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Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eovveereercereeeseeceeeeseessseseseessseesssesssssssssssssesssssssssssssssssssssnsess | seseesssseeens 510,242,875 | ..vveorvverrrereeenneesnreninns | ceveeeeeens 510,242,875 | ..cvooveenn. 440,703,367
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
22 COMMON SIOCKS......cvvvuueressaceeseenissesssseesssssessss s sssss s ssssssesssssssssssnenes | eessnesssssnees 10,390,243 [ ..ooovevveeerrirscneennenirnns | e 10,390,243 | ...vvvrrrieenne 8,271,239
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vververerireiisie st ess st sse st st st ssssessassnssssenss | ersessessesssenes 74,645,871 | .ovvevverererveressresseins [ erveriererienns 74,645,871 |.ooevverernnne 78,779,426
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. ReCeiVables fOor SECUMHES.......cvvrreererreernecernreenrernsenneesssesssesssssssssssssssssssssssssensens | senmmessmnesssnnssnnensens 1813 oo [ oo 1,813 |
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11.  Aggregate write-ins for iNVEStEd @SSELS..........cvvveiveieiereeee e seesesens |srneesesaeenas 14,371,717 |, 14,371,717 | o, (U I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccvveveeeierieiieeeiseeeeee s | ceveieinns 649,406,775 |..ccoovverenne. 143711717 | . 635,035,058 | ...coovvvnne 565,487,095
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM...........cccuvurinrinrineineineineresesesesessissiies | s 2,942,333 | oo [ e 2,942,333 | .o 2,665,980
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cocoerrrrevnnee. 5,189,232 | ..covvrrerrnns 1,690,116 | .oovvverrinne 3,499,116 | .o 3,012,405
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens (1] 10,933
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS...........cccvuiveierriercieiseeie s | ceveisssesiesesaenns 380,347 | .o 380,347 | oo (1] TR 542,508
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17. Amounts receivable relating to UninSUred PIaNS..........cceeveieeeieeeeeieeeeses e | cveeressse s 2,264,486 | ....oovvverererereriereeereens | e 2,264,486 |....cooverrieeieieinns
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net defermed taX @SSEL........c.rverrirrieereese et esssssssssessenes | eesssessssseesssssssesssssssensss | wrsessssesssensssnessnessesssns | seeeessererneessnsse s (U
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software 2,135,663
21. Furniture and equipment, including health care delivery assets (§.......... 0)eerverierrerrereens | e 478,041
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates...........ccccceveieerrerrereeeeieieiseieienns [ v 6,917,277 | .covvevererernes 5971,318 | oo 945,959 | 2,547,014
24. Health care ($.....8,463,813) and other amounts receivable..............coc.oevvreverrereerevserens [ oversriisnienns 11,161,080 |..ccovrcreeee. 2,601,567 [..cocvererrnnes 8,559,513 | oo 7,598,195
25. Aggregate write-ins for other than invested assets..........ccvceieiviiciisiseieisiesseseiens [eresssieiessseenaas 2,225 | i 2,225 | o {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 NG 27).....ccourvvrrrereeereeriseeineesseesssesessesssseessssesssessssssssssssssssssssssssses | eevsnessenees 680,877,459 |...............26, 467 478 | ............. 654,409,981 | .............. 582,939,803
DETAILS OF WRITE-INS
1101. Land Option & Put Agreement Escrow Account.. 14,371,717 ... .. 14,371,717
1102, ettt eeess st ees RS
1103, ettt eees et e e sttt | sneees e est e ne s s st snnnten | eessseeess et
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoooeveenrinencnninns | vevveereeineineineieineneinnd (U1 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

................. 14,371,717

2501.

Leasehold Improvements.

.2,225

2502, eSS

2503, bbbkttt sttt snentn | setieeis sttt ettt ennsnns | stestestnstnnsentsnssntnnies | eetieesi e (01 N
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE).......cuurierieisieisiesiessiisiiisiinies | cossississsssesssianas 2225 | s 2,225 | oo 0 [, 0




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeABA)........vvrvmrerrrrerrieeiererseresesseseseeneens | eveereesesessanns 80,883,668 | .......ccevrnnnn 6,566,315 | .....cc0vvneee. 87,449,983 |....ccovovveen 75,023,953
2. Accrued medical incentive pool and bonus amounts.............c.ceeevrererervereeereecinenns 26,899,237 26,899,237 20,783,154
3. Unpaid claims adjustment EXPENSES...........cucrrrrrieeesesssnesinesisesiessens | seveseesseseenens 2,489,593 | oo | e, 2,489,593 | .o 1,902,620
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cocevveecieieiievveiiens [ cervveieiseinens TAATAE6 [ o | v TA4T156 | o 1,467 475
5. Aggregate life POIICY FESEIVES..........cciiiveieriesie et ssssssssssssssesies | srssssssesssssssssssessssssssesses | sesseesissiesssssssssessessssssesions | siessessissessessssssesessessans 0
6.  Property/casualty Unearned premilm MESEIVE. ........ccovvcuevreinerciesissieiesiessesessessiess | srvssiessessssssssesessssssssesses | sesseesiesessssssssessssssessesions | soessessissessessssssesessessns {1 N
7. Aggregate health Claim MESEIVES........cvvieiiririeeesrees e ssssssesessssenss | eresssssssnssessssssesessssssenies | ssssssessesnssssessssssesessnses | siesssssssesessssssesessssense {1
8. Premiums received in @dVANCE. ..o | seressssssien: 12,420,166 | ...coovveviiiecincisiieins [ 12,420,166 |....ccovvvvevnnee 13,622,288
9. General eXpenses dUE OF ACCTUEM............c.cevevevererereeses e ssssesssessssssssssssssens | eevessesssssnaes 2,494,031 [.ovovieeeeeeee e | e 2,494,031 [ .o 850,836
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......c.rrrrerrerrrnerneereerrernseneeerineens | serreeseessseessessssesssssssessss | eoneeneseesssnsssesessessssssesses | sesessssssesssssssssessssessasens (1 TN
10.2 Net deferred tax ability.........ccoeieiveieieecsicese et esnes | eressstese s sessssessens | vevessesisssssesesssssssssesesins | evesissessesissesses e sssenans (1] RN
11.  Ceded reinsurance premiums PAYADIE...........coccieieiiiieciciesee e | cvretsssssessssssesesssessesenns | seessesesssssssesssssssesessssenss | creeresssseses e (1 TN
12. Amounts withheld or retained for the account of Others...........c.ocuieirniiniiniierieins [ s || s 0
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovvrirrierrerieeiieses | crrreriesesiessissesesssssesesss | sessissessssssssssessesssssieses | sssessssssesesssssssssssessesens (01 R
21. Net adjustments in assets and liabilities due to foreign exchange rates...........ccccevve [ oo | e | e {1 N
22. Liability for amounts held under uninsured plans..........cc.cocvevernerrererssenesssesiseieens
23.  Aggregate write-ins for other liabilities (including $
24. Total liabilities (LINES 110 23).......ccevereereeieseeeiessese et
25. Aggregate write-ins for special SUrplus funds...........c.ccvevevreseeeseeee e
26.  CommON CAPItAl STOCK.........everevceeie ettt b s senasnees | sevnsenens ). 0. G I XXX octoeverieveeens | e seienes [ e s
27. Preferred capital StOCK..........cccviveiveicrceceece et nrenens. | seererinans ). 0. G IR XXX octeeteriereeens | e esssssesines [ e sns
28.  Gross paid in and contributed SUMPIUS...........cvevevervresiereserere e eeseressssesessens | sesreesenenns ) 0.0 R
29, SUIMIUS NOES......ooeveiiceereeicteeies ettt sss st s et bes s sessssssssnsnnes | sesseesenens ). 0. G IR XXX cvieeriereeens | e esssssesines [ e eseenns
30. Aggregate write-ins for other than special surplus funds...........ccoceveevvververeeerieieeenns | coereeinnnns ). 0. G IR D00 GO ISR {0 U 0
31, Unassigned fundS (SUMPIUS).......ceveeverrerireiereeresieseseesessssesss e sssssssessessssessessssssssssssenes | svsesessnnens ). 0. G IR )00 G IS 470,267,090 |...ocoernvee. 431,504,027
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) IS (SR ) 0.9 S
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [P )0.0, S I XXXt [ oo enesnens
33. Total capital and surplus (Lines 25 t0 31 MinuS LiN€ 32)........ccovvrrnrrrerrenennrneernnens | ovvenneneens ) .9, GRS IR ) 0.0 S P 470,267,090 [.....cooerrnns 431,504,027
34. Total liabilities, capital and surplus (Lines 24 and 33)...........c..cccouvveerevveervrecenereeen | v .. 0, S D00, ST [ 654,409,981 |................ 582,939,803
DETAILS OF WRITE-INS
2301, Other LIDIIHES. ... veeueeerereerareesseeeseeseeesseseseessseeessessssesssssssssesssssssessssssssessssssssssessnns | seesssesesmeessneeenns A LI 1o ORI I VALK [ 149,927
2302. PERS Deferred REVENUE.............coucvceieeieeetee e sesss s ssss s sssns | evessessessesessenns 1,534,317 [ oo [ e 1,534,317 | oo 268,953
2303. Claims REfUNAS IN PrOCESS.........c.cvueiciieeieieiesieicsee ettt sssse s | csvesissessesissinaes 996,321 | oo | e 996,321 | .ovovrerrerene. 1,494,883
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccoeeeevveveeviveeens [ covevereiciennen. 6,389,110 | ovovvvererecereereieea (1] I 6,389,110 | ...coevevnvee. 14,448,795
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......ccvvvrencrernsrrenssinnrrensens [ oo 9,134,941 | i, 0 9,134,941 16,362,558
2501, ettt | eeneseninas ) 9.0 Y R XXX osrevierenees [ eevenerinnesnerensesnssensenens | seeeneesssssssseeesssssessssenens
2502, et | eentseninas ). 9.0 R R XXX osrvvierennees [ eevenerineesnesinsesnssennenens | sereneessssssssesesssssessssesens
2503, Rttt | eentseninas ). 9.0, Y R XXX osrevievennees [ eevenerinessnerinsesnssennenes | aeveneesssssssesssssssessssesens
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocoemenervneen [ ceviinennnee ) 0.9, SR U ). 0.9, SN ISR O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccvvvceensrenisiessiesssiinsiees [ o, D09, S I D09, ST [P TRRRN (0 0
B00T. ettt | eentseninas ). 9., Y R XXX osrvvirerernees [ eevenerinesnnesisssnsssnens | sereessssssssssssesssenens
3002, ettt | eentaeninas )9, Y R XXX osrevirerinees [ eevenerinesnnesisensssnen | s
3003, ettt | eentreninas ). 9.0, Y R XXX osrevirererees [ eevenerineennesisesssssenes | sereessessessesessesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccccoeuveeeereeverns [ covevenennee ) 0.0 ORI IS XXX oevevevnees | e (01 TN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).........ccoveevrervereererersrsierns | cvereenesneas 0.0, T P D00 S [P [ 0




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee D0, SRR [T 2,220,328 | ..o 2,264,339
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cccoevevvvrereereereeerrnne oo ) .0 G IR 1,057,563,082 | ....ccvvvrveee. 1,035,581,800
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. RISK TBVBNUE. ..o | cbeesbassianneas XXX oo [ [
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 TR 58,481
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total revenUES (LINES 2 10 7)....uveuureecereeieeiiceieesiseees st ssssssessseessesssssensssssssssssssssssssnns | cesmsesssseeenns D 9.9, SO ISR 1,057,563,082 | ...covvvreernens 1,035,640,281
Hospital and Medical:
9. Hospital/mediCal DENEMILS...........cvveieieecciece ettt ssssssnes | seessssessesissesssssessssssessessssessenss | oevessesessesissena 663,626,822 | ...cocvvirirnnn 632,269,977
10, Other ProfeSSIONal SEIVICES.........cveueieriiieisiiseise sttt ss st essssssssessnes | sressssssessessssssssanes 9,813,988 | oo 89,832,101 | oovoererrrrereris 81,255,924
11, OULSIAE TEIEITAIS........cveecereeierere ettt ettt ssnsesstans | oneesssssssssssseens 38,512,995 | oo, 38,512,995 | oo 38,522,660
12, Emergency room and OUt-Of-ar8a..........cccvvuereicrereieieissesisesesesessssesssssesssssessssssssssssessessssanses | svessesssssesssssesens 12,324,997 | oo 42,710,048 | oo 40,081,712
13, Prescription drugs.......ccuieiciiiieieieissieie et sessssessesse s ssssssessesssssssessessssessesssssnsens | svessessssessessssessensas [y 124680 | vovviriieiicisiveinn, 80,514,693 ....101,967,021
14.  Aggregate write-ins for other hospital and medical............ ...2,088,701 ....2,085,786
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............cccuiviieieieieieieeeesiereseies [ eerisiesissssesessesessssesesssssessenes | oeressessessssessessenes 21,851,549 [ oo 20,471,125
16, SUbtotal (LINES 910 15)...uvimiicriireriereeereeeesiess s esessesssssssesssessssessssns | sneesssesssnessssnseess 68,765,875 | ..o 939,136,909 | ..ovvvnrierrienns 916,654,205
Less:

17, Net T INSUTANCE TECOVETIES.........cvvvveeirieireseesetese st sssse s sessssses s sesss s sssssssesssssssessesssanss | assssessssssessessnsessesensonsesssssnssnes | evssssessssssessesnsanes 2,607,599 | oo 4,054,744
18. Total hospital and medical (LINeS 16 MINUS 17)........ccovueirrrureieiseieie et sesesssssesiesias | cressessessssasseesens 68,765,875 | ..ovveververeines 936,529,310 | voveveriirinan 912,599,461
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....16,257,605 cost containment €Xpenses............cc.. oo | e 40,574,939 | covovreeeiienn 33,088,265
21, General adminiStratiVe BXPENSES..........covvvieeveiiereeeiieieeie e ssssesse st ses s ssssesssssses | sosessssssesesissessssssessessessssssens | sersessesessissessssenss 48,841,870 | coovvvcrerieian 47,030,726
22. Increase in reserves for life and accident and health contracts including §.......... 0

increase in reServes fOr life ONIY)...........cuciivceieeee et besseses | sessessesssssesssssesessssssessessensens | cossssessssssssanssseses 5,679,681 | .o, 704,828
23. Total underwriting deductions (Lines 18 through 22)...........cccccueueieierinereieiessieieeessseseesens | eresisieesssisseseenes 68,765,875 | ..ovocevinnne 1,031,625,800 [ ..oovivirennn 993,423,280
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D00, CORINY IR 25,937,282 | oo 42,217,001
25.  Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........c.ccceerviecees | eoeiesieeeseeseeeeeeseeseens | v 14,989,458 | ....ccoocvvvverrrne 16,998,055
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeeeerereeeeteneresressessnes [ eersnessssssessssssesssesssssesssenses | sressssssssnsesesneas 8,641,829 | oo 9,593,478
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 23,631,287 | oo 26,591,533
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad (1 I 268,826 |..ooooreieias 147,710
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29).........cvermermreerererrerieeeseesesessseesssesssssesssesssssssssssssssessssessssses | coseessneessnes D 9,9, SO IO 49,837,395 | ..o 68,956,244
31. Federal and foreign inCOMe taxes INCUIMEM............ccvevreveveerierieieieesesieeseetssses e sssssssssenes | esssseesssinnas XXXt | oo sssesisseesesssssesesessens | eosressesesssssssssessssssssesnssnsesaneas
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians 0.0, 8, ST [T 49,837,395 | ..o 68,956,244

0601

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINe 6 @DOVE)............cvvvieiveiicriieieieceesiserseeseneens L evsresinienas DO SN [ RRN (1 I 58,481

0701.

0702.

0703.

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0

0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0

1401. Other Payments t0 PrOVIAEIS.........c.cciieiiicieiscee st sessssssssessessssssesssssssns | sesessssssssissessesssseens 601,429 | oo 2,088,701 | oo 2,085,786

TAD2. oot | £hseeb ettt ettt | Hbieebieeb bbbttt entns | Hbieebiee bbb
TA03. bbbt | ceseets ettt | fbieeb ettt entes [ cbieebee bbb
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 8DOVE).......covrisiesiisiiiniisiisiisisiisississis [ 601,429 | .o, 2,088,701 | oo 2,085,786

2901, Other REVENUE (EXPENSE)......c.vurerierieireiieisssieiesiessesissssesssssssssessssesssssssssesssssssssssssssssssessessessssssns | sessssssessessssssesssssessssssssessasssnss | soessessssssessessssssessessanes 17,985 | oo 3,272

2002, RXTEDALES.......cvecvieiecicesieie ettt es st as bt s b s s s sas s s sssessnssntenes | sevsesistessessssnssssessnssntestesetentes | stestesesistessesesen st st entensesnts | ereseeressesses et enenes (11,970)
2903. Met Life COMMISSION FEES.........cvuiriiiiieiierieriesiesiesissiessssssssssssssssssssssssssssssssssssesssssssssasssnes | sessesssessnessessessesssssessnessens | sessnessnessnessnessnessessnens 15,919 | oo 16,066

2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........cceveveveevevreenereeereeeeens | e (01 O 234,922 | oo 140,342

2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 I 268,826 |...ooooriieiicas 147,710




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

...................... 431,504,027

........................ 49,837,395

...................... 418,180,948

........................ 68,956,244

........................ 38,763,063

...................... 470,267,090

........................ 13,323,079

...................... 431,504,027

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)......c.iuiiueieiiiiteiteieiet sttt b et nsenais




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........c.oviiiiiiiii bbbt nsens | esbiessassssenies 1,065,260,447 | .....cccoovvvvneee 1,031,503,683
2. Netinvestment income... ....21,369,292 ....23,248,208
3. MiISCElIANEOUS INCOME........cvuuiiuiiiiiiiiiiii st | st senies | oonvessiesssisssesssessee s 58,481
4. Total (LINES T HIOUGN 3)....eeoeeereerreeeeeeseeeseeessse et ssess st st s st sss st snestsssnnns | crsessssesssanees 1,076,629,739 | .ovvovverrens 1,054,810,372
5. Benefit and 10SS related PAYMENLS.........ccccivcieiieicieessete ettt bbbt bbbt bsentnes | siessentssesientans 919,143,491 | oo 908,133,794
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.covueiiieireireiees s sesessssses | ssssesesssssessenes 95,133,390 | .ooovereiiiriininns 75,181,541
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........evuerrrrrerrererereriesiieriesreses |eeriessesssssessessessesssessessessssssess | sessssssessessesssssessessassnssessassens
10, TOtal (LINES 5 thIOUGN 9)..couvvereeirnciriieetieieseeesees it ees sttt eent s | enesnesssessanes 1,014,276,881 | ..cooovvvecerne 983,315,335
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceueiirireieieiisrsiesssssiessstessss s ssesssssssssessssssessessesssssssssssssssssssssssssesssssens | ssessssssessessesseses 62,352,858 | ...coovrerrrirerinns 71,495,037
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS...ooeeeercire ittt bRttt nentenenns | reetieen st 637,515,220 | .oooovvrvrerrin 648,085,458
12,2 SHOCKS....cveuovereeseeesecetsee et st | setets e enes | e
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......cuvvereeeeric sttt | deeeri st n et | ereseene st 35,825
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. .......vuiviveiecictsieie sttt bbbttt n s s s s st sssssssensesssensessensnsens | aressessssssessesneas 13,142,433 | oo 16,610,691
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuevivererieeeiesees ettt ae s ssssssessnsnss | svevssssesssssssesans 650,657,653 | ..coeveveercrnan 664,741,833
13.  Cost of investments acquired (long-term only):
1301 BONGAS . eooeeeeerseieeesse ettt nnntensnnn | neessseesnnestnees 700,817,277 | covveoererreenn 656,826,001
13,2 SHOCKS. ..cvvuevereeeeaetseestse sttt | sentienst et 7,200,000 | ..ovvorerererierirerieennieneeens
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiSCEIANEOUS APPIICAIONS.........cvuiviieiieiiieiieiciesie ettt sns s s sse st snsensessnsensesensnss | essssessassesssssssessessnses 16,717 [ oo, 53,001,709
13.7 Total investments acquired (LINES 13.110 13.6).......cueuiuiieiiireieceeete ettt sssse s s ssssssessens | ersssssssssssssaesans 708,033,994 | ..o 709,827,710
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrruririrrirneresseecseeissssteee st ssesssseees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS........ovooviveirirreieiiscei ittt nessens | retsbsess s st s st | Heenss sttt
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cccciiviirieieiee ettt ettt b bbb sse s sentenaes | nssssessessssnsensenas (2,952,748)] .oooviiiiins (4,437,257)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (2,952,748)[ ..o (4,437,257)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......ceeveucreevrervevrerens | evrvereeereeisevenenn. 2,023,768 | ...covevererrre, 21,971,903
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....37,730,688 ....15,758,785
19.2  End of year (LiN€ 18 PIUS LINE 19.1)........vuivireeirieieveee ettt sssses s ses st ens s ssesssssssssssessessessssssessnsas | essesssssesssssnsans 39,754,456 37,730,688

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. Net PremiUM iNCOME.......c.oiueeieee ettt b bbb sssssbs s | srenseses 1,057,563,082 |............. 609,856,226 |................. 1,344,943 | oo | e 227,664 | ..o | e 446,134,249 | oo | e sesiens | e

2. Change in unearned premium reserves and reserve for rate Credit.........ooeeeererreerneenenees [ corererssrnnssssissnninns 0 [ [ errernessnssiesssnsiesens | sernsenssesessnssesessesssses | sesressssessesssssseessessensns | cressessesssssesessassnsestenes | snssessessansesessessensnsiens

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).........vvvrevrreerreieiesesse e siesiss e ssssssssens | sevvesiesssssssessssss s 0 [ [ e | s essssseses | cesessesse st | eesesess st stenes | sresses et saens

4, RISKTEVENUE.........cvieieciieiee ettt sttt sae st esae s besbesaens | sesssessessesssassessesnsan 0 oo | e | s | s | eerese st es et | sebesese st

5. Aggregate write-ins for other health care related reVENUES............c.ocuvevevevcveeeiceeeseeeises [ e (01 T (0 (01 (01 U (0 (01 ST 0

6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I DS9S I 0.0, SN P XXX

7. Total revenues (LINES 110 68)......cvuurierireieiiieiiiesiieeieesssssss s ssssssssssssssssssssnss [ ssssseses 1,057,563,082 | ............. 609,856,226 | ................ 1344943 | oo, [V [ 227,664 | oo [V 446,134,249

8. Hospital/medical DENEiS...........cccueveiiericieessc et ssessnes | ersessesinn 663,626,822 |............ 374,653,763 | .oovvererrerierieneenn(B19) [ oo [ | e | e 288,973,578

9. Other profeSSioNal SEIVICES. .......c..cuiveiuiveeiiisiieie ettt ssbe s sesss e sssns | sessssssines 89,832,101 50,563,669 | ....ccoovereereeean 271,464 [ oo [ e 104,554 [ [ 38,892,414

10.  Outside referrals............. ...38,512,995 |... ...29,903,359 .8,059,488

11.  Emergency room and out-of-area.. 42,710,048 27,539,423 ...15,129,662

12. Prescription drugs.........cceeeveveveeveveeeriererieneenns 80,514,693 |... 55,124,495 |... . ..25,084,173

13.  Aggregate write-ins for other hospital and medical............c..ccocveicveeiieieeeseeeeeeeeseens | e 2,088,701 |.cocvrvirrnnne 1,274,800 |..cooveiicieieeen8,225 |0 [0 |0 |, 807,676

14.  Incentive pool, withhold adjustments and bonus amounts..............ccceeevvereerneeneseeiieiees Lo, 21,851,549 | 645,937 | oo | e | e essesesessenaes | erreseresssssenesssseneesensanas | enresessessenes 21,205,612

15, SuDtotal (LINES 810 14).....uiueieriecieessee sttt ensss s essesssnssnssessens | sssssssssssas 939,136,909 | ............. 539,705,446 | ....cooovvnnnn. 174,306 | oo [ IS 104,554 [ oo, (V] 398,152,603 [ ..o [ 0 i 0.0 S

16, Net rEINSUTANCE MECOVENIES......c.vuevureiiiriieieesete ettt es s bes s s s ssessssnsens | ansensesssssssans 2,607,599 | 2,200,196 | oo | erererisiesenesisssesensessnses | enensesesssssessesesssnsessesenses | snsesesessensensessssensessnsanses | snsesessssnsasaens 407,403 | | e | crereeaas XXX

17.  Total hospital and medical (LIS 15 MINUS 16)........ccorurrrrrerrernirrreneereinseneereieessseneesesssessenes | ssessessesas 936,529,310 | ...oocvvnnnn 537,505,250 | .cooovviiinnn 1,174,306 | oo, [ [ 104,554 [ oo, [V 397,745,200 | .o [ 0 . XXX o

18, NON-hEalth ClaIMS (NEL).......c.everercierscc sttt stenses | stessessessssssessessansssan 0 [ 9.9, 9, G IR ).0.9 SR DR ) 0.9 O DS, ).9.9, SN IR ) 0.9 SN B ) 0.9 RN DS ).0.9 SN IR D 0.0 GO DO

19.  Claims adjustment expenses including $.....33,782,765 cost containment expenses........... | ..coeouuce.. 40,574,939 | ... 29,314,243 | ..o 95,080 | .vvveverrerereieierenereeens | e 5484 .o [ e 16,861,328 | ..o | s (5,701,176) | cvvvereererererereireeiieian

20.  General administrative BXPENSES...........ccevevcuiecieereiiereses et ssssssessesessessesssessenes | evessessnnans 48,841,870 |..coevuee. 38,224,234 | ...coovvvrernnn 70,949 | oo | e 6,646 [.ooveriereeeeeeeeeeeee [ e 12,340,981 | .oooveeeereeeeeeeeeeeens | e (1,800,940) | ..ovovvrerereeerrieeieenans

21. Increase in reserves for accident and health contracts.............ccoeevrveieerevieiisieeveieesesens | e 5,679,681 |...ccooovvnne. 2,257,185 | oo | e | e | s esesese | seressesesens 3,422,496 | ..o | s | e ) 9., R

22. Increase in reserve for life CONrACES.........cccoucvivivrieeieeee e | ssrsresesssesssseesessneas 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [

23.  Total underwriting deductions (LINES 17 10 22)........cccevererererernrireriesssinssesessssssssesssssssees | coveeenes 1,031,625,800 | ............ 607,300,912 | ovvvrverennee 1,340,315 | oo (V1 [ 116,684 [ oo, (1 430,370,005 | coooveveerrrereririennad (U] IS (7,502,116 [ covovveererrerireierierinne 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiNg 23)..........cc.cuueereererrereererersereereeresreerees | orreerneias 25,937,282 | ..o 2,555,314 | oo 4,628 [ oo (V] I 110,980 [ oo [V 15,764,244 | oo (U 7,502,116 | oo, 0

DETAILS OF WRITE-INS

05071, ottt sssstn e ssensas | sessssesssesestenssesiessesssQ [ eesessessiesessessessesiessenss | sreesessesseesiessessessesssessans | setessessestessssiessessesssessas | sestessessessessesessensesssenes | sressessensessessessessessessnss | sressestssessessessessessessns | sevessessessesessess e ssessensas | sessesessesseesessessessesaenes | sressnsans XXX
0502, oottt sttt enssenssensnns | nnnssnnsnnsnnsensensiensss0 [ erseessenssiessinssessnssessens | sessessesss s esssesstesssenstes | srsessnssnssessessensessenes | srstesssesssesssnssenssssssessans | soessensessesssssnssesssansss | erseessenssnsssssnsssesssesssens | sessesssssesssesssessseesssssas | srsessessesssessesssenssenssenss | sessensias XXX
0503, ottt sn s nsentnsestensas | sessensesssesentenssesieserssQ [ resessssssesestesssesesiessenns | sreesessessensessessessessessans | sstsssessestessessessensasssesss | sessesssessessensesessessssesss | ressesssnsessenssnsessessensnss | sressesseesessesssssessessessns | sesessessessesessessessessensas | sesseesessesssnsestesssnsessenss | sessersa )99, S
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccocoeevevervevienevesiien | v O oo (01 T (01 TR (01 U (01 U (01 R O e (01 T (V1 IS ) 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......overresureisarisisisressessisssesssssssssenes | srersssssssessssssesssssaseans (0] [ (O] (1 [ [V (O [ [ [P (L1 I 0] o, 0] XXX
0B0T. ottt e bbbt n bt s s | serebten sttt nae 0 [ )., 9, SO IR ).0.9 SRR DO ) 0.9 O DR 9.9, 9, SN IR ) 0.9 GRS D )90, SN IR ).0.9 SN IR XXX oeversviiens e
0802, oottt eSSttt | nnte sttt sttt (1 I 9 0,0 G P ) 0,0 I PR ) 0.0 GO IO D0, 9, SN IR ) 0.9 SN D D00, SN IR 0.9, SN IR XXX oo e
0803, oottt n st sen s | nnsierten sttt (1 [ )99, SN IR 90,9 N DR ) 9.9 R D, ).9.9 SN IR 90,9 SN DR ) 9.9, N DS )..9 G IR D 0.0 GO DO
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocooeeveieienieieveniiens | covieiereseeeseesins (1] - ), 9., G P )%, 0, GO P )0, 0. GO PO ). 9., G S )%, GO P D90, I P )90, GO XXX oovverevrees | v 0
0699. Total (Lines 0601 thru 0603 plus 0898) (LiNE 6 @DOVE).......overrerurrrsarmriseisresressesssessssssssssnes | eresssssssssmsssssssssssaseans (V] I R, T P XXX [, XXX [ L, T P XXX [ e, ). S L. 0, S .0 S [ 0
1301, AQQregate WHLE-INS........ccoeiiicieiesiesee sttt ss s sssss st ssessensas | svssssessessenns 2,088,701 | .oeveireren 1,274,800 |..oooeerererrernns 8,225 [ i [ e | s | s 807,676 | .oooeveeveerrererersereiiesins | e esssssesenss [ crseiennns XXX v
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccccvvereivcvesieienesis | vveieicseeeesinns {1 R (01 U (01 TR (0 U (01 U (01 TR (1 U (01 U (1 IS ) 9., R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE).......oriverrerrererinrssmesisrsssesssssssssens | cesssesssssssenes 2,088,701 | .o 1,274,800 | oo, 6,225 | oo [V [ 0 f i [ 807,676 | .o [ I (V] XXX oo




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciiiiiieiciieiiis ettt e bbb s s b s s bbb s st et b bbb s s b s s b s b s bt bbb s s s bt s b b en b s s bt enses e bans | absebsssssesses st anses e b bnee 612,100,716 | ..ottt rssssees | ceeeereie e 2,250,490 |..ooooieeieieeeeeeeen 609,856,226
2. MEAICAIE SUPPIEMENL. .......uveiveieieciite ettt ettt seise fetsessssessessessesessessesse s e st s b st e s s s b s s s s b2 b s s 21 s 4 e s s b A e s b s e84 b s b s s b et e bbb s e bR s b b s bbb A s b bt n s bbb n s st ntenaa | Hnbensebaet et sttt et s b nee 1,344,943 | oo | et | erese ettt 1,344,943
3L DBNEAI ONIY....uviiiieii ettt es fessebetees s iR s e R R RS R s R s R R e SRR R R SRR S e S e s SRR SRR AR e SRS E e E e R s £ e R e AR R R SRR RS e R RS s R R s R e R SRRt eeE e st et ae b st s e bsntensa | Hietietessetetent et e se b st sse s et ntessesantensesse | etsetntetsesieten s st e s s et st es s et e bense s besanses | sebestesset et esse s et es s s bt n s st et b st s etns | ebsebessesie s et st st et ettt ettt 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XV = IMEAICAIE. ... vevovercereetseeeeseeeseeees e eesseseseest e eetseesseess st s8R 8888888848848 R84 8 18828888881 R 888t nent | seeebse st nes st 446,700,857 | ..ooocerrrereeeeeeseeessseneseess e eessnees | essssesseess s 566,402 | ...coonrrrerererieeeienens 446,134,249
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 1,060,379,974 | .ooovvvnsriieriisrsrsri s (O RO 2,816,892 | ..o 1,057,563,082
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuureseresueeesaeresseesssesesesesseeme e seessseees s seestseemsseeeE 44008408 RE 4 £EE 88408108 1EEEE 44084084408 4EERE14EE R 4EE8 08 EEE14EE 8081400 R 18Rt nn s | snetsnentaenssenssnnt s 1,060,379,974 | ovoivveriins e (O RO 2,816,892 | ..o 1,057,563,082




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

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

1. Payments during the year:

11 DIFECE ottt en e saens | eevnsansines 904,859,330 |.....cccco... 532,231,708 |...cccovvrennnee 1,206,599 | ..o | e 104,554 | oo [ e 371,316,489 [ ..o [ e ssssesssiens | ceresiessse s

1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans

1.3 ReiNSUrANCe CEUEBM. ..ottt sssssnssens | avssssessessnnens 2,607,599 |..ccoovvrernnee 2,200,196 2010 C T Y PO

T NBL sttt nens | eereninianns 902,251,731 |[.ceerenee. 530,031,512 [.oveieeeeeeeen 1,206,599 | .oooeecieieeeeieiieiennn0 | 104,554 [0 | 370,909,066 | ....ccvvrrerrerrrrrrireriinnes 0].
2. Paid medical incentive pools and DONUSES.............ccceuevcveireiereinisieeisereseseesesesens | e 12,763,415 .o 206,173 [ .o [ [ [ [ 12,557,242 | oo | e | v

3. Claim liability December 31, current year from Part 2A:
DIFECE ...t

3.1
32
33
34

4. Claim reserve December 31, current year from Part 2D:
DIr€Ct.....ocvreeicee e

4.1
42
43
44

5.

6.

7.

8.
8.1
8.2
8.3
8.4
9.1
9.2
9.3

94

10. Accrued medical incentive pools and bonuses, prior year.

Reinsurance assumed
Reinsurance ceded...

Reinsurance assumed

Reinsurance ceded..........ccccovvrvrvnnnnn.

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

Direct

11. Amounts recoverable from reinsurers December 31, prior year.............cccevvcvevevnnnee.
12. Incurred benefits:

12.1 Direct

12.2 Reinsurance assumed

12.3 Reinsurance ceded
12.4 Net
13. Incurred medical incentive pools and bonuses

................ 20,783,154 (93,795)

..................... 542,508 |...................472,863
.............. 917,285,360 |..............539,059,509 v 376,946,991 |0

................................. (U OO SSTORURRROOROOORL | B VSOOI |

.................. 2445438 |..............2,107,655 SRRSO 1 7 <X T ITOOOOSOOORRRROROOOR | I I

.............. 914,839,922 |..............536,951,854 376,609,208 |0

................ 18,879,498 |..................1,002,559 v 17,876,939 |0 [0 e 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

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

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

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. .ot
Reinsurance assumed
REINSUTANCE CEAEBMD........uevuiveeereeiereeeee e

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct

Reinsurance assumed..........c.ocuevcueveievcunesieesee e
Reinsurance ceded

. Totals:

4.1
42
43
44

Reinsurance assumed.........oveineieinirneeeeneeeeeseesseseeeseeeens
Reinsurance ceded..
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Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (ospital @Nd MEGICAI).............cccciueieiiiieiceic ettt bbb s bbb s s bansas | oevestessesaessssssensnssnaas 36,939,659 |...ccovrvirerireriene 493,091,865 | ...ccovevererereereiereias 122,881 | oo 48,111,872 | .o 37,062,540 |...ocoovevireieicriinn 41,406,952
2. MEICAIE SUPPIEMENL. .......uveivieieciititeie ittt s bbb s s s st s bbb bbb sttt n s bbbt nae | Shebsnsntes e s et s s e s bt en s s 191,591 | 1,015,008 [ ..o | e 165,529 | .o 191,591 | oo 197,822
3L DBNEAI ONIY....uvieiecee ettt b R RS s £t e ARt R R Ak sE etk n bt b benses | HEessesntesses e Resesse st eeteste s b entessess | S2essesintentesses st estes et ente s besensessens | Hiessesestessesetentes e se s e s s s st et entesenn | Hiesntessesetense s s et st s st et ntessetnte | Hebensesaetn s e st n ettt s naes 0 [
A VISION ONIY....oocviiicieiiiciet ettt ettt e s bbb s b st b st b s h s s b b s bt a b A A et At h b e b At bt h et At bbb
5. Federal employees health benefits plan....
6. THIe XVIII = MEAICAIE..........cocviecieiicieisicte ettt sttt s st s et s st b bbbt s s s s s
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....uuiieireieiiiieieiiisiieie ettt sttt sttt s b benne | fnssssessessnsessessnsansenas 70,256,405 | ..ooovovivrrerierieinns 831,995,327 | ..o 150,341 | oo 87,299,642 | ..o 70,406,746 | ..o 75,023,953
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuiieiciiteie ettt sttt bbb sse s b st b b s b b s ssssnsens | sbsessssessessssassssssssnsans 13,164,050 | ....cooovvverireirerirercinas (400,635) [ ..o 4,647,053 | ..o 22,252,184 | ..o 17,811,103 | ..o 20,783,154
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt etttk ettt st bbbttt sttt ettt en s st n s b tensesetsntenesntes | dentassesssssstessessnsensesas 83,420,455 | ..o 831,594,692 | ..covereriiieiisiaa 4,797,394 | .o 109,551,826 | ..ooveviireiesiinnan, 88,217,849 | ..o 95,807,107
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

................................................................................................................................................................................................. 754,161 | s 93,627 [ i 793,026 | oo

1971

2.
B 2009, bbb AR e ARt bR bbb e et e et es 767,100 [ .o 825,307 | .ovevereerieieieese e 824,653 | ..o
A, 20100ttt sttt n st ssests e siensensnnenssnnes | erssssensiesiessenseess e KKKt rerestensessessennas | srensesreessessenseess s KKK e stesses e essennns | st ees 779,258 | oo 835,743 | oo s
B 20T AR s sttt en e nnensensnsententsnssnntenss | snssessenssnsnssessenss XK arsertsesensensensensenes | sessessenssnsensenseess XK urtentsesessenssnsessenes | sersessessnsessensnees XXX teverieiesiesissiens | evressesessesssssssessssssessessssssesans 859,249 | ..o s
[T OSSOSO USRI UUTSOUTRIRRTIND. 0. 0, GO OSSR 0. 0, GO OSUOO D, S [ D S [T
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

PIIOT ettt et b bbb e R At b s R et b sttt bt s bt ensnbans | Hentiesiesten s se e s st bbbt n e 89,741 | oo 101,342 | oo 101,116 | oo 101,130 | oo
2. 2008......eecitee ettt bR s bbb AR bt et e bbb A s bttt s s bbbt s bt beessents | eebiesaestnses st e st eenaees 695,849 | ..oovireieeeeee s 754,161 | oo 753,627 | oo 753,048 | oo
B0 2009, bR b AR st bbbttt ettt nienns | aeresaestens e est e XXX ooeierienieiesiesiiens | crvessesiie s sessssssss 767,100 [ .eovrreereeriesreesesse s 829,343 | .o 824,807 | ..o
B, 2010ttt eSS R R RS R e R ettt en st entes | srsessessensnsensentas D 0.9 GO DR XXX oirteeireiesississsens | eresssssesssiessssss s ssesessensas 816,700 | ..ovvvrrerreererseeesieeeies 841,585 | .o
B 20T eSS RSt bbb st st ntenne | sesiesaesten st en e D 0.9 GOSN DR )9, GO DS XXX eveiiertreiesiesiseiens | evressesessessssssssesssssessessssssenans 924,330 [ .ovovveierierieie e
8. 2012 ettt ettt R ettt s AR e R A A s s st n AR e st st et st s st asen s st st nssensensnsenssensntansnntes | sresssssssntarsanseantas D0, S [ D, S [ D0, S [ XXX otreeveeresriisiennennes | eevesssssasssssssssssssssssssnssssssnssnssssssnssnsaneans

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

2008.....eeeeeeeeeereeeseeersesseseereniees | eereereses s 893,635 | ..ooovveerrrereeerens 753,026 | .eovoeeerrereeeeriereennnns 29,018 | oo 3.9 | e 782,044 | oo BT.5 [ oo eeseeesesessessesns | eeeesessssssssessessesssssesseesanssenses | eevessessesseessessensnnens 782,044 | oo 87.5
2. 2000 | e 967,529 | ..covveeereerereereein 824,653 | ..ooevevereeeeeeiereian 37,611 [ oo L T 862,264 | ..o 8.1 [ ettt | ereetesesiee s es st sessentnnes | eereesaensesseesaen st 862,264 | ...ooeeererereeereieeis 89.1
30 2010u s [ e 980,489 | ..o 835,743 | v 40,996 | ..o 4.9 | s 876,739 | oo 8.4 [ ettt | ettt | eeresaens e 876,739 | oo 89.4
4. 201 e | s 1,035,582 | ...coovvrererrericinna 909,545 | ..vovvereieieieiiian 40,884 | ..o 45 | e, 950,429 | ..o 918 [ e L 7 N 104 [ oo 955,275 | oo 92.2
5. 2012 erssssierenins | e 1,057,563 | ..o 832,355 | .o 64,537 | o VT I 896,892 | ..o 84.8 | .o, 109,608 [ ..o 2,387 | oo, 1,008,887 | ..oovorreerereriieierieriae 95.4




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

............................................. 33,280 | oveverrrrererneereesnierneeeen 32,096 | e 32,486 | e (2A4,224) | 032,328
452,066
510,565
.495,277 494,762
511,275 524,651
...................................................................... 473,348

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHZCL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2008 2009 2010 2011
e PO ettt | eheee bbb B54ATT | o 388,407 | oo 388,090 | ..o 387,970
2. 2008......eceeeeeeeee ettt f RS £ R £ RS8R £ R4S E 4R £ R LA RS RRE RS RE LSRR £ R R R s bbb s bbbttt ntnts | Sbntaestest st et sttt 13542 | o 453,096 452,645 | ..o 452,066
3. ..476,119 ...515,084 ..510,565
4. 498,068 | ..o 495,494
LS OO OO OO ST STSPESS T PPTTRIPTTUSTIRRTOPIROR BUSVSTRRRIRTIVRIRIT, o, 0, SIURURTSRURTORURTIUPI UUTTURIRTRIRTIND, .9, CHRITIRIRRRIRURPRIRN IUTRTOTOTIRITTIND. ¢, ¢, GOl IOPTO OO 527,490
LS OO OO OO OO O PO OO OO PO P SO O O PO PO OO PP PP O PP PO PP PP PO PP PP PP PP PP PPPPPTPPPYRPORTOPPOPPOR VPOPRTRPIRPORRYRPIORED 0,0, COTRPIORTORRYRPSORTORPPRPIO VTRPIORTORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORSORPTORIONS FYRTORPIRTIORTORPRTIDD 0,0, CORVORPNRPRPOROTORPRPOYOS FOPOTRPIRPPRPPRIO XXXieierinrinensisninenns
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1. 2008...cieeieereeseeeseee e | et 525,493 | oo 452,066 | ..oovoverrereeeinnieens L 39 | 469,883 | ..o B4 | et | et | st nes 469,883 | ...veerereeeeiens 89.4
2. 2009, | s 571,062 | ..o 510,565 | ..oveeererieiriireieines 24342 | oo 48 | e 534,907 | oo 93.7 | et | e | e 534,907 | oo, 93.7
30 2010u e | et 568,744 | ..o 495,277 | oo 28,898 | ..o L I L £ 92.2 | ettt | et | erbeee ettt nes L £ 92.2
A 20T s | e 609,598 | ..oovoereririreirieninns 548,215 | covererreeierineeies 28,798 | oo L3 N I 577,013 | oo (S5 A O 123 | oo K [P 577,139 | oo 94.7
5. 2012 | e 609,856 | ..o 493,852 | ..o 27,271 [ s L 521,123 | oo 85.5 | i 48,872 | .o 1,064 | oo 571,059 | i 93.6
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Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PIIOT RSt
2. 2008
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008....eeeeicreienereeneseensene | e 2,885 | oo 2,438 | oo 154 | oo (V7K T 2,592 | oo BO.8 [ et | et | e naes 2,592 | o 89.8
2. 2009, | s 2,815 | e 2,057 [ oo 249 | o 120 | e 2,300 [ oo BT | ettt | et | s 2,300 | oo 81.7
30 20710: s | e 2,634 | i 1,721 | e 241 | e 14.0 | oo LIRS N TAD | e | et | sttt nes 1,962 | oo 745
4. 20T | s 2,304 | oo 1,394 | oo 183 | oo L% I I IR Y A B8.4 | et | et | s nes 1577 | e 68.4
5. 2012 | e 1,345 | i 1,015 [ 95 | e 94 | o 1110 [ 82.5 | i LT L3 1,280 [ oo 95.2




Statement as of December 31, 2012 of the P ROVI D E N C E H EALTH P LAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)
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UNDERWRITING AND INVESTMENT EXHIBIT
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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1103, ettt | sere et 0 [ v [ | | e | e | s | s [ s
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.cocveees | vevevveeveiesseseeeesesne (01 OO (01 OO (01 O (01 O (O OO (VN OO O [, (U R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE)......ovevvvecererieiiiens L (01 (01 N (01 N {1 N (01 (01 (01 (01 0
(@) Includes $.....3,724,660 premium deficiency reserve.




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....1,112,780 for occupancy of own building)..........cccceeverereververrveriveereerieeieenieenns | cvreeieeens 1,575,919 | ........... 1,949,713 | ........... 1,212,601 [ oo | e 4,738,233
2. Salaries, wages and other beNefits............ccceuviuceieeieieiesseee e esssissies | veieinns 20,800,795 | .......... 18,914,658 | .......... 17,179,060 | .oovovvvieeveeneien | v 56,894,513
3. Commissions (less §.......... 0 ceded plus §.......... 0. @SSUMEA).....vvrrereierieeieierienisesesens | erssresessssssssesessenes [ sessvesessssssssessessessns | seseenens 12,785,328 | ..ooovereereerrerersenens | e 12,785,328
4. Legal fees and EXPENSES.......cccvivierreicieissesie st sses s ssesssssessessssssssens | ceviesessennns 168,090 | .oovvvenee 167,283 | oo 121,078 | ooveeeeveeeene | e 456,451
5. Certifications and aCCreditation fEES..........c..rurrerririineriereriericrrssesssessieeees [ e | oo | e | e | e ———————— 0
6.  Auditing, actuarial and other CONSUItNG SEIVICES.........ccrvvirrrrrririniesirseseisesnsssssnees | cnnreensennens 600,493 | ........... 1,200,781 | ............ 3,407,002 | .oovoevererrereinenerens | v 5,208,276
7. Traveling EXPENSES......ccvuieireiririnireisissreeeessissse s sssessesssssssessessssessessssssssssesssssnses | svsessssessonns 105,299 |..covvvvrinnne 54,655 | cvvviiinns Y (G102 IO S 536,556
8. Marketing and adVertiSiNg...........cccvvuiueiieriiecieees e neaes | cererernreren s 1,500 .o 1,855 | o 5,954,709 | .coovevevieeeeieiiees | v 5,958,064
9. Postage, express and telephone..........ccvcveeevcevicveeeee e es e essssssssssees | ceveinseenens 339,757 | e 970,261 | cvvvevennnnd 949,517 | eovevereeeeereeerseeenens | e 2,259,535
10.  Printing and office SUPPIIES.......cvcvevierieeieieesecetes et ssssssenes || evesenaesens 203,392 | ccoverirnne 167,107 | .o 98,846 | ..o | e 469,345
11. Occupancy, depreciation and @MOTtIZAtION. ..............ceverivereiieiee e seesiesestenes | ereresissesissessesssenes | ernsssesissesesiesssesees | cvsresissessessssessssssens | erssssesessssessesissssseses | cessessesessesssesinsns 0
12, EQUIPIMENE. ...t sssss s esssssssssensnsessssnens | oevsenesssanens 205,767 | .coovvvreren 243770 | oo 160,666 [ ...oovereveeeererrerrer | cevriereen 610,203
13.  Cost or depreciation of EDP equipment and SOftWare............ccocvevvvvevereerneeseereerereeeneens | eveeieniennnn 614,979 | covvvene 748,605 | .ovevene 524,105 | oo | e 1,887,689
14.  Outsourced services including EDP, claims, and other SErvices...........ccocoveeveerverreneeeens | covvvirennns 5,134,357 | ............ 6,364,405 | ............ 7,067,677 | .ooveeveveerereerevereen | v 18,566,439
15.  Boards, bureaus and assOCIation fEES...........ccceveevereeerieeieisiesce et seesens | eeeserisenseenans 68,977 |..ooevrrrirnnn 46,603 |..oooveerernnn 46,293 [ .o | e, 161,873
16.  Insurance, eXCept ON Al BSIALE.........c.cccviveeeeceee et sssens | eeeseessssseenans 56,601 | ..overerenn. 70,027 | oo 43,552 [ oo | e, 170,180
17.  Collection and bank SEIVICE Charges.........c.coueueieurieiirsieieeserese et sssssssssenes | esresiesesssssesessssssenes | eevesesesssssseseesessssees | cvvesessienas KT N (U 348,277
18.  Group service and adminiStration fEES.........ccvuerrrrrinireiieersesesiesise e sesssstseesssnsnes [ ernesneessssessnsessssnssesses | sessseessssessnssnssnsnssens | sesseessssesssssnssessnssnnes | sresssnenssesssssnsssessessns | sesessessssssessessensnnees 0
19.  Reimbursements by UNINSUIEd PlaNS..........ccccevrmreerreirmeeseeerneeseeessessseessssssssssssesssnees | cerneees (17,525,162)| ......... (15,742,369)| ......... (10,451,083 | .ovvovveereeerreerseeenne [ oveeenne (43,718,594)
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, REAI EStALE tAXES. ... rveurereeicerei ettt nes | cereeennneetnnes 32,033 [ 80,044 | ..o T4.558 | oo | e, 186,635
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE tAXES.........ccrvueveieireiieiieiieie st sssssans | crevinienas 1,038,298 | ............ 3,606,814 | ............ 3,757,027 | oo | e 8,402,139
23.2 State PremiUm tAXES......ccuuurermerereeerereeesieeeseesessessesesssessssssseessssssssessssesssssessnnes | eoneessneeeenns 755,144 | ............ 2,856,413 | .ovvernvn 2,954,911 | [ e 6,566,468
23.3 Regulatory authority licenses and fEES..........ccucurieireiicieiieceeee e [ e 36,404 | .o 136,940 | ..ooovvee 142,355 | oo | e 315,699
234 PaYTOll fAXES.....eueeeecireerceeieieeieeeseissseesssts sttt st sssss st ssessestesssssessessnsns | sestessnsssssessasssssnssens | srsestesensssessessnssessenes | sestessessestensnssessesses | sessessseesessestensnsssessans | oessesinssessessasanea 0
23.5 Other (excluding federal income and real estate taXes).........ccvevevierveiieeieieiieins [rvreieicnieciesies | | e [ e | e 0
24. Investment expenses Not inClUuded EISEWNETE..............c.cuiviieiciececeeesssesesnieies | et sssenes [ eveeriessssessssssesisses | eoesiesssesessssesessesens | seesesssennes 990,285 | ..ovverreen 990,285
25.  Aggregate Write-ins fOr EXPENSES.........c.ccivriveieieieieie st ssesssssnsenns | sressesaenas 2,044,962 | ............ 2479771 | ..o 2,088,767 | .o 0] oo 6,613,500
26. Total expenses incurred (LINES 110 25)........cccvivrenerrneeinnerineesneriessinseessesssessseeses | coenerenns 16,257,605 | .......... 24.317,336 | ..cooovc 48,841,868 | .............. 990,285 | (a)......90,407,094
27. Less expenses unpaid December 31, CUIMENE YEAI..........cccoveueirrrererenieseseissiessensssens [ ceressssessssssesesssssnss | cervessesssessesssssenssses | oeveriesenns 2,255,590 | .oovrirennns 238,441 | ............ 2,494,031
28. Add expenses unpaid December 31, PriOr YEAr........ccerirereriieseiierssiesesessssssesessssenes | senessnienes 765,824 | ............ 1,136,796 | ...coconcve. 643,892 | .oovvreinen. 206,944 | ........... 2,753,456
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cceeveirieieessieiienies | coereriesssssesssssesiens | coneseissssesesssssnenns | revssssessnsesesenes | covsesiesssssssesesnsens | oo 0
30.  Amounts receivable relating to uninsured plans, CUITENt YEAT...........ccovveurieereveeieiiens | eereisiieneas 907,749 | covev 815,405 | .o 541,332 | | e 2,264,486
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceeevreeieriens | cverenes 17,931,178 |.......... 26,269,537 |.......... A7,771502 |............... 958,788 |.......... 92,931,005
DETAILS OF WRITE-INS
2501, PH&S Management FEE...........couwrriniirierieesieeessiesssesssesessssssessssesssssssssnsss | eevereseonns 1,980,454 | ........... 2,506,672 | ..coouuer 1,593,615 | oo | v 6,080,741
2502. DiStribUtON 10 OhErS..........vveuurirririeriiirierii s esssssessssensessssssssssssssenssnes | cesnessnesssessesssnnses | cosremnesssesssnnssesesssnns | soeeessesesens 964,376 | ..o | i 964,376
2503. Unpaid Claims Expense processing Hability............cccceverieereierieiesieieiscesieeesesssesseens [ eereessseesisssssesisssssenes | eevveresesessesessssesnsees | sovrereninnnad 646,263 | ..o | e 646,263
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeveveveeveeveverisienn [ eoviereeisinenns 64,508 | ..ccovvrirnns (26,901 ........... (1,115,487) | ovveveeeere s (0] I (1,077,880)
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)......ccccovvvvcevicniciccscicrevicnsie | i, 2,044,962 | .......... 2479771 | ... 2,088,767 | ..oooovcrcirrsiin, 0 e, 6,613,500
(@) Includes management fees of $.....13,096,438 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN
EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates

MOTGAGE T0BNS......eeereeecieie etttk st

Real estate
Contract loans

Cash, cash equivalents and short-term investments
DETIVALIVE INSITUMENES......c.o ettt sttt e s et s et
OtNET INVESIEA @SSELS.......eueieeiiciieiieiieise s
Aggregate write-ins for investment income

Total gross investment income

8,187,728

..................... 5,901,915

INVESHMIENT EXDENSES. ....ceoceeeriieeeeeese ettt ettt e e ss et s b8 E e 8 e£8 £ 8RR E e84 EE 42 £ 21 E 84282 E R84 E £ o2 bR R 4R AR bR E bbb r bbbt

Investment taxes, licenses and fees, excluding federal INCOME TAXES..........cvviueieiiiieisssee ettt s s (<) RPN
INEEIEST EXPENSE. ... e cererririe ittt sttt b e £ 8o 8 £ 8 £E 42 E eSS E £ R R R £ R AR E LRSS R bbbt (N) e
Depreciation on real estate and Other INVESIEA @SSELS..........ccviieiiiceiecsces ettt bttt bbb e b s st ettt s bt s e s aes () DR 4,133,555
Aggregate write-ins for deductions from INVESIMENT INCOME. ..ottt bbbt bbbt s s b s s s sse s s sses et sntensens | oebsssessessssassasses st antes et st ensesnssnes 0
Total dedUCtONS (LINES 11 tIOUGN 15)........cvueiceieeieieiceste ettt st s s bbb et s ettt es e bss b s s sse s s saessesnbensesnbansessesansnsensesns | svsesissessessssssessessnsansns 5,123,840
Net investment inCOME (LINE 10 MINUS LINE 16)..........c.cuiuereeriieieiiiiiieites ettt ettt saese st ssessstess et s bessessesssssssessesssensessessstessessssensessessessnsessesssensessess | tevesissessesessessssessesaes 14,989,458

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes$.....4,133,555 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. govermnmMENt DONGS.........ccevevieeiercreieeeesieeiseresesseteniene | cveveeseesenssseens 3,983,343 | ..o | e 3,983,343 | oo | e
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o ~No o w O
NS

—_
o

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real estate..........
Contractloans..........ccccceuuenee.

Cash, cash equivalents and short-term investments.

Derivative instruments
Other invested assets

Aggregate writ

Total capital gains (I0SSES)...........ovevevvivivereieiesieeeseeeseeerees

e-ins for capital gains (I0SSES)......vurvrrerrrerrereernrenns

(5,080,996)

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss st s essesssssssssessesssssnsses | sessassssssessasssnssnssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssessassanssnssess | sessessassssssssassensssssessansssssssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins for iNVEStE @SSELS.........covveieicvieieceesee e [eeriesssieses s s 14,371,717 [ 14,355,000 [ ..o (16,717)
12.  Subtotals, cash and invested assets (LINES 110 11).......cccuieccieineeeesee e esiens | cevesiesse e s 14,371,717 | o, 14,355,000 | ..cooovvererreerereiereeienns (16,717)
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceewee [ cererreieiinicseeciieieine, 1,690,116 | .oveveeeeeieeis 1,065,381 [..ooveriireeseeies (624,735)
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS.........c.ocruriiiereieieeineiseesessetseeeesssessesessessesses [ seeesseesseisessessssessesesssses 380,347 | oot | e (380,347)
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net dEfErTed X @SSEL......... ittt sttt naes | cebersbnsb bbbt beniis | etbesinesi ettt | eeberee e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOftWArE...........c.ccevrrieieiciieeieeseiseeeseiesseiens | eveissiese e 972,147 | oo 1,655,789 [ ..o 683,642
21.  Furniture and equipment, including health care delivery assets..........ccociereieviereieeiiens [ e 478,047 | oo 481,080 | oo 3,039
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates............ccccovueveriereiceceiecsiseesees [ e 5,971,318 | oo 3,582,487 | coveeeereeereee (2,388,831)
24. Health care and other amounts reCEIVADIE. ..o ssssenens | e 2,601,567 | .cocooererrereririieieiens 2,059,142 | ..oovoreeeeeieeeeie (542,425)
25. Aggregate write-ins for other than invested asSets..........cooeiieieieiieieeese e | 2,225 | oo 3,219 | oo 994
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........cueviieeiieieieisee et sesses s sssssssssessesses | srsessessessssssssessssssssans 26,467,478 | ..o 23,202,098 | ..ooovrreeeein, (3,265,380)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......vvevrereerrererieeessseressseessssesessssesssseesssssesssssssessssssssssssssssees | eevssseesessnsesssnnesesssees 26,467,478 |.....oooverrerrrrcrirnnne. 23,202,098 | ..o, (3,265,380)
DETAILS OF WRITE-INS
1101. Land Option & Put Agreement ESCIOW ACCOUNL..........ccevuerecveiiesesissseeie s ssesssssssssessesses | sosesessessssssessesssssess 14,371,717 | oo, 14,355,000 | ..coooevererieereiereniseieinns (16,717)
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).....covurvveiiiiriiiissiisnisi i, | s 14,370,717 i, 14,355,000 | ..o (16,717)
2501, Leasehold IMPrOVEMENLS..........cririreeirieieieisissississsssesssesssesse et sssssssessesssssssesssssssesses | osssssessesssssssesessssessesssssssans 2,225 | oo 3,219 | oo 994
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0VE)......oiveveieiiiiiiieieceiessisierissniens | eorrsieesssssseseeseessseesessesssneans 2,225 | oo 3,219 | oo 994
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........ccuiueuiiieeieiceis et s et a bbb ea et b b s st et sssnsens | sesesesansebesnsesessnsesesnseaens 184,105 | .o 183,152 | .o 183,099 [ .o 184,189 | .o 184,179 | .o 2,202,311
2. ProVIEr SEIVICE OFGANIZAtIONS.........cvvuiveveirieeiicte ettt sttt st bbbt sttt a b b s bt s bbb bbb se bbb seaebasssb et s snsebanas | Huebesssesesssssesessesesssssebassstesassssesas | ebessssessssssesssesesssetesassesessssnsetanses | sesesesassetessssesessssstesassesessssssessnsesess | stesissesessssesesssesesnsesessssesasssesesnss | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesesessetesese st es e et st etesseaeberaes
3. Preferred ProVIAEr OTGANIZAtONS. ..........ciiviiieicieieie ettt s bbb s bbbttt ss s s bnss | sbsessstessessessssassesssssstessessesntessessnss | sbtessnssstessesssssnsassessessstassessesantessass | nesestessessstessessssnsassessessssessesnsantess | 1ebsesstessessssssessessnssnsessessnsantesesns | estessesastesses e bes s s bt st s s st entesies | ententesses st e s et et en s bttt
4. POINE OF SEIVICE. . .euiirirciriei bbbt 888881888 f £ f R f bbbt | HEeR bR e R R R bR et R iRt ets | 4ebsee R R bR iRttt | eees Rttt | Hh ettt ettt | eebieee ettt | eeet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviiiviiieicictee ettt s e nsesns | ebsstsssassessessntenses st st s ebanes 1491 | oo 1488 | oo 1,489 | oo TAT2 | oot 1,565 | oo 18,017
A o ¢ OO OO OO OO OO SO OO SO PPTOT FRTOT O PT R RPPORRRON 185,596 | ..ovioiienisee s 184,640 | ..o 184,588 | ..o 185,661 | .o 185,744 | .o, 2,220,328

DETAILS OF WRITE-INS

06071, VISION ONIY...cvruririieercesseeiseceseesseesssess e esssees st ees e85 E 888888ttt | seebsees s st ent et 1491 | s 1,488 | e 1,489 | o TAT2 | e LG N 18,017
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE). ... e rvuiirieireisieisssissisersssessesssssssssssssenssssssssesssnssssssssasssssssssesssssssssessanssns | sessessasssssssssasssnsnssensansnssens 1,491 | s 1488 | oo 1,489 | oo TAT2 | oo 1,565 | oo 18,017




Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

Notes to Financial Statement

The following disclosures are applicable to the 2012 Annual Statement filed March 1, 2013.

1. Summary of Significant Accounting Policies

A.  Accounting Practices

Providence Health Plan’s (the Company) statutory basis financial statements have been prepared in
conformity with accounting practices prescribed or permitted by the State of Oregon, Department of
Consumer and Business Services. The National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures manual, version effective March 2012, (NAIC SAP) has been adopted
as a component of prescribed or permitted practices by the State of Oregon.

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

The preparation of the Company’s financial statements in conformity with Statutory Accounting Principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure 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) Short-term investments are stated at amortized cost.

(2) Bonds are stated at amortized cost using the scientific (constant yield) interest method.

(3) Fair value.

(4) None

(5) None

(6) Loan-backed securities designated NAIC 1 or 2 are reported at amortized cost; all others are reported at
the lower of amortized cost or fair value.

(7) PHP carries the investment in the affiliate, Providence Health Assurance, at Statutory equity.

(8) None

(9) None

(10)None

(11)Unpaid losses and loss adjustment expenses include an amount based on past history. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability, are continually reviewed and any
adjustments are reflected in the period determined.

(12) None

(13)Pharmaceutical rebate receivables are only booked after our pharmacy rebate vendor have sent us their
invoices to the pharmaceutical companies.

2. Accounting Changes and Corrections of Errors
None

3. Business Combinations and Goodwill
None

4. Discontinued Operations
None

1. Investments

A. Mortgage Loans
None

B. Debt Restructuring
None

C. Reverse Mortgages
None

D.  Loan-Backed Securities
The Company does have investments in mortgage-backed securities and collateralized mortgage obligations.
These securities that have an NAIC rating of 1 or 2 are stated at the amortized cost basis, but all others are
stated at the lower of amortized cost or market. The market values were obtained from a third party vendor
and the prepayment assumptions are considered in pricing the single and multi-class mortgage/asset-backed
securities.

E. Repurchase Agreements and/or Securities Lending Transactions
None

F. Real Estate
None
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Statement as of December 31, 2012 of the PROV'DENCE HEALTH PLAN

10.

G.  Investment in low-income housing tax credits (LIHTC)
None

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income
None

Derivative Instruments
None

Income Taxes
None

Information Concerning Parent, Subsidiaries and Affiliates
A,B,C

PHP paid $118,505,708 and $118,976,392 in 2012 and 2011, respectively, for services PPP provided through a
management services agreement to provide all management and administrative services to PHP.

PHP received $185,528 and $131,686 in 2012 and 2011, respectively, from PPP in capital usage fee charges for
assets owned and operated by PHP, but shared by PPP.

PHP paid $311,799,155 and $332,293,541 in 2012 and 2011, respectively, to PH&S — OR member hospitals and
other providers of PHS-OR in contracted healthcare services for the provision of medical services to its members.

After approval from the State of Oregon Department of Consumer and Business Services — Insurance Division,
PHP paid to Providence Health & Services — OR $3,000,000 for the creation of a fund to support clinical initiatives
designed to improve health outcomes, and provide a better healthcare experience for our patients.

Affiliate Providence Hospitals and other Providence entities contracted with PHP as ASO customers. Under the
contract, PHP assumes no medical risk for services rendered. Providence affiliates paid a combined $16,783,185
and $15,890,900 in 2012 and 2011, respectively, for administrative services provided under the agreement.

D. As of 12/31/2012 these were the affiliates receivables and liabilities:

Amounts Due From:
Providence Health & Services-OR  $ 5,971,318

Providence Health Assurance 945,959
Total Due From Affiliates $6.917.277
Amounts Due To Affiliates:

Providence Plan Partners $ 249,725
Providence Medical Group 8,190
Providence Health & Services — OR 1.707
Total Due To Affiliates $ 259,622

E. PHP has agreed that if PHA fails to meet its net worth or restricted reserves based on requirements by the

Division of Medical Assistance Programs, PHP shall take immediate action to bring PHA into compliance
through additional capital infusion. PHA was in compliance with these requirements as of December 31,
2012.

F. PHP has a management services agreement with PPP to provide management and administrative services.
PHP reimburses PPP monthly for the cost of services provided. PHP pays the amount due within 30 days
following the end of the month.

G.  Providence Plan Partners, a Washington nonprofit organization, is the sole member of the reporting entity,
Providence Health Plan, an Oregon nonprofit corporation. Providence Health & Services - Oregon, an
Oregon nonprofit corporation, is the sole member of Providence Plan Partners. Providence Health &
Services, a Washington nonprofit corporation, is the sole member of Providence Health System - Oregon.

To the best of our knowledge and belief, there have been no other instances where the nature of the control
relationship or any transactions between the entities have resulted in the operating results or the financial
position of the reporting entity being significantly different from those that would have been obtained if the
enterprises were autonomous.

H. None

=

None
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11.

12.

13.

14.

15.

16.

17.

=
Z
o
=
(¢]

K. None

L. None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
None

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.
None

Contingencies
None

Leases

A. Lessee Operating Lease

@

a. Providence Health Plan (PHP) assumed a land lease and an Option and Put Agreement from
Providence Health & Services —Oregon with Davis Properties, LLC in July 2010. The land
lease payments are $95,700 per month with an escalation every three years. The rental
payments through December 31, 2012 were $1,148,400. The lease will expire on July 31,
2027, unless Davis Properties, LLC exercises its option to sell the property to PHP before
that date.

b. PHP has $14,371,717 in an escrow account for the Option and Put Agreement, with this
amount escalating every three years, for the purchase of the land being leased. Davis
Properties has the option when to sell, but must offer to sell to PHP no later than July 31,
2027.

2)

a. At December 31, 2012, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2013 $ 1,196,250
2014 $ 1,263,240
2015 $ 1,263,240
2016 $ 1,315,875
2017 $ 1,389,564
Total $21,957,012

Sk LD

1 The company is not involved in any sales-leaseback transactions.
A. Lessor Leases

(1) For operating leases:

a. The land leased above is sub-leased to Providence Health & Services —Oregon in addition to
an office building constructed on the leased land. The building lease annual escalating factor
is tied to the CPI. The building is leased for 25 years with a 25 year renewal, followed by
five succeeding 10 year leases. Providence Plan Partners is also sub-leasing back to PH&S —
OR for five years a portion of their leased space for $18,489 per month, which amounted to
$221,864 year-to-date through December 31, 2012.

b. Not Applicable

c. Future Minimum lease payment receivables under non-cancelable leasing arrangements as of
December 31, 2012 are as follows:

Year Ending December 31 Operating Leases
1. 2013 $ 5,308,714
2. 2014 5,509,359
3. 2015 5,647,358
4. 2016 5,842,477
5. 2017 6,063,281
6. Total $ 164,164,778

Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With
Concentrations of Credit Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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18.

19.

20.

21.

22.

23.

None

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

Plans

A.  The YTD gain from operations from ASO uninsured plans and the uninsured portion of partially insured
plans as of December 31, 2012 was:

)

Uninsured
ASO Portion of
Uninsured Partially Insured Total
Plans Plans ASO
a. Net reimbursement for $ 5,872,979 $ 5,872,979
administrative expenses
(including administrative
fees) in excess of actual
expenses
b. Total net other income or
expense (including interest
paid to or received from
plans)
c. Net gain or (loss) from $ 5,872,979 $ 5,872,979
operations
d. Total claim payment volume  $ 763,342,051 $ 763,342,051

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

None

Fair Value Measurement

A.
(1) Fair Value Measurement at Reporting Date
(6] @ 3 “ (€]
Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Bonds
Industrial and Misc $ 4,711,921 $ 4,711,921
Total Bonds $ 4,711,921 $ 4,711,921
Common Stock
Parent, Subsidiaries and $ 10,390,243 | $ 10,390,243
Affiliates
Total Common Stocks $ 10,390,243 | $ 10,390,243
Total assets at fair value $ 4,711,921 $ 10,390,243 | $ 15,102,164
(a) These are Industrial and Miscellaneous bonds where the final NAIC rating was 3, 4 5 or 6 and the fair value was less than
the amortized cost and are therefore shown at fair value The fair value of these bonds was determined by our custodian
Bank of New Your Mellon.
(b) This Common Stock is our subsidiary, Providence Health Assurance, which is a wholly owned not-for-profit company
that is valued using statutory guidelines in determining fair value.
Other Items
None

Events Subsequent

None

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1

)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or
director of the company?

Yes () No (X)

Have any policies issued by the company been reinsured with a company chartered in a country
other than the Unites States (excluding) U.S. Branches of such companies) that is owned in excess
of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or
any other person not primarily engaged in the insurance business?

Yes () No (X)
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24.

25.

26.

27.

28.

29.

30.

31.

Section 2 — Ceded Reinsurance Report — Part A

(1 Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credit?

Yes () No (X)

) Does the reporting entity have any reinsurance agreement in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts that,
in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, ( for agreements other than
those under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of
premium or other similar credits that are reflected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement? Where necessary, the
company may consider the current or anticipated experience of the business reinsured in making
this estimate.
$__ -0-

2) Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing
reserves established by the company as of the effective date of the agreement?

Yes () No (X)

B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.  Providence Health Plan (PHP) estimates retrospective premium adjustments for its group health insurance
business through a mathematical approach using an algorithm of PHP’s underwriting rules and experience
rating practices.

B.  PHP records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by PHP at December 30, 2012 that are subject to retrospective rating
features was $80.9 million, that represented 13.5% of the total net premiums written for the group health.
No other net premiums written by PHP are subject to retrospective rating features.

Change in Incurred Claims and Claim Adjustment Expenses

Reserves for incurred claims attributable to insured events of the prior year have not changed.

Intercompany Pooling Arrangements
None

Structured Settlements
None

Health Care Receivables
None

Participating Policies
None

Premium Deficiency Reserves
Calculations were made for all lines of business as of December 31, 2012 and it was determined that a deficit
existed on the Commercial Group line of business in the amount of $ 3,724,660. Investment income was not used

in this calculation and all other lines of business indicated positive returns.

Anticipated Salvage and Subrogation
None
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1.3
2.1

22
3.1
32
33

34

35

3.6
41

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
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 Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT ]
State regulating? Oregon
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
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. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/28/2010
By what department or departments?
State of Oregon Department of Consumer and Business Services - Insurance Division
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During 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 commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
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? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (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 federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP 1300 S.W. Fifth Avenue, Suite 3800, Portland, OR 97201

Has the insurer 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? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT ]

If the answer to 10.5 is no or n/a, please explain.

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?
Robert D. Bachler FSA MAAA Milliman USA; 1301 5th Avenue, Suite 3800; Seattle, WA 98101
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13.
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141
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14.2
14.21
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15.1
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16.
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19.
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20.2
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22.2

231
232

24.01

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carryingvalve

If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ ] No[ ]
Yes[ 1] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

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?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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 responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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

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

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02 If no, give full and complete information relating thereto.

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ 1] No[X]

Yes[X] No[ ]
B, 5,971,318

Yes[X] No[ ]
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

253

26.1
26.2

27.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

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

to conduct securities lending?

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

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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)

1 NA[X]

Yes[ ] No [
Yes[ 1] No [
Yes[ ] No [

1 NA[X]
1 NA[X]
1 NA[X]

1 No[X]

If yes, state the amount thereof at December 31 of the current year:
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 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically 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 qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon One Wall Street, NY, NY 10286
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 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
106699 Hartford Investment Management Co
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),

(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds......... 510,242,875 |. ..16,626,510
30.2  Preferred SIOCKS. ... ..cuiiiiiiriiiiiiseiessi e snsnsssissesenies | senssse s | nerensns s | aneneren s 0
30.3 Totals RSP OTRRTRIRS FTTRRRO 510,242,875 |...............526,869,385 | ...cocoovevrrenne 16,626,510
30.4 Describe the sources or methods utilized in determining the fair values:

We use the market value that BNY Mellon provides us on our December 2011 custodial statements.

value for fair value.

26.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 177,350

33.2 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 2
Name Amount Paid
America's Health Insurance Plans 94,284
34.1  Amount of payments for legal expenses, if any? G 456,451
34.2 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.
1 2
Name Amount Paid
Harrang Long Gary Rudnick 408,587
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
35.2 List the name of the firm 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.
1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

4.1

4.2
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator. | 1,057,563,082

1,035,581,800

2.2 Premium Denominator..

1,057,563,082 |.

.1,035,581,800

2.3 Premium Ratio (2.1/2.2) .100.0

..100.0

2.4 ReServe NUMETAtOr.........c.cveueveveeveerrerene | e ssssssnees .

.97,274,582

2.5 Reserve Denominator. B I 121,496,376

2.6 Reserve Ratio (2.4/2.5)........cccouvvmvevmreons Lovsesssicssic i) 0.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies 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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33  Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[X] No[ ]

T 1,344,943
e 0
TN 0
LT 1,174,306
TP 0
e 0
....................................... 0

................................... 189
TN 0
TSN 0
....................................... 0

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]

Yes[X] No[ ]

L 26,899,237
..12,763,415
4,277,881
..... 3,216,982
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1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
13.4.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. QOregon

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Oregon and Washington

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ 1]
Yes[ 1]
Yes[X]
Yes[X]

Yes[ 1]

Yes[ ]

No [X]
No [X]
No[ ]
No[ ]

2,500,000

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2012

2011

2010

2009

2008

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24)........cccccovererennnne.
3. Statutory surplus
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccvvueueieiieeieieiesse et ssesssssenans

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20).........c...cc.....

Total administrative expenses (Line 21).................

© oo N o

Net underwriting gain (loss) (Line 24)...........cc........

Net investment gain (10ss) (Lin€ 27)........cccovvveunnee

Net income or (10ss) (Lin€ 32)........ccccevvvervvrrerrnnn.
Cash Flow (Page 6)
13.  Net cash from operations (Line 11).......ccccrvrvrerrenne.

Risk-Based Capital Analysis

. Total other income (Lines 28 PlUS 29)..........coeverrerererierireesieesiesesienas

14, Total adjusted Capital.......c..ccoveverevrerieieseeee et

15.  Authorized control level risk-based capital...........c..ccoceverveveeereereerrisiennns

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

-

19.
20.
21.
22.
23.

Cost containment EXPENSES.........ccvvereeverersriennns

Other claims adjustment expenses.........c.ccc.euunee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiNe 23).........cccoeverrereierseseiesssisesesenns

Total underwriting gain (108S) (LIN€ 24)........ccccvevvermrrerrereissse s

)

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Lin€ 10).......covvvrrervirnrenrenns
30.
31.
32.

All other affiliated..........cccoevevereereerieereeeee e,
Total of above Lines 26 10 31.......cocvvivereciiccrnann,

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......ccccevuen.e.

4,Col 1)ecrrierirnnns
in Sch. DA,

Affiliated mortgage loans on real estate...........cocoveevrrrrrninrnereininnnnenns

............. 654,409,981
............. 184,142,891
................. 2,500,000
............. 470,267,090

.......... 1,057,563,082
............. 936,529,310
............... 40,574,939
............... 48,841,870
............... 25,937,282
............... 23,631,287
.................... 268,826
............... 49,837,395

............... 62,167,570

............. 470,267,090
............... 48,940,059

.................... 185,744
................. 2,220,328

............... 88,217,849
............... 95,807,107

............. 582,939,803
............. 151,435,776
................. 2,500,000
............. 431,504,027

.......... 1,035,640,281
............. 912,599,461
............... 33,088,265
............... 47,030,726
............... 42,217,001
............... 26,591,533
.................... 147,710
............... 68,956,244

............... 71,495,037

............. 431,504,027
............... 36,069,793

.................... 185,596
................. 2,264,340

............... 77,865,509
............... 91,105,576

............. 545,650,796
............. 127,469,848
................. 2,500,000
............. 418,180,948

............. 980,489,404
............. 880,647,522
............... 35,191,520
............... 37,439,654
............... 29,084,090
............... 25,289,493
.................... 285,185
............... 54,658,768

............... 47,136,265

............. 418,180,948
............... 34,401,828

.................... 179,788
................. 2,197,522

............... 92,819,260
............... 95,356,775

............. 505,499,468
............. 131,994,367
................. 2,500,000
............. 373,505,101

............. 967,529,671
............. 868,300,424
............... 36,851,727
............... 43,545,534
............... 16,822,987
............... 10,885,903
................. 1,092,553
............... 28,801,443

............... 55,908,473

............. 373,505,101
............... 34,007,390

.................... 184,041
................. 2,291,424

............... 91,161,503
............... 92,389,804

............. 455,824,873
............. 112,774,970
................. 2,500,000
............. 343,049,903

............. 894,250,720
............. 796,444,039
............... 31,227,957
............... 39,617,824
............... 26,344,802
.............. (29,219,480)
.................... 732,622
................ (2,142,056)

............... 66,710,832

............. 343,049,903
............... 33,445,727

.................... 205,552
................. 2,274,317

............... 83,362,057
............... 82,371,435

33.

Total investment in parent included in 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, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1 No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama......ccceeeceeeneeeeeeeee AL | N [ e | e [ | e [ | e e
2. AESKa......ooeeeeeieeeeeeee e b AK LN [ | e [ [ [ | e | e |,
3. ANZONA.....eeeeeeeeeseeee el AZ ] N | e [ [ | e | s [ | ceveieeieneeeinneeen0 |
4, Arkansas.......ocooeoveeeeeverereneene e AR [N e | e [ [ [ e e | o0 e,
5. California.......cccccooeeveerveeriereeiee CA L Nuies | e [ e | e | eveeiesssseeeens [ eevesiieiesneneens | eevveesereeeeisneeen0 | oo,
6. Colorado......ccccoeveerrereerriereeeeesCO [ Nei [ | e [ [ [ e e |0 |,
7. Connecticut.........ccooeveeerereeereerec e CT et Nuccies | e [ e | e | eovvssesssseneeens [ eevvsseieniesneniens | cevvevssisseeeeisneenenQ | oo,
8. Delaware......ccccocoevevirererrerennen.
9. District of Columbia..
10.  Florida..
11.  Georgia.
12, HaWali....oooveeereeerceceeeeeeeeee H N | [ e | e | evesiesessenieens [ evessiesieieeniens | eeveesiesseeeisieene0 | oo,
13, 1dah0..ceecceecceecseeceee D LN | [ [ | e | evesieiessienieens [ eeessieieieenien | eeveeniesieeeisseenenQ | e,
14, MNOIS.......cveeveveereerererereerseereeeeenee L e Necis | e [ e | e | e [ evvessieieiieeniens | ceveeesiesieeeisneeneQ | oo,
15, Indiana......ccoceeveeveeereeeneecseeeedIN L N | [ [ | e | e [ evesseieieenien | ceveeniesieeeinieenenQ | e,
16, 1OWa..oocveiecreceeeeeeeeeeeeseeene A N | e [ [ | e | e [ e | ceveesiesieieeinneene 0 | oo
17, Kansas........cccoevevevvereeneniieeeinnee e KS Lt N | [ [ | e | evessiesessieieiens [ eevveissieieinsieniens | eevvevesiensesennnieneQ | e,
18, Kentucky......ooeveveereeerverreneeeeeed KY LN | [ e | e | eovesiesessiesieens [ eevnevssienieisieniens | vevvevssvenseseisnienenQ | e,
19, Louisiana........ccceeevereereerieveieeed LA Nueens | [ [ | e | eovsssiessssiesieinns [ eevnessieniessieniens | cevvevesvensesensnseneQ | v,
20. Maire.......
21. Maryland..
22. Massachusetts.
23, Michigan......cccocoveveeieveeiieieens
24, Minnesota.......cccccovverevernnienennns
25, MiSSISSIPPI...vuevvrerrreerreieriieienanns
26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane
27. Montana.......ccceevveeveeneiennns
28.  Nebraska.......cccoovvrviirerisrninns
29. Nevada.........
30. New Hampshire
31.  New Jersey......
32, New MeXiCO......cocovuverererneerreceed NM N [ | | e [ | e [ | e [
33, NeW YOrK..ooeveeenreeresreneese NY [N [ e | [ | [ | e [,
34, North Carolina........ccoeeerverereeeeseNC [N | | e | e | eiessssseissesesesess [ eonsseesisssssssiesies | eonesiesesssssesiesss | cosseesssssssseiesiesns0 | eevvesssseesissennns
35, North Dakota........cccoeovverrereieeeeed ND | et N [ | | e [ | [ | e [,
36, ONiO..cccrereeceerisreeserereeeeed OH [N | | | e | evesssieissesssesess [ eonssesissesssssiesies | eonesissesnsssesienss | cosseesssssssseiesiesns0 | vevvesssseesissenins
37, Oklahoma........ccccoeevernrrrerrerienee OK [N | | e | e | eiessssssissesssesess [ eonssesissesssssisses | eonsssssesssssesienss | cosseessssssssesinsienns0 | oevvessssessissennns
38, 0regoN....ccoeeeeveereevesrenerinneene . OR | ool [ .583,829,489 |.432,443,313 | .o [ | eeveeeceeeevesiees [eveveeeieieieninnens |00.1,016,272,802 | oo
39.  Pennsylvania..........ccccoeoveveeeee e PA LN [ | e | evveviieeviieeens [ e | oo | veveveveessieieinn | evevereisvevsneienernnd | e
40. Rhode Island....
41.  South Carolina.
42. South Dakota....
43, TenNESSEE......ccceurerrerrerrernrenerene IN [ ceeNeieiiei [ [ e [ e [ [ [ sonseessssnens | convnesssiesiseesiens0 | oo
44, TeXaS..rerreenennnneenensrnne LK | N [ [ L [ L [ | o0 [,
45, UtaN..cereceessnessneee U T [N | [ e [ e [ [ e | sonmeesssnnns | oovveonssisnseesienns0 | oo
46, Vermont.......cccoevevercensesererineeee VT [N e [ e [ e [ o [ e | o | sorsesssiessessesiesss0 | vevverssessesnsnnenns
47, Virginia.....ceveeeeeeneereeeeeseeeeee e VA LN [ [ e [ L evvseesssienieeeies [vviseieeeieenieens | eeveeisieeeeinsiseennd0 [,
48.  Washington.........c..ccceevverernennnne. 14,257,338 e e | e e | oA 10TAT2 |
49.  West Virginia ..N...
50. Wisconsin. N
51.  Wyoming........... ..N...
52.  American Samoa N
53, GUAM..ccorceeeeee e Novorreeies [ | e [ [ [ e | evvreeeeeessiiees | e |,
54. Puerto RiCO......cccoceveverrireiernen. Novirieve [ | e [ [ [ e | evvneveieissisnienes | evvevveveieiieisnieeen0 |,
55.  U.S.Virgin Islands.........cccccoevenn.. VI N | e [ e [ e [ o [ coreesnsnsnssnsnns [ conenennenennsinnns | oeeveeensesnesssnseneens (0]
56. Northern Mariana Islands........... MP [N | [ [ | e | eovesieiessesissens [ e | ceveeieessesesisiennns (01
57. Canada........cccooeeevereierrerennnnn. CAN [N | e | e [ rreiieieeiieiieiens [ e [ eesesseissseniens | e | e (1]
58. Aggregate Other alien.................. OT o XXX | e (U] IS (1] IS (U (0] I (V] I (U] IS (1] I 0
59.  Subtotal......cooooveeriieeeeeeeeeiees | e XXX........ ..613,679,323 |..446,700,651 | ..coovvvvreree. (01 (0] I (V1N I 01...1,060,379,974 | ....ccoevvenee.. 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccoeees | vonee XXX vvoeee [ [ [ [ Lo | e | e (0]
61. Total (Direct Business)..................... () 2 |..613,679,323 |..446,700,651 | .................... (U (V] I ()] I 0]...1,060,379,974 | .................. 0
DETAILS OF WRITE-INS

58007, oottt ettt sses s ssesssssssesans | ervessessessensiesens | evesreesiessessinsiens | eveessesseesiesensenss | ereesessessessesesssssensns | sresseesessesssssensns | sessesseseessenseeses

58002 ..ottt sses s ssesssssssssas | ervessiessessensiesiens | evresseesiesessinsiens | ervessesseesiessensinss | eresseessesseesesesssssensns | sresseesessesssssensns | sesresseseessenseeses

58003, ..ottt sttt et | ereesree st

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
Medicare Premiums are allocated using Member months.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the PROV|DENCE HEALTH PLAN

Western HealthConnect . a

LEGAL STRUCTURE - PROVIDENCE HEALTH & SERVICES AND WESTERN HEALTHCONNECT

Founding Participating Entity
SISTERS OF PROVIDENCE, MOTHER JOSEPH PROVINCE
.Appoints Providence Ministries Members

Participating Entity

Little Company of Mary Sisters, American Province

Providence Ministries *
Public Juridic Person
Members (Sponsors) Reserved Rights over PH& $

PROVIDENCE HEALTH & SERVICES - J

I

SWERISH HEALTH SERVICES « &

SwedishiFirst Hill, Swedish/Baltard,
SwedishiCherry Hill, Swedish issaquah,
Swedish Medical Group

Ambulatory Centers: .
Swedish/Redmend, SwedishiMill Creek,
Swedish/Lake SBammamish

PROVIDENCE HEALTH & SERVICES —WESTERN WASHINGTON dba A

Providence Geniralia Hospital, Providence ElderPlacs, Providence Home
Services, Providance Hospice & Homa Care of Snohomish County,
Providence Hospice of Seatile, Providence Infusion and Pharmacy Services,
Providence Marianwoed, Providance Mother Jaseph Care Center, Providencs
Mount SL. Vincent, Pravidencs Medical Group Northwest Washington,
Providence Medical Graup Sauthwesl Washington, Providence Regional
Madical Center Everetl, Pravidence Senior & Community Services,
Providence SoundHomeCare and Hospice, Providence St. Peter Hospilal
+4

Swedish Medical Cenler F

-

]

Swedish Edmonds » 4

—| Providenca St Peter Foundation S |

—‘ Providence Haalth Care Faundation ‘L‘me

Providence Hosgice of Sgattle Foundation
Riiny

Pravidence bounl SL Vincent Foundalion
:!Twl)

Providence Marianwoad Foundation i’qm;W

" Providence Hospica & Home Care ——‘

Foundation, Snchomish Countly ¥ way

— e = e
Providence General Foundation |
§ {Uncantrofied Foundation s,

4+ These Pravidence facifities are cucvently under Providence Health
& Services —Washington. By the end of 2012, we inlend to ransiticn
thess facilties into Providence Health 3 Services — Western \Washington.

FROVIDENCE HEALTH & SERVICES — WASHINGTON dba [

AK: Providence Alaska Medical Cenler, Providence Extended Care
Center, Providence Kodiak ksland Medical Center, Providence Physician
Services Organization, Provii Residential Trealment Center,

Frovidence Health System Housing/Providence Honzon House

Waz Providence Adult Day Health, .Providence Dominicars, Providence
Emilie Courl Assislad Living, Providence Health Care, Providence Holy
Family Hospital, Providence Mount Carmel Haspital, Pravidence Sacred
Heart Medical Center & Children's Hospital, Providenes SL Joseph Care
Center, Pravidence St. Joseph's Hospital , Providence St Mary Medical
‘Genter, Providence VNA Home Health, Providence Washinglon Regiona!
Servicas

PROVIDENCE HEALTH & SERVICES—OREGON dva a

Providence Benedicline Nursing Center -
Providence Child Center

Providence Hood River Memocrial Hospital
Providence Medford Medical Center
Provddence Medical Group

Providence Milwaykie Hospital
Fiovidence Newberg Medical Center
Pravidence Perlland Medicar Center
Peovidence Seaside Hospital

Providance Shared Services

Providenee St Vingent Medical Center -

PROVIDENCE HEALTH SYSTEM—SQUTHERN CALIFORNLAdBa
A

Providence High School

Providence Holy Cross Medical Center

Providence Little Company of Mary Home Healih

Provigence Littls Company of Mary Medical Cenlar San Pedro
Providence Little Company of Mary Madical Cenler Tarrance
Providence Litle Company of Mary Sub-Acula Cars Center
Providencs Litlle Compary of Mary Transitional Care Center
Providenes Saint Joseph Medical Center

Piovitdence St. ERzabeth Care Center

Providence Tarzana Madical Centar

PRCVIQENCE HEALTH & SERVICES— MONTANA dba &

51, Paldck Hospital

Providence Yvilametle Falls Medical Cenler

Sacred Hearl Children's.
Foundation L,

Providence Alaska Faundation
Thna

Providence St Mary

Providenca Foundation Aue Fanndztion e

Providenca Fortland Medical
Foundaflon Hiow

Providence Mewberg Heallh
Foundalion g

Providence Health & Services Pravidence Litle Company of
and 4 Mary Foundation ¥#ca,

Providence Seaside Hospital Providence St. Vincent
Foundation =goay Medical Foundation Lory

Santa Clarita Valloys Service

Areas fea

Providence Medical institute

Health Services Asset

Managemenl, LLG £! s Providenee Health Care

Ventures {for profil corp)Dpwa

dha Pravidence Litle

Provitfence Health Ventures & —
Company of Mary Institule

1en

Pravidence Community Health Providence Mi i
Foundation i Foundation Sor,

Pravidence Physician
Services Co. {for profit corp.)
Ly

Bourget Health Services, Inc.
{for profit corp) Ly
Yakima Medical Arts, inc.
{for profit eorp) Ll

St. Luke A fationf f Gamelin House
Providence Place Aswsy Agsn.fProvidance Gamelin
House dexs
Providence Blanchel Assn.f - "
H Gamalin Washinglan Assn/
Providence Blanchet House intent ot o,
oo
Providence Rossi Assnf Providence St, Elizabeth
Frovidence Rossi Housa House AssnProvidence St
Loy Hlizabeth House deqry

Providence SL Francis Assnd
Providanca St. Francis House
Aeguny

Gamelin Assn./Providence
| House — Yakima degue

Providence Peter Claver
Assn Providence Peler Claver
House ey,

_____ - e — ——

1 Holy Family | | St Joseph's Hospilal\ t  Mount Carme! \
Foundation : Foundation | :Hospital Foundation|
{Uncontrolled | | Uncantroiied {Uncontrolled

| Foundalionis | Foundationkes, |\ Foundationip, |

Providence Befiedictine Providence Child Center
Nursing Center — Foundation Liom;

Foundaliontos
Falls —1

Medical Foundation Tam)
. Pravi Oregan
Management Coiporation
Pravidence Flan Partners Biory
Ouwar

Lundberg Association/
Providence House CSomy

—~ Providence Hood River
Pravidence Health Plan &y L— Memaerial Hespital Foundation,
NAIC Code: 95005 Ine. Skom
[
Providence Heallh Assurance
Ry

Gamelin-Otagon Association/
Emilie Hause Asgen,

ol

Little Company of Mary
Ancillary Services Corporation
— dba Providence Little
Company ol Mary Del Amo

 Diagnostc Center Aca

T Providence TrinityCare
Hospice®s ex

Pravidence TrinityCare
Hospice Foundation Ziea,

Gamelin-Californfa
Assaciation/Providence House
Sweay

LEGEND:

Lo <3

Entity's Member is Providence Ministries
Canonical Entily )
Secular Entity

*

SL Palrick Hospilal Foundation

iy

Providence 5t. Joseph Medical Center
& wn

Foim

Caran Health Carp (for profit carp) ’

University of Creat Falls Ll
St Thomas Child &
Famity Center Wit
Sisters of Providencs af
Mantana inaclive) N,

|

Entily's Board of Directors differs from Providence Health & Services’ Board
Enlity's Board of Directors identical to Providence Health & Services’ Board

MOTE:  Does notincude joint ventures or ather non-wholly owned enlities

2012-Legal Org chart. PHP3.6.123/6/2012




2012 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years S0
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 ] Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C — Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB — Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DL - Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
Notes To Financial Statements 25 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 44 1 Schedule S —Part 1 - Section 2 30
Schedule A —Part 1 EO1 | Schedule S —Part 2 31
Schedule A — Part 2 E02 | Schedule S — Part 3 - Section 2 32
Schedule A —Part 3 EO03 | Schedule S — Part 4 33
Schedule A — Verification Between Years S102 | Schedule S - Part 5 34
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B - Part 3 E06 | Schedule T - Part 2 - Interstate Compact 38
Schedule B — Verification Between Years S102 | Schedule T — Premiums and Other Considerations 39
Schedule BA — Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 4
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2

Schedule D - Part 2 - Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 3 14

INDEX




	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. of Nonadmitted Assets
	17 - Ex. 1
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	25.4 - Notes to Financial Statements
	26 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-Board of Directors
	26.1 - General Interrogatories-Part 1-Financial
	26.1 - General Interrogatories-Part 1-Investment
	26.2 - General Interrogatories-Part 1-Investment
	26.3 - General Interrogatories-Part 1-Investment
	26.3 - General Interrogatories-Part 1-Other
	27 - General Interrogatories-Part 2
	27.1 - General Interrogatories-Part 2
	28 - Five-Year Historical Data
	38 - Sch. T
	40 - Sch. Y-Pt. 1
	INDEX - Index

