16 

(29,446) 

1294461 

Asset balance 
gross of non-

admission 

A 

• 

F $ 
G $ 
H $ 

• 

Yes 

Non~mitted 

amounts 
-

-

('40.737) 

1.2116 

29.446 

(29.446) 

Net admitted 
assets 

Reserves for incurred claims and claim adjustment expenses as of December 31, 2015 were $84.7 million. As of 
December 31, 2016, $80.5 million has been paid for incurred claims and claims adjustment expense attributable to insured 
events of prior years. Reserves remaining for prior years are now ($1 . 4) million as a result of re-estimation of unpaid 
claims and claim adjustment expenses. Therefore there has been $2.8 million favorable prior-year development since 
December 31, 2015. This decrease is generally the result of ongoing analysis of recent Joss development trends. Original 
estimates are increased or decreased. as additional information becomes known regarding individual claims. 

26. lntercompany Pooling Arrangements 

None 

27. Structured Settlements 

None 

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

NOTES TO FINANCIAL STATEMENTS 

A. Pharmaceutical Rebate Receivables 

None 

B. Risk Sharing Receivables 

None 

29. Participating Policies 

None 

30. Premium Deficiency Reserves 

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

31. Anticipated Salvage and Subrogation 

None 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trill ium Community Health Plan, Inc. 

GENERAL INTERROGATORIES 
PART 1 - COMMON INTERROGATORIES 

GENERAL 
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affii ated persons, one or more of 

which is an insurer? 

If yes, complete Schedule Y, Parts 1, 1A and 2. 

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such 
regulatory official of the state of domicile of the principal insurer in the Hokiilg Company System, a registration statement providing 
disclosure substantialty similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) il its Model 
Insurance Hokfing Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to 

Yes f X J No I 

standards and disclosure requi"ements substantially similar to those required by such Act and regulations? Yes f X J Ho f J N/ A I 
1.3 State Regulatilg? 

Oregon_·········--········· 
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 

reporting entity? Yes ( J No [ X J 

2.2 If yes, date of change: 

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ···--······-12/31 /2013 
3.2 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. ···--······-12/31 /2013 

3.3 State as of what date the latest m ancial 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). ···--······__D4/08/2015 

3.4 By what department or departments? ODCBS - Financial Regulation.. ........ ·--··········--··········--·········--··········--··········--···· 

3.5 Have all financial statement adjustments within the latest fflancial examination report been accounted for in a subsequent financial 
statement filed witll Departments? Yes ( X ] No ( ] Ni A I 

3.6 Have all of the reoommendations within the latest financial examination report been complted with? Yes f X J Ho f } N/ A I 

4.1 During the period oovered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any 
combination thereof under common control {other than salaried employees of the reportilg entity) receive credit or commissions for or 
control a substantial part {more than 20 percent of any major line of business measured on direct 
premiums) of: 4.11 sales of new business? 

4.12 renewals? 

4.2 Durilg the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an 
affiliate, receive credit or oommiss.ions for or control a substantial part {more than 20 percent of any major Ille of business measured on 
direct premiums) of: 

42 1 sales of new business? 

422 renewals? 

5.1 Has the reportilg entity been a party to a merger or oonsolidation during the period covered by this statement? 

5.2 If yes, provide the name of the entity, NAIC oompany 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 oonsolidation. 

1 
Name of Entitv NAIC Comoanv Code State of Domicile 

········--··········--··········--·········--··········--··········--······· --·················-- -·········-····--·· 

········--··········--··········--·········--··········--··········--······· --·················-- -·········-····--·· 

6.1 Has the 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? 

6.2 If yes, give full information ···--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········-
? .1 Does any foreign {non-United States) person or entity di"ectly or indirectly control 10% or more of the reportilg entity? 

7.2 lf yes, 

7.21 State the percentage of foreign control 

7 22 State the nationality{s) of the foreign person{s) or entity{s); or if the entity is a mutual or reciprocal, the nationality of its 
manager or attorney-in-fact and identify the type of entity(s) {e.g., individual, corporation, government, manager or attomey
in-fact). 

1 
Nationaitv 

2 
Tvoeof Entitv 

····--··········--··········--·········--··········--··········--··· ·········--·········--··········--··········--·········--··········-

27 

Yes ( No [ X I 
Yes ( No I x I 

Yes ( No [ X I 
Yes ( No [ X I 
Yes ( No I x I 

Yes [ No Ix J 

Yes I No I x I 

·······--······--··0.0 



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

GENERAL INTERROGATORIES 

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? 
8.4 If response to 8.3 is yes, please provide the names and k>cations (city and state of the main office) of any affiliates regulated by a federal 

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

2 3 
Location 

Yes [ J No I X J 

Yes [ J No I X J 

6 

Affiliate Name (City, State) FRB DCC FDIC SEC 

-······--······--······--······--······--······--······--······--······--···NO- .... _ ...... .J«J •••••• - ••• __NO __ NO_ .. 

9. What is the name and address of the independent certified public acoountant or accounting firm retained to conduct the annual audit? 

KPMG LLP; 10 South Broadway, Sutte 900, Stlouis, MO 63102 .. ·--······--······--······--······--······--······--·· 
10.1 Has the ilsurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant 

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation {Model Audit Rule), or substantially similar state 
law or regulation? 

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

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 
allowed for il Section 18A of the Model Regulation, or substantially similar state law or regulation? 

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

Yes ( ] No [ X ] 

Yes ( ] No [ X ] 

10.5 Has the reportilg entity established an Audit Committee in oompiance with the domiciliary state ilsurance laws? 

10.6 If the response to 10.5 is no or n/a, please explain 

Yes ( X ] No ( ] N/ A I 

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial 
consulting firm) of the individual providing the statement of actuarial opinion/certification? 

Rob Bachler, FSA, MAAA, Mili man Consultants and Actuaries, 1301 Fifth Avenue, Sutte 3800, Seattle, WA-........ ·--··········--··········-
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirecUy? Yes f J No [ X J 

12.11 Name of real estate holding company 

12.12 Number of parcels involved 

12 .13 Total book/adjusted carrying value 
--······--······__]) 

$_······--······--······ 
122 If yes, provide explanation 

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY: 

13.1 What changes have been made durilg the year in the United States manager or the United States trustees of the reporting entity? 

132 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? 

13.3 Have there been any changes made to any of the trust ildentures during the year? 

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes f 
14.1 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 oode of ethics, which includes the following standards? 
a. Honest and ethical conduct, including the ethical handling of actual or apparent oonfticts of interest between personal and professional 

relationships; 

b. Full, fair, accurate, timely and understandable disclosure il the periodic reports required to be filed by the reporting entity; 

c. Compliance with applicable governmental laws, rules and regulations; 

d. The prompt iltemal reporting of violations to an appropriate person or persons identified in the oode; and 

e. Accountability for adherence to the code. 
14.11 If the response to 14.1 is no, please explain: 

142 Has the oode of ethics for senior managers been amended? 

14.21 If the response to 14.2 is yes, provide information related to amendment(s) 

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? 

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s). 

27.1 

Yes f 
Yes f 

J No ( 

J No [ J 
] No [ ] 
] NIA I X ] 

Yes f X J No [ 

Yes f J No [ X J 

Yes f J No [ X J 



ANNUAL STATEMENT FOR THE YEAR 201 6 OF THE Trill ium Community Health Plan, Inc. 

GENERAL INTERROGATORIES 

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

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirmilg 
bank of the letter of Credit and describe the circumstances in which the Letter of Credit is triggered. 

American 
Bankers 

Association 
(ABA) Routing Issuing or Confirming 

3 

Yes ( ] No [ X ] 

4 

Number Bank Name Circumstances That Can Trigger the letter of Credit Amount 

-··········--··········--·········-- --······--······--······- ······--······--······--······--······-- ·--··········--······o 
-··········--··········--·········-- --······--······--······- ······--······--······--······--······-- ·--··········--········· 
-··········--··········--·········-- --······--······--······- ······--······--······--······--······-- ·--··········--········· 

BOARD OF DIRECTORS 
16. Is the purchase or sale of all investments of the reporting en tity passed upon either by the board of directors or a subordinate committee 

thereof? 

17. Does the reporting entity keep a complete permanent record of the proceedilgs of its board of directors and all subordinate committees 
thereof? 

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on 
the part of any of its officers, directors, trustees or responsib le empk>yees that is in conflict or is likely to conftict with the official duties of 
such person? 

FINANCIAL 
19. Has this statement been prepared using a basis of acoounting other than Statutory Accounting Principles (e.g., Generalty Accepted 

Accounting Principles)? 

Yes ( X J No [ 

Yes ( X J No [ 

Yes f X J No I 

Yes f J No I X J 
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy k>ans): 20.11 To directors or other officers $_······--······--·D 

20. 12 To stockholders not officers $_······--······--··O 
20.13 T rustees , supreme or grand 

(Fraternal only) $_······--······--··O 
202 Total amount of loans outstandilg at the end of year (inclusive of Separate Accounts, exclusive of 

policy loans): 20.21 To directors or other officers $_······--······--··o 

20.22 To stockholders not officers $_······--······--··O 
20.23 T rustees , supreme or grand 

(Fraternal only) $_······--······--··O 
21 .1 Were any assets reported in this statement subject to a oontractual obligation to transfer to another party without the liability for such 

obligation being reported in the statement? 

212 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others 

21.22 Borrowed from others 

21.23 Leased from others 

21.24 Other 

22.1 Does this statement include payments for assessments as described il the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? 

222 If answer is yes: 22.21 Amount paid as losses or risk adjustment 

22.22 Amount paid as expenses 

22.23 Other amounts paid 

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affilia tes on Page 2 of this statement? 

232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: 

INVESTMENT 

Yes ( J No [ X J 

$ .. ·--······--······..../) 

$ .. ·--······--······..../) 

$_······--······--··o 

$_······--······--··o 

Yes ( J No [ X J 

$ .. ·--······--······-0 
$ .. ·--······--······-0 
$ .. ·--······--······-0 

Yes ( J No [ X J 

$ .. ·--······--······..../) 

24.0 1 Were all the stocks, bonds and other securities owned December 31 of curren t year, over which the reporting en tity has excktsive control, in 
the actual possession of the reporting entity on said date? (other than securities lending progr:ns addressed in 24.03) Yes f X J No I 

24.02 If no, give ful and complete information, relating thereto 

24.03 For security lending programs, provide a description of the program including value for collateral and amount of k>aned securities, and 
whether collateral is carried on or off-balance sheet (an alternative is to reference Note 17where this information is also provided) 

24.04 Does the oompany's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital 
Instructions? Yes I ] No [ ] NA [ X ] 

24.05 If answer to 24.04 is yes, report amount of colla teral for conforming programs. ' ·····--······--······-

24.06 If answer to 24.04 is no, report amount of col ateral for other programs. $....·--······--······-
24.07 Does your securities lending program requi"e 102% (domestic securities) and 105% (foreign securities) from the oounterparty at the 

outset of the contract? Yes I No [ ] NA [ X ] 

24.08 Does the reporting entity non-admit when the oollateral received from the oounterparty falls bek>w 100%? Yes I No [ ] NA [ X ] 

24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to 
conduct securities lendilg? Yes I No [ ] NA [ X ] 

24.10 For the reporting entity's security lending program, state the amount o f the following as of December 3 1 of the current year: 

24. 101 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2 $ .... ·--······--······-

24. 102 Total book adjusted/carrying value of reinvested oollateral assets reported on Schedule DL, Parts 1 and 2 $ .... ·--······--······-

24. 103 Total payable for securities lending reported on the liability page $ .... ·--······--······-

27.2 



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

GENERAL INTERROGATORIES 

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the 
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? 
(Exclude securities subject to Interrogatory 21 .1 and 24.03). res [ X I No f 

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

25.3 For category (25.26) provide the following: 

Nature of Restriction 

25.21 Subject to repurchase agreements 

25.22 Subject to reverse repurchase agreements 

25.23 Subject to dollar repurchase agreements 

25.24 Subject to reverse dollar repurchase agreements 

25.25 Placed under option agreements 

25.26 letter stock or securities restricted as to sale - excJuding FHLB Capital Stock 

25.27 FHLB Capital Stock 

25.28 On deposit with states 

25.29 On deposit with other regulatory bodies 

25.30 Pledged as collateral - excktding collateral pledged to an FHLB 

25.31 Pledged as collateral to FHLB - incktding assets backing funding agreements 

25.32 Other 

Descriotion 

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

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

$..._··········-··········-····· 

$..._··········-··········-····· 

$..._··········-··········-····· 

$..._··········-··········-····· 

$..._··········-··········-····· 

$·······--······---260,000 

$..._··········-··········-····· 

$..._··········-··········-····· 

$..._··········-··········-····· 

$..._··········-··········-····· 

Amount 

Yes I I No I X I 

262 If yes, has a comprehensive description of the hedging program been made avai able to the domiciliary state? res [ J No I J NIA I X I 
If no, attach a description with this statement 

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible ilto equity, or, at the option of 
the issuer. converti>le ilto equity? Yes I I No [ X I 

27 2 If yes, state the amount thereof at December 31 of the current year. $ .. ·--······--······-

28. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physicalty in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a quai fied bank or trust company in accordance with Section 1, Ill - General Examilation 
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners 
HandbooK> Yes I X I No [ 

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

1 
Name of Custodianls\ 

2 
Custodian's Address 

US Bank. ..... --··········--·········--··········--··········- 555 SW Oak Street , Port land, OR 97204 .... ·--······-
350 N. Last Chance Gulch, P.O. Box 597, He lena , MT 

Wel ls fargq__··········--··········--·········--··········- 59624_······--······--······--······--······-

28.02 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: 

1--......... -=:~(~)· .. -- A--··········--L°-~~:'.:'. .......... __ 1--~~~~~~~l~n_::(~»····-- I 
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? 
28.04 If yes, give ful and complete information relating thereto: 

Old Custodian New Custodian 

27.3 

3 
Date of 
Change 

4 

Reason 

Yes I I No I X I 



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

GENERAL INTERROGATORIES 

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the 
authority to make investment decisions on behaH of the reporting entity. For assets that are managed in temalty by empk>yees of the 
reporting entity, note as such. r ... that have access to the investment acoounts•; • ... handle securitiesJ 

Name of Firm or Individual 
2 

Affiliation 

US Bank NA____······--······--······--······--···· U ••••• ·-··········-·········-··········-··········-·········-· 

We i Is cap; tal Management... __ ··········--··········--·········- U ••••• ·--··········--·········--··········--··········--·········--· 

28.0597 For those firmsflldividuals listed in the table for Question 28.05, do any firms/individuals unaffii ated with the reporting entity 
{i.e., designated with a •u; manage more than 10% of the reporting entity's assets? 

28.0598 For &ms/individuals unaffiliated with the reporting entity (i.e .• designated with a •u•) listed in the table for Question 28.0S, 
does the total assets under management aggregate to more than 50% of the reporting entity's assets? 

Yes I X J No I 

Yes I X J No I 

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

2 3 4 5 
Central Registration 
Deoositorv Number 

Name of Firm or 
Individual 

Legal Entity 
Identifier (LEI\ Reaistered With 

Investment Management 
Aareement CIMA) Filed 

104973... •••••• --······--······ le l l s Capi tal ManagenienL. •••••• 549300B3H21002L85190 .•••••• --·· SEC ••• ·--······--······- r«L ..... ·--······--······-

-··········--··········--·········- US Bank NA_······--······- 68YL50ZYBIJ(8S7L73M02. ...... --·· OCC ... ·--······--······- l«L. .... --······--······-

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and 
Exchange CommissK>n (SEC) in the Investment Company Act of 1940 (Section 5 (b) (1 )))? 

292 If yes, complete the following schedule: 

1 2 3 

Yes f I No I X I 

CUSIP tt Name of Mutual Fund Book/Ad·usted Camlina Value 

129.2001. -··········--·········--··········--··········--·· ·····--··········--··········--·········--··········--··········--·········--··········--··········--·········--··········--
129.2002. -··········-·········-··········-··········-·· ·····-··········-··········-·········-··········-··········--·········-··········-··········-·········-··········-

292999 TOTAL 0 

29.3 For each mutual fund listed il the table above, complete the following schedule: 

Name of Mutual Fund 
(from above table\ 

Name of Significant Holding 
of the Mutual Fund 

3 
Amount of Mutual Fund~s 

Book/Adjusted Carrying Value 
Attributable to the Holdino Date of Valuation 

30. Provide the following information for al short-term and long-term bonds and all preferred stocks. Oo not substitute amortized value or 
statement value for fair value. 

Statement (Admitted) 
Value Fai" Value 

3 
Excess of Statement 
over Fair Value(-), 

or Fair Vakte 
over Statement(+) 

30.1 Bond•.·-·········-······· ·-··········-········.99,522 ,156 -·········-··········....98 ,160,145 -··········-(1 ,362,011) 

30.2 Preferred Stocks··--······· ·--··········--·········--········O -·········--··········--··········- -··········--··········-0 
30.3 Totals 99,522 , 156 98 , 160, 145 (1 ,362,011) 

30.4 Describe the sources or methods uti'ized in determining the fair values: 

Our primary pricing vendor is S&P Capital IQ, provided through Clearwater. Where S&P Capital IQ pricilg is not available, we revert to 
Interactive Data Corporation, provided through our custodians_·········--··········--··········--·········--··········--··········--········· 

31 .1 Was the rate used to calculate fair vakte determined by a broker or custodian for any of the securities in Schedule D? 

312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) 
for all brokers or custodians used as a pricilg source? 

31 .3 If the answer to 31.2 is no, describe the reportilg entity's process for determinilg a reliable pricing source for purposes of disclosure of fair 
value for Schedule D: 

32.1 Have all the fi'ing requi"ements of the Purpose.sand Procedures Manual of the NAIC Investment Analysis Office been followed? 

322 If no, list exceptions: 

27.4 

Yes f X J No [ 

Yes f X J No [ 

Yes f X J No [ 
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GENERAL INTERROGATORIES 

OTHER 
33.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 

332 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade 
associations, service organizations and statistical or rating bureaus during the period covered by this statement. 

1--·········-··········-·········· N~:······-··········-··········-········--r -· ,:·_ 1 

34.1 Amount of payments for legal expenses, if any? $ 

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

I - 1 -,,~ 1 -··········-·········-··········-··········-·········-··········-··········-·········-··· $_······--······-
-··········-·········-··········-··········-·········-··········-··········-·········-··· $_······--······-

-·········--·········--··········--··········--·········--··········--··········--·········--··· L .·--······--

35.1 Amount of payments for expenditures il connection with matters before legislative bodies, officers or departments of government, 

ttany? $ 

352 List the name of the km and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection 
with matters before legislative bodies, officers or departments of government during the period covered by this statement 

l,., ... _ ......... ·-··········-·········::: ...... -··········-·········-··········-l :::';.,I 

27.5 

····-··········-··········-0 

····-··········-··.26,493 



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

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes f ] No ( X ] 

1.2 If yes, ildicate premium earned on U.S. busiless only. $ ·····--··········--··········O 
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? __ ······--······--······- $--······--······--

1.31 Reason for excluding -··········--·········--··········--··········--·········--··········--··········--·········--··········--··········--····· 

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not ilcluded il Item {1.2) above 

1.5 Indicate total incurred claims on all Medicare Supplement insurance. 

1.6 Individual policies: 

1. 7 Group policies: 

2. Health Test 

Most current three years: 

1.61 Total premium earned 

1.62 Total ilcurred claims 

1.63 Numberofoovered lives 

All years prior to most current three years: 

1.64 Total premium earned 

1.65 Total ilcurred claims 

1.66 Numberofoovered lives 

Most current three years: 

1.71 Total premium earned 

1. 72 Total ilcurred claims 

1.73 Numberofoovered lives 

All years prior to most current three years: 

1.7 4 Total premium earned 

1.75 Total ilcurred claims 

1.76 Numberofoovered lives 

Current Year 

S--······--······-
$ .... ·-··········-··········O 

$--······--······-0 
$--······--······__]) 
--······--······__]) 

S--······--······-0 
S--······--······-0 
--······--······-0 

$--······--······__]) 
$--······--······__]) 
--······--······-0 

S--······--······-0 
S--······--······-0 
--······--······__]) 

Prior Year 

2.1 Premium Numerator $ -·······.A99,888,764 --····.A92,403,518 

2.2 Premium Denominator $ -·······.A99,888,764 --····.A92,403,518 

2.3 Premium Ratio (2.112.2) -··········-·1.000 --······--1.000 
2.4 Reserve Numerator $ -··········97 ,441,400 --······.f,7 ,404,507 
2.5 Reserve Denominator $ -··········97 ,441,400 --······..92 ,214,375 

2.6 Reserve Ratio (2.412.5) -··········-·1.000 --······--0.948 

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be 
returned when, as and if the earnings of the reporting entity permits? 

3.2 If yes, give particulars: 

4.1 Have oopies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and 
dependents been filed with the appropriate regulatory agency? 

4.2 If not previousty fi led, furnish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? 

5.1 Does the reporting entity have stoP-loss reinsurance? 

5.2 If no, explain: 

Yes f J No [ X J 

Yes f X J No [ J 
Yes f J No [ X J 
Yes f X J No I I 

5.3 Maximum retained risk (see instructions) 5.31 Comprehensive Medical 

5.32 Medical Only 
S--······--··255 ,000 

5.33 Medicare Supplement 

5.34 Dental and Vision 

5.35 Other Limited Benefit Pian 

5.36 Other 

$--······--······-
$ __ ······--······-

$--······--······-
$ __ ······--······-

$--······--······--
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency 

including hold hamiless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and 
any other agreements: 

The Company protects subscri>ers and their dependents agailst the risk of insolvency through its reinsurance contracts. 

7 .1 Does the reporting entity set up its clain liability for provider services on a service date basis? 

7 .2 If no, give details 

8. Provide the fol owing information regarding participating providers: 

8.1 Number of providers at start of reporting year 

8.2 Number of providers at end of reporting year 

9.1 Does the reporting entity have business subject to premium rate guarantees? -······--······--······--······--······--······-
9.2 If yes, direct premium earned: 

9.21 Business with rate guarantees between 15-36 months 

9.22 Business with rate guarantees over 36 months 

28 

Yes f X J No I 

··--······-3,301 
··--······---3,569 

Yes f J No I X I 



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Tri ll ium Community Health Plan, Inc. 

GENERAL INTERROGATORIES 
PART 2 - HEAL TH INTERROGATORIES 

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? 

102 lf yes: 

11.1 Is the reporting entity organized as: 

1021 Maximum amount payable bonuses 

1022 Amount actualy paid for year bonuses 

1023 Maximum amount payable withholds 

10.24 Amount actually paid for year withholds 

11.12 A Medical Group/Staff Model. 

11.13 An Individual Practice Association {IPA). or, 

11.14 A Mixed Model {combination of above)? 

112 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? 

11.3 If yes, show the name of the state requiring such minimum capital and surplus. 

11.4 If yes, show the amount required. 

11.5 Is this amount ilcluded as part of a contilgency reserve il stockholder's equity? 

11.6 If the amount is calculated, show the calculation 

12. List service areas in which reporting entity is licensed to operate: 

Name of Service Area 

l ane County_·········--··········--··········--·········--··········--··········--·········--·· 
Benton CountY.--······--······--······--······--······--······--······
l inn County_·········--··········--··········--·········--··········--··········--·········--·· 
Coos County_·········--··········--··········--·········--··········--··········--·········--·· 
Douglas County_······--······--······--······--······--······--······-

13.1 Do you act as a custodian for health savings accounts? 

132 If yes, please provide the amount of custodial funds held as of the reporting date. 

13.3 Do you act as an administrator for health savings acoounts? 

13.4 If yes, please provide the balance of the funds administered as of the reporting date. 

14.1 Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? 

142 If the answer to 14.1 is yes, please provide the following: 

Yes f X J No I 

$ .. ·--······-15,341 ,006 
$ .. ·--······----i519,420) 
$ .. ·--······-15,341 ,006 
$ .. ·--······-13,293,055 

Yes I 
Yes I 
Yes I 
Yes ( X ] 

No [ x J 
No [ x J 
No [ x J 
No I I 

Oregm.__ ........ ·--········· 
$ .. ·--······--2,500,000 

Yes f J No I X I 

Yes ( J No [ X J 

$--······--······--
Yes ( J No [ X J 

$--······--······--

Yes [ J No I NIA [ X I 

6 
Trust 

NAIC 
Company 

Code 
Oomiciiary 
Jurisdiction Letters d Credi An ........... 

15. Provide the following for Individual ordilary i fe insurance• policies {U.S. business Only) for the current year: 

15.1 Direct Premium Written (prior to reinsurance ceded) 

15.2 Total incurred clains 

15.3 Number of covered lives 

28.1 

$ .. ·--······--······

$ ... --······--······-
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Balance Sheet (Pages 2 and 3) 

FIVE -YEAR HISTORICAL DATA 
1 

2016 
2 

2015 
3 

2014 
4 

2013 
5 

2012 

1. Total admitted assets (Page 2. Line 28) __ ··········-- ····--·174,721,657 ...... _ 154,802 ,343 ......... _ 118,838 ,842 .......... ---62,512,343 >-······-40,416,633 

2. Total liabii ties (Page 3, Line 24)--······--······- ····--·110,245,314 ...... _ 113,522 ,041 ......... __J5,384 , 143 -······-41,638 ,879 - ...... -34.460, 182 

3. Statutory minimum capital and surplus requirement ... _ ····--····2 ,500,000 ······--··2 ,500 ,000 ......... ---2.500 ,000 - ...... ----2,500 ,000 - ...... --2.500,000 

4. Total capital and surplus (Page 3, Line 33) ······--········ ····--···64,476,343 ······--·41,280 ,302 ......... _ 43,454 ,699 .......... ---20,873 ,465 >-······---5,956,451 

Income Statement (Page 4) 

5. Total revenues (Line 8)-······--······--······- ····--·519,737,063 ...... ---522,881,728 ......... _ 407 ,528 ,920 - ...... ---244,500 ,594 -······-134,049,267 

6. Total medical and hospital expenses (Line 18) -··········- .... ___ 469,864,221 ...... _ 434,223 ,610 ......... -319,661,569 .......... ---210,438 ,088 >-······-116,954, 105 

7. Claims adjustment expenses (Line 20) _··········--···· ····--·····4,395,676 ...... __ 21,633 ,005 ......... __:i2,461,976 >-······-15,552 ,843 >-······---8,607 ,028 

8. Total administrative expenses (Line 21) --······-- ····--···42,952, 194 ······--·33,966 ,484 ......... _ 19 ,380 ,033 -······-12,401,897 - ...... ---6,362,864 

9. Net underwriting gain (loss) (Line 24)_·········--········ ····--····5 ,630,063 ······--21 ,925 ,005 ......... --36,025 ,342 ......... ----6, 107,766 >-······--2, 125,270 

10. Net investmentgain(loss)(Line27)--······--·········--····.1 ,176,384 ······--·····.1!83 ,297 ·········--···642 ,521 >-······--.196 ,833 >-······--37 ,980 

11. Total otller income (Lines 28 plus 29) ····--·········--· ····--·········--··O ······--··········-(82) ·········--·········(310) -······--······(419) -······--(1,843) 

12. Net incomeor(loss)(Line32) __ ...... --······--····--····.5,022,503 ...... __ .14,122 ,024 ......... --22,199,795 - ...... ----3,932 ,180 -······-1,157 ,407 

Cash Flow (Page 6) 

13. Net cash from operations (Line 11) .... ·--··········--···· ····--···(2, 163,345) ······--.36, 105 ,848 ......... --51,434 ,557 -······-13, 182 ,875 - ...... -23,671, 156 

Risk-Based Capital Analysis 

14. Total adjusted capitaL_······--······--······- ····--··.64,476,343 ······--·41,280 ,302 ......... _ 43,454 ,699 .......... ---20,873 ,465 >-······--5,956,451 

15. Autllorized control level risk-based capital...·--······ ····--··.15,707,548 ...... __ .16, 100 , 142 ......... _ 13,087 ,482 .......... ----9,232 ,575 >-······---5,023,665 

Enrollment (Exhibtt 1) 

16. Total membersatendofperiod (Column5,Line7) .. _ .... --··········93,081 ······--······.101,117 ·········--·····93 ,370 >-······--··57 ,894 >-······--53,509 

17. Total membersmontlls(Column6, Line7) _ .......... __ ····--····.1 ,188,256 ······--··.1 ,204 ,948 ......... __ 1,054 ,140 >-······--702 ,904 >-······----285,902 

Operating Percentage (Page 4) 

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0 

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 

and 5) ·····--······--······--······--······- ····-·········-100 .0 ······-·········.100.0 ·········-······.100.0 -······--···.100.0 -······--··100.0 

19. Total hospital and medical plus other non-health {Lines 

18plus Line 19) ....... --······--······--······- ····--·········-94 .0 ······--··········-88.2 ·········--·······..79.8 -······--······86.1 -······--····87 .2 

20. Cost containment expenses ..... --······--······- ····--·········__o.o ······--··········-2.1 ·········--···········6 .0 >-······--······-4.4 >-······--······4.0 

21. Otllerclaimsadjustmentexpenses_ ...... --······- ····--·········-0.8 ······--··········-2.3 ·········--··········2 .1 >-······--······.2.0 >-······--·····.2 .4 

22. Total underwriting deductions (Line 23)--······--· ····--·········-102 .8 ······--·········· 100 .5 ·········--·········92.8 -······--······97 .5 -······--····98 .4 

23. Total underwriting gain (loss) (Line 24) .... ·--······- ····--·········-1.1 ······--··········-5.7 ·········--···········9 .0 -······--······.2.5 -······--······1.6 

Unpaid Claims Analysis 

(U&I Exhibit, Part 26) 

24. Total claims incurred for prior years (Line 13, Col. 5) .... ····--···81,829, 148 ······--·44,826,755 ......... __:io,823 ,448 - ...... --26,055 ,063 -······-4,346,353 

25. Estimated liability of unpaid claims - (prior year (Lile 13, 
Col. 6)) .... _ .. .82,192,295 ...... _ .54,364 ,950 ......... --36,207 ,220 - ...... ___30,122 ,697 -······-4,882,200 

Investments In Parent, Subsidiaries and Affiliates 

26. Afliiated bonds (Sch. D Summary, Line 12, Col. 1)_ .... ····--·········--··O ······--··········__]) ·········--··········_J) -······--······__/) -······--······_!) 
27. Afliiated preferred stocks (Sch. D Summary, Line 18, 

cot 1)_······--······--······--······--······- ····--·········--··o ······--··········__]) ·········--··········_J) -······--······__/) -······--······_!) 
28. Affiiated oommon stocks (Sch. 0 Summary, Line 24, 

co1. 1>-······--······--······--······--······- ····--·········--··o ······--··········-o ·········--··········-o >-······--······-o >-······--······-o 

29. Affiiated short-term investments (subtotal included il 
Sch. DA Verification, Col. 5, Line 10>-··········--········ ····--·········--··O ······--··········-0 ·········--··········-0 >-······--······-0 >-······--······-0 

30. Affiiated mortgage loans on real estate _·········--····· ····--·········--······ ······--··········-" ·········--··········_() -······--······-" -······--······-" 

31. All other affiliated _ ...... --······--······--···· ····--·········--··O ······--··········-0 ·········--··········-0 -······--······-0 -······--······-0 

32. Total of above Lines 26 to 31-. ....... ·--··········--········ ····--·········--··O ······--··········-0 ·········--··········-0 >-······--······-0 >-······--······-0 

33. Total investment in parent included il Lines 26 to 31 
above 

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements 

of SSAP No. 3 - AccounUng Changes and Correction of Errors? ....... ·--·········--··········--··········--·········--··········--··········--·········-Yes [ ] No I 
If no, please explain 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Trillium Community Health Plan, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 

State, Etc. 

1. Alabama -······--······-AL 

2. Alaska -··········--·········___11.K 

3. Arizona ···--·········--····· AZ 
4. Arkansas --······--· AR 

5. Cai fomia_······--······-CA 

6. Colorado _ .......... --·········co 
7. Connecticut_ ...... ___ CT 

8. Delaware ···········--·········-DE 
9. District of Cotumbia _ .......... _oc 

10. Florida ····--······--··FL 

11. Georgi• .·--··········--·····GA 
12. Hawaii.. ..... ·--··········--·HI 

13. ldaho _·········--··········-ID 

14. Illinois ·--··········--·········IL 
15. lndiana_······--······-IN 

16. Iowa ····--······--····· IA 

17. Kansas·······--······--KS 
18. KenruckY--······--··KY 

Louisiana ·······--·········-LA 

Maine ·········--··········--·ME 

Maryland ····--·········--··MD 
Massachusetts _ ...... ----1.4A 

Michigan --······--·Ml 

Mimesota ··--······--MN 
Mississippi _··········--·········MS 

Missouri __ ······--·····MO 

Montan•--······--····· MT 

Nebraska ·······--·········-NE 
Nevada_······--······-NV 
New Hampshire -······--NH 

New Jersey -·········--····· NJ 
New Mexico ··········--········ NM 

New Yori< ··········--··········-NY 
North Carolina ··--······-NC 

North Dakota _·········--··ND 

Ohio .... ·--··········--········ OH 

Oklahoma ·········--··········-OK 

Oregon ··········--··········-OR 
Penns-ylvania ····--··········-PA 
Rhode lsland _·········--··RI 

South Carolina ·--··········-SC 

South Dakota_······--·SD 
Tennessee __ ······--· TN 

Texas·····--······--· TX 

Utah -······--······--··UT 
Vemiont _ ........ ·--··········-VT 

Vi"ginia ·······--······___J/A 
Washington_······--· WA 

West Virginia _······--··WV 
Wisconsin ·········--··········-WI 

Wyoming _··········--········ WY 
American Samoa ·····--·····AS 

Guam ·········--··········--·GU 

Puerto Rico ···--··········-PR 
U.S. Virgin Islands .......... _ VI 

Northern Mariana Islands .. _ MP 

Canada ······--······--CAN 
Aggregate other alien--· OT 

Active 
Starus 

Ac.cident& 
Health 

Premiums 

19. 

20. 

21. 
22. 

23. 
24. 

25. 

26. 
27. 

28. 

29. 
30. 

31. 

32. 

33. 

34. 

35. 

36. 
37. 

38. 

39. 
40. 

41 . 

4 2. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

so. 
51. 

52. 

53. 

54. 

SS. 

56. 
57. 

58. 

59. Subtotal... __ ........ ·--··········- ___.XXX. •••••• ___ 479 ,542 
60. Reporting entity contributions for 

Employee Benefit Plans ..... __ ___.XX.It ..... . 
61. Total Direct Business a) 1 479 542 

ETAILS OF WRITE•S 

__xxx. ..... . 
__xxx.... ... -·········· 
___.XXL ••• -·········· 

Summary of remaining write-ins 

Allocated by States and Territories 

Medicare 
Tttle XV III 

Medicaid 
ntteXIX 

Direct Business On 

5 6 

Federal 
Employees Lile & Annuity 

Health Premiums & 
Benefits Plan Other 

Premiums Consideration 

0 

7 

Property/ 
Casualty 

Premiums 

for Line 58 from overflow page .. _ ___.XX.It ...... --··········....D ······--·D .......... .....D ··--······D .......... __JJ ·--······.D 
8999. Totals (Lines 58001 through 

58003 plus 58998) (line 58 

Total 
Columns Deposit-Type 

2 Through 7 Contracts 

...... __j) ·······-····.!) 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 
,562,367 ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

...... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 

. ..... __j) ·······-·····D 
,562,367 ·······-·····D 

. ..... __j) 

...... __j) ·······-·····D 

above XXX 0 0 
(l ) Licensed or Chartered - licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RR Gs; (Q) Qualified - Oualified or Accred~ed Reinsurer; (E) Eligible -
Reporting Entities eligible or approved to write Surpkts Lines in the state; (N) None of the above - Not allowed to write business in the state. 

Explanation of basis of allocation by states, premiums by state, etc. NIA 
(a) Insert the number of L responses except for Canada and other Alien. 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Tr illium Community Health Pla n, Inc. 

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

PART 1 - ORGANIZATIONAL CHART 

Centene Corporation 
Bankers Reserve Life Insurance Company of Wisconsin 

Health Plan Real Estate Holding, Inc (17%) 
Peach State Health Plan, Inc 

Health Plan Real Estate Holding, Inc (21%) 
Iowa Total Care, Inc 
Buckeye Community Health Plan, Inc 

Health Plan Real Estate Holding, Inc (13%) 
Absolute Total Care, Inc 

Health Plan Real Estate Holding, Inc (1 %) 

Physicians Choice, LLC 
PhyTrust of South Carolina LLC 

Coordinated Care Corporation dlb/a Managed Health Services 
Health Plan Real Estate Holding, Inc (15%) 

Healthy Washington Hold ings, Inc 
Coordinated Care ofWashingt m , Inc 

Managed Health Services Insurance Corp 
Health Plan Real Estate Holding, Inc (2%) 

Hallmark Li fe Insurance Co 
Superior HealthPlan, Inc 

Health Plan Real Estate Holding, Inc (21%) 
Healthy Louisiana Holdings LLC 

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

Health Plan Real Estate Holding, Inc (5%) 
Sunshine Health Hold ing LLC 

Sunshine State Health Plan, Inc 
Access Health Solutions LLC 

KenbJcky Spirit Health Plan, Inc 
Healthy Missouri Holding, Inc (95%) 

Home State Health Plan, Inc 
Health Plan Real Estate Hold ing, Inc (5%) 

Sunflower StaE Health Plan, Inc 
Granite State Health Plan, Inc 
Bridgeway Advantage Solutions, Inc 
California Health and Wellness Plan 
Fidelis SecureCare of Michigan, Inc. 
Silver Summit Health Plan, Inc. 
AgaE Resources, Inc. 

42-1406317 DE 
39-0993433 WI 
46-2860967 MO 
20-3174593 GA 
46-2860967 MO 
46-4829006 IA 
32-0045282 OH 
46-2860967 MO 
20-5693998 SC 
46-2860967 MO 
59-3807546 SC 
65-1206841 FL 
39-1821211 IN 
46-2860967 MO 
46-5523218 DE 
46-2578279 WA 
39-1678579 WI 
46-2860967 MO 
86-0819817 AZ. 
74-2770542 TX 
46-2860967 MO 
27-0916294 DE 
27-1287287 LA 
20.a510212 MS 
27-2186150 IL 
46-2860967 MO 
26-0557093 FL 
20.a937577 FL 
56-2384404 FL 
45-1294925 KY 
45-5070230 MO 
45-2798041 MO 
46-2860967 MO 
45-3276702 KS 
45-4792498 NH 
46-4195563 AZ. 
46-0907261 CA 
30-0312489 Ml 
20-47611 89 NV 
20-0483299 OR 

71013 

12315 

15713 
11834 

12959 

95831 

15352 
96822 

60078 
95647 

13970 
13923 
14053 

13148 

14100 

14218 

14345 
14226 
15447 

10769 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Tr illium Community Health Pla n, Inc. 

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

PART 1 - ORGANIZATIONAL CHART 
Lane Individual Practice Association, Inc. 

Trillium Community Health Plan, Inc. (60%) 

Trillium Community Health Plan, Inc. (40%) 

Agate Properties, LLC 

Independent Professional Services, LLC 

Nebraska Total Care, Inc. 
Pennsylvania Health & Wellness, Inc. 
Superior HealthPlan Community Solutions, Inc. 

Sunshine Health Community Solutions, Inc. 
Buckeye Health Plan Community Solutions, Inc. 

Arkansas Health & Wellness Health Plan, Inc. 

Healthy Oklahoma Holdings, Inc. 

Oklahoma Complete Health Inc. 
Bridgeway Health Solutions, LLC 

Bridgeway Health Solutions of Arizona Inc. 

Celtic Group, Inc 

Celtic Insurance Company 

Ambetter of Magnolia Inc 

Ambetter of Peach State Inc. 
Novasys Health, Inc 

CeltiCare Health Plan Holdings LLC 

CeltiCare Health Plan of Massachusetts, Inc. 

Centene Management Company LLC 

CMC Real Estate Co. LLC 
Centene Center LLC 

Centene Center II, LLC 

CMC Hanley, LLC 

Forhan, LLC 
Hanley-Forsyth, LLC 

GPT Acquisition LLC 

Clayton Property Investment LLC 

LSM Holdco, Inc. 

Lifeshare Management Group, LLC 
CCTX Holdings, LLC 

Centene Company ofTexas, LP (1%) 

Centene Holdings, LLC 

Centene Company of Texas, LP (99%) 

MHS Travel & Chat1er, Inc 

Health Care Enterprises, LLC 
Envolve Holdings, Inc. 

93-1198219 
42-1694349 

42-1694349 

26-4475075 

93-1198376 

47-5123293 
47-5340613 

47-5664832 
47-5667095 

47-5664342 
81 -1282251 

81 -2788043 

81-3121527 

20-4980875 

20-4980818 

36-2979209 
06-0641618 

35-2525384 

36-4802632 

27-2221367 

26-4278205 
26-4818440 

39-1864073 

20-0057283 
26-4094682 

47-5156015 

46-4234827 

47-2914561 

37-1766939 

45-5431787 
45-4372065 

46-2794037 

46-2798132 

20-2074217 

74-2810404 
20-2074277 

74-2810404 

43-1795436 

46-4855483 

22-3889471 

OR 
OR 

OR 

OR 

OR 

NE 
PA 

TX 
FL 

OH 
AR 

DE 

OK 

DE 

AZ. 
DE 
IL 

MS 

GA 

DE 

DE 
MA 

WI 

DE 
DE 

DE 

MO 

MO 

MO 

DE 
DE 

DE 

NH 

DE 

TX 
DE 

TX 

WI 
DE 

DE 

12559 

12559 

15902 
16041 

15912 
15927 

80799 

15762 

15729 

13632 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Tr illium Community Health Pla n, Inc. 

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

PART 1 - ORGANIZATIONAL CHART 
Cenpatico Behavioral Health, LLC 68-0461584 CA 

CBHSP Arizona, Inc 86-0782736 AZ. 
Cenpatico of California, Inc 47-2595704 CA 
lntegraled Mental Health Mgmt, LLC 74-2892993 TX 

Integrated Mental Health Services 74-2785494 TX 
Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ. 

Cenpatico of Arizona Inc. (80%) 80-0879942 AZ. 14704 
Envolve, Inc. 37-1788565 DE 

AHA Administrative Services, LLC 47-4545413 AL 
Envolve - New York, Inc. 47-3454898 NY 

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

Envolve Benefit Options. Inc. 20-4730341 DE 
Envolve Captive Insurance Company, Inc. 36-4520004 SC 
Envolve Vision of Texas, Inc. 75-2592153 TX 95302 
Envolve Vision, Inc 20-4773088 DE 
Envolve Vision of Florida, Inc 65-0094759 FL 
Envolve Total Vision, Inc. 20-4861241 DE 
Envolve Vision of New York, Inc. 06-1635519 NY 
Envolve Dental, Inc. 46-2783884 DE 

Envolve Dental of Florida, Inc. 81 -2969330 FL 
Envolve Dental ofTexas, Inc. 81 -2796896 TX 

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

LBB Industries, Inc 76-0511700 TX 
RX Direct, Inc 75-2612875 TX 
US Script IPA, LLC 46-2307356 NY 

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

Centurion Group, Inc 61 -1450727 DE 
Centurion LLC (51 %) 90-0766502 DE 

Centurion of Arizona, LLC 81-4228054 AZ. 
Centurion of Vermont, LLC 47-1686283 VT 
Centurion of Mississippi, LLC 47-2967381 MS 
Centurion of Tennessee, LLC 30-0752651 TN 
Massachusetts Partnership for Correctional Healthcare, LLC 61 -1696004 MA 
Centurion of Idaho, LLC 46-3590120 ID 
Centurion of Minnesota, LLC 46-2717814 MN 
Centurion Correctional Healthcare of New Mexico, LLC 81-1161492 NM 
Centurion of Florida, LLC 81-0687470 FL 
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Tr illium Community Health Pla n, Inc. 

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

PART 1 - ORGANIZATIONAL CHART 
Special ty Therapeutic Care Holdings, LLC 

Special ty Therapeutic Care, LP (99.99%) 
Special ty Therapeutic Care, GP, LLC 

Specialty Therapeutic Care, LP (0.01 %) 
Specialty Therapeutic Care West, LLC 

AcariaHealth Solutions, Inc. 
AcariaHealth, Inc. 

AcariaHealth Pharmacy # 14, Inc 
AcariaHealth Pharmacy #11 , Inc 
AcariaHealth Pharmacy # 12, Inc 
AcariaHealth Pharmacy # 13, Inc 
AcariaHealth Pharmacy, Inc 
HomeScripts.com, LLC 
New York Rx, Inc. 

U.S. Medical Management Hold ings, Inc 
U.S. Medical Management, LLC (20%) 

U.S. Medical Management, LLC (48%) 
RMED, LLC 

IAH of Florida, LLC 
Heritage Home Hospice, LLC 
Grace Hospice of Austin, LLC 
ComfortBrook Hospice, LLC 
Comfort Hospice of Texas, LLC 
Grace Hospice of San Antonio, LLC 
Grace Hospice of Grand Rapids, LLC 
Grace Hospice of Indiana, LLC 
Grace Hospice of Virginia, LLC 
Comfort Hospice of Missouri, LLC 
Grace Hospice of Colorado, LLC 
Grace Hospice of Wisconsin, LLC 
Seniorcorps Peninsula, LLC 
R&C Healthcare, LLC 
A N J, LLC 
Pinnacle Senior Care of Missouri, LLC 
Country Style Health Care, LLC 
Phoenix Home Health Care, LLC 
Tradit ional Home Health Services, LLC 
Family Nurse Care, LLC 
Family Nurse Care II, LLC 
Family Nurse Care of Ohio, LLC 

27-3617766 DE 
73-1698808 TX 
73-1698807 TX 
73-1698808 TX 
26-2624521 TX 
80-0856383 DE 
45-2780334 DE 
27-1599047 CA 
20-8192615 TX 
27-2765424 NY 
26-0226900 CA 
13-4262384 CA 
27-3707698 Ml 
20-8235695 NY 
27-0275614 DE 
38-3153946 DE 
38-3153946 DE 
31-1733889 FL 
47-2138680 FL 
51-0581762 Ml 
20-2827613 Ml 
20-1530070 OH 
20-4996551 Ml 
20-2827526 Ml 
45-0679248 Ml 
45-0634905 Ml 
45-5080637 Ml 
45-5080567 Ml 
45-5080675 Ml 
46-1708834 Ml 
26-4435532 VA 
33-11 79031 TX 
20-0927034 TX 
46-0861469 Ml 
03-0556422 TX 
14-1878333 DE 
75-2635025 TX 
38-27511 08 Ml 
20-5108540 Ml 
20-3920947 Ml 
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Pinnade Senior Care of Wisconsin, LLC 

Pinnacle Senior Care of Indiana, LLC 

Pinnacle Home Care, LLC 

North Florida Health Services, Inc 

Pinnacle Sr. Care of Kalamazoo, LLC 

Hospice DME Company, LLC 

Rapid Respiratory Services, LLC 
USMM Accountable Care Network, LLC 

USMM Accountable Care Partners, LLC 

USMM Accountable Care Solutions, LLC 

USMM ACO, LLC 

USMM ACO Florida, LLC 
USMM ACO North Texas, LLC 

Health Net, Inc. 

Health Net of California, Inc. 

Health Net Life Insurance Company 

Health Net Life Reinsurance Company 
Health Net of California Real EstaE Holdings, Inc. 

Managed Health Network, LLC 

Catalina Behavioral Health Services, Inc. 

Managed Health Network 

MHN Services, LLC 

MHN Services IPA, Inc. 

Health Net Federal Services, LLC 
MHN Government Services LLC 

MHN Global Services, Inc. 

MHN Government Services-Belgium, Inc. 

MHN Government Services-Djibouti, Inc. 

MHN Government Services-Germany, Inc. 

MHN Government Services-Guam, Inc. 
MHN Government Services-International, Inc. 

MHN Government Services-Italy, Inc. 

MHN Government Services-Japan, Inc. 

MHN Government Services-Puerto Rico, Inc. 

MHN Government Services-Turkey, Inc. 
MHN Government Services-United Kingdom, Inc. 

Network Providers, LLC (10%) 

Health Net Preferred Providers, LLC 

Health Net Veterans, LLC 

Network Providers, LLC (90%) 

PART 1 - ORGANIZATIONAL CHART 

46-4229858 WI 
81 -1565426 Ml 

76-0713516 TX 
59-3519060 FL 

47-1742728 Ml 

46-1734288 Ml 

20-4364776 DE 
46-5730959 DE 

46-5735993 DE 

46-5745748 DE 

45-4165480 Ml 

45-4157180 Ml 

45-4154905 Ml 
47-5208076 DE 

95-4402957 CA 

73-0654885 CA 66141 

98-0409907 CYM 

54-2174069 CA 
95-4117722 DE 

51-0490598 AZ. 
95-3817988 CA 

95-4146179 CA 

13-4027559 NY 

68-0214809 DE 
42-1680916 DE 

51-0589404 DE 

80-0852000 DE 

90-0889816 DE 

80-0852008 DE 

90-0889803 DE 
90-0889825 DE 

80-0852019 DE 

46-1038058 DE 

90-0889815 DE 

90-0889824 DE 

90-0889833 DE 

88-0357895 DE 

61-1388903 DE 

35-2490375 DE 

88-0357895 DE 
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PART 1 - ORGANIZATIONAL CHART 
Health Net of the Northeast, LLC (25%) 06-1116976 DE 

Health Net of the Northeast, LLC (75%) 06-1116976 DE 
QualMed, Inc. 84-11 75468 DE 

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

HSI Advantage Health Holdings, Inc. 23-2867299 DE 
QualMed Plans for Health of Western Pennsylvania, Inc. 23-2867300 PA 
Pennsylvania Health Care Plan, Inc. 25-1516632 PA 

Health Net Services Inc. 94-3037822 DE 
Health Net Community Solutions, Inc. 54-2174068 CA 
Health Net of Arizona, Inc. 36-3097810 AZ. 95206 
Health Net One Payment Services, Inc. 54-2153100 DE 
Health Net of Pennsylvania, LLC n/a PA 
QualMed Plans for Health of Pennsylvania, Inc. 23-2456130 PA 
FH Surgery Limited, Inc. 68-0390434 CA 
Foundation Health Facilities, Inc. 68-0390438 CA 
FH Assurance Company 98-0150604 CYM 
Health Net Pharmaceutical Services 68-0295375 CA 
Health Net of Arizona Administrative Services, Inc. 86-0660443 AZ. 
Health Net Community Solutions of Arizona, Inc. 81-1348826 AZ. 15895 
National Pharmacy Services Inc. 84-1301249 DE 

Integrated Pharmacy Systems, Inc. (90%) 23-2789453 PA 
FH Surgery Centers Inc. 68-0390435 CA 

Greater Sacramento Surgery Center LP (66%) 68-0343818 CA 
Health Net Access, Inc. 46-2616037 AZ. 

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

The Practice (Group) Limited (75%) Foreign GBR 
DC Care Connections, Inc. 81-4266094 DC 
Centene Health Plan Hold ings, Inc. Pending DE 
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