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Statement as of December 31, 2016 of the

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccueveereiereencieieeseesssseiens e 1,226,043 | oo (1N I 1,226,043 [ ..ovovirine. 509,989
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cccuiuiiiiiriiniininisierssessissesssssesinesins | e 129 [ | e 129 [
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevevererrerennnes 119,007 [ .o e 119,007 .o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS...........ceeeveiiiereieeeeseeere e venees | cererereressesesenaens 95,537 | cooveeeeeeeeeeceeeeeeeeneens | e 95,537 | oo
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance Contracts.............cceeeveevvevevrierverens [ ceeieieisisiennns 216,306 | ..o | e 216,306 | ..cooceerereeeeee e
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets..........cccoceieeviecieieeieieineie s | essissiessssssssenaas 19,550 [ .o 19,550 | oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuuverceercerrnreenseeeneesssesssseessseesssessssessseessssessssssssassssns | sesesssessneeesnnns 1,676,572 | oovvveecereeees 19,550 | oo 1,657,022 | ..coovverrnenne 509,989
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccomvverreerreerecereeeiseeeeeeeseeessseesssessssessseesssssssasesssssssssssssnees | seeesssessneesennes 1,676,572 | .ovvvevrev, 19,550 | .o, 1,657,022 | ..oovvvrrnenn. 509,989
DETAILS OF WRITE-INS
1101, PrePaid ASSEES. ..ceuvuiecerirrireerieissiseise st tsssessssss s ssess s ssesssssssssesssssssssessessssssessessns | sessessssssessessnsssessessasssnsses | sesessessessssssssessassnsssessanes | sessseesssessnssnssessnnssnesn 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
250 ooeeeeeeeeess st eee eSSt | sestnnees et 19,550 | covooevirerirerei 19,550 | vvevrieceierieeeienn 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)..........c.covvevveereeererenresercss | everrerirsisierisenas 19,550 ..o 19,550 | oo (01 0




Statement as of December 31, 2016 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....445,732 reinsurance ceded)
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..........cccueiiireieeiiieiessisisesessssssesesssssssessesees | sevesssssssesesssssssenns 3136 | oo | e 3136 | v
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @VANCE...........ccciiiiriiiiiiisssiessssssssessnes [ s | s | LU
9. General eXpenses dUE OF ACCTUBT...........ccvueveveeeieeieeesie et ssssssessesssnss | evsessesssssssesesineas 78145 | oo | e T8A45 [ oo,
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccccveeeereeeiiieieieeieieieens [ | e | e [0 U
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)........vvermrrererererieeinerineeessesiseesssssssessssesssssssssssssnens. | seeesssssssesssnens 1,108,106 [ .oovveeeererecercrreceienn (U [ 1,108,106 | .oovvevncerrceeerireceines 0
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt | e 510,000 | .overererrereienns 510,000
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 GO U 38,916 | covvvvereereeees (11)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 S ....548,916 ....509,989
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, S [ 1,657,022 [ ..o 509,989
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8boVE).......ccccevvveviriciresieienies | eereeerisiesesisssieereereneend | o, 0
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (01N I 0
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2016 of the

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | e, 9,512 | oo
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens D00 GOSN ST 384,088 | ..o
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenues (LINES 2 10 7).ttt sssssssssssnsessessnes | cossssessessnnes D00 GOSN ST 384,088 | ..o 0
Hospital and Medical:
9. Hospital/mediCal DENERILS. ..ottt besss s sesnans | svsssssessesssses s s ssssssessessnsens | sesbessesiesissesseseesaes 1,712,609 [ oo
10, Other ProfESSIONEI SEIVICES..........vuivrirrieieiiesiseie sttt sssss s st ssssssssssessssssestes | sessesssssssssessssssssessesssssessessnss | ssesssesssssssssessesssnssones WA [ A
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, Emergency room and OUE-0f-8I8a...........ccvvuieeieicrieeesieie et ssssess s sessssssssssssssssesssssnss | eessssessessssessessssssssssssssssssssesses | soessessesssessessessessesns 128,597 | oo
13, PrESCHIPHON ArUGS.....cvuivieieiiiiiie ettt st sttt es s bbb snsansenas | setessessessssassessessssssssssessessssentes | ctissessessesssssessessesais 219,523 | oo
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16. Subtotal (Lines 9 to 15)
Less:
17, Nt rBINSUTANCE TECOVEIIES.......c.vvvervreverereeietssseeeseessssstesesessessesss s sssssssessessssessessessssssassssssssssses |essessessesssossssssssessssssessessnsanses | sosssesssssssssessessnsan 2,043,817 [ oo
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] SR 227,089 | v 0
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....6,801 cost containment EXPENSES...........cecuerueeres | ceveereeieereeieeisesseseesieesieens | ceveeeeeseesiessessiessis 31,533 | oo
21, General adminiStrativVe EXPENSES. .......cvvrurrirrererirsereeeeressssesessessssssesssssssssessesssssssessssssessesssssessss | ressessssssssessssssessessasssessessansns | sssessssssmssessasssnssessassans 56,057 | cooveereeeeeseeee s
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23. Total underwriting deductions (Lines 18 through 22)...........cceeeenienerninrnsineenensesseserssessessesees | eesseisssssessesssssssssessessssssessesns (O I 314,679 |, 0
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens XXX oiierisieeniierens | crreersssseesssssesssssneans 69,409 | oo 0
25.  Netinvestmentincome earned (Exhibit of Net Investment Income, LiNe 17).......ccocueuneneveennees [ o | e (10,931) [ oo (11)
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I (10,931 v (11)
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
080T, oottt s R
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2016 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.............................. 509,989

.............................. 509,989

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......ciiiiiiiiiieieiiciiit sttt sttt naes




Statement as of December 31, 2016 of the

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7
Net increase (decrease) in contract 10ans and PreMiUM NOLES.........c.cucieiiveieiiseie ettt b st

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
Real estate
Other invested assets....
Miscellaneous applications
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cevriireieieicesieiese e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:

191 BEGINNING OF YT ...ttt st s st
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes

1,242,381

(11,060)] ..

......................... 1,231,321
............................ 478,953

............................ 717,149

............................ 509,989
......................... 1,227,138

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

[ 20.0001




Statement as of December 31, 2016 of the

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUum iNCOME. .......ceiiceeieciesi ettt s e ssebesns | ebesssssesensnsenns 384,088 |...ccccovererne 384,088 | ... | e | et | sresesesssete et s st seses | essetesesssesssstesesesesssint | seesesssstesesesesssensesenetes | sretesessesesisetetessetessssnaens | ebesisetesessetes s et sanantenan
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....c.cieireicieieieiisieisieisiese st sssessssnsenss | sssessessssessesnsas 384,088 |...coocvrerne. 384,088
8. Hospital/medical DENEMILS........cccviiiiiecreeee e snsns | eeeesssesesanes 1,712,609 |..ccovvveinne 1,712,609
9. Other professional SEIVICES...........cocvieereiereriieereisereiesseiesesseessssssesssssessssesssssesessssesessns | seeversnseressssnnen 0, 17T i 210,177
10.  Outside referrals
11, Emergency room and OUt-0f-ar€a...........ccceueverererresieriesesesessesessessessssessssssssssssesssssssenes | sveessessessnrensns 128,997 | evoivriviverinininns 128,597
12.  Prescription drugs..... ..219,523 |...
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts....
15, Subtotal (LINES 810 14).....cucuieeeeircireieineneireireeeeiseiseiesseesneieessssssseessnsssssssnessesssssesssssnes | nsrssssssennensn 200,906 | coviiniinnensinns 2,270,906
16, Net reiNSUrANCE FECOVETIES........evvevireirereieisieieisssessessiessesssssssesesssssssessesssssssesssssnsessesssses |svensersseneerssn 043,817 | ivoriiiisariennas 2,043,817
17.  Total hospital and medical (Lines 15 minus 16)... 227,089
18.  Non-health claims (NEL).........cccoveveviiieiiicceceee s senssens | creereensnessssssesesssseserns0 [ evrverere e XXX | oo XXX e e e XXX e [, XXX oo [ v D,9.%, TR O D.9.% U IO D90 U IO XXX....
19. Claims adjustment expenses including $.....6,801 cost containment expenses...
20.  General adminiStrative BXPENSES..........ccuriveveicieeeiee et snaas
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22).........ccorurereeneerreneierereireieeseeseeseseeeseeneenees
24, Net underwriting gain or (loss) (Line 7 minus Ling 23)..........ccccoevvivriveievrerersieiciseieneienns
0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....

Total (Lines 0501 through 0503 plus 0598) (Line 5 above)........

0601.

0602. ......

0603.
0698.
0699.

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

Total (Lines 0601 through 0603 plus 0698) (Line 6 above)........

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 through 1303 plus 1398) (Line 13 above)......




Statement as of December 31, 2016 of the

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

1. Comprehensive (NOSPItAl @NA MEAICAI).........c.vuriiieiiiririiiiis ettt s s et R R8s 28428284 £ 22828288 et b s st s st s e nntenns | £retietessessetaesessntnesanseenesantan 3,870,770 [ oot sseserensees | ereeetessesesee s 3,286,682 | ..o 384,088
2. MEAICAE SUPPIBMENT. ... ..ottt otebeb s bt s bbbt s bbbt b2 s E 418 E 48R b £ 8 b e E R bR R E e R bR R EeE AR R R R E £ R bR b E R bR bkt R bt n R ke bt nebetans | LhebebenEe b et e h b s Rt et b b st ettt s et e nantes | £hebebesseb et et s et s et n stk n et et nenes | Hrebetateheben et et b bttt b bbbt tes | Liebebet sttt bbbt 0
1 TR =11 | OO OO E OO OO U PO O TSRO RO OP TP PPRPOPRTPORRRIN 0
T 1102 OO OO OO PO U OO S PO OO PO 0
5. Federal employees health benefits plan

8. THHE XVIIT = MEAICATE. ..ot ieis bbb bbb bS8 b 6244844 b L4 oS8 b 688 s E bbb 82 bbb s b ee b b esesb s | £4eb e b s ce s b ee bbb bbb b e bbb sbenbs | £hbessesbens s b bbb bbb bbb | Sob bbbt | Sebe bbb 0
To THIE XIX = MEAICAI. ...ttt eebsebseeb bbb bbbk bbb 444444+ s bbbttt neebn | £eebeeeReee Rt R iR bR bR bbb R bRt et | HhbeRE Rt b bbbt bbb ree | eeb bbbttt | ekttt 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9.

10.

T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12, TOAIS (LINES 910 T1).uuireuuiesetisssereseissseseseeme et est st eesteees et R s8R R84 R84 E£ 8 1EEE R £ LR LR ARkttt | cobtnant ettt 3,670,770 | cooooveciiinc s 0 | oo 3,286,682 | ....ovirrini s 384,088




Statement as of December 31, 2016 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

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

©® N o o

10.
1.
12.

13. Incurred medical incentive pools and BONUSES........cvirreiiinisisirse s

. Payments during the year:
1.1 DireCt...ccovirerrerne.
1.2 Reinsurance assumed

1.3 Reinsurance ceded

Paid medical incentive pools and BONUSES............cceveurierieeiiinrieneeese e

3.1
32
33
34

. Claim liability December 31, current year from Part 2A:
Direct.......coonevrcreinne.
Reinsurance assumed
Reinsurance ceded...

Claim reserve December 31, current year from Part 2D:

4.1 DireCt....ccocoeverrirrirnnes

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year............cc.covvverrenne
Claim liability December 31, prior year from Part 2A:

8.1 DireCt......cccovrverrirerne.
8.2 Reinsurance assumed

9.1
9.2
9.3
9.4

Amounts recoverable from reinsurers December 31, prior year...

Incurred benefits:
12.1 Direct

12.2 Reinsurance assumed
12.3 Reinsurance ceded...

124 Net

1,590,085
185,565

................................. (O N PO | OO |

................................. (O N PO | OO |

................... 2,035,817 |.vvvinrrrnnni2,035,817 | [ i 0 crnnsnsnnn0 .0
20:235,089 | O (O (OSSOSO O [ OOOUROORRSOSORORROORROOR | [ POOOOUOTOSROOROPRRORROORe | ) POOSOOOOOOR RO L0 0

................................. 0 |0 [0 cnrernnsrenersresnnnnen0 o0 [0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2016 of the

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

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

ol

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct
3.2 Reinsurance assumed...

495,257
.0
445,732

........................ 445,732

.......................... 49,525

........................ 445,732
.......................... 49,525
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Statement as of December 31, 2016 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @Nd MEAICAI)..........cruu ittt ee e es e st s ettt en e ss st s e ssessns | 4etsesseesestessaessessessentsnssnssentansnssens | sebseesessestansnssessassnnssnsans ATT,563 | oo eeeeeieessiees | eeeseesssenee et ssesanes 49526 | .o 0 [
2. MEAICAIE SUPPIEMENL. ........cveiiieeieciiteiieie ettt ettt st s bbbt s st s s b s R s bbb bt s s st s s s s entesas | esssssstessesstessessssensessessssensessesants | sebessessesnsassessesastansesssbentessessntenses | sbsessesstastessssestes b st ssessesnsentesies | absetstessesetent s et et estes et eetensessntns | sbensestesiesantens et et st st en e sae s 0 [
3 DML ONIY...veicieiit ettt bR E AR R e R SRR AR s ARt e R s st n st et ntens | etiesntesietantesse s et eesessessesentessesentes | nebessesiesantessessesantens et ebentessesntenses | sebessesstest et et st e s bt n e ssesntentesies | ebsetstensesetent e sttt nntens et entensessetns | sbnsestesses st es et et en et en st 0 [ e
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal employees health benefits plan....

6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDIOAI (LINES 110 8).....uvuieuieririiiicieiieiisei ettt | ftbeb bbb 0 [ e 177,563 | oo 0 [ i 49,526 | oo 0 | e 0
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOLAIS (LINES 9 = 10 F 11t 12) . ieuieieitiitietieese ittt sttt sttt s e84 E £ EE R f e84k bbbttt | bebsensenssnb bbbttt nnn e (01 I 177,563 | oo 0 [ o 49,526 | oo 0 ] s 0
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PO RS E RS RRR R R R AR E iR eeRe e e | HeteeeE et s e Rt s et Rt s R s R bt b s b e | eehenene et bbb s bRttt e st et res | ebeehee R et E et b et bt n b st nes | Hehth et R bbbttt ene | Sebet Rt
2. 2012
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1o 2012 et [ ettt | steeeet sttt ettt ssents | eeesessentenees st st st ssensentneans | eesnesiessentestne st ent st saens 0.0 [ oo (0 O 0.0 [ oot eeessieeseenes [ ettt | eeesrest sttt (01 IO 0.0
2. 2013 | s | st | chiee sttt | fhnesee et 0.0 [ oo (0 OO 0.0 [ oo [ e | e e (010 IO URON 0.0
B 20Tt | ettt entes | estene st es ettt st stenies | setsest st st s sttt essentnns | eebneess sttt ettt 0.0 [ oo (0 OO 0.0 [ coveeeereie et eeenes [ ettt | eeent ettt (01 IO 0.0
B, 2015 | serreni s ntesens | srteeses sttt ntents | stsessestent et st sttt s st ensntne | srenssesess sttt st st snsa 0.0 [ e (0 N 0.0 [ oot eesssisisienes | et | eeesrest sttt (01 [P 0.0
B 2076 | s 367 | s 77 | s K I 175 | s 208 | s 56.7 | oo 49 | e K R 260 | oo 70.8




WHCI

Statement as of December 31, 2016 of the

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PO RS E RS E R SEeE AR R R e SR e bR f e h et Rt s R e e | HeReeheee Rt e R R e SRR A bR s bRt b et R b nni s | etseRenE e e Rt E bR bt Rt Rt b e | eeteE LR bRt E bbbt b e | Hetheb Rt E R b st i e | £ebent bRt
2. 2012
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1 2012 et esesnens | ettt ettt nes | srestse sttt ettt stentas | sessestent e st st st e sse st entntessens | srenteeessentene e s ntentanennean (0 S (R 0.0 [ eooeeeireierreieesernsteeessenes | reeeeseeeee sttt | setniee sttt nes (0 0.0
2. 2003 | e | seb et | sttt | ettt 0.0 [ (O OO 0.0 [ oot | e | s (0 O 0.0
B 20T e | ettt ettt | eetebi et e ettt ses st ns | Shbeet et et ee bttt en bt esne | eetnesee sttt 0.0 [ (RN 0.0 [ cooeeeirierieeireieesereteeesieees | ettt | ettt (0 0.0
A, 2015ttt | reress sttt | sntens ettt sttt stessenes | Srestens et st sttt s sttt sns | sntne et st sttt (0 (N RN 0.0 [ eioerirererrrieiesssieesienes | et | srtsie e nes (0 0.0
B 2076 | e 367 | 177 | e K I 175 | e 208 | 56.7 | o 49 | 3 | 260 | .o 70.8




Statement as of December 31, 2016 of the

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2016 of the

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2016 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupanCy Of OWN DUIAING).......cevurerierirririinerrieieeneieissineeees [ eerreeneessssssssesesssssnes | sresssssssssesssssssssesssssns | sessssssessesssssssssesssssnss | sessesssssesssessessesssssnsss | soesmssesssssssssessnnssnes 0
2. Salaries, wages and Other DENERILS..........cciuiieieiciecsee st | reessissiesesssssssesesinsns | sesssssssessessssessessssssens | eensssssesesssssssesesssssnss | oessssesesssssssesesssssnns | sessessesssssssesesssenes 0
3. Commissions (less $.....729,056 ceded plus $.....386,755 asSUMEA)............cccovrrrvrnes | corerrrrerirnnns (YA ] — (222,585) | ..voeerereinns (58,501) | cvvovvereeereernnereirernnes | eereeernireinnns (342,300)
4, Legal fees and EXPENSES......cccovireeiireieeisiese st sssssssessssssssssessessssenss | essessessessssssessesssssnes | sesessessesssssssessesssssnsens | eevessesensenseree 11,907 [ oveiiessisseiessssiens | soeverssenenens 11,907
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other CONSUIING SEIVICES........covueuiriieiiirriniesisssieieissnnes | vvresesessesssenesnsnnes | sevessensessssssessesssnnens | cevernerensenenee L 18T ot | e, 79,181
7. TTAVEIING EXPENSES. .. ceuereeecerrereieeeeeeseesessseeseesesseeese st essssssessesssssessassesssessassassessassns | stesssessessessessessassnssns | sesssssssssessnsssessessassnss | sesssesessessnsssesssssasssnsss | sossssessesssssnsssssnssnssns | sessessesssssessessanennens 0
8. Marketing and AQVEIISING........c.cccvevieieicesce et bssstenes | ebesssesssesesssesessnsetes | sesesseressssesesisetesstess | sereseeresesesessssssessneses | sresesesessssesesisesessness | sresisesssesesssesesanns 0
9. Postage, express and tIEPRONE. ...ttt estees | seetsessessestesessssessssinens | seteesssessestssssessesteses | stsessessestessessestasssenies | resessestenessstessassnsiens | sesesiesseseessessesessa 0
10.  Printing and OffiCE SUPPIIES........c.oviviiiereiitiiee st sesessnaes | sresessssessssssssessssesssinss | seresessssessssssessssesessnins | sresesssissesssssessssesesinse | sevesesssesssssessssssessnses | severessesessssssessssssenns 0
11, Occupancy, depreciation and @MOTtZALON............cc.cceieicieieieeseseeseeie e | erveiieresesie s | soevissesesissssssssessessssss | sesessessesssssssssessessnsens | sressessesissssssssessessssanss | sesessessssssessessesssns 0
12, EQUIPMENE. ..ottt sttt be st snaess | srebessssessssssssesstesesinss | setesesssesssissesesseresines | sreresesesesssesessnsesesinne | seesesssesesiseseseresenies | severesseresssssesisesenes 0
13.  Cost or depreciation of EDP equipment and SOfWAIE...........ccccueieieiiieieieiesieiiies | eoveiieieieieiessssesiens | soevsssessesississsssessessssns | sesessessesissssssssesessssnns | sessessessssssssssassessssssss | sosessessessssessesessssns 0
14. Outsourced services including EDP, claims, and other SErvices..........covvevvvvveveiins | ovvveveveriennns 68,015 | oo 2847 317 | oo 2432 | oo | e 317,764
15.  Boards, bureaus and @SSOCIALION EES............cocuiiiiiiiiicieiesiesiesiesieniis | serisesissisesse e | cotessesseessiessiessiessiens | seersirsienssenssnss s | serieniese s | e 0
16.  Insurance, eXCePt ON rEal BSIALE............ccccvieiiieiiccieee e nsness | sresessssesssssesesesessnnss | seresssesesssesessssesesines | eressssesnsisaesanns 2,750 | oo | e 2,750
17, Collection and bank SEIVICE ChAIGES..........ccvvuiiieieiiieieieiesieie ettt sssssas | etesesssssssesssssssessesiess | sresesssssssessesssssssessesss | sressessesesessssanses 389 [ | e 389
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19, Reimbursements by UNINSUIEA PIANS..........cccueieuiiiieieieissiese s ssssssessessssssesses | sovessssessesesssssssessessess | soessssessesesisssssesessssns | sessssessessssssssssessessssens | sressessessesssssssassessssanss | sesessessessssemsessessssns 0
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES.........cvuurveiuiiiiiiiiiinniireisreiniiseiesesiesiesiesienes | seressesssessnessnessnesinesins | cotesssessessiessinssinssinns | sstsiessnssnssnssnssesss | sesssessesssnssssssnssnesne | onesisessessesssesssesees 0
23.2 State PremMilm tAXES.......cociiereiricreiieeie et sssesessnaes | sresessssesssessesessesesssinss | seresesissesssissessssesessnies | sreresssesesisesessssesesinns | sesesessssesssssesessstesenies | sereseseresisssesssesenns 0
23.3 Regulatory authority ICENSES @Nd fEES...........cvueiiviieieiciceie ey | evveiieiesssiese s sssesess | sessesssessesessssessessens | svessessesesesns 17,900 [ .o | e 17,900
23,4 POl tAXES.....cocvivcviicecieiiesisee sttt b st b st sessaens | sresessnsesssessetesstesssinss | netesesissesssissesesesesines | sreresssesesiseressntesesinne | anresessesesnsissesenstesenies | severeseresisssesssesenes 0
23.5 Other (excluding federal income and real €State tAXES).........cueiveieieiieirieiiens | v eiiins | cisesesisssessesesssnes | eeresesessssssessesssssnses | sesessessesssssssesesisssssens | ossessessssssssssesessnses 0
24, Investment expenses Not iNCIUAEd BISEWHEIE..............cccueviieiiieieseeeee s | e isseiins | erissessssssessssressssssenns | sressssessssssessssesesssesess | sressesesssnssesins 12,392 | o 12,392
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (] N [0 I (] P [0 I 0
26. Total expenses incurred (LINES 110 25).......cccvrrrurrininrenriniesineissisessssssseessssssssssssens | sessesssessnnsnennd 6,801 | oo 24732 | oo 56,058 | ...ooovirriienne 12,392 | (@).eveererenns 99,983
27.  Less expenses unpaid DeCEMBEr 31, CUIMENE YEAI.........cccevcveireieiciriisieieiseiesesieses | cevsesessssessessessssesseses | essesssssssessesssssssesessess | sesssssssesesinnes 78,145 | oo | e 78,145
28.  Add expenses unpaid DECEMDET 31, PrIOT YEAI........cucviieeveiireieiiersisreiesssessssssesenss | covssesssissessssssessssssssens | essesessssssessssessssssssasss | ssessessssssessssssesssssessns | sessssessssssessssesessssssesss | sessesessssessssssesessesens 0
29.  Amounts receivable relating to uninsured plans, PHOT YEAT........cccvvrieeieierieiieins | eveississieseissiesesesnes | eressssssessessssesesiesinss | oesssssssessessssessessssssses | sesssssssessessssesesssssssens | ossessessesssssssessessssen 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........couvvrrrrniereins [ferreeneesmeesessesmnsssnnee | sersessssmssnsessssssssssnsses | eossssssssesssssssssessesssess | sesssssssessssssssssessssssssns | eossssssssssssssssessesssens 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccccecveureererres | correrrerrerenennans 6,801 |.oovorerirenne 24732 | .o (22,087) | cvvevreereinne 12,392 | .o 21,838
DETAILS OF WRITE-INS
2507, oottt | setebe et nen s | ertsnss sttt ensies | seeest et nent s | srtseess st | e 0
2502, oot n et nstn | sressseess st et enentnns | seteessenesssesssnestenste | sreessesss st eestnnentnne | eetseeessensstennssnestenssn | aesesensst et 0
2503, ettt | setebeen et enast s | ertsenss st eneies | seeese et ens | srtseess s enniensies | eesi st 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrerreeucrernrrrennees | corrnnmresssresserensneenn: [V [P (O IR [V PR (O IR 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

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

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

[NVESTMENT EXPEINSES.........cvocveceeieeee i seee st s s stes s e sses s se s s s s ses s s s e es s sses s e s s s s e s ssen s sse s s en e see s s s s e e s s st s sses s st seesss s ssessansass e ssessnsansans
Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

.......... 0 paid for accrued interest on purchases.
.......... 0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

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

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Other
Realized
Adjustments

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds.....

Bonds exempt from U.S. tax

Other bonds (unaffiliated)..
Bonds of affiliates..............

Preferred stocks (unaffiliated)

Preferred stocks of affiliate:

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e

Mortgage loans..................
Real estate
Contract loans

Cash, cash equivalents and short-term investments....................

Derivative instruments.......
Other invested assets........

Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

Total capital gains (losses)

S

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24, Health care and other amounts rECEIVADIE.............ceuiueieiecs e esniens | cteessseses s sans 19,550 | ivuitereieieeeie et | e (19,550)
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

16
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Statement as of December 31, 2016 of the

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

Health maintenance organizations

Provider service organizations

Preferred provider organizations

Point of service

Indemnity only

Aggregate write-ins for other lines of business

0B02. ... veeeeeseeesaeesseeessee s st s RS E £ REREREEEEEER R R RS ERE4e0E8 | HHER SRR R RS RS R R s8R | 4eEE AR R R R AR R8s R 008 | AR E R R R | 48R R AR R R | HERE RS R | Seeb R
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




Statement as of December 31, 2016 of the

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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Statement as of December 31, 2016 of the

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)




Statement as of December 31, 2016 of the

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23



Statement as of December 31, 2016 of the

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1o MEAICAI GIOUDS. ....vveieiiiiiiei ittt ettt bbbttt bbbttt st b st n st nse bt essnnebansntesennnens | nesesessssesessssessssnsesessnsennssnesenenserald | creressesesnsissesesesesessnsesessssesesanas 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAIIES. . .v.cveeeee ettt
3. All other providers
4. Total capitation payments
Other Payments:
B FBE-OM-SBIVICE. 1. vttt b bbb | Heb bRt 710,260 | .oooerveeeeiereeeeineieererieeieene 40.0 | oo D 0,9 ORI PO XXX ittt | et | sttt 710,260
6. CONraCIUAl TEE PAYMENLS.......cviiieetiiieieiiie sttt ettt bbbt s sttt s b s bt s e s b s s bt sssnsebensnns | sbensesessssnsessssesessssnsesanans 1,065,390 | ..oovoveeeeeeeee e 60.0 | .o D99, GOSN FR D00 O BTSRRI 1,065,390
7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9. INON-CONtINGENE SAIAMES. .......oveerreereircieiei ettt
10.  Aggregate cost arrangements.
T, Al OINET PAYMENES.....ivitiiecteiicieie ettt ettt bbbkttt .
12, TOtAl OthEr PAYMENES. ...ttt s et b st ns et en s s et | sntessesstensessessssansennesnea 1,775,650 | .o 100.0 |, XXX | e XXX ovoiviveveeeiieies | et {0 PO 1,775,650
13, TOtAl (LINE 4 PIUS LINE 12)... i iieieiiueeseessiesee e sessts sttt nb ettt | snbebsesentsns b en ettt 1,775,650 | oo 100.0 [ D0, RN PR XXX irieeseiersnnnsnens | ersmeseensnssss s senssnssseens {01 1,775,650
N
i =N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et




Statement as of December 31, 2016 of the

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The accompanying statutory financial statements of the Builders Exchange Benefit Plan ("BEX BP") have been

prepared in accordance with the National Association of Insurance Commissioners ("NAIC") Accounting Practices and
Procedures Manual except to the extent that Ohio state law differs. The State of Ohio has adopted certain prescribed
accounting practices that differ from those used by the NAIC. The Ohio Department of Insurance recognizes only statutory
accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company. The Accounting Practices and Procedures Manual (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the State of Ohio, and the State has adopted certain
prescribed accounting practices that differ from those found in NAIC SAP.

| SSAP# | FISPage | FISLine# | 2016 | 2015

NET INCOME
(1) state basis

(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 58,478|% (1)
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 58,478|% (1)
SURPLUS
(5)  state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 548,916|$ 509,989
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 548,916|$ 509,989

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

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting
Practices and Procedures Manual. These require management to make estimates and assumptions that affect the amounts
reported in the financial statement and accompanying notes. Actual results could differ from those estimates. Significant
estimates made in preparing the financial statements include the realizability of long-lived assets.

C. Accounting Policy

1. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of
less than twelve months when purchased. Short-term investments are stated at amortized cost.

. The company does not hold any Bonds.

. The company does not hold any common stocks.

. The company does not hold any preferred stocks.

. The reporting entity holds no mortgage loans on real estate.

. The company does not hold any Loan-backed securities.

. The reporting entity has no investments in subsidiaries.

. The reporting entity has no interests in joint ventures.

. The reporting entity holds no derivatives.

10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not
reported.

Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods used to make such estimates, which
establishes the resulting liability, are continually reviewed by management and contracted consultants. Any adjustments are
reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and loss adjustments.
12. The Company has not modified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

OCONOAPLWN

D. Going Concern

The Plan has neither the intention nor the need to liquidate or curtail materially the scale of its operations.
Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 — Business Combinations and Goodwill
None

Note 4 — Discontinued Operations
None

Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans - None

26



Statement as of December 31, 2016 of the

NOTES TO FINANCIAL STATEMENTS

B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities - None

E. Repurchase Agreements and/or Securities Lending Transactions - None
F. Real Estate - None

G. Investments in Low-Income Housing Trade Credits (LIHTC) - None

H. Restricted Assets - None

l. Working Capital Finance Investments - None

J. Offsetting and Netting of Assets and Liabilities - None
K. Structured Notes - None
L. Catagory L - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
None
Note 7 - Investment Income

The BEX BP does not admit investment income due and accrued if the amounts are over 90 days past due.

Note 8 — Derivative Instruments
None

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate - None

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits - None

F. Consolidated Federal Income Tax Return - None

G. Federal or Foreign Federal Income Tax Loss Contingencies - The company does not have any tax loss contingencies for which it is reasonably possible that

the total liability will significantly increase within twelve months of the reporting date.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Not Applicable

Note 11 - Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
None

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None

26.1



Statement as of December 31, 2016 of the

NOTES TO FINANCIAL STATEMENTS

E.

F.

Joint and Several Liabilities - None

All Other Contingencies - None

Note 15 - Leases

A

Lessee Operating Lease- None

Revenue, Net Income or Assets with Respect to Leases - None

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable, the Plan has no credit swaps, futures or options.

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

None

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

None

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

Note 20 - Fair Value Measurements

Not Applicable - All BEX BP Assets are reportable at valuations recognized by the Securities and Valuation Office ("SVO")

Note 21 — Other Items

A

B.

Unusual or Infrequent Items - None

Troubled Debt Restructuring Debtors - None

Other Disclosures - None

Business Interruption Insurance Recoveries - None

State Transferable and Non-Transferable Tax Credits - None
Subprime Mortgage Related Risk Exposure - None

Retained Assets - None

Insurance-Linked Securities (ILS) Contracts - None

Note 22 — Events Subsequent

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)

Authorized control level (Five-Year Historical Line 15) $

TOGMMmMmODO W

Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section1 — General Interrogatories

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

No

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

primarily engaged in the insurance business?
No

Section 2 - Ceded Reinsurance Report — Part A

26.2



Statement as of December 31, 2016 of the

NOTES TO FINANCIAL STATEMENTS

(1)

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits?
No

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?

$

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

No

Section 3 - Ceded Reinsurance Report - Part B

(1)

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

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement?
No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

S

B. Uncollectible Reinsurance - None
C. Commutation of Ceded Reinsurance - None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A. Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: N/A
3. Was anticipated investment income utilized in the calculation? N/A

Note 31 — Anticipated Salvage and Subrogation

None
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Statement as of December 31, 2016 of the

1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes|[ ]

State regulating?  Ohio

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?

If yes, date of change:
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?

Ohio Departmnet of Insruance

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

Yes|[ ]

No[ ]

Yes|[ ]

No[X]

NA[X]

No[X]

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
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.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes|[ ]

If the response to 10.5 is no or n/a, please explain:

27

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NIA[X]




Statement as of December 31, 2016 of the

12.1

12.2

13.
131

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Kent Reopke, Consulting Actuary 52160 National Rd E, St Clairsville, OH 43950

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved

0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fratermal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 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's Address
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 0 0 0
30.2 Preferred Stocks 0 0 0
30.3 Totals 0 0 0

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic

Yes[ ] No[X]

copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives $ 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76  Number of covered lives $ 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 384,088 $ 0

22 Premium Denominator $ 384,088 $ 0

23 Premium Ratio (2.1/2.2) $ 100.000 $ 0.000

24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 49,526 $ 0

26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
51 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0

5.32 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company [ Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28).........cc.couvruernrerrininrereeninsennens | onveseesnssnnens 1,657,022
2. Total liabilities (Page 3, LINE 24).........cccovereiereieieesesseiessiesesieieiens | evsesesessenaens 1,108,106 | .ovvvveriereiciieieiieiiiies | vevreresseiesessssesessssssienss | evsessesssssssessesssssstesesiess | sresessssessessssssessesesesns
3. Statutory minimum capital and surplus requiremMent............cccoevvrrerneinee | covrermernrensenenns 500,000 |..covrrrerrerinns 500,000 [ ..oveeerereieirireeeieerernnee | cerreeereineeseneesssneeeens | s eeeees
4. Total capital and surplus (Page 3, Line 33).......ccccceevvereviierereeiieenees | coeieiniienennenns 548,916 |...ccooerverrirrnnns 509,989 ..o | e | e

Income Statement Items (Page 4)

5.
6.

. Total other income (Lines 28 plus 29)

Total revenues (Line 8)
Total medical and hospital expenses (Line 18).........ccocvvrrenrnrrerneennen.
Claims adjustment expenses (LiN€ 20).........ccovvvrererreineenieieereennneenn.
Total administrative expenses (LiNE 21).......cceervrureeneeneereeseeneereeeeeneens

Net underwriting gain (10ss) (LIN€ 24)...........ccoceviereiveeriereeeeeieees

. Netinvestment gain (10SS) (LINE 27)......c.ocurerrrereereereeneereeeerneeneisesseeneens

. Netincome or (108S) (LiNE 32).......ccrveiverererririieieseeee e

Cash Flow (Page 6)

13.

Net cash from operations (LiNE 11).........ccoeuevierevirrierieseeseee s

Risk-Based Capital Analysis

14.
15.

Total adjusted Capital...........ocoeereviiricieeeee e

Authorized control level risk-based capital...........ccccocverierrreirinreineens

Enrollment (Exhibit 1)

16.
17.

Total members at end of period (Column 5, Line 7).......ccocrvrvrnrerrirnnenns

Total member months (Column 6, LiNE 7).......c.cvevrvveierereeeiecsiisiiennns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18.
19.
20.
21.
22.
23.

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............
Total hospital and medical plus other non-health (Line 18 plus Line 19).
Cost contaiNMENt EXPENSES. .......cvvuiierreieirieieieissseseessses s
Other claims adjustment expenses
Total underwriting deductions (LIN€ 23).........ccovrvererernrneinenienieineenns

Total underwriting gain (10SS) (LINE 24).........ovurireereerrerinereenereieeeneens

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

24.
25.

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

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

Investments in Parent, Subsidiaries and Affiliates

26.
21.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cvvvrrrrnrererreiennen.
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....c..ccccoveue.

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10)........ccceveveeurereiereirereceesee e

Affiliated mortgage loans on real estate..........cc.ccveererrerisieeseseisiis
All other affiliated...........cc.evvivrieeieeeee e
Total of above Lines 26 to 31

..................... 736,699

..................... 548,916
....................... 21,195

33.

Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ] No[ ]
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION..... 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....00118
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1,908 | .o | e T,908 | ooocceeeceeetseriees | ety | e ies | sreteses et e et eaenens | eseteseseset s st ebes s et e b essetess | esissebeseeseses s et e b s eae s s enaets | eresinsebesne et s st b s a et es s aees
3. SECONA QUAMET........cveeereeiecree ettt snans | eveesnsesassesssssesses e 4,290 [ oo | e 4,290 [ v | et sierenns | st ssenes | sresiesesesseteses et ssstesessneses | sresssesesssstesessesessssstetessnnes | sebessesesesissetessnsesessnnsesanses | seebebesseresns s st et s s naes
4. ThIrd QUAMET.....cvevieeeiseceiecce et sssssesns | sesesessssssssesssesessnnd B,7771 | oo | eerereseee e B, 771 | eoeeeeeeeeeeeeeeeeveeeeeens | eeeteveressesesesessassssessetenes | erersesesesieessssssssesssesssnnsanes | srerisessesesssesinassssestesssennees | sesesesissesssesesinsssssensetesenns | ceetesessesssesetesessnaesssnsesanns | seetesesneesesenaeteseneeeesanantasans
5. CUITENE YAttt sssensnies | ctsstessesissssssssssssessseneas 905 |t | et 905
6. Current year member MONhS.........ccoeucviieieriiiieiieisissenisies | cvvsrssissssiesssssssessens 9,512 [t | e 9,512 [ eiioeiieieiisieiisisenieiins | ereeiieissesisissiesesssiesesersnes | serssiessessssssiesssssssesessersnses | seressessssssesesssansessessnsansess | sresiesistesessssnsessessnsansesnses | sesessessessesssassensessntensesintens | srestesesesintessessstastessesntenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 384,088 | ..o | s 384,088 | ... | et nesnies | sttt stentens | sresseseses ettt tenens | essessssessesesantes et sntessesetens | ebesestessesieten e s sen s s sente | retestes et s st nr et ents
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,775,650 | oo | et T,TT5,850 | ooeeeeceececeeeceeeeeieeees | eevvesieiesisesseeesesessessssenses | eesesessssesissesesesssssesssesssnens | costesesissssesssssssssssssessesesins | eresesesissssesessesesinstasensetens | cesesesesenseessssssesensnsesasenaets | setesesetessesessissteseseseesasnes
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,270,906 |...ocooviriiireiisieiciisiies | cerieissiesieinine 2,270,906 | ...ooovieiieiiiiierieiiseiieiiees | erieissiesiesssiesiesssssssessenssssns | erosiesiesisssssessesssssssessessssane | ossesiessssesesessssessesssssntesies | srsesissessessesssssssesessstesessnte | soetsssassessessssessessstensessstenes | sesssiessesistestesiesastessesssasaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Re

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

Premiums

insured Company as of December 31, Current Year
7 8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2016 of the

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Captive

95677......... 550585592..... 01/01/2016 | The Health Plan of Upper Valley.

.|OH

..1,775,650

..495,258

1299999. | Total - Accident and Health Affiliates - U.S. - Captive

1,775,650

.................... 495,258

1499999. | Total - Accident and Health Affiliates - U.S. - Total 1,775,650 | oo 495,258
1899999. | Total - Accident and Health Affiliates 1,775,650 | oo 495,258
2299999. | Total - ACCIAENE AN HEAIN. ...ttt | Crnbssnissnisas 1,775,650 | oo 495,258
2399999, | TOAI ULS ..ottt ettt ees sttt 1,775,650 | oo 495,258
9999999. 1,775,650 | .ooovververeinns 495,258
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Statement as of December 31, 2016 of the

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 2

1
NAIC

Company D

Code

Effective
Number Date

)

Name of Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

9

Unearned
Premiums
(estimated)

10
Reserve Credit
Taken Other Than
for Unearned
Premiums

Outstanding Surplus Relief

1

Current
Year

12

Prior
Year

13

Modified
Coinsurance
Reserve

14
Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

550585592.....
550585592.....
550585592.....

.01/01/2016 | The Health Plan of Upper Valley
.01/01/2016 | The Health Plan of Upper Valley
.01/01/2016 | The Health Plan of Upper Valley

..... 3,246,852

0899999.

Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates...

1099999.

Total - General Account - Authorized - Non-Affiliates

1199999.

Total - General Account - Authorized

3499999.

Total - General Account - Authorized, Unauthorized and Certified....

6999999.

Total = U.S.. e

9999999.




Statement as of December 31, 2016 of the

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2016 of the

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2016

2015

2014

2013

2012

OPERATIONS ITEMS

PrEMIUMS. .....cviiiieiiiecieie ettt nans

Title XV - MEAICAIE.........evrveireieiiieie ettt sssnsenses

Title XIX - MEICaId...........coovvvriiriirinnirissi s

Commissions and reinsurance expense allowancCe............c.oveverererseennnns

Total hospital and medical EXPENSES...........cccevvueerricreeeee e

BALANCE SHEET ITEMS

Premiums reCeivabIe..........ccvveiriiriese s

Claims PAYADIE........c.vvieereiereee ettt

Reinsurance recoverable on paid I0SSES..........cerrererirrieininieieensseeeeeneens

Experience rating refunds due or Unpaid............ccoeeevnrnrennincnrenseeensenneneens

Commissions and reinsurance expense allowances due.............coreerrrerrenns

Unauthorized reinsurance offSet.............ccceveververieieiereieeeeeeeeesseenae

Offset for reinsurance with certified reinSUrers...........ccoocevevecrvesiecesieieinae

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........cccovevvevveeeeiieeescecesieenne

Letters Of Credit (L)......ovvrereeerrireieiierissieiesissises st ssessssssesssssnsans

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple bENEfiCIary trUSL..........ccovveveieiirieeere e

Funds deposited by and withheld from (F).........cccoivvevieieeiiescsisieieenns

Letters OF Credit (L).......ooeirerrieierisseessieie et sessnnns

Trust agre€meNts (T)......ccvvcueireereieeeiie e
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Statement as of December 31, 2016 of the

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........cciueieieiiieieieieisie ettt sss s ssss s sssns | sessessessesssssssesesnnses 1,226,043 | ..o | e 1,226,043
2. Accident and health premiums due and unpaid (LINE 15).........c.vweererrrrienrirrinienreneiseneeneessesessssesssssssnnes | eesssesesssesnssssesesesens 119,007 | 1oveeeeeeeeeirereieerseireerensnsiees | eereeeerese e 119,007
3. Amounts recoverable from reinSUrErs (LINE 16.1)......c.eiueieieiiirisieiieissieseseiessisssessesssssssesessssessesiess | sessssessesssssssessessessssennes 95,537 [ o | s 95,537
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE).........cruririreiiiirreee et esses e | srtessesssssstesesssssnsanses 216,435 | v | v enes 216,435
6. TOtalS @SSELS (LINE 28)........ouieierieieeieieteie ettt bbbttt ne | eresaesans st et es e anas 1,657,022 | oo [0 1,657,022

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......vumieriieiiirciicisciesiesiesie sttt | soesiesiesssesse s resenens 49,526 | ..o | et 49,526
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabiliies (DAIANCE)........ceviveiieireiiciiisie ettt snsenses | tsstessessssssassesssssntas 1,058,580
15, TOtal lIADlIIES (LINE 24).......ceieeieecereieieceieese ettt st ss st st ssessnsss | sesessesssssnsssessassnnenns 1,108,106
16. Total capital and surplus (Line 33).... 548,916
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrierrrireneneireiiseieeese s issesssesseesssssssssessesssssssss | sesessessnsssssessassnenns 1,657,022

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2016 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1.
2. Alaska
3. ANZONA.....coiieieee
4. Arkansas.........cceiiieininnnns
5. California........ccoocvrernieiiiiinnns
6. Colorado.......ccceveereriiieirieinad
7. Connecticut.........cccvveerriiininnnas
8. Delaware
9.  District of Columbia
10.  Florida.............
1.

Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas
18, Kentucky......covvevrrvirvrireinne,
19, Louisiana........cccoevevniininieinnns

20.

21.  Maryland

22.  Massachusetts...........ccccvriinns
23, Michigan........cccoevriennienininnnns
24.  Minnesota

25, MiSSISSIPPi....vvevevereeeerieiiirineinnns
26, MiSSOUN.......ooevvrririiririciricieinns
27. Montana.........ceeveerereninneeeenenes
28, Nebraska..........coooviurerninirinins
29. Nevada

30.  New Hampshire........ccccocevrunnen.
31, New Jersey.....coevenereeeninne

32.  New Mexico
33.  New York

34.  North Carolina...........cccervrevenen.
35.  North Dakota..........ccccoerrrreunnaen.
36.  ONi0...oveececeereeeee e
37.  Oklahoma .OK|...N

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

47. Virginia
48.  Washington
49, West Virginia.........cooereereenereeeet WV [N [ [ e [ e e
50.  WISCONSIN......ocvueeerrreererreenrenee WH N | e | e | e | cereinessseseessseseenens | ceeneassseeessseeeseens
51. Wyoming
52.  American Samoa

55.  U.S. Virgin Islands.........cooeeeeeee VI | dNuiiis [ | e | evieisissieeinnenns | eeiennsssissssssessssesnnns | sonsesssseseessesssnnns
56. Northern Mariana Islands
57. Canada.......cccccoorieiriiinnnnnnns

58. Aggregate Other alien................
59.  Subtotal........cccoveiiieieiee

60. Reporting entity contributions for
Employee Benefit Plans..............c... | ... XXX oot | evrerneerernnieneineens | verensesensnsnnees | veesseessssssnssenens | ovessssssessessssesessesnes | cossessessessssensensens

61. Total (Direct Business)................... () 1] s 3,670,770 | oo (O [ (V) [P [V [ 0

58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998)..... | .cccocvecrecrennens [ [ I [0 (] [P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied 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.
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2016 of the

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch.Y - Pt. 2
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Overflow Page
NONE

39, 40, 41, 42, 43, 44P, 44L



Statement as of December 31, 2016 of the

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. Ar8ASUNY SECUMEIES.......cvevvieeiieiieicseieeie ettt ssssnns | sesessssssessesssssssessens | esiessssenns 0.0 [ oo | e | e (01 IO 0.0
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. gOVEMMENt AGENCIES........cvrrererrirnerrereeenssnssssssseesses | sresesssssssssssssssssessenes | sonsseseneens 0.0 [ e | e | e (0 [ 0.0
1.22 Issued by U.S. government Sponsored agenCi€s..........oueueveverrererrennens | eoreverssiesenissssssiens | cvveessennens 0.0 [ oo | e | e (01 IO 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMEIES).....rvvvveiiieiieieiese et snsenseses | esesssssssessesessnsensens | ervessssenns 0.0 [ | e | e (01 IO 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations..............ccoerreeee | correreernenneenensernenes | coreeeeeneens 0.0 [ oo [ ereeeensneiessnennenes | e eeeseeeeees (01 IO 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations
1.43 Revenue and assessment obligations .
1.44 Industrial development and similar obligations...............ccoevveveieiieiceniiens e | e 0.0 [ | e | e (01 IO 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL............ccocveverereeneeiesesiesiesieies | ceveeresisssssesesssssesiens | ceveesensenns 0.0 [ oo e | e (0 [ A 0.0
1.512 Issued or guaranteed by FNMA and FHLMC.........cccccoevverveueneivees | cevereresieesseniens | cevvevieinns 0.0 [ eroieieereeieieieies | e | e (01 IO 0.0
1513 AlLOtNE ..ottt stess s sssensns | svsessssesssessnsssssnnsans | sssessesenes 0.0 [ o v | e (V1 I 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.........ccccovwt [ coonrnrnninrnnireiinnnns | ceeeinninns 0.0 [ e | e | e (0} I 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in LiN€ 1.5271.........cuvieirieeieieesseieieis | oo | cveesssnnens 0.0 [ oo | e | e (01 IO 0.0
1,523 Al ONEI ..ottt stess s sssssensns | sssesssssssssessnnssssnssnns | sssessesenes 0.0 [ o e | e (V1 I 0.0
2. Other debt and other fixed income securities (excluding short-term):

© o N o

2.1 Unaffiliated domestic securities (includes credit tenant loans and

2.2 Unaffiliated non-U.S. securities (including Canada

2.3

hybrid securities)

Affiliated securities

Equity interests:

3.1
32

3.3

34

3.5

Investments in mutual funds

Preferred stocks:
3.21 Affiliated
3.22 Unaffiliated

Publicly traded equity securities (excluding preferred stocks):

3.31 Affiliated
3.32 Unaffiliated

Other equity securities:

3.41 Affiliated
3.42 Unaffiliated

Other equity interests including tangible personal property under lease:

3.51 Affiliated
3.52 Unaffiliated

Mortgage loans:

............. 0.0
............. 0.0

............. 0.0
............. 0.0

............. 0.0
............. 0.0

4.1 Construction and land development
4.2 Agricultural
4.3 Single family residential Properties.........c.veuerrrrreernrenensiesineeisssseseessssenes
4.4 Multifamily residential properties.
4.5 COMMETCIAl I08NS.........ooverireirrrirriseeesississes e ssess st ess st essssssessessenenns
4.6 Mezzanine real estate 10aNS...........coeuiirieniieiniieie e
Real estate investments:
5.1 Property occupied by COMPANY........cccocuiiieieiciirieiesisseeie s essssessesssnns | sessesssssssessessssessenies | soessessssens 0.0 [
5.2 Property held for production of income (including §.......... 0 of
property acquired in satisfaction of debt)...........cccoevirieiiniseeeseenns | e | e 0.0 [rooieeeirreeis
5.3 Property held for sale (including $......... 0 property acquired in
Satisfaction Of dEbt)........cccvvvieeirieiecc e | e | e (010 O
CONFACE I0BNS.......oocereecece ettt sttt ss st enens | sessesssssesssnssssnssentns | essessesenn (00
DEMIVALIVES. ...ttt | crietineieniessneneneninns | criesineiens 0.0 [
RECEIVADIES fOr SECUMHIES......veoveereereeieceeie et sssesentes | crestesssesesseessessessenes | cossseseneens (00
Securities lending (Line 10, Asset Page reinvested collateral).............ccccoeevevieviees [vvvereseeeieiesieiees | evvieienans 0.0 oo
. Cash, cash equivalents and short-term inVestMeNts.............cccoceuevevieieierreeieieens [ | cveiieiennad 0.0 | 1,226,043
. Other iNVESIE @SSLS........c.ucvuieririeriricriersereesi et snissens | eressisenssnssnrsnenssnees | ceessnesnene 0.0 [
. TOtal INVESIEA @SSEES. ...t enenenen s s enesesnnenees | eeeeeeesesesenesenenenenan (1N (L 1,226,043

.............................. 0......0.0
.............................. 0.....0.0
.............................. 0..0.0
.............................. 0.....0.0
.............................. 0..0.0
.............................. 0.....0.0
......... )9, SN (.0, O
................ 1,226,043 | .........100.0
.............................. 0.u...0.0
................ 1,226,043 | .........100.0
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Statement as of December 31, 2016 of the

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

Sch.D -Pt. 1A -Sn. 1
NONE

S102, S103, S104, S105
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Statement as of December 31, 2016 of the

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

SCHEDULE D - PART 1A - SECTION 1 (continued)

XXX..

XXX
XXX
XXX
XXX

0.0
0.0
0.0
0.0
0.0

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Industrial and Miscellaneous (unaffiliated)
6.1 NAIC1... L XXX.. 0.0 ...509,989 .100.0

XXX

0.0

0.0
0.0
0.0
0.0
0.0
0.0

0.0

SVO Identified Funds

NAIC 1...




L0IS

Statement as of December 31, 2016 of the

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

SCHEDULE D - PART 1A - SECTION 1 (continued)

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
10 Total Bonds Current Year

10.8 Line 10.7 asa % of Col. 7.........

......................... 0.0

1. Total Bonds Prior Year

11.8 Line 11.7 as a % of Col. 9.

...509,989

..100.0 |.

Total Publicly Traded Bonds

12.7 Totals
12.8 Line 12.7 as a % of Col. 7.....
12.9 Line 12.7 as a % of Line 10.7, Col. 7, Section 10

Total Privately Placed Bonds

13.8 Line 13.7 as a % of Col. 7.....
13.9 Line 13.7 as a % of Line 10.7, Col. 7, Section 10

......................... 0.0

0

......................... 0.0

0.0

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(@) Includes $
(b)  Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includes§$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*' means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S.......... 0; NAIC3S........ 0; NAIC4S..... .0; NAIC5S......... 0; NAIC6S......... 0.
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Statement as of December 31, 2016 of the

SCHEDULE D - PART 1A - SECTION 2

ed December 31

Maturity Distribution of All Bonds Own
1 2

, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
4 5 6 7 8

3 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 6 Prior Year Prior Year Publicly Traded Privately Placed

1.1

1.2
1.3
14

U.S. Governments
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..

2.1

22
23

All Other Governments
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

3.1

32
3.3

U.S. States, Territories and Possessions, Guaranteed
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities

3.4 Other Loan-Backed and Structured Securities
3.5 TOHAIS...eviiiiii et nensnnensens | sesnensersnsenenssreneesd | vernennsnieninsnensenned | i [0 RO 0 I ISR 0], D8 S [
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 1SSUET OBlIGALIONS.......euviiiirciiiiiiiciesssi et | soesessisene s enissaneenies | eeessestesenesessessnssenns | sronsiesessessnsenenesseses | sesessesinsssessesinnsnsens | cossreesiesssssnenessenenns | ceererenes )00 SO I
4.2 Residential Mortgage-Backed SECUNTIES. ..........crirrrininicreiniieins | eerinrinennessinnineenins | erveeesissesesesssnssenns | eenesesessssssenesesenes | seressesinesesessnssensens | cossesesessesssssnenessnssnns | seererenes XXX v | verereiseineineenin

43
44
45

Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities..

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations

" 81

8.2
8.3
8.4
8.5

Parent, Subsidiaries and Affiliates
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities
Totals




Statement as of December 31, 2016 of the

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 6 Prior Year Prior Year Publicly Traded Privately Placed

. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO
9.2 Bond Mutual Funds Identified by the SVO

Total Bonds Current Year
10.1 Issuer Obligations............cocrvvverrreirunn.
10.2 Residential Mortgage-Backed Securities
10.3 Commercial Mortgage-Backed Securities
10.4 Other Loan-Backed and Structured Securities
10.5 SVO Identified FUNDS.........cccoveuririiericeeceeee e
10.6 Totals
10.7 Line 10.6 asa % of Col. 7.........

60IS

Total Bonds Prior Year
11.1 Issuer Obligations
11.2 Residential Mortgage-Backed Securities
11.3 Commercial Mortgage-Backed Securities............ccvurererniirerininrniinee
11.4 Other Loan-Backed and Structured Securities
11.5 SVO Identified Funds
116 TOMAIS. ...
11.7 Ling 11.6 85 @ % 0f COl. 9...oivieiiiei e snenens | sneseessnsenssnenes 100.0 [ oo 0.0 | i 0.0 | oo 0.0 | oo, 0.0 | . . S P 0.0 S S0, S [ 100.0 .o .S S - 100.0 [ oo 0.0

Total Publicly Traded Bonds
12.1 Issuer Obligations
12.2 Residential Mortgage-Backed Securities...
12.3 Commercial Mortgage-Backed Securities
12.4 Other Loan-Backed and Structured Securities
12.5 SVO Identified Funds XXX. .. .. XXX.
12,6 TOtAIS ...t ssssesessnnses | eressnssssssnssessnsnnensQ | cevnreeieieisieisnnnnenen 0 | e 0 | 0 |
12.7 Line 12.6 @@ % 0Of COl. 7....oecvverreerircrereeieine
12.8 Line 12.6 as a % of Line 10.6, Col. 7, Section 10

Total Privately Placed Bonds

13.1 Issuer Obligations

13.2 Residential Mortgage-Backed Securities
13.3 Commercial Mortgage-Backed SeCUrities..........oovrerreeinrereiiennnns
13.4 Other Loan-Backed and Structured Securities
13.5 SVO Identified Funds

13,6 TOMAIS ...t
13.7 Line 13.6 asa % 0f Col. 7.....ooevevveceieeveeees
13.8 Line 13.6 as a % of Line 10.6, Col. 7, Section 10
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Statement as of December 31, 2016 of the

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term iNVEStMENES ACGUITET. .........c.oviuririiicieiiice ettt sensnses | saebessetesessesesasstesessesessssnsesesssesesessnsesesnan 0 | eoereeeisie ettt enaes | eberetet e e it e st eae s st et s e se st ensetesensesesanne | Shetsseteseseeesee et et s se R et s ee s bR A et et nese s s s s eReses | esesssetebnset et et eea et s ettt e s s bt et s e st b e s tena
3. ACCIUAI OF BISCOUNL. ...ttt bbbttt | fiebsee s st s bbbttt 0 [ ettt | Seeh ettt b et | S4sb e R e LR bbb n bR nb | 1Rt eee bR
4. Unrealized valuation iNCrEase (ECTEASE)..........uuiuireiriiiieiieieiesie ettt ettt ss s snsessesns | essssassessessssessessssessesssessessessnsessessesantessesan L0 TP OO PO T DTS EO TSSO TP PRTPPRTRRRO
5. Total gain (I0SS) ON GISPOSAIS.........c.curueiriieiiieieiiieeisieie ettt ettt st s s b s st sessssnsatas | seebassesesatsesetassntesesese s e s st bes e st sene (T1,067) | cvoeveieirieieieeeiesie e tnses | ebsresesstsesetssse b st ese s st et s st s snsebennsesesanne | Seseseseesetete st ettt ettt s et et renas (11,0671) | coovveeerieieieeeeree s
6. Deduct consideration reCeived ON GISPOSAIS..........c.vuewureiurirrieiririeieireisere ettt sese s snsesseenes | eesesesseesessssesseesetessessaeese s eesesseeseeantessenn 0 | eorreeisiet ettt enaes | ebesetes e ettt e eae s st ses e se st et ebesnsesesanne | Shetssesesesete s s et et s s R et s se ARt Rt et ne s s s st eResns | etesssetbns et et et ee st s ettt e s s bt et n st s s tene
7. Deduct amortization Of PIEMIUM...........c.ueiiiiiriiii ettt | febseesesb st bt s ettt 0 [ ottt ettt | nebestee ettt Rt e ettt st ettt s sttt nsetsete | 42seEseE e R s e R Rt R e s bRt n st en et es | Sheetet ettt Rttt en
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............ccviiriieiiiniieieieie s | eisssessesssssiesesss s ssssessesssessessessssessenns L0 TP PO TP OO OO OO OO T DO TSP PPRTPPOTRRRO
9. Deduct current year's other-than-temporary impairment recognized....
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........ccriruririiiiinieinreinis | e 498,928 | ..o 0 | o 0| e 498,928 | ..o 0
11. Deduct total NONAAMIEA MOUNES...........cvueieurirerieriierieiiei et | fehsee st 0 ettt | e e E bR en et | £feeE e R e R bR bRt | Rt R bR
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cuiuiiieriiiirisissessesssesesssesssessesssssssenss | eossessassessssassesssssssassessssessessassssassass 498,928 | ..o 0 [ o 0 | s 498,928 | ..o 0




Statement as of December 31, 2016 of the

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch. D - Pt. 1
NONE

Sch.D -Pt.2-Sn. 1
NONE

Sch.D -Pt.2-Sn. 2
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4

NONE
Si11, SI12, SI13, Si14, SI15, E01, E02, E03, E04, E05, E06, EO7, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 2016 of the

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 - Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

E15, E16



Statement as of December 31, 2016 of the

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
6 7 8

1 2 Codes 5 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3 |4 9 10 1 12 15 16 17 18 19 20

F Amount Due

0 Current Year's and Accrued

r Unrealized Other-Than- | Total Foreign December 31

ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for

g Date Maturity Book/Adjusted Increase (Amortization) | Impairment Change in YearonBond | Due and Effective | When | Received Accrued
CUSIP Identification Description Code | n| Acquired Name of Vendor Date Carrying Value (Decrease) | Accretion Recognized B./AC.V. Par Value Actual Cost Not in Default | Accrued | Rateof | Rateof | Paid | During Year Interest
Other Short-Term Invested Assets

Federated Mutual Government Obligations Fund.................. | ........... I | 11/10/2228. [ PNC......ovvvvviiiiii s | s 0., S [P 498,928 | ..o [ [, cnnnnn [ | 250,000 | coovoiiivieinnnen 2 [ | Lo | Lo |

9099999. Total - Other ShOrt-TEIM INVESIEA ASSEES. . ...urureitiruiisiestisstt ettt rs sk b s 4 seEsees st e8 s b8 E 28ttt bbbt snsenns | aneensensanes 498,928 | ..o (U T (U 0 | e, 0 [ D00 S [T 250,000 [ .coooviiniiinan 2 | 0 XXX XXX XXX | i [V 0
9199999. Total - ShOM-TEMM INVESIMENES. .........couuiveeeierieieriseise sttt ee | eees e as ettt snesiensis | oeeiisesienes 498,928 | ......cccovvunne (V) (V] [ (0 (V)] [ D .0 O I 250,000 | ...oooovvrerrnnne ) [ 0] XXX XXX XXX | s () 0

3




Statement as of December 31, 2016 of the

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB - Pt. A -Sn. 2
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch. DB - Pt. B - Sn. 2
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D-Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2016 of the

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest Accrued
Rate of Amount of Interest December 31 of Current
Depository Code Interest Received During Year Year Balance *
Open Depositories
PINC BANK.....ootoiittiii it 4 iR bbbk bbb | ceriiii 727,115 | XXX
0199999. Total - Open Depositorie XXX XXX 0 0 727,115 | XXX
0399999. Total Cash on Deposit: XXX XXX 0 0 727,115 | XXX
0599999. Total Cash XXX XXX 0 0 727,115 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 164,436 | 4. April 459,313 |7. July. 558,959 | 10. October. 689,550
2. February. 308,455 | 5. May. 556,440 | 8. August 586,261 | 11. November. 799,230
3. March 337,319 | 6. June, 642,984 | 9. September. 653,298 |12. December. 727,115

E26




Statement as of December 31, 2016 of the

Sch. E - Pt. 2
NONE

Sch. E -Pt. 3
NONE

E27, E28



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partners

* 001182016 224004100 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

*» 001182016 225200100 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

*» 001182016 22600100 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement for the year 2016 of the

* 001182 016 3 65 0000O0O0 *

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....0 (To Be Filed By March 1) NAIC Company Code.....00118
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

1.

1.1 Standard Coverage:
1.11  With Reinsurance Coverage
1.12  Without Reinsurance Coverage....
1.13  Risk-Corridor Payment Adjustments
1.2 Supplemental BENEftS.........ccovverveeiieieiseieeisesee s
Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
2.11  With Reinsurance Coverage..
2.12  Without Reinsurance Coverage....
2.2 Supplemental BENEfitS..........ccoveveerrieeirircireesceeess e
Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
3.11  With Reinsurance Coverage..
3.12  Without Reinsurance Coverage....
3.2 Supplemental BENEfitS..........ccccvererriereieireescecese e
Risk-Corridor Payment Adjustments-Change:
41 Receivable
4.2 Payable
Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance Coverage.........ccouuruerunerneereeneeneennenees
5.12  Without Reinsurance Coverage

5.13 Risk-Corridor Payment Adjustments.
5.2 Supplemental Benefits
TOtal PrEMIUMS. ...ttt ssenens
Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance Coverage..
7.12  Without Reinsurance Coverage....
7.2 Supplemental BENefits..........cocorierireieineeneiiriinese e
Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance Coverage..
8.12  Without Reinsurance Coverage....
8.2 Supplemental BENEfitS.........ccccvevierieiesieeeese e
Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance Coverage..
9.12  Without Reinsurance Coverage....
9.2 Supplemental Benefits...........ccocueeveiereireieieieese e
Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance Coverage..
10.12  Without Reinsurance Coverage....
10.2  Supplemental BENEfits...........cccveurireieierseieeisece e

TOtal ClAIMS.....eoeeiee ittt
Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change
12.3 Reimbursements Receivable-Change.............ccoeuveuveverneiiciisiinnnnns
12.4 Health Care Receivables-Change...........ccoooeueveevieveereeseensiieinnnns
Aggregate Policy Reserves-Change...
Expenses Paid
Expenses Incurred
UNderwriting GaiN/LOSS........cevverrererieriseisessesissssesssssssse s ssessssssessesens
Cash FIOW RESUIL. ..o

........... XXX
........... XXX

........... XXX

XXX
........... XXX....
........... XXX

XXX
........... XXX....
........... XXX

........... XXX....
XXX....

........... XXX
........... XXX....
XXX
XXX....

........... .Y, ST

XXX
........... XXX....
........... 99,9, SR

XXX
........... XXX....
........... XXX

XXX

........... XXX....
........... XXX

365




= 00118 20164200000 O0 *

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

COMPANY



Supplement for the year 2016 of the

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



ACTUARIAL OPINION

* 001182 0164400UO0T1TO0O0 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement for the year 2016 of the

SUPPLEMENTAL COMPENSATION EXHIBIT

PART 1 - INTERROGATORIES

If yes, do the amounts below represent

*= 00118 2 01646 00O0O0O0O0 =«

For the Year Ended December 31, 2016

(To be filed by March 1)

1. Is the reporting insurer a member of a group of insurers or other hoIde;@ N E

1) total gross compensation paid each individual by or on behalf of all companies which are part of the group; or

2) allocation to each insurer?

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any

commission on the business transactions of the reporting entity?

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

Yes[ 1]

Yes[ 1]
Yes[ 1]

Yes[ 1]

Yes[ 1]

No[ ]

No[ ]
No[ ]

No[ ]

No[ ]

1

Name and
Principal Position

2

Annual Compensation

Year

4 5 6
Stock Option
Awards Awards

7
Sign-on
Payments

8
Severance
Payments

9
All Other
Compensation

10

Totals

1. Current: Principal Executive Officer

2016
2015
2014

2. Current: Principal Financial Officer

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

2016
2015
2014

PART 3 - DIRECTOR COMPENSATION

Paid or Deferred for Services as Director

6

Name and Principal Position 2
or Occupation Direct
and Company (if Outside Director) Compensation

All Other
Compensation

Paid or Deferred

Totals

Directors

[ [ CINLN

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

NONE

460
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