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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
{Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

o N>

16.

18.1
18.2
18.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Bonds

Stocks:
21 Preferred stocks

22 Commonstocks
Mortgage loans on real estate:

3.1 Firstliens
3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company (less $

4.2  Properties held for the production of income {less $
43 Properties held for sale (less $

Cash ($

Securities lending reinvested collateral assets
Aggregate write-ins for invested assets

Investment income due and accrued
Premiums and considerations:
15.1  Uncollected premiums and agents’ balances in the course of collecton

15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including $

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Netdeferred taxasset

Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care ($ 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Total (Lines 26 and 27)

1,735,204

1,735,204

986,992

DETAILS OF WRITE-IN LINES

101,
1102,

1103.
1198,
1199

Summary of remaining write-ins for Line 11 from overflow page =~ °
Totals {Lines 1101 through 1103 plus 1198} (Line 11 above)

2501.
2502.
2503.
2598.
2589.

Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




* Statement as of June 30, 2011 of the PHA Group BenefitPlan . ...
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ | Oreinsurancacedsd) ... ... . 925000 | .. .. 925,000 625,000
2. Accrued medical incentive pool and bonus amounts T
3. Unpaid claims adjustment expenses .o oo oo
4. Aggregate healthpolicyreserves
5. Aggregatelife policy reserves o
6. Property/casually uneamed premium reserve |0 T
7. Aggregate health claimreserves o
8. Premiumsreceivedinadvance
9. General expenses due oraccrued Tt 40,650 ||l 40680 |
10.1 Current federal and foreign income tax payable and interest thereon
(including$ | 0 on realized gains losses) ..o
102 Netdeferred tax Rabilty "
11. Cededreinsurance premiums payable
12. Amounts withheld or retained for the account of others oo oo oo
13. Remittances anditems notallocated . CITIITIIUTITToof o
14. Borrowed money (including$ ==~ = | 0 current) and interest
thereon$ o(nciudings . oourent) oo
15. Amounts due to parent, subsidiaries and affiliates | oo o
16. Derivatives e
17. Payableforsecurities . . 0 00 o
18. Payableforsecuritieslending .
19. Funds held under reinsurance treaties (with § 0 authorized
reinsurersand $ O unauthorized reinsurers) b
20. Reinsurance in unauthorized companies 0 oo
21. Net adjustments in assets and liabilities due to foreign exchangerates | oo
22, Liability for amounts held under uninsured plans =~~~ A A
23. Aggregate write-ins for other liabilities (including$ Ocurrenty
24. Total liabilities (Lines 1t023) oo 95650 [ | ... ... 965650 [ 625,000
25. Aggregate write-ins for special surplus funds =~~~ XXX 1. XXX ooy
26. Common capitalstock XXX | XXX |
27. Prefermed capital stock LT xxx o[ XXX oo
28. Gross paid inand contributed surplus 00T XXX | XXX o of 620,000 | 620,000
29. Suplusnotes . XXX o XXX ol :
30. Aggregate write-ins for other than special surplus funds T TT T T XXX | XXX |
31. Unassigned funds (surplusy XXX o XXX ol 149554 [ (258,008)
32. Less treasury stock, at cost:
21 0 shares common (value included inLine 26§ 0. ... xxx | Xxx oo
322 ] 0 shares preferred (value included in Line27§ =~ [+) I XXX ... XXX .
33. Total capital and surplus (Lines 25to 31 minus Line32) | . XXX ). XXX 769,554 361,992
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,735,204 986,962
DETAILS OF WRITE-IN LINES
2301 ..................................................... .. . . . T I T T T [
2302 .................................................. - E B [T T I
2303 ........................................................ . . b B O I T T I
2398. Summary of remaining write-ins for Line 23 from overflow page =~~~ =~~~ & W% W
2399. Totals (Lines 2301 through 2303 plus 2338) (Line 23 above)
w01, Xxx | Xxx | T
2502. L I1ANRIT™ | . XXX |
s, NONE | oo
2598. Summary of remaining write-ins for Line 25 from overflowpage =~~~ R @ XXX
2599. Totals {Lines 2501 through 2503 plus 2598) {Line 25 above) XXX XXX
001 T XXX ... xxx [T
3002 L '} .| XXX |
e NONE | 5 | |
3098. Summary of remaining write-ins for Line 30 from overflowpage == ===~ H W XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) I XXX XXX
3
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STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

1 -
Uncovered

3
Total

4
Total

N O A LN

8.

Member Months

Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Less:
17.
18.
19.
20.
21,
22.

23,
24,
25.
26.
27.
28.

29.
30.

31.
32

Total underwriting deductions (Lines 18 through 22)

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

Net investment income eamed

73,990

228,484

2,688,323

2,900,771

1,222,441

392,259

265,469

Net gain or (loss) from agents’ or premium balances charged off [ (amount
recovered $

Net income (loss) {Lines 30 minus 31)

393,546

267,151

(152,936)

DETAILS OF WRITE-IN LINES

0601.
0602.
0603.
0698.
0699.

0701.
0702.
0703.
0798.
0799.

1401.
1402.
1403.
1498.
1499.

2901.
2802.
2903.
2998.
2999,

Summary of remaining write-ins for Line 29 from overflow page

Totals {Lines 2901 through 2903 plus 2988) (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

33.

35.
36.
37.
38.
39.
40.
41.
42.
43.

45.

46.
47.
48.
48.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Change in treasury stock

Change in surplus notes

Capital Changes:
44.1 Paidin

44.3 Transferred to surplus

Surplus adjustments:
451 Paidin

45.3 Transferred from capital

Dividends to stockholders

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

Net change in capital and surplus (Lines 34 to 47)

361,992

125,124

407,562

267,151

236,868

769,554

392,275

361,992

Capital and surplus end of reporting period (Line 33 plus 48)

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

Summary of remaining write-ins for Line 47 from overflow page
Totals (Lines 4701 through 4703 plus 4798) {Line 47 above)
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#

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance

Netinvestmentincome .. ... ... .. ... . oo
Miscellaneous income L

Total {Lines1t03) .

Benefit and loss related payments L . .

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid io policyholders

Federal and foreign income taxes paid (recovered) net of $
Total (Lines Sthrough 9)

Net cash from operations (Line 4 minus Line 10) . . -

© O NO G

o
°

-

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

124 Bonds e
122 8tocks
123 Morgageloans | . . L
124 Realestate
125  Otherinvested assets P
12,8  Netgains (or losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds FE L
128 Total investment proceeds (Lines 12.1to 127y
13. Cost of investments acquired (long-term only):

131 Bonds e
132 Stocks
133 Mortgageloans
134 Realestate
135  Otherinvestedassets D
13.6  Miscellaneous applications
13.7 Total investments acquired {Lines 13.1 to 13.6)

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

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

16.1  Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
163 Borrowed funds ....... e
164  Net deposits on deposit-type contracts and other insurance liabilites
16.5 Dividendstostockholders
16.6  Other cash provided (applied)

Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investmenis (Line 11, plus Lines 15 and 17)
19. Cash, cash equivalents and short-term investments:
18.1
19.2

Beginningofyear

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
L..... 3018504 1484013 . 3394869
............. 1,287 coneszf oL L. 3930
........... 30T | . 485888 3,398,799
..... . 893,582 Co.. . 3018087
S oams| 01284 23085
2,419,198 994,846 3.248,846
598,593 490,849 149,953
| v | 250,000
250,000 250,000
............ 598,593 1 ... 7408490 399,953
712,550 312,587 312,597
1,311,143 1,063,436 712,550

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

20.0001
20.0002
20.0003
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Staterrent as ¢ June 30, 2011 of the PHA Group Benefit Association

) NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill
]
No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

{
,'Note 8 - Derjvative Instruments

No significant change.

Note 9 - Income Taxes

NOTE: This disclosure is only required in the first Quarterly Statement pursuant to SSAP 10 - Exhibit A, paragraph 12.24. ltis
not required in the second and third quarters unless the underlying information has changed significantly.

No significant change.

'Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
i Postretirement Benefit Plans

No significant change.

No significant change.

‘Note 14 - Contingencies

‘ No significant change.

Not - Leases

No significant change.
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Staterrent as of June 30, 2011 of the PHA Group Benefit Assodiation

) NOTES TO FINANCIAL STATEMENTS

Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

i

‘Note 18 - Gain or L oss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
{ Plans

No significant change.

ium Wri

No significant change.

Note 20 - September 11 Events

1
1
8!

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

i No significant change.

f - insura
h

No significant change.

iNote 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

! No significant change.

Note 25 - Change_ in Incurred Losses and Loss Adjustment Expenses

'

‘ No significant change.

i -
Note 26 - Intercompany Pooling Arrangements

No significant change.

x‘Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receijvables

No significant change.

.

Note 29 - Participating Policies

b

No significant change.

Note 30 - Premium Deficiency Reserves

N

No significant change.

10.1
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* Staterrent as o June 30, 2011 of the PHA Group Benefits Associafion

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and_Subrogation

No significant change.

‘ 10.2



< Statement as of June 30, 2011 of the PHA Group Benefit Plan

GENERAL INTERROGATORIES

PART 1 — COMMON INTERROGATORIES

GENERAL

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

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

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

2.2 If yes, date of change:

W

. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y — Part 1 — organizational chart.

4.

PN

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

4.

N

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

Yes[ INo[X]

Yes[ INo|[ ]

Yes[ INo[X]

1 2

3

Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
ferms of the agreement or principals involved?

If yes, attach an explanation.

6.

o

State as of what date the latest financial examination of the reporting entity was made or is being made.

6.

N

State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date).

6.4 By what department or departments?

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

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

7.

a

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

7.2 If yes, give full information

8.

N

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

11

Yes[ ]No[X]

Yes{ ]INo[X]

Yes[ INo[X]N/A [ ]

12/31/2009

12/31/2009

06/01/2010

Yes[X]No[ INAT ]

Yes[X]No[ JN/A ] |

Yes[ INo[X]

Yes[ |No[X]



GENERAL INTERROGATORIES

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

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

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency {OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation

{FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ JNo[X]

1 2 3 4 5 ] 7
Affiliate Location
Name (City, State) FRB occ oTs FDIC SEC

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

8.1

92

9.21

93

9.3

e

10.

BN

10.2

11.2

standards?

{a) Honest and ethical conduct, including the ethical handling of actuat 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 8.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

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:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

. Amount of real estate and niortgages held in other invested assets in Schedule BA:

1.1

Yes[X]No[ ]

Yes[ |No[X]

Yes [ ].No[X]

Yes[ JNo[X]

Yes[ ]No(X]
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N Statement as of June 30, 2011 of the PHA Group Benefit Plan

GENERAL INTERROGATORIES

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

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 if yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

1421 Bonds $ $

1422 Preferred Stock $ $

14.23 Common Stock $ $

14.24 Short-Term Investments $ $

14.25 Morigage Loans on Real Estate . $ $

14,26 All Other $ $

14.27 Tolél Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21t0 14.26) = R $
14.28 Total Investment in Parent included in Lines 14.21 to
t426above . ... 8% $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E - Part 3 - Special Depbsi(s. real estate, mortage 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 3, Ill Conducting Examinations, F — Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook?

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

1 2
Name of Custodian(s) Custodian Address

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

Yes[ JNo[X]

Yes[ |No[X]

Yes[ JNo[ ]

Yes[X]No[ ]

1 . 2 3
Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current
quarter?

16.4 If yes, give full and complete information relating thereto:

Yes[ |No[X]

1 2 .3 4
Old Custodian New Custodian Date of Change Reason
1.2



e o i

n b 5

GENERAL INTERROGATORIES

16.5 ldentify all investment advisors, broker/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 Name(s} Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?

17.2 K no, list exceptions:

1.3

Yes[X]No[ ]



1.

‘ 2.1

! 22

1

i

i 23
24

i

{

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounis?
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.

12

%
%
%

Yes[ JNo[X]

Yes[ ]No[X]
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v Statement as of June 30, 2011 of the PHA Group BenefitPlan
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS
Current Year To Date - Allocated by States and Territories
1 Direct Business Only
2 3 4 5 6 7 8 [}
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Efc. Status Premiums Title XVIII Ttle XIX Premil Considerations Premiums 2 Through 7 Contracts
1. Aabama e Al N
2. Alaska AL N b
3. Arizona L oA N o
4' AR . N PO IR T IR T T T I T T e e I
5‘ . N FE e e e T L e T T Y
6. Colorado CoO [ N | oo
7. Connecticut SN
8. Delaware SN
9. District of Columbia CNCY e
10." Florida N
11. Georgia N
12. Hawaii SN
13. ldaho . . .. .ID N Vo o
14 Weois e loN
15. Indiana ... ... INCLON L
6 dowa wWolUN
170 Kamsas ks |oN |
18 Kentuoky . L/ L T T DN B S R S I D
19. Louisiama ... .. LALON L
200 Maine L ve [N
21. Maland ] MO LN
22. Massachusetts MA LN L
23. Michigan oL MOLON e
24. Minnesota L MNEON L
25. Mississippi MSLON L
26. Missouri MO N L e
27. Montana L MIEON L
28. Nebraska NE LN Lo
29. Nevada CNC
30. New Hampshire CONC ooy oy
31. New Jersey SN
32. New Mexico SN e
33. New York SN
34. North Carolina SN
35. North Dakota N
36. Ohio LS PR - X'+ I U IS AN SRR R
37. Oklahoma N
38. Oregon ..., ........0R N
39. Pennsylvania N e
40. Rhode Island SN e
41. South Carolina JELs T e O L R N I [N
42. South Dakota SN
43. Tennessee . .. ... . TN SN
M. Texas N
45. Ush Ny
46. Vemmont VT N e
47. Viginia . VA SN
48. Washington WA | N
49. WestVirginia . WOLON e
50. Wisconsin e W N
§1. Wyoming WYy [N
52. AmericanSamoa = | AS | ON b
53. Guam GU | N | oo
54' N N S e S [ S I [ T
55 . N I N I T T T T T T T [ Y T P I IR I I
56. Northern Mariana Islands MP L N Lo
§7. Canada SN
§8. Aggregate otheralien XXX
59. Subtotal XXX 3,293,030 3,293,030
60. Reporting entity contributions
for Employee BenefitPlans = = XXX
61. Tofals (Direct Business) {a 1 3,293,030 3,293,030
DETAILS OF WRITE-INS
5801. xxxt oo e
S802. 2 P N N Y 20 Y ¥ o I U [T [
§803. XXXV NS RN
5898. Summary of remaining write-ins forLine 58 | XXX
5899. Totals (Lines 5801 through 5803 plus 5898}
(Line 58 above} XXX

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG:(R) Registered - Non-domiciled RRGs: {Q) Qualified - Qualified or Accredited Reinsurer: (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.

(a)

Insert the number of L responses except for Canada and Other Alien.

14




ANON

LHVHD TYNOILVZINVONO - | LHVd
dNOYO ANVJINOD ONIGTOH V 30 SYIGWIW YIUNSNI 40 SIILIALLIV ONINYIINOJ NOILYWHOANI - A IINAIHIS

B e - - s . . et ——

-, SR

18



S P T S

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being fited for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:

Not a Medicare Plan.

RN TG

Bar Code:

16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year
Ended December 31

N =

-

mOoO0ONOGN AW

Bool/adjusted carrying value, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals =~
Deduct amounts received on disposals

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year
Ended December 31

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition

Capitalized deferred interest and other
Accrual of discount

Deduct current year's other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10)
Total valuation allowance

Statement value at end of current period {Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year
Ended December 31

N 2

Book/adjusted camrying value, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition

Capitalized deferred interest and other
Accrua' Of discount ........................................ .. . . . - - - - - - e e
Unrealized valuation increase (decrease) . ... .. ] B
Total gain (loss) on disposals = ] A B A I B
Deduct amounts received ondisposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying valve =~~~
Deduct current year's other than temporary impairment recognized =~~~
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10)
Deduc‘ tOtaI nonadmined amoun‘s .................. e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year
Ended December 31

RN LW

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Total gain (loss)on disposals ! B .
Deduct consideration for bonds and stocks disposedof o | ]
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value .
Deduct current year's other than temporary impairment recognized ==~~~
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 10 minus Line 11)

Slo1
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) Statement as of June 30, 2011 of the PHA Group BenefitPlan ... ... ..
Short-Term Investments
1 2 3 4 5
interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value U ost Year To Date Year To Date
9199999
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Book/adjusted carrying value, December 31 of prioryear

2. Costofshortterminvestments acquired

3' Accrual Of discount ...........................................................................................................

4. Unrealized valuation increase (decrease) . ..o

5. Totalgain (ossjondisposals . N [P [P T

6. Deduct consideration received on disposals ! RE

7. Deductamortization of premium o . A8 T [ O

8. Total foreign exchange change in book/adjusted carryingvalue oo

9. Deduct current year's other than temporary impairment rcecognized
10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+48-9) 4 o
11 DedUCt t0ta| nonadmi‘tEd amounts .............................................................................................
12. Statement value at end of current period (Line 10 minus Line 11)

e S A A o <

Sl03
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SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)
Cos{ (Paid)/Consideration Received on additions

Unrealized Valuation increase/(decrease)

Total gain {loss) on termination recognized B U B o -
Considerations received/(paid) on terminations N ON A R -

Amortization

SCHEDULE DB - PART B - VERIFICATION

Future Contracts

Change in variation margin on open contracts
Add:

Change in adjustment to basis of hedged item
321 Section 1, Column 17, current yéar to date minus

3.22 Section 1, Column 17, prior year

Change in amount recognized

3.3

4.1
4.2

~

3.23  Section 1, Column 16, current year to date minus =~~~ B | W .
3.24 Section 1, Column 16, prioryear W A\ N B

Subtotal (Line 3.1 minus Line 3.2)

Variation margin on terminated contracts during theyear
Less:
4.21 Amount used to adjust basis of hedged item

4.22 Amount recognized

Dispositions gains {losses) on contracts terminated in prior year:
5.1 Recognized === |
5.2 Used to adjust basis of hedged items

Siod



XXX XXX XXX XXX XXX XXX SEIOL 6666656
anep Jie4 | ane Buikuen | uonduosag uopduosaq dIsng aneplies | anen buikie uoyduassq ajeq Auney | jeqanpay3 | enepted {enepBwkuey |  wnowy uondiasag uonduassq laquinN
pasnipypoog | Jeyig pejsnipypioog | pasnipyppoog | feuoloN Y0
10 uoieubisag 10 uoneuBisaq
OWN N
9 5 wo | £ ) W 0 6
PioH (s)uainasy) yse9 Uedg (shuswngsul enjentieg 8 l 9 g ¥ £ 4 !
suonesues| (18ssy neyluAg) uonesiday sy jo sjuauodwon suofjoesuel] (1assy eyiuAs) pejeaidey
8je( JuslalelS JuaLng Jo se uadg suonoesuel| (jassy aneyuAg) uonealdey
. " ue|d yjeuag dn09 YHd 241 j0 402 0F Ut Jo Se ewajelg

S105



Kiojusauy buipuz

1
XXX XXX XXX XXX XXX aNfeA LBl
suoyoesuel ] (jassy o1oLpuAg)
uoeaday Ul sasealos() :$s87 9
..................................................... ] Rt LR R R IR TR T EPT! EOL RPN R PR
ssauanoay3 Buied 1oy
Jo pasods)] suoisod $537 G -
____________ S ISR AN FESN I ZOZ s
10 pasodsiq] o pasol) 187 ‘¢
_____ A v T RO RRIEREIRt] IEERCRVMVEEIEE) TSR g e oo
suopaesUel | (Jassy JNALUAS)
uojeayday Ui saseany)  :ppy '€
.......................................................... . e
painbay Jo pauady  :ppy ‘7
......................................................................... e b
aNjEA WUBWAJEIS SU0(IS0d JO aNfeA JuaWalelS SUIYISO4 JO aNfeA JUBLIEIS suojjised Jo aNieA Juswalels aNfEA JUBWRJEIS SUONISOd JO
SUojjoesuel | JoqunN suofaesuel | 130Uy Suonoesuel| Jaquiny SuoloeSUeI | JBquNN SUOnIBSUES | Jaquny
{1assy ayouuAS) {yossy onayufs) (1assy ajayluAS) (jassy dayjuks) (jessy aeuuig)
uojeoyday [ejoL ogeayday oL uoyeaday feio} uojeoyday [ej0L uoedyday [eio)
0 6 ! 9 g y g 4 )
8jB( 0} B9 JBPENYD YUNo4 J3)enD pau) JBUENY) PUooss Japeny Jsi14
uadQ suonoesuel | (jassy anauAg) uoneayday
ZNOILJ3S - J L¥Vd - 80 3TNAIHIS
: o el Wjsuag AnoID YH 41 J0 } 1O ‘0F BUNY JO SE el

Si06



AR

10.
1.
12.

13.
14.
15.
16.

SCHEDULE DB VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

Part A, Section 1, Column 14

. Part B, Section 1, Column 14

Total {Line 1 plus Line 2}
Part D, Column 5

Part D, Column 6

Fair Value Check

Part A, Section 1, Column 16
Part B, Section 1, Column 13
Total (Line 7 plus Line 8)
Part D, Column 8

Part D, Column @

Potential Exposure Check

Part A, Section 1, Column 21
Part B, Section 1, Column 19
Part D, Column 11

Slo7



. i e

(Cash Equivalents)

SCHEDULE E - VERIFICATION

Year To Date

Prior Year
Ended December 31

a -
N -

NN RA N

-
S o

Book/adjusted carrying value, December 31 of prior year
Cost of cash equivalents acquired
Accrual of discount -

Statement value at end of current period (Line 10 minus Line 11)
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SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 ) 2 3 4 5 6
NAIC
Desig- Book /
nation/ Adjusted
cusip . Market Fair Carrying Maturity
Identification 5 Description Indicator Value Value Dates

9999999 Totals XXX

General Interrogatory:

1. Total activity for the year to date FairVave $ 0 Book/Adjusted Carrying Value $ =~ 0
2. Average balance for the year to date Fairvalue $ 0 Book/Adjusted Carrying Value $ | [
3. Reinvested securities lending collateral assets book/adjusted carying value included in this schedule by NAIC designation:
NAIC1S o;NAIC2S O;NAIC3S o;NaIC4s o;NAICSS o;NAICES 0.
EQ9



Statement as of June 30, 2011 of the PHA Group Benefit Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5 6
NAIC
Desig- Book /
nation/ Adjusted
CUsIP Market Fair Carrying Maturity
Identification Description Indicator Value Value Dates

General Interrogatory:

1. Total activity for the year to date
2. Average balance for the year to date
3. Grand Tota! Schedule DL Part 1 and Part 2

Fair Value $
Fair Value $
Fair Value $

E10°

Book/Adjusted Camrying Value $
Book/Adjusied Carrying Value $
Book/Adjusted Carrying Value $




Staternent as of June 30, 2011 of the PHA Group Benefit Plan

»
S slaementas Ol JUne o, A O A oD e T
SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Moenth During Current Quarier
Interest Interest 6 7 8
Rate Received Accrued at
of During Current Current
Depository Code Interest Quarter Statement Date First Month Second Month Third Month .

.................... Open Depositories . ... ..
0193988 Depositsin( == = 3) depositories that do

not exceed the allowable limit in any one depository

{see Instructions) - Open Depositories XXX XXX 758 1,310,806 1,310,896 1,311,143 | XXX
0199999 Total - Open Depositories XXX XXX 758 1,310,806 1,310,996 1,311,143 | XXX
................. Suspended Depositories .
0299998 Depositsin( = | 0) depositories that do

not exceed the allowable limit in any one depository

{see Instructions) - Suspended Depositories XXX XXX XXX
0299999 Total Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 758 1,310,806 1,310,996 1,311,143 | XXX
0499999 Cash in Company‘é Office XXX XXX XXX XXX XXX
0599993 Total XXX XXX 758 1,310,806 1,310,996 1,311,143 | XXX

E11
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N Supplement for the Quarter ending June 30, 2011 of the PHA Group Benefit Plan

A
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code 0000 NAIC Company Code 00115
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. PremiumsColiected . . oo D S T I %% S o
2. Eamed Premiums o XXX R XXX
3. ClaimsPaid XX
4. Claimsincumed P O PP IR, SN PPN (U0, SO I %, S
5. Reinsurance Coverage and Low Income Cost Sharing - -
Claims Paid Net of Reimbursements Applied (a) = | = . XXN 0 NE o XXX
6. Aggregate Policy Reserves -Change . | .. . 0. % 0. TR XXX XX
7. BxpensesPaid XX U I S .
8. ExpenseslIncumed XXX XXX XXX
9. Underwriing Gainorloss .. ... ... ... ... .. XXX XXX XXX
10. Cash Flow Result XXX XXX XXX XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ 0 due from CMS or $ 0 due to CMS



QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer PHA Group Benefit Plan

Date FEIN 26-0060256

NAIC Group # 0000 NAIC Company # 00115

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS.
PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY HELP TO IDENTIFY DISKETTE CONTENT.

ist Qtr

2nd Qtr

3rd Qtr

1. Is this the first time you've submitted this filing? (Y/N)

2. Is this being refiled at the request of the NAIC or a state insurance department? (Y/N)

3. Is this being refiled due to changes to the data originally filed? (Y/N)
(IF “YES® ENCLOSE HARD COPY PAGES FOR THE CHANGES.)

4. Other? (YIN)
(if “yes” attach an explanation.)

B. Additional comments if necessary for clarification:

D. Software vendor: Financial Software Innovations

Version: 1.7.8.2689

E. Have material validation failures been addressed in the explanation file?

F. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in compliance with NAIC
specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement information required to be contained
on diskette(s) is identical to the information in the 2011 Quarterly Statement blank filed with the insurer's domiciliary state insurance department. In addition, the diskettes

submitted have been scanned through a virus detection software package and no viruses are present on the diskettes. The virus detection software used was:

{Name) (Version number)

{Signed)

Type Name and Title

*** PRINT ON LETTER SIZE PAPER OR CUT ON DOTTED LINE ***
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