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Statement as of September 30, 2012 of the PHA Group Benefit Plan

ASSETS

Current Statement Date

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

16.

17.
1841
18.2

19.

20.

21

22.

23.

24,

25.

26.

27
28.

Bonds
Stocks:
2.1

2.2 -
Mortgage loans on real estate:
31 ................................
3.2 Other than first liens

Real estate:

4.1
4.2
4.3  Properties held for sale (less §
Cash ($

Preferred stocks

Common stocks

First liens

Properties occupied by the company (less $

Properties held for the production of income (less $

Tile plants less$

Investment income due and accrued
Premiums and considerations:
15.1

15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments bocked but deferred

and not yet due (including § ~ 0 earned but unbilled premiums)

18.3
Reinsurance:
16.1

16.2 Funds held by or deposited with reinsured companies

Accrued retrospective premiums

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

Net deferred tax asset

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiiates . .
Health care ($ . 0) and other amounts receivable
Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) L
From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

201,251

201,251

1,165,894

DETAILS OF WRITE-IN LINES

101,
1102.

1103.
1198,
1199,

2501.
2502.
2503.
2598.
2599.

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

Summary of remaining write-ins for Line 25 from overflow page N O N E




Statement as of September 30, 2012 of the PHA Group Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

B

s 000N

10.2
1t
12.
13.
14.

15.
16.
17.
18.
19.

20.
21,
22.
23.
24.
25,
26.
27.
28,
29.
30.
3.
32,

33.
34.

- Amounts due to parent, subsidiaries and affiliates

Claims unpaid (less$§ 0 reinsurance ceded)
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses
Aggregate health policy reserves, including the liability of § 0
loss ratio rebate per the Public Health Service Act

Aggregate life policy reserves
Property/casualty unearned premium reserve
Aggregate health claim reserves

Premiums received in advance
General expenses dueoraccrued
Current federal and foreign income tax payable and interest thereon
(including$ ~ 0 on realized gains (losses))
Net deferred tax liabilty
Ceded reinsurance premiums payable
Amounts withheld or retained for the account of others

Remittances and items not allocated
Borrowed money (including $
thereon §

Derlvatlves ..........................................

Liability for amounts held under uninsured plans
Aggregate write-ins for other liabilities (including $
Total liabilities (Lines 1t023) e S
Aggregate write-ins for special surplus funds
Common capital stock

Preferred capital stock

Aggregate write-ins for other than special surplus funds
Unassigned funds (surplus)
Less treasury stock, at cost:
32'1 ...........

22 0 shares preferred (value included inLine 27§
Total capital and surplus (Lines 25 to 31 minus Line 32)
Total liabilities, capital and surplus (Lines 24 and 33)

22,850

1,070,000

178,401

95,892

201,251

1,165,894

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.
25098.
2509.

3001.
3002.
3003.
3098.
3098.

Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)




STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

. MemberMonths R XXX , 6,327 8,857

2. Netpremium income (including$ 0 non-health premium income) | XXX 1,522 5,201,530 7,490,251

3. Change in unearned premium reserves and reserve forrate credits =~~~ | | XXX |

4. Feeforsenvice (netof$ 0medical expenses) | XXXl

5. Riskrevenue ... XXX |

6. Aggregate write-ins for other health care related revenues | ] XXX

7. Aggregate write-ins for other non-health revenues XXX

8. Totalrevenues (Lines2t07) | XXX | 1522| 5291530 | 7490251

Hospital and Medical:

9. Hospitalimedical benefits | (8364) 2800112 | 4,071,259
10. Other professional semvices L 1526515 2413170
. Ouisidereferrals 8087 | .. 24,082
12. Emergencyromandoutofare .| 61,094
13, Prescripondiugs 86701 | 1119701
14, Aggregate write-ins for other hospital and medical
15, Incentive pool, withhold adjustments and bonus amounts
16. Sublotal (LinesSto15) b (88,364) 4,902,765 7,689,906

Less:
17. Netreinsurance recoveries 2,784 85,469 388,468
18. Total hospital and medical (Lines 16 minus17) | 91,148) S AB17206 1 7,301,438
19. Non-healthclaims (nety
20. Claims adjustment expenses, including$ | 0_ cost containment expenses | | R R
21. General administrative expenses 64,966 323,584 447,715
22. Increase in reserves for life and accident and health contracts (including
] QOincrease in reserves for lifeonly)
23. Total underwrltlng deductions (Lines 18 through 22) (26,182) 5,140,880 7,749,153
24. Netunderwriting gain or (loss) (Lines 8 minus23) | XXX 27,704 150,650 ~ (258,902)
25. Netinvesimentincome earned 187 NG| 2299
26. Net realized capital gains (losses) less capltal gams taxof § 0
27. Netinvestment gains (losses) (Lines 25 plus2¢) 187 1,771 2,299
28. Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered$ 0) (amount charged off$ OV
29. Aggregate write-ins for other income or expenses
30. Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28plus29) L XXX | 27,891 s | (256,603)
31. Federal and foreign income taxes incured XXX
32. Net Income (loss) (Lines 30 minus 31) XXX 27,891 152,421 (256,603)
DETAILS OF WRITE-IN LINES
0601 O A I P G R T T R S R S e S R SRR T SR Rl R SR vt TR TP e I I e T R R SR
0602 .............................................................................
0603 ..............................................................................
0698. Summary of remaining write-ins for Line 06 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above)
0701 T e SRl Rl Rl WE S N e NI S0Re N D000l SN SR RN ROEIEN SRIGOE S samienil] AR ate on AW ey wwE B] e ARE Ale Ace ate a Bl W Aua EEa s s ww me] mie am s
0702 ........................................................
0703 .................................................................................
0798. Summary of remaining write-ins for Line 07 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above)
WO
1402' ...............................................................................
1403' ........................................................................................
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals {Lines 1401 through 1403 plus 1498) (Line 14 above)
29[]1' ......................... PR i e S IS I A SR L T
202 N B O B U
o e i NONE
2998. Summary of remaining write-ins 10r Lme 29 frorn overflow page = T S i
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

33.
34.
35.
36.
37.
38.
39.
40.
4.
42.
43,
44,

45,

48.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (ioss) from Line 32

Change in net unrealized capital gains (losses) less capital gains taxof§ 0
Change in net unrealized foreign exchange capital gain or (loss)

Change in treasury stock

Change in surplus notes

Capital Changes:
441 Paidin

44.3 Transferred to surplus

Surplus adjustments:
451 Paidin b

45.2  Transferred to capital (Stock Dividend)
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)

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

361,992

361,992

82,509

166,437

(266,100)

178,401

528,429

95,892

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)




CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
To Date To Date Ended December 31
1. Profins collectadTOLoTrolBlaNRg " 2. o1 v oo sorsiise sscmn oo smmns iy sisss 4 46 i ) P 4,807,350 .. 7813347
2. Wetinvestmentinooms | . ., .. .. cxhoos s ssis sm we s Sonms vews o s s v wn s v s on case IO [ s v 1. .22
3. Miscellaneous income
4 TotllinesT108) | o e L BBAB) 4,809,161 ... 1615646
5. Benefitandlossreiated payments | S02T9 | 4,326,373 . 7168798
6. Netiransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts | | o
7. Commissions, expenses paid and aggregate write-ins for deducions ..., .. . . b4ge8 262,607 o AMTT13
i ey o o PSR P ) B ——— R B
9. Federal and foreign Income taxes paid (recovered) netof§ 0 tax on capital gains (losses)
10. Total (LinesSthrough®) 567,687 4,588,980 7,616,511
1. Netcash from operations (Line 4 minus Line10) (641,539) 220,181 (865)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
121 Bonds AT TR tela I STOGTEREY SRS e FReE RA EeatE e VDA RN BRTES VS 8N s Re S AR D O e WTERTE S e s el s wn S v e
12‘2 StOCks & Wi greldie e WER ATe sTE SSEETER WE ETTe st mlCER BE WA RE ERUREES Gk e i daanada el @9 P sdaae e B G
123 Morgageloans e
124 Reai es"ate . . ® oeinte EEE R eEe $ie Soenh S0 e Ewiaie AUECEUGE HS5E EUUe Baa woe Reid s wie we a0 B0 ee sleeiene e w0 e ¥
125 Otherinvestedassels
126  Netgains (or losses) on cash, cash equivalents and shorterm investments ~~~~(
127 Miscellaneous proceeds o
128  Total investmentproceeds (Lines 12.1t0127) [
13, Cost of investments acquired (long-term only):
13'1 Bands ........................................................................................
13'2 SlOd’(S .........................................................................
133 Morgageloans . e e e
134 Real esta‘e .................................................................
135 Oterinvestedassels
136 Miscellaneous applicatons
137 Totalinvesiments acquired (Lines 13.1t0136) o f
14. Netincrease (or decrease) in contract loans and premiumnotes
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) e
Cash from Financing and Miscellaneous Source
16. Cash provided (applied):
108 SUpIGERUBECAPIIBIIOGS . ... .ot soion o comson powise s oot o0 5v% B0 BTN 0 B8 0 00 33 B0 L w2 o ve 2 on sunselocmenses s s s s B
162  Capltal and paid in surplus, less freasurystock 31105\
153 BDJTDWEd funds ............................................................................................
184 Net deposits on deposit-type contracts and other insurance liabllities | b
16.5 Dividendstostockholders
16.6  Other cash provided (applied) L -
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 16.5 plus Line 16.6) o L 31,108
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines t5and 17) | (510,434) o208 (865)
19. Cash, cash equivalents and short-term investments:
19.1  Beginning of year L 711,685 712,550 712,550
19.2 End of period (Line 18 plus Ling 19.1) 201,251 932,731 711,685

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

20.0002
20.0003
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NOTES TO FINANCIAL STATEMENTS

10




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 statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?

2.2 If yes, date of change:

3. 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.

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

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

Yes[ [No[X]

Yes[ JNo[ ]

Yes[ ]No[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
terms of the agreement or principals involved?

If yes, attach an explanation.

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

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

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

6.4 By what department or departments?

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

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

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

7.2 If yes, give full information

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

11

Yes[ [No[X]

Yes[ ]No[X]

Yes[ [No[X]NA [ ]

Yes[ [No[ ]N/A [X]

Yes[ INo[ IN/A [X]

Yes[ ]No[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 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 Location
Name (City, State) FRB 0CcC 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
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 viclations to an appropriate person or persons identified in the code; and

(e} Accountability for adherence to the code.

9.11 Ifthe response to0 9.1 is No, please explain:

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

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

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

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

FINANCIAL

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

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

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed 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:

11.1

Yes[ |No[X]

Yes[X]|No| ]

Yes[ |No[X]

Yes[ |No[X]

Yes[ INo[X]




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:

1421 Bonds =
14.22 Preferred Stock

14.23 Common Stock
14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21 to 14.26) S
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 qualified bank or trust company in

accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions,

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[ JNo[X]

Yes[ [No[X]

Yes[ No[X]

Yes[ ]No[X]

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:

2

Location(s)

3

Complete Explanation(s)

quarter?

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

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

Yes[ JNo[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason
11.2




GENERAL INTERROGATORIES

16.5 Identify 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 fo 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? Yes[X]No[ ]

17.2 If no, list exceptions:

11.3




21

2.2

23

24

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent

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[ JNo[X]

Yes[ JNo[X]




(oN 10 S84)
¢pazioyiny
Jansuj s|

papagd
saueInsulay
10 adAL

uofojpsing Areyojwoq

lansuiay jo awey

aleq
anoay3

J18quinp |
|eIopa4

apo Auedwon
VN

ajeq 0} Jea A Jualny - SaIjEal| SoUBINSUIRY MaN Iy Buimoys

JONVYNSNIFY d3d32 - S 3TNAIHIS

13




Statement as of September 30, 2012 of the PHA Group Benefit Plan

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 T 8 9
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XViIl Tile XIX Premiums Considerations Premiums 2 Through 7 Contracts
I Agbama ALLON L
2. Maska AK ‘ N B T [T T T T
3 Aizora AN
4. Arkansas AR LN b
5. Calfornia CA N
6. COIDmeCO N ...............................................................
7. Comnecticut Tl N
8. Delawere DE | ON b
9. DistictofColumbia o | N[ oo
0. Forda FLLON L
W Geoga . GA LN
Y T Bl s N e harn v o] mmammn e [ s v | ne o o s o o o v e B s o s
3. ldaho et D N
Wollinis LN
18, Indlana - i s e g e e s b A e TIT TEYTTYT”T TT'r"TMisftrr
B dowa AW N
17 Kensas RS |UN L
8. Kentucky L [ S R US (PO 15| P ] U g Y (T | E g
19. Louisiana LALN L
20. Mane ME LN
2. Manland LSRG ]| UGS [T PR [y AR SRR (A
22. Massachusets SMAEON
2. Michigan MLN
24. Minnesota L R ] USROS S
25. Mississippi CMS N
. Misswi MOl N Lo
o Montana e en i ceen LY (9 PN [T (P A —
28 Nebraska NELONCL
29. NGVEE‘BNV N ........................
30. NewHampshire NHLON L
31. MNewlJersey NN
2. NewMexico NN L
33. NewYork o NN
. MNornCarola NG| N | Lo
3. NomhDekota . N Lol ol s o v | v s Ve 2 02 0] 55 508 b M i ot 1 e st s o o] e s s o) s i nan s
3. Ohio OH | L b 1522
3. Okahoma ok | Nl
3. Oregon CORN
39. Pemnsyhania S (RS T RS R IS AT DS S
40. Rhedelsland RN Lo
4. SouthCarolna 80w N o v b v s o B s ol 9 i b it s e [ e snihs e«
42 SouthDakota O SDOLON b
43, Temnessee ™LN L
44, Texass 170 S 0 T T e e [T | R e P B,
46. Uah UT LN L e
4. Vermont VI LN
A VGO L e e VA o N ol v s peniol s i v [ smmesn o in 08 movee| wrrcn sl m s s | ssrm sl mws s w
48. Washington WALLON L
49. WestVirginia WV LN L
A0, WISCOMRIN:. oo oo vy s 5w smaitie| 0 D o s st eme] s s us [ e v ] i snsr| e s ais oo 1o v 5o e ol e se e o o] o e e o
1. Wyoming CWLN e
52. American Samoa CAS LN
53. Guam L I I e e T e e
54. PuetoRico o PFRON
55. USVirginlslands o VN
56. Northern Mariana Islands MP | N
57 Caneda CN LN
58. Aggregate otheralien - 0T | XXX
59. Subtotal XXX 1,522 1,522
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totals (Direct Business) (a) 1 1,522 1,522
DETAILS OF WRITE-INS
SO S R i s o
s02 XXX | Al R P
| NONE
| 5898. Summary of remaining write-ins for Line 58 XXX
5898. 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
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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 fransact 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:

Question 1: We don't provide Medicare Part D Coverage.

O

Bar Code:

17




Statement as of September 30, 2012of the PHA Group BenefitPlan

OVERFLOW PAGE FOR WRITE-INS
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Statement as of September 30, 2012 of the PHA Group Benefit Plan

SCHEDULE A - VERIFICATION

Real Estate

Year To Date

2
Prior Year
Ended December 31

—_

~ho®mNe o e w

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 acquasmon
Current year change in encumbrances
Total gain (loss) on disposals

Deduct total nonadmitted amounts
Statement value at end of current perlod (Llne 9 minus Line ﬂ])

SCHEDULE B - VERIFICATION

Mortgage Loans

Year To Date

2
Prior Year
Ended December 31

Book valuefrecerded investment excluding accrued interest, December 31 of prior year

2. Cost of acquired:

. Book value/recorded investment excluding accrued interest at end of current p penod {Lmes 1424344+4546-7-8+9- 10)
. Total valuation allowance

2.1 Actual cost at time of acquisiion =~~~
2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease) ''''''' s S SR R ol b R =
Tolal gain (loss) ondisposals = L N N | PR
Deductamounts receivedondisposals | W YW’ § W Bewm o
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued uhterest '
Deduct current year's other than temporary impairment recognized

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

Year To Date

2
Prior Year
Ended December 31

0 N Jigh B0

1.
12.
13.

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

21 Actual costattime of acquisiton
2.2 Additional investment made after acquisiton
Capitalized deferred interest and other
Accrual of discount

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year To Date

2
Prior Year
Ended December 31

et
N = oo

e U

. 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 (Lme 10 minus Line 11)

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

sio1
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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 ost Year To Date Year To Date
9199999
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Bookl/adjusted carrying value, December 31 of prior year -~~~

2. Costof shortterm investments acquired

3. Accrualofdiscount

4. Unrealized valuation increase (decrease)

5. Totalgain (loss) ondisposals R

6. Deduct consideration received on disposals | 1 B | | o

7. Deduct amortization of premium - 4 B e R I o e R

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

slo3
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34
3.2

3.3

4.1
42

Ot ge N O e GO RS S

Statement as of September 30, 2012 of the PHA Group Benefit Plan

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)

Total gain (loss) on termination recognized BB AR
Considerations received/(paid) on terminations N N ‘‘‘‘‘‘‘‘‘‘‘‘ i T v

Adjustment to the Book/Adjusted Carrying Value of hedged item

SCHEDULE DB - PART B - VERIFICATION

Future Contracts

Book/Adjusted carrying value, December 31 of prioryear

Net cash deposits (Section 1, Broker Name/Net Cash Deposits Footnote)

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

323  Section 1, Column 16, curentyearto date minus T W B IF
3.24  Section 1, Column 16, prioryear \' AR &

Subtotal (Line 3.1 minus Line 3.2)

Variation margin on terminated contracts during the year
Less:

421 Amount used to adjust basis of hedged item

Dispositions gains (losses) on contracts terminated in prior year:
51 Recognized

5.2 Used to adjust basis of hedgeditems

Book/Adjusted carrying value at end of current period (Lines 1+2+3.3-43-51-52)
Deduct total nonadmitted amounts

104
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A

SCHEDULE DB VERIFICATION

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

PartA,Section1,Cqumn14__._.‘m”_.‘___“_“””.._____‘___7
PartB, Section 1, Column 14
L T S R
Part D, Column 5
Part D, Column 6

Total (Line 3 minus Line 4 minus Line 5) Gt s N O N E .....................

Part A, Section 1, Column 16

Fair Value Check

8. Part B, Section 1, Column 13
9. Total {Line 7 plus Line 8)

10.
1.
12.

Part D, Column 8

Part D, Column 9

Potential Exposure Check

Part A, Section 1, Column 21

PartB, Section 1, Column19

. Part D, Column 11

slo7




SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

Prior Year

Ended December 31

- s -
N o= o

© e N o@D kW

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

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)
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Statement as of September 30, 2012 of the PHA Group Benefit Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7|
NAIC
Desig- Book /
nation/ Adjusted
CUsiP Market Fair Carrying Maturity
Identification Description Code Indicator Value Value | Dates
XXX

0999999 Totals

General Interrogatories:
1. Total activity for the year
2. Average balance for the year

Fair Value §
Fair Value $

Book/Adjusted Carrying Value $
Book/Adjusted Carrying Value §

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
0;NAIC5$

NAIC1S . O;NAC2$

0;NAIC3§

E09

CGNAC4S

_ O;NAICGS




SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

CUsIP
Identification

Description

3

4

NAIC
Desig-
nation/
Market

Indicator

5

Book /
Adjusted
Carrying

Value

Maturity
Dates

9999999 Totals

General Interrogatories:

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

E10

Fair Value $
Fair Value $
Fair Value §

________ 0 Book/Adjusted CarryingValue$ 0
________ 0 Book/Adjusted Carrying Value$ 0
0 Book/Adjusted Camrying Value $§ 0




SCHEDULEE - 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 *
.................... OpenDepositories
0189898 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(see Instructions) - Open Depositories XXX XXX 187 201,251 | XXX
0199999 Total - Open Depositories XXX XXX 187 201,251 | XXX
................. Suspended Depositories
0299998 Depositsin( 0) depositories that do
nat exceed the allowable limit in any one depository
(see Instructions) - Suspended Depositories XXX XXX XXX
0299999 Total Suspended Depositories XXX XXX XXX
0393999 Total Cash on Deposit XXX XXX 187 201,251 | XXX
0499993 Cash in Company's Office XXX XXX XXX XXX XXX
0599399 Total XXX XXX 187 201,251 | XXX

E11
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I

LA

00103
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code o0 ... o NAIC Company Code 00115
Individual Coverage Group Coverage 5 |
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
I PremiumsCollected | XXX P . XX
2. BamedPremums o e R DU XX XX
. ClamsPaid . L NPT L
4. Claimsinewred XX 05 U XX
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied (a) T XX_N NE N — XKoo
6. Aggregate PolicyReserves-Charge - .. . ... (... S S W g XX XXX
T BwpensesPaid o XXX S . S
8. Expenses Incurred XXX XXX XXX
9. Underwritng Gainorloss XXX XXX XXX
10. Cash Flow Result XXX XXX XXX XXX

(a) Uninsured Receivable/Payable with CMS at End of Quarter: § OduefromCMSor§ ~ (0duetoCMS




