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’ ASSETS
Current Statement Date
1 2 3 4
Net Admitted December 31
Nonadmitied Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
1.oBonds o
2. Stocks:
24 Preferredstocks oo
22 Commonstocks o
3. Mortgage loans on real estate:
3’1 FirSt ﬁEnS ....................................................................................................
3'2 o'her than ﬁrs' Iiens ................................................................................................
4. Real estate:
4.1 Properties occupied by the company (less$ | Oencumbrances) | . Voo
4.2  Properties held for the production of income (less $ | Oencumbrances) | .o
4.3 Properties held for sale (less$ | Oencumbrances) |
5. Cash($ = | 932,731), cash equivalents (§ == | 0), and short-term
investments (6 O e 93273 932731 ... 712,550
6. Contactloans (including$ opremiumnotes) .o
7. Dervatives
8 Otherivestedassets Lo
9. Receivablesforsecurities
10.  Securities lending reinvested collateral assets o oo oo
11. Aggregate write-ins forinvested assets =~
12. Subtotals, cash and invested assets (Lines 10 11) . ... ... ... ... | ... .. sz | o 932731 | .. 712,550
13. Title plantsless$ =~ 0 charged off (for Title insurersonly) Voo
14.  Investment income due and accrued L S e e
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection [ e1e7s| . 631675 | 133,519
15.2 Deferred premiurﬁs, agents' balances and instaliments booked but deferred
and not yet due (including$ == 0 earned but unbilled premiums) | Vo
15.3  Accrued retrospective premiums o
16. Reinsurance: ;
16.1  Amounts recoverable from reinsurers b 140,923
16.2  Funds held by or deposited with reinsured companies [ oo
16.3 Other amounts receivable under reinsurance contracts b
17. Amounts receivable relating to uninsured plans oo
18.1 Current federal and foreign income tax recoverable and interest thereon | Lo
182 Netdeferedtaxasset ... oo
19. Guaranty funds receivable orondeposit | ..o oo oo
20. Electronic data processing equipmentand software oo
21. Fumiture and equipment, including health care delivery assets ($§ =~~~ o
22. Net adjustment in assets and liabilities due to foreign exchangerates Voo
23. Receivables from parent, subsidiaries and affiliates o\
24. Healtncare($ 0) and other amounts receivable ... f .|
25. Aggregate write-ins for other than investedassets
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) TN B 1564406 ... 1.564,406 | 986,992
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28.  Total (Lines 26 and 27) 1,564,406 1,564,406 986,992
DETAILS OF WRITE-IN LINES
MO
102 1 -
V03 N O N E— ............................................
1198. Summary of remaining write-ins for Line 11 from overflow page =~ = © "0 % - a—
1199. Totals (Lines 1101 through 1103 ptus 1198) {Line 11 above})
2501 T T T T e T
2802, - B o T O AP
o NONE | | |
2588. Summary of remaining write-ins for Line 25 from overflow page =~ ™ W "% & W W -
2598. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

LOINOO A LN

Unpaid claims adjustment expenses
Aggregate health policy reserves
Aggregate life policy reserves

General expenses due oraccrued
Current federal and foreign income tax payable and interest thereon
(including $

Remittances and items not allocated
Borrowed money (including $

thereon$ | 0(including$ .~ Qourrenty ...
Amounts due to parenl, subsidiaries and affiliates
Derivatives

Payable for securities
Payable for securities lending 0
Funds held under reinsurance treaties (with $
reinsurersand$ O
Reinsurance in unauthorized companies
Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured plans
Aggregate write-ins for other liabilities (including $
Total liabilities (Lines 1t023)
Aggregate write-ins for special surplus funds
Common capital stock
Preferred capital stock =~~~
Gross paid in and contributed surplus
Surplus notes

Unassigned funds {(surplus)
Less treasury stock, at cost:
321
32.2

Total liabilities, capital and surplus (Lines 24 and 33)

975,000

975,000

625,000

528,429

361,992

DETAILS OF WRITE-IN LINES

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.

2502.

2503.
2588.
2599,

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3088.
3099.

Summary of remaining write-ins for Line 30 from overflow page
Totals (Lines 3001 through 3003 plus 3098) {Line 30 above)




STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

1
Uncovered

3
Total

4
Total

NOoO G R NS

8.

Member Months .........................................
Net premium income (including$ 0

Change in unearned bpremium reserves and reserve for rate credits
Fee-for-service (net of §

Risk revenue

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
11.
12.
13.
14.
15.
16.

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

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

29.
30.

31.
32.

Net underwriting gain or (loss) {Lines 8 minus 23}
Netinvestmentincome eamed
Net realized capital gains (losses) less capital gains taxof & =~~~ o ..
Net investment gains (losses) (Lines 25 plus 26)

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

0) (amount charged off §

Aggregate write-ins for other income or expenses

recovered $

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)

Net income (loss) {Lines 30 minus 31)

85,469

228,484

4,817,296

5,140,880

2,131,699

150,650

172,145
3,093

3,093

152,421

175,238

{152,936)

DETAILS OF WRITE-IN LINES

0601.
0602.
0603.
0698.
0699.

0701.
0702.
0703.
0798.
0798.

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2801.
2802.
2903.
2998,
2999,

Summary of remaining write-ins for Line 29 from overflow page
Totals (Lines 2901 through 2903 plus 2998) {Line 28 above)




STATEMENT OF REVENUE AND EXPENSES (Continued)

1

Current Year
To Date

2

Prior Year
To Date

Prior Year Ended
December 31

33.

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

45,

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred income tax
Change in nonadmitted assets

Capital Changes:
44.1 Paidin

Surplus adjustments:
451 Paidin

45.3 Transferred from capital
Dividends to stockholders

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

361,992

125,124

125124

166,437

425,238

236,868

528,429

550,362

361,992

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

Totals {Lines 4701 through 4703 plus 4798) (Line 47 above)




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

CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
To Date To Date Ended December 31
1. Premiums collected net of reinsurance ..., ... 407390 )| .. . 2096009 3,394,869
2. Netinvestmentincome
3. Miscellaneous income
4. Total(lines 1103) L
5. Benefitand loss related payments J
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductons
8. Diidends paid to poticyholders oo
9. Federal and foreign income taxes paid {recovered) net of $
10. Total (Lines Sthrough®) . ... 4,588,980 1,798,327 3,248,846
11, Netcash from operations (Line 4 minus Line 10} 220,181 300,775 149,953
Cash from Investments
12. . Proceeds from investments sold, matured or repaid:
121 Bonds T T T T T e T T
122 Stocks ...................................................................................................
123 Morgageloans oo e
124 Real estate e o
125 Other inVEStEd assels e
126 Net gains (or losses) on cash, cash equivalents and short-term investments Voo
12.7 Miscellaneous proceeds
128 Totalinvestment proceeds (Lines 12.112.7)
13. Cost of investments acquired (long-term only):
B Bonds e
132 St°°ks .......................................................................................................
133 Mortgageloans e
134 Realestate
135 Other iHVBStEd assels e e
136  Miscellaneous applications Lo
137  Total investments acquired (Lines 13.11013.6) Voo o
14. Netincrease (or decrease) in contract loans and premiumnotes
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line t4)
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 ﬁ]nds ....................................................
16.4  Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Othercash provided (applied)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line165plusLine 16.6) 250,000 250,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and17) [ === 220481 ¢ 550,775 | 399,953
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear 712,550 312,597 312,597
19.2  End of period (Line 18 plus Line 19.1} 932,731 863,372 712,550

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

20.0001
20.0002
20.0003
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Staterrent as of September 30, 2011 of the Physician Hospital Alliance

7

NOTES TO FINANCIAL STATEMENTS

Note 1-8 £ Significant A ing Palici

No significant change.

N 2. A ing Ci e . fE

No significant change.

Not 3-‘E - c bi N 1 G Iwill

No significant change.
Note 4 - Di . 1 Q .

No significant change.
Note 5 - Investments

No significant change.

Note 6 - Joint V Part hi | Limited Liability G -

No significant change.

Note 7 - Investment Income

No significant change.
Note 8 - Derivative I

No significant change.
Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

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

]
No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of Septermner 30, 2011 of the Physician Hospital Alliance

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially insured
Plans

"No-significant change.

No significant change.

Note 20 - September 11 Events

No significant change.

¢

Note 21 - Other ltems

No significant change.

Note 22 - Evengs Subsequent

No significant change.

Note 23 - Reinsurance

No significant change

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

i
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

; No significant change.
E .
N_’ote 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

N’ng 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

10.1
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a

1.

N

2,

PN

22

4.

-

4.2

6.1

6.2

6.3

6.4

6.5

6.6

74

72

8.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

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?

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

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?

if yes, date of change:

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

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[ }No[ ]

Yes[ ]No[X]

1 2 : 3
Name of Entity NAIC Company Code State of Domicile

. 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
terms of the agreement or principals involved?
If yes, attach an explanation.

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

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.

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}).

By what department or departments?

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

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

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

If yes, give full information

Is the company a subsidia‘ry of a bank Holding company regulated by the Federal Reserve Board?

1

Yes[ |No[X}

Yes[ ]No[X]

Yes[ INo[XIN/A [ ]

12/31/2009

12/31/2009

06/01/2010

Yes[X]No|[ INA T ]

Yes[X]No| INA [ ]

Yes|[ ]No{X]

Yes[ JNo[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.

1 2 3 4 5 6 7
Affiliate Location
Name {City, State) FRB oceC oTS FDIC SEC

9.

o

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) Fuli, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity; .

(c) Compliance with applicable governmental I:a\ws, rules, and regulations;

{d) The prompt internal reporting cf violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.1

ry

If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.2

jrd

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

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

9.3

=

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

j FINANCIAL

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

-
e
=

10.2 f yes, indicate any amounts receivable from parent included in the Page 2 amount: $

‘ . INVESTMENT

11.

-

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.)

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

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

Yes[ INo[X]

Yes[X]No| ]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ ] No[X]

Yes[ ]No[X]




Statement as of September 30, 2011 of the

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

GENERAL INTERROGATORIES

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

14.2 If yes, please complete the following:

14.21 Bonds

14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21 to 14.26)

14.28 Total Investment in Parent included in Lines 14.21 to

14.26 above

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

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 Deposits, 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 gualified bank or trust company in
accordance with Section 3, Il 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:

Yes[ ]Nc{X]

Yes|[ JNo[X}]

Yes[ ]JNo[ }

Yes[X]No[ ]

1

Name of Custodian(s}

2

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:

1
Name(s})

Location(s})

2

3

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
New Custodian

3
Date of Change

4

Reason

Old Custodian

11.2



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 If no, list exceptions:

Yes[X]No[ ]



21

22

23

24

GENERAL INTERROGATORIES
PART 2 - HEALTH

Operating Percentages:
1.1 A&H ioss percent

1.2 A&H cost containment percent

1.3 A8H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?
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|[ ]No[X]

Yes{ ]No[X]
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>
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 9
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Tota!
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIIi Ttie XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Aabama AL B .N. D [ T T T e
2. Alaska .. ... ... AK R .N. P T [ e [ T O
3. Atzona . AZ . 4N. D T T T T O T T I I T
4. Arkansas N
5. Califomia N
6. Colorado . . SN e e e
7. Connecticut SN e
8. Delaware N
9. District of Columbia SN
10. Floida . FL CNY
M. Geogia ..., ... .. .....CA SN
12 Hawaii . HL N
13. \daho ... .. .. .Ib CNCY
14. Winois . .N. P [ 1 [ S T e
15. Indiana LN SN
16. lowa = . 4Nx. .........................................................................
17. Kansas CNY
18. Kentucky . .. SN
19. Louisiana = . . ... A SN e e
20. Maine N
21. Marylend . MD SN
22. Massachusetts . ,N. D T Tt [ [ I I T
23. Michigan .M N
24. Minnesota CNC
25. Mississippi N e
26. Missouri MO CNC
27. Montana . MT N e
28. Nebraska ~~ ~~~  NE N
29. Nevada = .N. e e T I T 2T O
30. New Hampshire SN
31. New Jersey N
32. NewMexico . SN
33. NewYork . . NY SN
34. North Carolina . .N. P [ I T [ I e
35. NorthDakota ~~ ~  ~ ND SN
3. Ohio . ... ............0H B IO [ o P P [P I 5291530 | L
37. OMahoma  _  OK N oy o
38. Oregon SN
38. Pemnsylania .. . PA SN e
40. Rhodelsland Rl N I R T T T T T I T T T T T I IR
41. South Carolina . . . .. SC N
42. soum Dakﬂta .................... . N DI S e T T T T T S e I T T e T R
43. Tennessee ...................... . N T T T T T e T T T T T e T I (P
44 Texas L. Nl
45. Utah N e P P
46. Vemmont VT . ,N. P S e T e O T
47. Viginia VA N
48. Washington WA N oo e
49. Westvirginia WV SN
50. Wisconsin CNC Lo o
51. Wyoming L WY SN
52. American Samoa . N [ T [ I T e T T
§3. Guam . ... .. .6GU N
$4. PuetoRico P N e e
§5. U.S. Virgin Islands N
56. Northemn Marianalstands ~ ~~ MP ( N | b o
57. Camada . ... ... ... CENCL N
58. Aggregate otheralien OT | XXX
59. Subtotal XXX 5,291,530 5,291,530
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totals (Direct Business) {a) 1 5,281,530 5,291,530
DETAILS OF WRITE-INS
SBOL. XXX N (TR DIV IPPPIPIPI [P I
S802. XXX oo . NIE. |
S803. ... XXX NON E .....................................
5898. Summary of remaining write-ins for Line 58 =~ | XXX
5899. Totals (Lines 5801 through 5803 plus 5898)
{Line 58 above) XX X

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG:(R) Registered - Non-domiciled RRGs: (Q) Qualified - Qualified or Accredited Reinsurer: (E) Eligible - Reporfing 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
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Statement as of September 30, 2011 of the PHA Group Benefit Plan

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 filed 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.

115201136500103

Bar Code:

16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year
Ended December 31

N =

- -

SOV ENDOAWL

Book/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

Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted camying value at the end of current period (Lines 1 +2+3+4-5+6-7-8)
DEduCt tOtaI nonadmlned amounts ....................................................................
Statement value at end of current period {Line 8 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year
Ended December 31

-

[P
MEONLDOONDO AW

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

2.2 Additional investment made after acquisition
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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year
Ended December 31

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

Capitalized deferred interest and other
Accrual of discount

Unrealized valuation increase (decrease) NN =
Totalgain (loss)ondisposals . ... oL A B . B

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

CONONALN

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

Deduct amortization of premium o B @ NN
Total foreign exchange change in book/adjusted carryingvalue
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 nonadmined amounts ....................................................................
Statement value at end of current period (Line 10 minus Line 11)

stio1
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SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value U st Year To Date Year To Date
9199999
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

-
,O00® NG AN

N
N

Book/adjusted carrying value, December 31 of prior year
Cost of short-term investments acquired
Accrual of discount

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)

slo3
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3.1
3.2

33

4.1
4.2

~

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)
Cost (Paid)/Consideration Received on additions
Unrealized Valuation increase/(decrease)

SCHEDULE DB - PART B - VERIFICATION

Future Contracts

Change in variation margin on open contracts
Add:

Change in adjustment to basis of hedged item
3.21 Section 1, Column 17, current year to date minus
3.22 Section 1, Column 17, prior year

Change in amount recognized

3.23  Section 1, Column 16, cumrent year to date minus a | WU B =
3.24  Section 1, Column 16, prioryear A" B \' N B
Subtotal {Line 3.1 minus Line 3.2) '

Variation margin on terminated contracts during the year
Less:

4.21 Amount used to adjust basis of hedged item
422 Amountrecognized L
Subtotal (Line 4.1 minus Line 4.2)
Dispositions gains {losses) on contracts terminated in prior year:

5.1 Recognized
5.2 Used to adjust basis of hedged items

S104
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. Part D, Column 9

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 §
Part D, Column 6

Total (Line 3 minus Line 4 minus Line 5) . . . ., N 0 N E ...................................... —_
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

Potential Exposure Check

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

sio7



SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

Pricr Year
Ended December 31

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

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)

- EY .
i
{
1,
2.
3.
4.
5.
6.
7.
8.
9.
; 10.
' 11.
12.
i
Lo
|
.
i
j
]

Slos
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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 /

3 nation/ Adjusted
CuUsIP Market . Fair Carrying Maturity
Identification Description Indicator Value Value Dates

Totals XXX
General Interrogatory:
1. Total activity for the year to date FairValue 8 0 Book/Adjusted Carrying Value $ 0
2. Average balance for the year to date FairValue § = 0 Book/Adjusted Carrying Value $ 0
3. Reinvested securities lending assets book/adj d camrying value included in this-schedule by NAIC designation:
NAIC1S o;NAIC2S 0;NAIC3S o;NAIC4S O;NAIC58 O;NAICES a.
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Statement as of September 30, 2011 of the PHA Group Benefit-Plan

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

SCHEDULE DL - PART 2

CusIP
Identification

2

Description

3

NAIC
Desig-
nation/
Market

Indicator

4

Book /
Adjusted
Carrying

Value

9999939 Totals

General Interogatory:

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

Fair Value $

Fair Value $

Fair Value $

E10

Book/Adjusted Carrying Value $
Book/Adjusted Camying Value $
Book/Adjusted Carrying Value $




-
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 Month During Current Quarter
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 . . ..
0199998 Depositsin( . 0} depositories that do

not exceed the allowable limit in any one depositery

(see Instructions) - Open Depositories XXX XXX 484 1,200,334 1,273,654 932,731 | XXX
0199999 Total - Open Depositories XXX XXX 484 1,200,334 1,273,654 932,731 | 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 XX X XXX
0399999 Total Cash on Deposit XXX XXX 484 1,200,334 1,273,664 932,731 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total XXX XXX 484 1,200,334 1,273,654 932,731 | XXX
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MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

00115201136500103

NAIC GroupCode = 0000 . . .. . . . . . ... .. NAIC Company Code === | 00115 |
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected | o XXX
2. Earned Premiums RS ST P R XRX o XX
3. ClaimsPad . XX B A2 S
4. ClaimsIncurred B S P % % SO IR % S
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied (@) =~~~ )O(NONE _______ XXX
6. Aggregate Policy Reserves - Change | . T % AR R XX
; 7. ExpensesPaid XK XX FRU
8. Expensesincured XXX XXX XXX
9. Underwrting GainorLoss . .. .. ... .. ... XXX XXX XXX
10. _Cash Flow Result XXX XXX XXX XXX
‘ (a) Uninsured Receivable/Payable with CMS at End of Quarter: $ =~ OduefromCMSor$ = | 0 due to CMS
i
|
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