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Statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assats Assets (Cols. 1-2) Admitted Assets
1. Bonds 95,970,810 95,970,810 | ..............93,827 824
2. Stocks:
21 Prefemed stocks 0
22 Common stocks. 0
3. Mortgage loans on real estate:
31 First liens 0
32 Other than first liens. 0
4. Real estate:
4.1  Properties occupied by the company (less §......... 0
ik 85 0
42 Properties held for the production of income (less §.......0
es) 0
4.3  Properties held for sale (less § 0 ) 0
5. Cash($....10,545482), cash equivalents (§.......... 0)
and short-term investments ($.....20,082,397), 30,627,879 30,627,879 32,901,512
6. Contract loans (including $ 0 premium notes) 0
7. Derivatiy 0
8. Otherinvested assets 0
9. Receivables for securiti 0
10. Securities lending ted collateral assets 0
11, Aggregate write-ins for invested assets. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 110 1) | 126,598,689 | .ooooonissnsannnd 0| e 126,598,689 ....126,729,336
13. Title plants less §.........0 charged off (for Title insurers only). 0
14.  Investment income due and accrued. 678,362 678,362 655,977
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection. 2,561,488 29,478 2,532,010 3,097,094
15.2 Defemed premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earmed but unbilled premiums) 0
15.3 Accrued retrospective premiums (§.....17,205,787) and contracts subject to
redetermination ($.....2,704,848) 20,119,528 208,893 19,910,635 ....9,175,885
16. Reinsurance:
16.1 Amounts recoverable from 2,695,464 2,695,464 2,469,469
16.2 Funds held by or deposited with rei d comy 0
16.3 Other amounts receivable under contract; 0
17.  Amounts receivable relating to uninsured plans 161,464 161,464 2,480,314
18.1 Cument federal and foreign income tax recoverable and interest thereon 5,635,006 5,635,006
18.2 Net deferred tax assat 9,637 9,637 7,950
19.  Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and soft 0
21. Fumiture and equipment, including health care delivery assets (§. 0). 0
22. Net adjustment in assets and liabilities due to foreign exchange rates: 0
23. Receivables from parent, subsidiaries and affiliates. 398,517 398,517 2,337,508
24, Health care ($....7,500,758) and other ts receivable. 8,850,028 ...1,349,270 7,500,758 5,098,748
25, Aggregate write-ins for other than invested assets. 3,276,996 3,276,996 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throtgh 25).........coisssssssssssi | s 170,985,179 «h,864,637 | ...........166,120,542 ....152,052,201
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
2B, Tobal (Rleoen 20 manh T i i) miisiiisa 170,985,179 4,864,637 | ............166,120,542 ....152,052, 201
DETAILS OF WRITE-INS
1101. 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above). 0 0 0 0
2501. Other Assets Nonadmi 3,276,99% 3,276,996 0
2502, 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2588) (Line 25 above). 3,276,996 3,276,996 0 0
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Statement as of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
LIABILITIES, CAPITAL AND SURPLUS

Cument Period
7 — 2 3
Covered Uncovered Total
1. Claims unpaid (less §....112,995 ceded) 40,838,111 6,629,255 47 467,366
2. Accrued medical incentive pool and bonus amount: 0
3. Unpaid claims adjustment exg 1,751,832 284,375 2,036,207 2,060,423
4. Aggregate health policy reserves, including the liability of $..........0 for
medical loss ratio rebate per the Public Health Service Act 26,174,743 26,174,743 24,792,678
5. Aggregate life policy reserv 0
6. Property/casualty unearned premium reserve 0
7. Aggregate health claim reserv 0
8. Premiums d in advance. 4,091,638 4,091,638 e, 833,917
9. General due or accrued. 12,589,998 12,589,998 eeeeenc 461,194
10.1 Cument federal and foreign income tax payable and interest thereon
(including §..........0 on realized gains (losses)) 0 500,393
102 MNet defered tax liability. 0
11, Ceded rei £ P payable 54,469 54,469 50,540
12, Amounts withheld or retained for the account of others 3,932 3,932 37
13. Remittances and items not allocated. 673,553 673,553 353,612
14, Borrowed money (including §.........0 current) and interest
thereon §........0 (including $.........0 current) 0
15, Amounts due to parent, subsidiaries and affiliates. 1,455,466 1,455,466 1,639,772
16. Derivati 0
17.  Payable for securiti 0
18. Payable for securities lending 0
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
L S 0 unauthorized reinsurers and certified § 0 reil 0
20. Reinsurance in unauthorized and certified (3. 0) e 0
21, Net adjustments in assets and liabiliies due to foreign exchange rales. 0
22, Liability for amounts held under uninsured plans. 6,707 6,707 726,443
23, Aggregate write-ins for other liabilities (including $.....1,179,222 current) 1,401,452 0 1401452
24, Total liabilities (Lines 1 to 23) 89,041,901 6,913,630 95,855,531 ......83,968,789
25, Aggregate write-ins for special surplus funds. XXX XXX 0 7,200,000
26. Common capital stock X XX 10 10
27.  Prefered capital stock. 0K XXX
28. Gross paid in and contributed surplus. XXX XK 134,941 401 ...102,949, 401
29, Surplus notes. KK XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
3. Unassigned funds (surplus) X0 XX (64,776,400)| .
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $. 0). X0 XXX
32.2 ....0.000 shares prefemed (value included in Line 27 § 0) O XXX
33, Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 70,165,011 68,083 502
34, Total liabilities, capital and surplus (Lines 24 and 33) XK XX 166,120,542 ....152,052,291
DETAILS OF WRITE-INS
2301. Payroll and Other Liabilities 1,080,398 1,080,398 — N
2302. Unclaimed Property 222230 222,230 166,617
2303. Post Retirement Benefit Cost 98,824 98,824 102,622
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above 1,401,452 0 1401452 1,124,038
2501. Special surplus amount for estimated subsequent year health insurer fee. XXX XXX 7,200,000
2502.
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX XXX 0 0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). XX XXX 0 7,200,000
3001
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) 00 XL 0 0
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Statement as of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
STATEMENT OF REVENUE AND EXPENSES

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

1. Member months 478,827 954 798 |
2. Net premium income (including §..........0 non-health premium income).......... ....206,631,646 .. 418,616,587

3. Change in uneamed premium reserves and reserve for rate credits 76,922 224 578
4. Fee-for-service (net of § 0 medical expenses)

5. Risk WX,

6.  Aggregate write-ins for other health care related XX 0 0 0

7. Aggregate write-ins for other non-health L XXX 0 0 0

8. Total (Lines 2 to 7). X i e 245,420,608 | ....ooooee 206,708,568 .....418,841,165

Hospital and Medical:

9. Hospitalimedical benefits. 18,135,242 165,806,545 | ... 133,553,649 ....269,870,434
10.  Other professional services. 3,642 465 29,566,848 | ............23,654,350 | ..o 50,730,134
11, Outside 10,143,774 e 10,143774 | e, 8,010,168 e 16,377,152
12, Emergency room and out-of-area. 2283479 9,454,238 8,126,371 15,867,197
13, Prescription drugs. 102,829 30,682,188 25,075,298 46,721,822
14.  Apgregate write-ins for other hospital and medical. 0 0 0 0
15.  Incentive pool, withhold adjustments and bonus amount
16. Subtotal (Lines 9 to 15) 34,307,789 | ...........245653,593 | ...........198,419,836 ....399,586,739

Less:
17, Net 8 recoverie 615,267 491,716 2843644
18. Total hospital and medical (Lines 16 minus 17) 34,307,789 ....245,038,326 | ...........197,928,120 ....396,743,095
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....7,366,106 cost containment exy 10,358,609 | ..............B,991,966 17,439,169
21, General administrative expense: 32,393,936 27,840,787 50,667,196
22, Increase in reserves for life and accident and health contracts (including
S 0 increase in reserves for life only). (50,926) (12,661,936} ..............(5,128,639)
23, Total underwriting deductions (Lines 18 through 22). 34,307 789 .....287,739,945 222,098,937 ....459,720,821
24, Net underwriting gain or (loss) (Lines 8 minus 23 o KX, (42.319.337) (15,390.369) (40,879 656}
25.  Netinvestment income eamed. 1,419,032 1,236,561 2429113
26. Net realized capital gains (losses) less capital gains tax of §.....(38,963).... (75,127) 19,644 30,724
27, Net investment gains or (losses) (Lines 25 plus 26) 0 1,343,905 1,256,205 2,459,837 |
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$........0) (amount charged off§.......... o)
29.  Aggregate write-ins for other income or 0 (25,896) 32 32
30.  Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) RS ¢ 3 SR P BETs! (41,001,328) | ...........(14,134,132)| ............{38,419,787)
31, Federal and foreign income taxes incured. OO (11,941,912} (7,100,549) (13,029,154}
32 Netincome (loss) (Lines 30 minus 31). s e (29,059,416) (7,033,583) {25,390,633)
DETAILS OF WRITE-INS
0601. XX,
0698. Summary of remaining write-ins for Line 6 from overflow page e XXX 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) L XX 0 0 0
0701. e XXX
orz. e X
0703 e X
0798. Summary of remaining write-ins for Line 7 from overflow page. e XXX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798} (Line 7 abave). L XXX 0 0 0
1401
1402,
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2901. Fines and Penalties (25,896)
2902, Other Income 32 a2
2903,
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 (25,896) 32 32
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Statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3\’ear
CAPITAL AND SURPLUS ACCOUNT io Date To Date Ended December 31
33. Capital and surplus prior reporting year. 68,083,502 | .............55,747.288 | ..............55,747 288
34, Netincome or (loss) from Line 32 (29,059,416) (7,033583) (25,390,633)
35, Change in valuation basis of aggregate policy and claim reserves.
36. Change in net unrealized capital gains (losses) less capital gains tax of $.....(3,082) (8,805) 10,498 10,496
37.  Change in net unrealized foreign exchange capital gain or (loss).
38. Change in net income tax 1,687 (4,228,994) {10,740,795)
39, Change in nonadmitted assets (84B,472) 253 1,465,116
40. Change in unauthorized and certified rei
41.  Change in treasury stock
42, Change in surpius notes.
43, Cumulative effect of changes in accounting principh
44, Capital changes:
44.1 Paid in
44.2 Transferred from surplus (Stock Dividend)
443 Transferred to surplus.
45, Surplus adjustments:
45.1 Paid in 32,000,000 10,000,000 .. 47,006,794
45.2 Transfemed to capital {Stock Dividend).
45.3 Transferred from capital
46, Dividends to stockholder
47.  Aggregate write-ins for gains or (losses) in surplus. (3,485) (7,327) (14,764)
48 Net change in capital and surplus (Lines 34 to 47) 2,081,509 (1,259,153) 12,336,214
49, Capital and surplus end of reporting period (Line 33 plus 48) 70,165,011 ...54,488,135 .....58,083,502
DETAILS OF WRITE-INS
4701, Prior Period Adjustment for Post Retirement Benefits Net of Tax. (3,485) (7.327) (14,764)
4702. Addition to special surplus for estimated subsequent year health insurer fee. 3,550,000 7,200,000
4703. Deduction from unassigned surplus for estimated subsequent year health insurer fee. (3,550,000) (7,200,000)
4798, Summary of remaining write-ins for Line 47 from overflow page. 0 0 0
4799, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) (3,485) (7.327) (14,764)
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Statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.

CASH FLOW

Curre;i Year Priorz\"eaf Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of 239110878 | ... A14331.414
2. Netinvestment income. 1,646,608 13,348,287
3. Miscellaneous income. 1,854,685 140,951
4. Total (Lines 1 through 3) 242612171 100 207,530,631 [ connneanas 417,820,652
5. Benefit and loss related pay 244,255 565 W A92H2 872 | 386,135,593
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Account:
7. Commissions, expenses paid and aggregate write-ins for deducti 35,963,488 29,183,224 | ............ 58,780,256
8. Dividends paid fo policyholder
9. Federal and foreign income taxes paid (recovered) net of §.....(38,963) tax on capital gains (losses) (5.845476)
10. Total (Lines 5 through 9) 274373577
11, Met cash from operations (Line 4 minus Line 10) (31,761,406)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds 6,574,873 5,989,351 11,815,754

122 Stocks

123 Morigage loans.

124 Real estate.

125 Other invested assets.

12.6 Net gains or (losses) on cash, cash equivalents and short-term investment:

127 Miscellaneous procesd

12.8 Total investment proceeds (Lines 12.1 10 12.7), 6,574,873 5,989,351 11,815,754
13.  Cost of investments acquired (long-term only):

13.1 Bonds 9,000,714 7435414 14,639,564

132 Stocks.

13.3 Mortgage loans.

134 Real estate.

13.5 Other invested assets

13.6 Miscellaneous application

13.7 Total investments acquired (Lines 13.1 to 13.6). 9,090,714 7435414 14,639,564 |
14.  Netincrease or (decrease) in contract loans and premium notes.
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (2515,841) (1,446,063 | ..o (2,823,810)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock. 32,000,000 10,000,000 ....47,000,000

16.3 Bomowed funds.

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholder

16.6 Other cash provided (applied) 3,614 (308) 6,803
17.  Met cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... 32,003,614 9989692 | ..

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) (2,273,633) 1,766,163 ..21,790,059
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 32,901,512 11,111,453 11,111,453

19.2 End of period (Line 18 plus Line 19.1). 30,627,879 | ..............12,877 616 ....32,901,512

Note: | disclosures of cash flow information for non-cash transactions:
20.0001
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statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive (Hospitd & Medical) 4 5 6 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Tifie XVIIl Title XIX
Tota Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of.
1. Prior Year. 80,293 1413 45,836 2277 3874 996 25,897
2 First Quarter. 89,613 841 48,257 2,034 5,236 1,253 31,992
3. Second Quarter. 90,776 816 48,899 1,955 5,072 1.265 32,769
4, Third Quarter, 0
5. Cument Year 0
6. Cument Year Member Months. 536,983 5,105 292,403 12,169 27,616 £,889 192,801
Total Member Ambulatory Encounters for Period:
7. Phy 255,281 26T 82,000 11,9% 158,614
8. Non-Physici 218,587 2 482 65441 13,060 137,614
9. Total 473,878 5,153 147 441 25,056 0 0 0 206,228
10. Hospital Patiert Days Incurred, 17,213 216 3,503 13494
11, Number of Inpatient Ad 4,197 187 869 3141
12, Health P Written (a). 246,871,773 2211943 106,847,930 2,263,058 844,507 392,366 134,311,969
13, Life Premi Direct 0
14. Property/Casualty P Written 0
15. Health Pt Eamed 245438782 2,211,943 106,760,999 2,263,058 844 507 362,366 132,965,909
16. Property/Casualty P Earned 0
17, Amourt Paid for Provision of Health Care Services........... | 244,840,140 8,670,935 106,158,761 2,516,270 367 946 278,557 126,827,671
18, Amount Incumed for Provision of Health Care Services...... 245,653,593 7,067,852 94,879,433 2420213 387 946 271,759 140,626,390

For health premiums wrnitten: Amount of Medicare Title XVIIl exempt from state taxes or fees §.....134,311,969.
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stementas of June 30, 016 ofthe. HEALTH NET HEALTH PLAN OF OREGON, INC.
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 ¥
Account 1-30 Days 31-60 Days 61 - 90 Days 91- 120 Days Over 120 Days Total

Claims Unpaid

(299999, ate Accounts Not Individually Listed-Uncovered 478,982 478 982
[i] , ate Accounts Not Individually Listed- ed 2,050 668 050 568
0499999, Subtotals..........oviiiiiiiiiinne 3,429 650 429,650
509999, Un@gﬁ Claims and Other Claim Reserves. 44,750,711
07 , Total Clams Unpaid. 47,580,361
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statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior f January 1 Incured 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 Y ear

1. Comprehensive (hospital and ) 20,233,020 ..onnnnisrimsisisarionss 93,786,105 |.....cooccniminiiirisniiiorn 1,327,825 6,449,911 R0 | v 19,978 448
2. Med Suppl t 542219 1.974,051 19,025 516,264 561244 631,326
3. Dental only. 10,845 267,712 260 23,966 11,105 31,024
4, Visiononly 387 946 0
5. Federal Employees Health Benefits Plan, 0
6. Title XVIII - Medi SHTDBET | e 106,107,975 348,989 38,781,126 22,068,686 23,884 664
7. Title XIX - Medicaid (1]
8. Other health g
9. Heatth subtotal (Lines 1 to8) 42 505781 201,523,789 1,696,099 45,771,267 44 201,880 44 525462
10. Health jvables (a) 301,347 1428714 254410 6,865,557 555,757 6,916,880
11, Other non-health, 0
12, Medical incentive pools and bonus it 0
13, Totals (Lines 9-10+11+12) 42,204,434 200,095075 1,441,689 38,905,710 43,646,123 37,608,582
(a) Excludes$...... 0 loans or ad topr not yet exy




statementas of sune 30, 2016 i HEALTH NET HEALTH PLAN OF OREGON, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices

D.

Health Net Health Plan of Oregon, Inc. (The Company) prepares its statutory financial statements in conformity with accounting
practices prescribed or permitted by the Oregon Division of Financial Regulation (the Department). The Department requires
that insurance companies domiciled in the State of Oregon prepare their statutory basis financial statements in accordance with
the NAIC Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the State of Oregon

Insurance commissioner.

State of
Domicile Current Period Prior Year
NET INCOME
(1) HEALTHNET HEALTH PLAN OF OREGON, INC. state basis (Page 4, Line 32, | |
Columns 2 & 4) $
(2) State Prescnbed Practices that increasefdecrease NAIC SAP
[ [ [
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) $
SURPLUS
(5) HEALTH NET HE N, INC. state basis (Page 3, line 33, | |
Columns 3 & 4) $ 70
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
| |
(8) NAICSAP (5-6-7=8) | | $ 70
Accounting Policy
(6) Loan-backed Securities — Loan-backed secunties are stated at either amortized cost or the lower of amortized cost or fair value. The

retrospective adjustment method is used to value all secunties, except for interest only securities or securities where the yield had become negative,

that are valued using the prospective method.

In accordance with SSAP No. 43R - Loan-Backed and Structured Secunties, if the fair value of a loan-backed or structured security is less than its
amortized cost basis, then the Company will record an other-than-temporary impairment, if it intends to sell the security; if the Company does not intend
fo sell the security but it does not have the intent nor the ability to retain the secunty for the time sufficient to recover the amortized cost basis; or if the
present value of the cash flows expected to be collected from the secunity are less than its amortized cost basis.

Going Concemn

After considering management's plans, there is no doubt about the Company’s ability to continue as a going concem.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED OPERATIONS

None

NOTE 5 - INVESTMENTS

D.

Loan-Backed Secunties

(1)  Significant changes in prepayment assumptions are accounted for using the prospective method, based upon prepayment assumpfions cbtained from
independent publishers of such financial data, which are consistent with the current interest rate and economic environment.

(2) Mo other-than temporary impairments were recognized in 2016.

(3)  No other-than temporary impairments were recognized in 2016.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related

impairment remains):
a. The aggregate amount of unrealized losses: 1. |Less than 12 Months b (7,703)
2. |12 Months or Longer 0
b. The aggregate related fair value of securities with 1. |Less than 12 Months ] 766,319
unrealized losses: 2. |12 Months or Longer b

Repurchase Agreements andior Securities Lending Transactions

None
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H. Restricted Assets
(1) Restricted Assets (including Pledged)
1 2 3 4 5 6
Percentage
Total Gross Total Gross Total Current Year Percentage Gross Admitted
Restricted from | Restricted From Increasef{Decrease) Admitted Restricted to Total Restricted to Total
Restricted Asset Category Current Year Prior Year {1 minus 2} Restricted Assets Admitted Assets
3.  Subject to contractual
obligation for which liability
is not shown
b.  collateral held under
security lending agr it
[ Subject to repurchase
agreements
d.  Subject to reverse
repurchase agreements
e.  Subject to dollar repurchase
ag "
f Subject to dollar reverse
repurchase agreements
E. Placed under option
contracts
h.  Letter stock or securities
restricted as to sale -
excluding FHLE capital stock
i FHLEB capital stock
i.  On deposit with states 427,573 430,648 (3,075} 427,573 0.250% 0.257%
k. On deposit with other
r L y bodies
L Pledged collateral to FHLB
{including assets backing
funding agreements)
m. Pledged as collateral not
captured in other
categories
n.  Other restricted assets
o.
Total Restricted Assets 427,573 430,648 (3,075} 427573 0.250% 0.257%
I Working Capital Finance Investments
None
J Offsetting and Netting of Assets and Liabilities
None

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME

All investment income due and accrued, on the accompanying financial statements, was freated as an admitted asset, because there were no collection uncertainties.

NOTE 8 - DERIVATIVE INSTRUMENTS

None
NOTE 9 - INCOME TAXES
A Components of deferred tax assets (0TAs| and deferred tax Babdities (0TLs):
i1} DTADTL Componerits 2018 2015 Changs
rdinary Caital Totsl Ordinary Cagitsd Tetal Crsirary Capitsl Total
e 9203,51 2,144,228 TEE0 01ETe 1867
0. (9193877 (8144,2%8) 0
[ 3,637 [ 1,807
a o L} 1]
w7 037 0 1587
F 2 a i [ a o
[ FET] ] 1] [
‘i2) Admission calculstion components:
2018 2018 Change
Description Ordinary Capital Total Qrenary Capits Total Oreirsary Capitsl Torsl
Adreission salculation somponents SSAF Mo, 101 (§11)
Fasdernl Income Tawes Pard b Prioe Years Racoversble
(@) Through Loss Carmybacks. o 9637 2037 L} 7,900 7250 a aer 1087
Adusian Gross Dalerad Tas Assets Espected To Ba Realzan
(Excluding The Amosst 0f Daterred Tar Assets From a
ahva) Afior Applcation of ha Threshold Limiation. {Tho
) Lesserofbii endboii Boow) [ L} o [} & @ I @
Acumied Gross Deferred Tas Assets Expecied i be Realzed
(B0 Fodwing e Besics Shee Dais Ha - ta ia } h e )
Adusied Grocs Daterred Toy Alsets Abwad per Limesion
(B Throshod HA Ty A un 0 n nn [
The Amoun
e} 0 0 i 0 0 0 [ 0 0
Deferred Tax Assets Admitiad &5 e rasult of applcation of
{d) SSAP Mo 101 Tots (8 = bo+e ) [ 0,627 9,897 (] 7.860 T80 a 1887 1887
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2016 2015
(3) Usedinf11b Percentage Percentage
Ratio Percentage Used To Determine Recovery Period And
{a) Threshold Limitation Amount 380% 368%
Amaunt Of Adjusted Capital And Surplus Used To Determine
{b) Recovery Period And Threshold Limitation 70,155,374 68,075,552
“I4)  impact of tax planning strategies
2016 2015 Change
Description Owdinary Capital Ordinary Capital Dudinary Capital
Datermination of Adjusted Gross Deferred Tax Assets And Hat
Admited Deferred Tax Assets, By Tax character As A
A8} Fercentage
11} Adusted Gross DTAs Amount from Note 941 c) @ 0637 i 7,950 1,687
" Percentage of Nt Admitied Adjusted Grass DTAs By Tax i i
Charscler Admilled Because Of The Impact of Taz Planning
,m Strafegies L] % 0% 0% L) 0%
“SI et Aomibed Adjusted Gioss DTAS Amount From Note A1 fe) 9837 7,850 1,687
Percentage of Net Admilted Adusted Gross DTAS By Tax
Charactes Aomiad Becausa OFf Tha Impact of Tar Plannng
(4)  Stravegies [ % 0% 05 % %
{b) Does the compeny's tes-planning strategees achice e e of reinsurance? Yeg Ho x
B. Deferred tax liabilities that are not recognized: Nong
C. Current tax and change in deferred tax:
'{1) Current income taxes incurred consist of the following major components:
June 30, June 30,
Description 2016 2015 Change
(a) Current federal income tax expense (11.941.912) (7,100 549) (4,841 .363)
(b) Foreign taxes 4] a 1]
(c) Subletal (11.941,912) (7.100.549) ~ (4,841,363)
(d) Tax on capital gains/({losses) (38,963) 10,578 (49.541)
(g) Utilization of capital Inss carmyforwards a a 1]
(A Other, including prior year underaccrual (overacerual) 0 0 0
(g) Federal and foreign income taxes incurred (11.980,875) (7,089,971) (4,890,904)
The tax effects of temporary differences that give rise to significant portions of the deferred tax
assets and lisbilities are as follows:
'{2} DTAs Resulting From June 30, December 31,
Book/Tax Differences In 2016 2015 Change
{a) Ordinary
r(1) Discounting of unpaid losses and LAE 143718 135,267 8451
'{2) Uneamed premiums 295 557 272 556 23,001
'{3) Policyholder resernves o ] 0
14 lnvesiments 0 0 0
'{5) Deferred scquisifion costs 4] 0 0
'{S} Policyholder dividends accrued 0 ] ]
1) Fised assets 0 0 0
'{B] Compensation and benefit accruals 216,423 180,768 35,655
'{9] Pension accruals 0 0 1]
110)  Monadmitied assets 0 0 0
'{1 1)  Met operating loss carryforward 0 0 0
r{12] Tax credit carryforward ] 4] ]
r(13} Premium deficiancy resernve 8,507 811 8,525 269 (17,458)
13)  Other 30,368 30,368 0
Gross ordinary DTAs 0,193 877 0144228 49 649
(b) Statutory valuation adjustment - ordinary {-) (9.193.877) (9,144 228) (49,649
{¢) HNonadmitted ordinary DTAs (-) o 1]
(d) Admitted ordinary DTAs 0 0 0
(e) Capital
) lovestments 9,637 7,950 1,687
'{2) Net capital loss carryforward ] 0 0
T3  Real estate o 0 0
4 Other 0 0 0
Gross capital DTAs 9,637 7,950 1,687
(N Statutory valuation adjustment - capital (-) 0 0 0
(g) MNonadmitted capital DTAs (-} 0 0 0
(h) Admitted capital DTAs 9,637 7,950 1,687
(i)  Admitted DTAs 9,637 7,950 1,687
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13)

(@
(1)
(2)
(3)
@)
(5)

(b)
(1)
(0
3)

(c)

DTLs Resulting From June 30, December 31,
Book/Tax Differences In 2016 2015 Change
Ordinary
Investments 0 0 0
Fixed assets 0 a 1]
Deferred and uncollected premiums ] ] 0
Policyholder reserves/salvage and subrogation 0 0 ]
Other 0 0 0
Ordinary OTLs 1] 4] 1]
Capital
Investments 0 0 0
Real estate 0 1] 1]
Othar 0 0 0
Capital OTLs 0 0 ]
DTLs 0 0 0
Net deferred tax assets/liabilities 9,637 7,950 1,687
The change in net deferred income taxes is comprised of the following (this analysis is
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately
from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):
June 30, December 31,
2016 2015 Change
Total deferred tax assels 9,203,514 9152 178 51,336
Total deferred tax liabilities 1] 4] 1]
Net deferred tax assets/liabilities 9,203 514 9152178 51,338
Statutory valuation allowance adjustment (*see explanation below) 4 (2,193 877) r (9,144 228) (49,649)
HMet deferrad tax assets/liabilties after SVA 9 63T 7,950 T 1,687
Tan effect of unrealized gains/(losses) (8,631 (7,950) (1,887)
Statutory valuation allowance adjustment allocated to unrealized (+) 0 0 0
Change in net deferred income tax [(charge)/benefif] a 0 0

*Statutory valuation allowance

Avaluation allowance adjustment has been recognized at year end, as management does not believe its deferrad tax

assels are more likely than not realizable._based on the criteria established by SSAP 101,

Reconciliation of federal income tax rate to actual effective rate:

The pravision for federal income taxes incurred is different from that which would be obtained
by applying the statutory federal income tax rate fo income before income taxes. The
significant items causing this difference are as follows:

Effective Tax
Description Amount Tax Effect Rate

Income Before Taxes (41,040 294) {14,364 101) 35.00%
Tax-Exampt Interast (753,803) (263,831) 0.64%
Change in Valuation Allowance i 42 649 -0.12%
Health Insurer Fee 7,330 609 2 565713 -6.25%
Non deductible compensalion 0 0 0.00%
Meals and Entertainment 30,738 10,758 -0.03%
Fines, Penalties, Other 59 820 20,937 -0.05%
Total (34.372,930) (11,980,875) 29.19%
Federal income taxed ncurred [expense/(benefit)] (11.941.912) 29 104%
Tax on capital gains/{losses) (38 963) 0.09%
Change in net deferred income tax [charge/(benefit)] 0 0.00%
Total statutory income taxes (11,980 875) 29 19%
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F.

(3]

(+]

Carryforwards, recoverable taxes, and IRC §6603 deposits:

At December 31, 2016, the Company had net operating loss carryforwards expiring through the year
2036 of: $0

At December 31, 2016, the Company had capital loss carmyforwards expinng through the year

2021 of: $0

At December 31, 2016, the Company had an AMT credit carryforwards, which does not expire, in the
amount of 0

The following is income tax expense that s available for recoupment in the
event of future net losses:

Year Ordinary Capital Total

2014 NA 34 683 34 683
2015 0 16,544 16,544
2016 0 0 0
Total 0 51,227 51,227

The Company's Federal Income Tax return is consolidated with the following entities

Foundation Heafth Facilitias, Inc

FH Assurance Company

FH Surgery Centers, Inc.

FH Surgery Limited, Inc.

Health Net of Arizona, Inc

Health Mat of Anzona Administrative Services, Inc
Healih Met of California, Inc

Health Met, Inc

Heaith Met Community Solutions, Inc.

Health Met of California Real Estate Holdings, Inc.
QualMed, Inc.

Qualmed Plans for Health of Colorado, Inc.
Heaith Nat Lifa Insurance Company

Health Mat Life Reinsurance Company

Health Met Health Plan of Oregon, Inc. (the company)
Qualmed Pians for Health of Pennsylvania, Inc.
Mational Pharmacy Services, Inc.

Integrated Pharmacy Systems, Inc

HSI Advantage Health Holdings, Inc.

QualMed Pians For Health of Wastarn Pannsyhlania, Inc
Pennsylania Health Care Plan_ Inc

IManaged Health Metwork, Inc.

MHM Services

Managed Health Metwork

MHNM Services IPA, Inc.

Catslina Behawioral Health Servicas, Inc

MHM Government Services, Inc.

Health Mt Pharmaceutical Services

Heailth Met Services, Inc.

Health Net One Payment Services, Inc.

MHM Global Services, Inc.

MHN Government Services - Balgium, Inc
MHMN Government Sernvices - Djibouti, Inc.

MHN Government Senvices - Germany, Inc
MHMN Government Serices - Guam, Inc.

MHMN Government Senices - ltaly, Inc.

MHM Government Semvices - Japan, Inc.

MHMN Government Services - Puerto Rico, Inc.
MHM Government Senvices - International Inc
MHN Government Senvices - Turkey, Inc.

IMHMN Government Services - United Kingdom, Inc.
Health Net Access, Inc.

Absolute Total Care, Inc.

AECC Total Vision Haalth Plan of Texas, Inc.
Bankers Resarve Life Insurance Company of Wisconsin
Buckeye Community Haalth Plan, Inc
California Health & Weliness Plan

Cenpatico of Anizona, Inc.

CeltiCare Health Plan of Massachusetts, Inc.
Coordinated Care Corporation

Coordinated Cars of Washington, Inc

Fidelis SecureCare of Michigan Inc

Granite State Heallh Plan, Inc.

Hallmark Life Insurance Co.

Home Stale Health Plan, Inc.

liniCare Health Plan, Inc

Kentucky Spirit Health Plan, Inc

Louisiana Health Care Connections, Inc
IMagnolia Health Plan, Inc.

IManaged Health Servce Insurance Group
Sunflower State Health Plan, Inc.

Sunshine State Health Plan, Inc

Superior Health Plan, Inc.

Trillium Community Health Plan, Inc

The method of allocabion between the companies is subject to wrtten agreement, approved by the

Board of Directors. Allocation is based upon separate return calculations with current credit for net
losses. Infercompany tax balances are settled in accordance with the tax shanng agreemeant
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NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

As of June 30, 2016, all outstanding shares of the Company are owned by QualMed, Inc., which is a wholly owned subsidiary of Centene (CNC), a corporation

incorporated in the State of Delaware.
A-D, F. Transactions with Affiliates

The Company received administrative, financial, information systems, marketing, and operations services from its affiliates. In addition, the Company and cerain
of its affiliates purchase from each other health care coverage for the benefit of their employees. For the six months ended June 30, 2016 and 2015, the Company
incurred expenses of $18,627,955 and $14,508,486 respectively, including the claim adjustment expenses relating to phamacy benefits and behavioral health
senvices mentioned below. In addiion, the Company charged affiliates $1,258,726 and $2,414,002 for the six months ended June 30, 2016 and 2015,
respectively, for services it provided. Balances associated with this agreement are settled within 30 days in the nommal course of business.

Pursuant to an agreement with MHN Services, Inc (MHN), the Company receives behavioral health claim administration and processing services in exchange for
an administrative fee. Balances associated with this agreement are seftled within 30 days in the normal course of business. The following is a summary of the
Company's transactions related to its agreement with MHN Services, Inc.:

As of June 30, 2016 As of December, 31 2015
Claims Payable $ 512333 $ 846,873

Pursuant to an affiliate agreement with Health Net Pharmaceutical Services, Inc. ("HNPS"), the Company receives prescripion drug claims administration,
formulary management and pharmaceutical rebate processing services, in exchange for an administrative fee. The administrative fee is setled within 30 days, in
the normal course of business. Prior to the issuance of checks for pharmaceutical claim payments, the Company remits cash to HNPS to fund the claim payments.
Pharmaceutical rebates are remitted by HNPS fo the Company, as they are collected from the drug manufacturers. The following is a summary of the Company’s
transactions related to its agreement with HNPS:

YTD June 30, 2016 YTD June 30, 2015
HNPS claim adjustment expenses $ 1229787 $ 1,062,360
Funds transferred for claim payments 47,303,867 35,124,910
Pharmaceutical Rebates recognized 6,913,293 4,230,830

As of June 30, 2016 As of December 31, 2015
Health care receivables (rebates) $ 7119967 $ 4 846 256
Nonadmitted rebates receivable 0 25,171

On August 9, 2010, the Company entered into a $20 million affiliate loan agreement with Health Net, Inc. ("HNI"), after obtaining the permission of the Department
of Consumer and Business Services. Under this agreement, HNI may loan amounts to the Company for working capital purposes. The loans bear interest at the
pnme rate of Bank of America, and are fully payable within forty-five days. There were no loans or related interest amounts payable as of June 30, 2016 and
December 31, 2015. For the six months ended June 30, 2016 and 2015, the Company recorded interest expense of $0 and $0 respectively, for amounts borrowed
under this agreement. The Company borrowed and repaid an aggregate total of $0 and $0 of loans for the six months ended June 30, 2016 and 2015,

respectively. The aggregate outstanding loan amount, at any one time, did not exceed $20,000,000.

The Company received capital contributions from its Parent Company as follows:

Date Received Amount Received
June 30, 2016 $ 32,000,000
December 24, 2015 22,000,000
September 29, 2015 15,000,000
June 30, 2015 10,000,000
The following admitted inter-company balances existed as of June 30, 2016 and December 31, 2015:
June 30, 2016 December 31, 2015
Receivable from affiliates:
Heaith Net of California, Inc. $ 344,003 $ 0
Health Net Life Insurance Company 1] 2139271
Health Net Pharmaceutical Services 0 2,089,017
Other affiliates 54514 34 564
Total Gross Receivables (Excluding Federal Taxes) $ 398517 $ 2.337.508
Total Non-admitted Receivables 0 0
Total Admitted Receivables 398517 2,337,508
Federal income tax recoverable From Health Net, Inc_(current) $ 5,635,006 $ 0
Net deferred tax asset 9,637 7,950
Non-admitted a a
Total Admitted Federal Income Tax Recoverable 5644 643 $ 7.950
Payable to affiliates:
Health Net of California, Inc. $ 0 $ 692,619
Health Net, Inc. 547,352 548,281
Heaith Net of Arizona, Inc. 215533 0
Health Net Pharmaceutical Services 456,117 0
Other affiliates 236464 298 872
Total Gross Payables (Excluding Federal Taxes) $ 1,455 466 $ 1.539.772
Federal income tax payable to Health Net, Inc. $ 0 $ 0
E. Guarantees
None
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G-L. Investment in Parent, Subsidiaries or Affiliates

The Company does not hold any direct or indirect investment in its Parent, subsidiaries, controlled or affiliated companies and did not recognize any impairment
write down for any investments in subsidiaries, controlled or related or liabiliies.

NOTE 11 - DEBT

B.

FHLB (Federal Home Loan Bank) Agreements

None

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER

POSTRETIREMENT BENEFIT PLANS
A Defined Benefit Plan
(4) |Components of net . i Special or Contractual Benefits per
periodic benedfit cost Pension Benefits Postretirement Benefits SSAP No. 11
Current Period|  Prior Year Current Period Prior Year Current Period Prior Year
a. |Service cost
$ $ $ $ $ $
b. [interest cost
1,777 3,542
c. |Expected retum on
an assels
d. |Transition asset or
obligation

e. |Gains and losses

. |Prior service cost or
credit

g. |Gain or loss
recognized due fo a
settlement
curtailment

h. |Total net periodic
benefit cost $ $ $ (10.1604$ (20.3221% $

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments
None
Assessments

The Company is not subject to assessment by any guaranty association; however it is subject fo assessment by a mandatory specific medical condition pool.
The Oregon Medical Insurance Pool (OMIF) Board provides comprehensive medical benefit coverage for individuals who have been denied medical insurance
coverage due to a medical condition and have no access to commercial portability coverage. The Company reported assessment expenses of ($41,778) and
$56,327 for the six months ended June 30, 2016 and 2015, respectively. As of June 30, 2016 and December 31, 2015, respectively, the Company reported
assessment liabilities of $0 for the OMIP.

Gain Contingencies

None

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

Joint and Several Liabilities

None

All Other Contingencies

Overview—The Company records reserves and accrues costs for certain legal proceedings and regulatory matters to the extent that it determines an unfavorable
outcome is probable and the amount of the loss can be reasonably estimated. While such reserves and accrued costs reflect the Company's best estimate of the
probable loss for such matters, the Company’s recorded amounts may differ materially from the actual amount of any such losses. In some cases, no estimate of
the possible loss or range of loss in excess of amounts accrued, if any, can be made because of the inherently unpredictable nature of legal and regulatory
proceedings, which may be exacerbated by vanous factors, including but not limited to that they may involve indeterminate claims for monetary damages or may
involve fines, penalties or punitive damages; present novel legal theories or legal uncertainties; involve disputed facts; represent a shift in regulatory policy; involve
a large number of parties, claimants or regulatory bodies; are in the early stages of the proceedings; involve a number of separate proceedings, each with a wide
range of potential outcomes; or result in a change of business practices. Further, there may be vanous levels of judicial review available to the Company in
connection with any such proceeding in the event damages are awarded or a fine or penalty is assessed. As of the date of this report, amounts accrued for legal
proceedings and regulatory matters were not material. However, it is possible that in a particular quarter or annual period the Company's financial condition,
results of operations, cash flow and/or liquidity could be materially adversely affected by an ultimate unfavorable resolution of or development in legal andfor
regulatory proceedings, depending, in part, upon the Company’s financial condition, results of operations, cash flow or liquidity in such penod, and the Company's
reputation may be adversely affected. Management believes that the ultimate outcome of any of the regulatory and legal proceedings that are currently pending
against the Company should not have a material adverse effect on the Company’s financial condition, results of operations, cash flow and liquidity.

Miscellaneous Proceedings—In the ordinary course of its business operations, the Company is subject to periodic reviews, investigations and audits by vanous
federal and state regulatory agencies, including, without limitation the Centers for Medicare & Medicaid Services, the Office of Civil Rights of the U.S. Department
of Health and Human Services and state departments of insurance, with respect to its compliance with a wide vanety of rules and regulations applicable to its
business, including, without limitation, the Health Insurance Portability and Accountability Act of 1996, rules relating to pre-authorization penalties, payment of out-
of-network claims, timely review of gnevances and appeals, and timely and accurate payment of claims, any one of which may result in remediation of cerain
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claims, contract termination, the loss of licensure or the right to participate in certain programs or other sanctions, and the assessment of regulatory fines or
penalties, which could be substantial. From time to time, the Company receives subpoenas and other requests for information from, and is subject fo
investigations by, such regulatory agencies, as well as from state attomeys general. There also continues to be heightened review by regulatory authorities of, and
increased litigation regarding, the health care industry’s business practices, including, without limitation, information privacy, premium rate increases, utilization
management, appeal and grievance processing, rescission of insurance coverage and claims payment practices, including under state and federal false claims
laws.

In addition, in the ordinary course of its business operations, the Company is party to vanous other legal proceedings from time to fime, which may include, without
limitation, litigation arising out of its general business activities, such as contract disputes, tax matters, employment litigation, wage and hour claims, including,
without limitation, cases involving allegations of misclassification of employees andlor failure to pay for off-the-clock work, real estate-related claims, intellectual
property claims, claims brought by members or providers seeking coverage or additional reimbursement for services allegedly rendered to its members, but which
allegedly were denied, underpaid, not timely paid or not paid, claims for failure to maintain adequate provider directories and claims ansing out of the acquisition or
divestiture of vanious business units or other assets. From time to ime, the Company is also subject to claims relating to the performance of contractual obligations
to providers, members, employer groups and others, which may include, without limitation, the alleged failure to properly pay claims and challenges to the manner
in which the Company processes claims, and claims alleging that the Company has engaged in unfair business practices and claims related to the payment of
taxes, including but not limited to claims that may have refroactive application. In addition, the Company from time to time is subject to claims relating to information
security incidents and breaches, reinsurance agreements, rescission of coverage and other types of insurance coverage obligations and claims relating to the
insurance industry in general. In the Company’s role as a federal and state government contractor, the Company is, and may be in the future, subject to qui tam
lifigation brought by individuals who seek to sue on behalf of the government for violations of, among other things, state and federal false claims laws. The
Company is, or may be in the future, subject to class action lawsuits brought against various managed care organizations and other class action lawsuits.

The Company intends to vigorously defend itself against the miscellaneous legal and regulatory proceedings to which it is currently a party, however, these

proceedings are subject to many uncertainties. In some of the cases pending against the Company, substantial non-economic or puniive damages are being, or
may in the future be, sought.

Potential Setlements—The Company regularly evaluates legal proceedings and regulatory matters pending against it to determine if settlement of such matters
would be in the best interests of the Company and its stockholders. The costs associated with any sefflement of the various legal proceedings and regulatory
matters to which the Company is or may be subject from time to time could be substantial and, in certain cases, could result in a significant eamings charge in any
particular quarter in which the Company enters into a setflement agreement and could have a material adverse effect on the Company’s financial condition, results
of operations, cash flow and/or liquidity and may affect its reputation.

NOTE 15 - LEASES

No significant changes

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

None
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
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Revenue from the Company’s Medicare Contract for the six months ending June 30, 2016 consisted of $132,965,909 for medical and hospital related
sefvices.

As of June 30, 2015, the Company has recorded premium receivables from CMS in the amount of $901,998.

The Company has incurred $39,348 of cost sharing subsidy offsetting health care cost for the six months ending June 30, 2016 and $142 888 of cost sharing
receivable as of June 30, 2016.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
None

NOTE 20 - FAIR VALUE MEASUREMENTS

A The Company does not have assets measured and reported at fair value in the statement of financial position.
B. The Company does not have assets measured and reported at fair value in the statement of financial position.
C. The aggregate fair value of financial instruments.
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Camying Value)
BONDS $ 99,968,025 $ 95970.810] $ 2.162467( $ 97.805558| $ $

As of June 30, 2016 the Company's long term bond investments are all reported at amortized cost. Estimated fair values are classified and disclosed in one of the
following categories:

Level 1—Quoted prices are available in acfive markets for idenfical investments as of the reporting date. Investments included in Level 1 consist entirely of U.S.
Treasury securities

Level 2—Most of the bond fair values fall in this category. For this pricing level inputs are other than quoted prices in active markets, which are either directly or
indirectly observable as of the reporting date, and fair value is determined through the use of models andlor other valuation methodologies which are based on an
income approach. Examples include, but are not limited to, multidimensional relational model, option adjusted spread model, and vanous matnices. Specific pricing
inputs include quoted prices for similar securities in both active and non-active markets, other observable inputs such as interest rates, yield curve volatiliies,
default rates, and inputs that are denived principally from or corroborated by other observable market data.

Level 3— The Company have no bond fair values in this category. For this pncing level inputs are unobservable for the investment and include situations where
there is little, if any, market activity for the investment. The inputs into the determination of fair value require significant management judgment or estimation using
assumptions that market participants would use, including assumptions for risk_
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NOTES TO FINANCIAL STATEMENTS

D.

Mot Practicable to Estimate Fair Value

Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
$

%)

NOTE 21 - OTHER ITEMS

On March 24, 2018, the acquisition of Health Net, Inc., a Delaware corporation and ultimate parent corporation of the Company ("HNT"), by Centene Corporation, a
Delaware corporation ("Centene”), was consummated pursuant to the terms of the previously announced Agreement and Plan of Merger, dated as of July 2, 2015
(the "Merger Agreement”), by and among HNT, Centene, Chopin Merger Sub |, Inc., a Delaware corporation and wholly owned subsidiary of Centene ("Merger Sub
I), and Chopin Merger Sub II, Inc., a Delaware corporation and wholly owned subsidiary of Centene ("Merger Sub II). Upon the terms and subject to the
conditions set forth in the Merger Agreement, (i) Merger Sub | merged with and info HNT (the “First Merger”), with HNT as the surviving corporation (the “First
Surviving Corporation”), and (if) immediately after the consummation of the First Merger, the First Surviving Corporation merged with and into Merger Sub I, with
Merger Sub Il continuing as the surviving company under the name “Health Net, Inc” Effective March 24, 2016, the Company is an indirect wholly owned
subsidiary of Centene.

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

Effective January 1, 2014, for those insurers participating inside, and in some cases outside, of the exchanges, the ACA designed the following premium stabilization
provisions; (a) the permanent nsk adjustment program, (b} the fransitional reinsurance program and (c) the temporary nsk comdor program.

Reinsurance — The transiional reinsurance program requires the Company to make reinsurance contributions for calendar years 2014 through 2016 to a state or HHS
established reinsurance entity based on a national contribution rate per covered member as determined by HHS. While all commercial medical plans, including self-
funded plans, are required fo fund the reinsurance entity, only fully-insured non-grandfathered plans in the individual commercial market will be eligible for recovenes if
individual claims exceed a specified threshold. For individual commercial plans, the Company accounts for the reinsurance contribution as ceded premium, the
contribution earmarked for the U.S. Treasury as general administrative expenses, any reinsurance recovery as ceded health care costs, with corresponding receivables
or payables. The transitional reinsurance program fees for all other commercial plans, excluding individual plans, are recorded as general administrative expenses. For
the six months ended June 30, 2016, the fransitional reinsurance program fees expense was $407 832, the ceded premiums was $18,174, and the ceded health care
costs estimate was $615,267.

As of June 30, 2016, the reinsurance recoverable was $2,695.464, the ceded claims unpaid was $112,995, the ceded reinsurance premiums payable was $54,469 and
the confributions payable which were not reported as ceded premiums was $1,667 456. As of December 31, 2015, the reinsurance recoverable was $2,469 469, the
ceded claims unpaid was $308,298, the ceded reinsurance premiums payable was $50,540 and the contributions payable which were not reported as ceded premiums
was $1,723 595

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Medicare Part D

The Company offers the Medicare Part D benefit as a fully insured product to existing and new members. The Medicare Part D benefit consists of pharmacy
benefits for Medicare beneficiaries. Medicare Part D renewal occurs annually, but it is not a guaranteed renewable product. The majority of our Medicare Part D
members fall into the low-income category.

The Company has two pnmary contracts under Medicare Part D, one with the CMS and one with the Medicare Part D enrollees. The CMS confract covers the
portions of the revenue and expenses that will be paid for by CMS. The enrollee confract covers the services to be performed by the Company for the premiums
paid by the enrollees. The insurance contracts are directly underwritten with the enrollees, not CMS3, and therefore there is a direct insurance relationship with the
enrollees. The premiums are generally received directly from the enrollees.

Medicare Part D offers two types of plans: Prescription Drug Plan ("PDP") and Medicare Advantage Plus Prescnption Drug ("MAPD"). PDP covers only
prescription drugs and can be combined with traditional Medicare or Medicare supplemental plans. MAPD covers both prescription drugs and medical care.

The revenue recognition of the revenue and cost reimbursement components under Medicare Part D is described below:

CMS Premium Direct Subsidy—The Company receives a monthly premium from CMS based on an oniginal bid amount. This payment for each individual is a fixed
amount per member for the entire plan year and is based upon that individual's risk score status. The CMS premium is recognized evenly over the contract penod
and reported as part of health plan services premium revenue.

Member Premium—The Company receives a monthly premium from members based on the onginal bid submitted to CMS. The member premium, which is fixed
for the entire plan year is recognized evenly over the contract period and reported as part of health plan services premium revenue. Premiums for the low-income
Medicare Part D members are paid by CM5.

Catastrophic Reinsurance Subsidy— CMS reimburses the Company for 80% of the drug costs after a member reached his or her out of pocket catastrophic
threshold of $4,850 and $4,700 for 2016 and 2015, respectively. The CMS prospective payment (a flat PMPM cost reimbursement estimate) is received monthly
based on the oniginal CMS bid. After the year is complete, a seftlement is made based on actual experience.

Low-Income Premium Subsidy—For qualifying low-income members, CMS will reimburse the Company, on the member's behalf, some or all of the monthly
member premium depending on the member's income level in relation to the Federal Poverty Level. The low-income premium subsidy is recognized evenly over
the contract period and reported as part of health plan services premium revenue.

Low-Income Member Cost Sharing Subsidy—For qualifying low-income members, CMS will reimburse the Company, on the member's behalf, some or all of a
member's cost sharing amounts (e.g. deductible, co-pay/coinsurance). The amount paid for the member by CMS is dependent on the member's income level in
relation to the Federal Poverty Level. The Company receives prospective payments on a monthly basis, and they represent a cost reimbursement that is finalized
and seftled after the end of the year.

Coverage Gap Discount—The Medicare Coverage Gap Discount is a program that began in 2011, under which drug manufacturers are required to provide a 50%
discount on brand name drugs purchased in the Medicare Part D coverage gap by non-LIS (Low Income Subsidy) Part D members. The amount of the discount is
included in the accumulation of the members’ out-of-pocket costs. Under the Medicare Coverage Gap Discount Program, the Company receives monthly
prospective payments from CMS for advancing the gap discounts at the point of sale. CMS coordinates the collection of discount payments from pharmaceutical
manufacturers and payments to the Company based on prescription drug event data.
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CMS Risk Share—The Company will receive additional premium or return premium based on whether the actual costs are higher or lower than the level estimated
in the original bid submitted to CMS. The premium adjustment calculation is performed in the subsequent year based on the full year of expenence of the prior
year or, in the event of program termination, based on the expenence up fo the date of such termination. Estimated CMS risk share amounts are recorded on a
quarterly basis as part of health plan services premium revenue based on cumulative experience up to the date of the financial statements.

Health care costs and general and administrative expenses associated with Medicare Part D are recognized as the costs and expenses are incurred.
ACA Risk Adjustment and Risk Corridor Programs

Effective January 1, 2014, for those insurers parficipating inside, and in some cases outside, of the exchanges, the ACA designed the following premium
stabilization provisions; (a) the permanent risk adjustment program, (b) the transitional reinsurance program and (c) the temporary nsk comdor program.

Risk Adjustment — The nsk adjustment program transfers funds from lower risk plans to higher nisk plans within the same market in the same State in order fo
adjust premiums for adverse selection among camers caused by membership shifts due to guarantee issue and community rating mandates.

The Company's estimate for the nsk adjustment incorporates pncing and demographic assumptions, the distribution of newly enrolled membership in terms of
geography, metal fiers, and age bands, and the estimated market averages of premium and nisk scores. The Company considers information as it becomes
available at interim dates, along with updated actuanally determined expectations.

Premiums are adjusted for the nsk adjustment by projecting the ulimate premium for the calendar year separately for individual and group plans by state.
Estimated calendar year setflement amounts are recognized ratably during the year and are revised each period to reflect current expenience. The Company
records receivables or payables at the individual or group level within each state. For the six months ended June 30, 2016 and 2015, the risk adjustment estimate
was $797,253 and ($3,171,180), respectively.

As of June 30, 2016, the risk adjustment payable was $917,618 and the risk adjustment user fee payable was $40,559. As of December 31, 2015, the risk
adjustment payable was $0 and the risk adjustment user fee payable was $22,627.

Risk Comidor— The temporary risk comdor provisions limit issuer gains and losses by companng allowable medical costs to a target amount, each
defined/prescribed by HHS, and sharing the risk for allowable costs with the federal govemment. Variances from the target exceeding certain thresholds may result
in HHS making additional payments to the Company or require the Company fo refund HHS a portion of the premiums received.

The Company estimates and recognizes adjustments to premiums for the risk comdor provision by projecting the ultimate premium for the calendar year.
Estimated calendar year settlement amounts are recognized ratably dunng the year and are revised each period to reflect current expenience, including changes in
nsk adjustment and reinsurance recoverable. The Company records receivables or payables at the individual or group level within each state. For the six months
ended June 30, 2016 and 2015, the risk corridor premiums adjustment was ($1,849,004) and $593,166, respectively.

As of June 30, 2016, the accrued retrospective premium receivable was $217,304 (the Company non-admitted $208,893 of the receivable in accordance with
“Interpretation 15-01: ACA Risk Comidors Collectibility”), and the experience rating refund liability was $0. As of December 31, 2015, the accrued
retrospective premium receivable was $2,099,975 (the Company non-admitted $2,057,897 of the receivable in accordance with “Interpretation 15-01: ACA
Risk Corridors Collectibility”) and the experience rating refund liability was $0.

Under the ACA, medical loss ratios on fully insured products, as calculated as set forth in the ACA, that fall below certain targets are required to rebate ratable
portions of their comprehensive major medical health premiums annually. Medical loss ratio rebates required pursuant to the Public Health Service Act:

Other
Small Group | Large Group Categones
Individual Employer Employer with Rebates Total

Prior Reporting Year

1 Medical loss ratio rebates incurred 0 0 0 0 0
2 Medical loss ratio rebates paid 0 0 427,219 0 0
3 Medical loss ratio rebates unpaid 0 0 0 0 0
4 Plus reinsurance assumed amounts XHX XX XKX XX 0
5 Less reinsurance ceded amounts XHX XX XX XXX 0
6 Rebates unpaid net of reinsurance XHX XHX XAX XX 0
Current Reporting Year-to-Date

7 Medical loss ratio rebates incurred 0 0 0 0 0
8 Medical loss ratio rebates paid 0 0 0 0 0
g Medical loss ratio rebates unpaid 0 0 0 0 0
10 | Plus reinsurance assumed amounts XHX XX XXX XXX 0
11 | Less reinsurance ceded amounts XHX XX XKX XXX 0
12 | Rebates unpaid net of reinsurance XHX XXX XHX XXX 0
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E Risk-Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions (YES/NO)? YES
(2) Impact of Risk-Shanng Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current penod:
a.  |Pemanent ACA Risk Adjustment Program | AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment |$ 2,696,437
Liabilities
2. Risk adjustment user fees e for ACA Risk Adjustment | 40558
3. |Premium adjustments payable due to ACA Risk Adjustment |
Operatms (Revenue & Expenses)
Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment 797,253
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 17,932
b.  [Transitional ACA Reinsurance Program
Assets
1 Amounts recoverable for claims paid due to ACA Reinsurance $ 2,695 464
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 112,995
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due fo ACA Reinsurance — not reported as ceded premium 1,667 456
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 54,469
6.  |Liabilities for amounts held under uninsured plans coniributions for ACA Reinsurance $
Operations (Revenue & Expenses)
T Ceded reinsurance premiums due to ACA Reinsurance $ 18,174
8 |Reinsurance recovenies (income statement) due to ACA Reinsurance payments or expected
payments 615,267
9. |ACA Reinsurance contributions — not reported as ceded premium $ 407,832
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued refrospective premium due to ACA Risk Corridors |$ 217,304
Liabilities
2. Reserve for rate credits or poli rience rating refunds due to ACA Risk Comidors |
Operations (Revenue & Expenses)
3. |Effect of ACA Risk Comidors on net premium income (paid/received) | (1,849,004)
4 |Effect of ACA Risk Corridors on change in reserves for rate credits |$
(3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Apchied Do e thi Prior raar o Racalved of Paad aa of thie Dot vear Difersies S U'-asllad B‘“’mwﬁlh PeptiveiOds
e B e e ool el I e o
1 [ 2 F] | 4 5 3 7 [ 3 1 n
Frosde | (Pausblel Facaisbln | [Peusbiel Fecarieble [Frmsetle| Fremiatls (Pavsdel | Fef | Frcmesble |Pansil
Perrmarant 04 Fisk, scjusirert Pragram
1 |Prevrimn sduesimeris mosivaols 1263, 799 5] 1] 1] 1.263,799 [1] 1432637 1] ) 2 606,436
" 2 |Premiun adustments |pay sble) a 0} 0| 0f o 0] [ of 8 _EI{
ol s s 1,263,799 of o o 1,263,799 of 1,432,637 0 2,596,:3&| 0
Trarwstiond ACA Reinzurace Program
1 | frmnus pecvereble o clarns psid 2 469,469 5] 584,575 1] 1884894 1] S 1,270,191 1]
o T e R R 308,298 0| [ q 308,298 0 o [ i
3 |Amourts recateable i aing o urinenadpl s 0 0] 0] 0 a 0 a of 0 0
[ [ oo oeb g A P ol o P P ol o ol = o P
§ |Cechd ransurancs pramas pasale 1] 50,540 0| 14,244 [ 36,296, 1] o & 1] 36,296
b |Liskikty For stncunis eid urder nireured plans 1] 1,723,595 K] 453,971 [1] 1,259,624 [1] of v L] 1,250,624
7 [Subbotal ACA Transtiond Revsaance Program 2777767 1.774,135) 584 575 478,215 2,103,192 1,295 20| (023,001} 0 1270,101 1,295 920
Temporaiy &4 Fisk Coridors Program:
1 | Aoy ued eiroepes i OremIm 2,099,975 0 {288 T47)| 0f 2,3EE,722 O} (2,388,722} of ! 0 0f
3 E?au‘dv:fwraleaudlxundiwmwww o ol ol of [} [ Q af - [ 0
1 |Subtotal 4.4 Fask. Comichrs: Program X {288,747 0f 2,388,722 0 [ 0
d | okl For ALA Fisk Graring Praveces 1,774,135] 295 828] 478, 215] 5845713 1] 3,966,627 1,295,920
Explanations of Adjustments
A Estimated amounts were revised based on updated information and experience for the relevant penod.
B. None
C. Estimated amounts were revised based on updated information and experience for the relevant penod.
D. Estimated amounts were revised based on updated information and experience for the relevant penod.
= None
F. None
G. Estimated amounts were revised based on updated information and experience for the relevant penod.
H. Estimated amounts were revised based on updated information and experience for the relevant penod.
I Estimated amounts were revised based on updated information and experience for the relevant period.
J None
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Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

2014 Benefit Year 2015 Benefit Year Total
Receivable Payable Receivable Payable Receivable Payable
Beginning balance 2,355,055 0 0 0 2,355,055 0
Received or paid (288.747T) 0 0 0 (288.747) 0
Adjustments (1,849.004) 0 0 0 (1.849.004) 0
Total 217,304 0 0 0 217,304 0
ACA Risk Comdors Receivable as of Reporting Date
2014 2015 Total
Benefit Year Benefit Year
Estimated amount to be filed or final amounts filed with federal
agency 2,110,419 B 2,110419
Amounts impaired or amounts not accrued for other reasons (2.022.154) (2.022.154)
Amounts recerved from federal agency (288.747) (288.747)
Asset balance gross of nonadmission - - -
Nonadmitted amounts 208,893 - 208,893
Net admitted assets 8.411 ) 8411

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves as of December 31, 2015 were $44,525 462 As of June 30, 2016, $ 42,505,781 has been paid for incurred claims attributable to insured events of prior years.
Reserves remaining for prior years are now $1,696,099 as a result of re-estimation of unpaid claims. Therefore, there has been a $323,582 favorable prior-year development
since December 31, 2015 fo June 30, 2016. The decrease is generally the result of ongoing analysis of recent loss development trends. Onginal estimates are increased or
decreased, as additional information becomes known regarding individual claims.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

None

NOTE 27 - STRUCTURED SETTLEMENTS
None
NOTE 28 — HEALTH CARE RECEIVABLES

A Phammaceutical rebates receivables

Estimated Pharmacy Actual Rebates
Rebates as Reported | Pharmacy Rebates as Actual Rebates Actual Rebates Received More Than
on Financial Billed or Otherwise Received Within 90 Received Within 91 fo 180 Days After
Quarter Statements Confirmed Days of Billing 180 Days of Billing Billing
063016 $ 4632005 $ 0 $ 0 $ 0 $ 0
03131186 2,281,287 2,789,219
1213115 2,643 955 21781 2178169
09/3015 2,271,973 2,370,961 2283481 87,480
06/30/15 2,363,320 2,142,167 2,051,815 90,352
03131115 1,867,510 1,967,071 1,819,137 147,934
1213114 1,320,105 1,228,948 1,137,572 91,376
09/30/14 1,144,407 1,154,231 976,768 177,463
06/30/14 1,144 816 1,114,953 789,994 324959
03131114 989,154 998,376 618.474 379,902
1213113 543991 737,892 600,083 137,809
09130113 892,003 722,170 603,444 118,726
NOTE 29 - PARTICIPATING POLICIES
None
NOTE 30 — PREMIUM DEFICIENCY RESERVES

1. Liability camied for premium deficiency reserves $ 24,308,031

2. Date of the most recent evaluation of this liability 7472016

3. Was anficipated investment income utilized in the calculation? YES

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] MNo[X]
12  Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[]
21 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? Yes[ ] MNo[X]
22 Ifyes, date of change:
31 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]

If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]

33  Ifthe response to 3.2 is yes, provide a brief description of those changes.

On March 24, 2016, the acquisition of Health Net, Inc. by Centene Corporation was consummated pursuant to the terms of the previously announced
Merger Agreement. dated as of July 2, 2015.

41 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] MNo[X]
42  Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

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

If yes, attach an explanation. Yes[ ] No[] NA[X]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112013
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released. 1213112013

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/19/2015

64 By what department or departments?
Oregon Division of Financial Regulation

65 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Depariments? Yes[ ] No[ ] MNA[X]

66 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] MNo[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental enfity during the reporting period? Yes[ ] MNo[X]
7.2 Ifyes, give full information:

8.1 Isthe company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] MNo[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Isthe company affiliated with one or more banks, thrifts or securities fims? Yes[ ] MNo[X]

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

1 2 3 4 5 6
Affiate Name Location (City, State) e | occ | Foic | sEc

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest bety | and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required fo be filed by the reporting entity;
{c)  Compliance with applicable govemmental 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.
9.11 Ifthe response to 9.1 is No, please explain:

92 Has the code of ethics for senior managers been amended? Yes[ ] MNo[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] MNo[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

No[ ]
0

INVESTMENT

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

"

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

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

No[X]

0

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

0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ]
14.2 If yes, please complete the following:

No[X]

1 2
Prior Year-End Current Quarter

Book/Adjusted Camying Value Book/Adjusted Carrying Value

1421 Bonds § §

14.22 Prefemred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

(=] E=1 [=1 F=1 [=1 E=Y =1

=18=11=] (=1 (=1 =) k=2 K=

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above 3

0

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ]
If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

No[X]
No[ ]

16.2 Total book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: t1

16.3 Total payable for securities lending reported on the liability page: 1

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

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

No[ ]

1 2
Name of Custodian(s) Custodian Address

US BANK N A 555 S. W. OAK STREET, PORTLAND, OR 97204

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

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

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the cument quarter? Yes|[ |
174 If yes, give full and complete information relating thereto:

No[X]

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

17.5 |dentify all investment advisors, brokerfdealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requi of the Purp and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X]
18.2 If no, list exceptions:

Q11.1
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss peroent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

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

Q12

102.8 %
3.0%
144 %
Yes[ ] No[X]
0
Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 T ] 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 8) |Reinsuer Rating

NONE
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Statementas o June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct B Only
2 3 4 5 [ 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active |  and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Elc. Status | Premi Title XVl Title XIX Premi Considerations | Premi 2 through 7 Contracts
1. Alabama AL|..N.... 0
2. Alaska. AK]...N..... 0
3. Arizona AZ|..N..... 0
4. Ak AR |..N.... 0
5. Califomia.......immsssinnsclCA uuiMucies 0
6. Colorado CO|..N... 0
7. Connecticut CT|...N..... ]
8. D DE|..N..... 0
9.  District of Columbia. DC|..N..... 0
10. Florda FL|..N.... 0
1. Georgia GA |.Nowees 0
12, Hawaii HI[..N.... 0
13. Idaho IDJ]..N..... 0
14.  linois. IL]..N... 0
15. Indiana INJ...N.... 0
16. lowa 1A N... 0
17. Kansas KS|...N..... 0
18. y N.... 0
19. L N 0
20. Maine. - - 0
21, Maryland. i . 0
22, Massachusatls. ... MA | Noiis 0
23, Michi o 0
24.  Minnesota. N 0
25.  Mississippi WM 0
26.  Missouri i - 0
27. Mont il 0
28. N h o, . 0
29, Nevada e 0
30. New Hampshi WM, 0
31, New Jersey. coleccss 0
32, New Mexico i 0
33, New York N 0
34.  North Carolina L 0
35.  North Dakota WM 0
3. Ohio. N 0
. o i - 0
38. Oregon. 181,471,965 |....134,311,969 226,783,934 |t
39. Pennsy o, 0
40. Rhode Island o 0
41.  South Carolina e, 0
42.  South Dakota I 0
43. T il 0
44, Texas. N 0
45. Utah SN 0
46. Vi it e, 0
47, Virginia SN ]
48.  Washington, suissnse] BRI | st sompiis o s A e o | it b1 3T 11 ) ) —
49, West Virginia.... N 0
50. Wisconsin N 0
51. Wyoming e 0
52.  American Samoa AS|..N... 0
53. Guam. GU |.Neweee 0
54.  Puerto Rico. PR|..N.... 0
55. U.S. Virgin Islands; VN 0
56. Northern Mariana Islands............MP | ...N..... 0
57. Canada. CAN|..N.... 0
58. Aggregate Other alien. OT L. X 0 0 0 0 0 0 0 0
T TSR o X ...111,681,99 |...134,311,969 0 0 0 0 | ...245,993,965 wll}
60. Reporting entity contributions for
Employee Benefit Plans................ | XX 877,808 877,808
61. Total (Direct Business) (a)....2 | ...112,559,804 |....134,311,969 0 0 0 0. 246871773 | .ccococovnns 0
DETAILS OF WRITE-INS
58001. 0
58002. 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0
58999, Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 (1] 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Camier 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.
Insert the number of L responses except for Canada and Other Alien.

@)
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Centene Corporation 42-1406317 DE
Bankers Reserve Life Insurance Company of Wisconsin 39-0993433 wi 71013
Health Plan Real Estate Holding, Inc 46-2860967 MO
Peach State Health Plan, Inc 20-3174593 GA 12315
Health Plan Real Estate Holding, Inc 46-2860967 MO
lowa Total Care, Inc 46-4829006 1A 15713
Buckeye Community Health Plan, Inc 32-0045282 OH 11834
Health Plan Real Estate Holding, Inc 46-2860967 MO
Absolute Total Care, Inc 20-5693998 sC 12959
Health Plan Real Estate Holding, Inc 46-2860967 MO
Physicians Choice, LLC 59-3807546 sC
PhyTrust of South Carolina LLC 65-1206841 FL
Coordinated Care Corporation d/b/a Managed Health Services 39-1821211 IN 95831
Health Plan Real Estate Holding, Inc 46-2860967 MO
Healthy Washington Holdings, Inc 46-5523218 DE
Coordinated Care of Washington, Inc 46-2578279 WA 15352
Managed Health Services Insurance Comp 39-1678579 wi 96822
Health Plan Real Estate Holding, Inc 46-2860967 MO
Hallmark Life Insurance Co 86-0819817 AZ 60078
Superior HealthPlan, Inc 74-2770542 T 95647
Health Plan Real Estate Holding, Inc 46-2860967 MO
Healthy Louisiana Holdings LLC 270916294 DE
Louisiana Healthcare Connections, Inc 27-1287287 LA 13970
Magnolia Health Plan Inc 20-8570212 MS 13923
lliniCare Health Plan, Inc 27-2186150 IL 14053
Health Plan Real Estate Holding, Inc 46-2860967 MO
Sunshine Health Holding LLC 26-0557093 FL
Sunshine State Health Plan, Inc 20-8937577 FL 13148
Access Health Solutions LLC 56-2384404 FL
Sunshine Consulting Services, Inc. 270242132 DE
Kentucky Spirit Health Plan, Inc 45-1294925 KY 14100
Healthy Missouri Holding, Inc 45-5070230 MO
Home State Health Plan, Inc 45-2798041 MO 14218
Health Plan Real Estate Holding, Inc 46-2860967 MO
Sunflower State Health Plan, Inc 45-3276702 KS 14345
Granite State Health Plan, Inc 45-4792498 NH 14226
Bridgeway Advantage Solutions, Inc 46-4195563 AZ 15447
Callifornia Health and Wellness Plan 46-0907261 CA
Fidelis SecureCare of Michigan, Inc. 30-0312489 Mi 10769
Agate Resources, Inc. 20-0483299 OR
Lane Individual Practice Association, Inc. 93-1198219 OR
Trillium Community Health Plan, Inc. 42-1694349 OR 12559
Trillium Community Health Plan, Inc. 42-1694349 OR 12559
Agate Properties, LLC 26-4475075 OR
Independent Professional Services, LLC 93-1198376 OR
Mebraska Total Care, Inc. 47-5123293 NE 15902
Pennsylvania Health & Wellness, Inc. 47-5340613 PA
Superior HealthPlan Community Solutions, Inc. 47-5664832 T 15912
Sunshine Health Community Solutions, Inc. 47-5667095 FL 15927
Arkansas Health and Wellness Inc. 81-1282251 AR
Bridgeway Health Solutions, LLC 20-4980875 DE
Bridgeway Health Solutions of Arizona Inc. 20-4980818 AZ
Celtic Group, Inc 36-2979209 DE
Celtic Insurance Company 06-0641618 IL 80799
Ambetter of Magnolia Inc 35-2525384 MS 15762
Ambetter of Peach State Inc. 364802632 GA 15729
Novasys Health, Inc 27-2221367 DE
CeltiCare Health Plan Holdings LLC 26-4278205 DE
CeltiCare Health Plan of Massachusetts, Inc. 26-4818440 MA 13632
Centene Management Company LLC 39-1864073 wi
CMC Real Estate Co. LLC 20-0057283 DE
Centene Center LLC 26-4094682 DE
Centene Center Il, LLC 47-5156015 DE
CMC Hanley, LLC 46-4234827 MO
Forhan, LLC 47-2914561 MO
Hanley-Forsyth, LLC 37-1766939 MO
GPT Acquisition LLC 45-5431787 DE
Clayton Property Investment LLC 45-4372065 DE
LSM Holdco, Inc. 46-2794037 DE
Lifeshare Management Group, LLC 46-2798132 NH
CCTX Holdings, LLC 20-2074217 DE
Centene Company of Texas, LP 74-2810404 ™
Centene Holdings, LLC 20-2074277 DE
Centene Company of Texas, LP 74-2810404 T
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MHS Travel & Charter, Inc 43-1795436 wi
Health Care Enterprises, LLC 46-4855483 DE
Envolve Holdings, Inc. 22-3889471 DE
Cenpatico Behavioral Health, LLC 68-0461584 CA
CBHSP Arizona, Inc 86-0782736 AZ
Cenpatico of California, Inc 47-2595704 CA
Integrated Mental Health Mgmt, LLC 74-2892993 TX
Integrated Mental Health Services T74-2785494 ™
Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ
Cenpatico of Arizona Inc. 80-0879942 AZ 14704
Envolve, Inc. 37-1788565 DE
AHA Administrative Services, LLC 47-4545413 AL
Centene Health Systems Group of New York 47-3454898 NY
Envolve PeopleCare, Inc. 06-1476380 DE
LiveHealthier, Inc. 47-2516714 DE
Envolve Benefit Options, Inc. Pending DE
Envolve Vision Benefits, Inc. 20-4730341 DE
Envolve Captive Insurance Company, Inc. 36-4520004 SC
AECC Total Vision Health Plan of Texas, Inc 75-2592153 > 95302
Envolve Vision, Inc 20-4773088 DE
Envolve Vision of Florida, Inc 65-0094759 FL
Envolve Total Vision, Inc. 20-4861241 DE
Envolve Vision of New York, Inc. 06-1635519 NY
Envolve Dental, Inc. 46-2783884 DE
Envolve Dental of Florida, Inc. 81-2969330 FL
Envolve Dental of Texas, Inc. 81-2796896 TX
Cenpatico of Louisiana, Inc. 45-2303998 LA 15357
Envolve Pharmacy Solutions, Inc. 77-0578529 DE
LBB Industries, Inc 76-0511700 T
RX Direct, Inc 75-2612875 TX
US Script IPA, LLC 46-2307356 NY
Casenet LLC 90-0636938 DE
Casenet S.R.0. Foreign CZE
Centurion Group, Inc 61-1450727 DE
Centurion LLC 90-0766502 DE
Centurion of Virginia, LLC 47-1577742 VA
Centurion of Vermont, LLC 47-1686283 VT
Centurion of Mississippi, LLC 47-2967381 MS
Centurion of Tennessee, LLC 30-0752651 TN
Massachusetts Partnership for Correctional Healthcare, LLC 61-1696004 MA
Centurion of Idaho, LLC 46-3590120 D
Centurion of Minnesota, LLC 46-2717814 MN
Centurion Comectional Healthcare of New Mexico, LLC 81-1161492 NM
Centurion of Florida, LLC 81-0687470 FL
Specialty Therapeutic Care Holdings, LLC 27-3617766 DE
Specialty Therapeutic Care, LP 73-1698808 ™
Specialty Therapeutic Care, GP, LLC 73-1698807 T
Specialty Therapeutic Care, LP 73-1698808 TX
Specialty Therapeutic Care West, LLC 26-2624521 T
AcariaHealth Solutions, Inc. 80-0856383 DE
AcariaHealth, Inc. 45-2780334 DE
AcariaHealth Pharmacy #14, Inc 27-1599047 CA
AcariaHealth Pharmacy #11, Inc 20-8192615 TX
AcariaHealth Pharmacy #12, Inc 27-2765424 NY
AcariaHealth Pharmacy #13, Inc 26-0226900 CA
AcariaHealth Pharmacy, Inc 13-4262384 CA
HomeScripts.com, LLC 27-3707698 Mi
New York Rx, Inc. 20-8235695 NY
U.S. Medical Management Holdings, Inc 27-0275614 DE
U.S. Medical Management, LLC 38-3153946 DE
U.S. Medical Management, LLC 38-3153946 DE
RMED, LLC 31-1733889 FL
|AH of Florida, LLC 47-2138680 FL
Heritage Home Hospice, LLC 51-0581762 Mi
Grace Hospice of Austin, LLC 20-2827613 Mi
ComfortBrook Hospice, LLC 20-1530070 OH
Comfort Hospice of Texas, LLC 20-4996551 Ml
Grace Hospice of San Antonio, LLC 20-2827526 Mi
Grace Hospice of Grand Rapids, LLC 45-0679248 Mi
Grace Hospice of Indiana, LLC 45-0634905 Mi
Grace Hospice of Virginia, LLC 45-5080637 Mi
Comfort Hospice of Missouri, LLC 45-5080567 Ml
Grace Hospice of Colorado, LLC 45-5080675 Mi
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Grace Hospice of Wisconsin, LLC 46-1708834 Ml
Seniorcorps Peninsula, LLC 26-4435532 VA
R&C Healthcare, LLC 33-1179031 T
ANJ LLC 20-0927034 T
Pinnacle Senior Care of Missouri, LLC 46-0861469 Ml
Country Style Health Care, LLC 03-0556422 T
Phoenix Home Health Care, LLC 14-1878333 DE
Traditional Home Health Services, LLC 75-2635025 TX
Family Nurse Care, LLC 38-2751108 Ml
Family Nurse Care I, LLC 20-5108540 Ml
Family Nurse Care of Ohio, LLC 20-3920947 Ml
Pinnacle Senior Care of Wisconsin, LLC 46-4229858 wi
Pinnacle Senior Care of Indiana, LLC 81-1565426 Ml
Pinnacle Home Care, LLC 76-0713516 T
Morth Florida Health Services, Inc 59-3519060 FL
Pinnacle Sr. Care of Kalamazoo, LLC 47-1742728 Ml
Hospice DME Company, LLC 46-1734288 Ml
Rapid Respiratory Services, LLC 20-4364776 DE
USMM Accountable Care Network, LLC 46-5730959 DE
USMM Accountable Care Partners, LLC 46-5735093 DE
USMM Accountable Care Solutions, LLC 46-5745748 DE
USMM ACO, LLC 45-4165480 Ml
USMM ACO Florida, LLC 45-4157180 Mi
USMM ACO North Texas, LLC 45-4154905 Ml
Health Net, Inc. 47-5208076 DE
Health Net of California, Inc. 95-4402957 CA
Health Net Life Insurance Company 73-0654885 CA 66141
Health Net Life Reinsurance Company 98-0409907 CYM
Health Net of California Real Estate Holdings, Inc. 54-2174069 CA
Managed Health Network, Inc. 95-4117722 DE
Catalina Behavioral Health Services, Inc. 51-0490598 AZ
Managed Health Network 95-3817988 CA
MHN Services 95-4146179 CA
MHN Services IPA, Inc. 13-4027559 NY
MHN Government Services, Inc. 42-1680916 DE
MHN Global Services, Inc. 51-0589404 DE
MHN Government Services-Belgium, Inc. 80-0852000 DE
MHN Government Services-Djibouti, Inc. 90-0889816 DE
MHN Government Services-Germany, Inc. 80-0852008 DE
MHN Government Services-Guam, Inc. 90-0889803 DE
MHN Government Services-International, Inc. 90-0889825 DE
MHN Government Services-Italy, Inc. 80-0852019 DE
MHN Government Services-Japan, Inc. 46-1038058 DE
MHN Government Services-Puerto Rico, Inc. 90-0889815 DE
MHN Government Services-Turkey, Inc. 90-0889824 DE
MHN Government Services-United Kingdom, Inc. 90-0889833 DE
Network Providers, LLC 88-0357895 DE
Health Net Federal Services, LLC 68-0214809 DE
Health Net Preferred Providers, LLC 61-1388903 DE
Health Net Veterans, LLC 35-2490375 DE
Network Providers, LLC B88-0357895 DE
Health Net of the Northeast, LLC 06-1116976 DE
Health Net of the Northeast, LLC 06-1116976 DE
QualMed, Inc. B84-1175468 DE
QualMed Plans for Health of Colorado, Inc. B84-0975985 co
Health Net Health Plan of Oregon, Inc. 93-1004034 OR 95800
HSI Advantage Health Holdings, Inc. 23-2867299 DE
QualMed Plans for Health of Western Pennsylvania, Inc. 23-2867300 PA
Pennsylvania Health Care Plan, Inc. 25-1516632 PA
Health Net Services Inc. 94-3037822 DE
Health Net Community Solutions, Inc. 54-2174068 CA
Health Net of Arizona, Inc. 36-3097810 AZ 95206
Health Net One Payment Services, Inc. 54-2153100 DE
Health Net of Pennsylvania, LLC n/a PA
QualMed Plans for Health of Pennsylvania, Inc. 23-2456130 PA
FH Surgery Limited, Inc. 68-0390434 CA
Foundation Health Facilities, Inc. 68-0390438 CA
FH Assurance Company 98-0150604 CYM
Health Net Pharmaceutical Services 68-0295375 CA
Health Net of Arizona Administrative Services, Inc. B86-0660443 AZ
Health Net Community Solutions of Arizona, Inc. 81-1348826 AZ 15895
Mational Pharmacy Services Inc. 84-1301249 DE
Integrated Pharmacy Systems, Inc. 23-2789453 PA
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FH Surgery Centers Inc.
Greater Sacramento Surgery Center LP
Health Net Access, Inc.
MHS Consulting, International, Inc
PRIMEROSALUD, S.L.
Centene UK Limited
The Practice (Group) Limited

Q15.3
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SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 3 4 T 8 9 10 1 12 14
Name of Type of Control
Securities {Ownership,
Exchange if Domi- Board,
NAIC Public Traded ciliary Management,
Group Company (US.or Locatio Atorney-in-Fact,
Iboorﬁebefs Code | ID Number International) | Name of Parent, Subsidiaries or Affiiates n [Directly Controlled by (Name of Entity/Person} Influence, Other) Uttimate Controlling Entity(ies)/Person(s)
New York Stock Shareholders/Bo
1295., 42-1408317, Exchange Centene Comoraion...........umimin DE....... Shareholders/Board of Directors ard of Directors Shareholders/Board of Directors
Bankers Reserve Life Insurance Company of
1295., 39-0993433, Wisconsin Centene Comoration...............mmimm
1295.. 46-2860967.. Health Plan Real Estate Holding, Inc ; Centene Comp
1295., 20-3174593.. Peach State Health Plan, Inc Centene Comorat Centene Comorati
1205.. 46-2860967.. Health Plan Real Estate Holding, Inc Peach State Health Plan, Inc Centene Comp
1295., 46-4829006.. lowa Total Care, Inc. Centene Comorati Centene Comoration....
1205.. 32-0045262.. Buckeye Community Health Plan, Inc. Centene C Centene Comporati
1295., 46-2860967 ., Health Plan Real Estate Holding, Inc Buckeye Community Health Plan, Inc Centene Comporation
1205.. 20-5693998.. Absolute Total Care, Inc. Centene C i Centene Comporati
1205., 46-2860967 ., Health Plan Real Estate Holding, Inc Absolute Total Care, Inc.
1295, 50-3807546., Physicians Choice, LLC Absolute Total Care, Inc.
1295., 65-1206841., PhyTrust of South Carolina LLC Absolute Total Care, Inc.
Coordinated Care Corporation d/b/a
1295., 3-1821211., Managed Health Servi [ I Centene Comporation. hip
Coordinated Care Corporation d/b/a
1205.. 46-2860967.. Health Plan Real Estate Holding, Inc M d Health Servi Centene Comp
1295.. 46-5523218.. Healthy Washington Holdings, Inc, Centene Comorati Centene Comporati
1295.. 46-2578279.. Coordinated Care of Washington, Inc Healthy Washington Hddings, Inc................ Ownership Centene Comoration
1295, 30-1678579.. M d Health Services In Comp. Centene Comporati hif Centene Comporati
1205.. 46-2860967.. Health Plan Rea Estate Holding, Inc ............ M d Health Services | Corp.....| Ownership. Centene Comp
1295., 86-0819817.. Hallmark Life | Co. Centene Comorati hi Centene Comporation
1295.. 74-2770642.. perior HealthPlan, Inc Centene Cory Ownership Centene Comporati
1205., 46-2860967.., Health Plan Real Estate Holding, Inc ........... Superior HealthPlan, Inc. hip Centene Comorati
1205.. 27-0916294.. Healthy Louisiana Holdings LLC Centene C hip Centene Comp
1295., 27-1287287.. Louisiana Healtt C tions, Inc Healthy Louisiana Holdings LLC hip Centene Comoration
1295., 20-8570212., Magnolia Health Plan Inc. Centene Comporati hif Centene Comorati
1295., 27-2186150., lliniCare Heaith Plan, Inc Centene Comporation. hip Centene Comoration
1295.. 46- 2860967 . Health Plan Real Estate Holding, Inc .......... [liniCare Health Plan, Inc hif Centene Comporati
1205., 26-0557093., Sunshine Health Holding LLC Centene Comorati hip Centene Comoration
1295., 20-8937577.. Sunshine State Health Plan, Inc Sunshine Health Holding LLC. hif Centene Comporati
1205.. 56-2384404., Access Health Solutions LLC Sunshine Health Holding LLC.............ccoouuuuns Ownership Centene Comp
1295., 27-0242132., Sunshine Consulting Services, Inc. Sunshine Health Holding LLC. hif Centene Comporati
1295.. 45-1294925.. Kentucky Spirit Health Plan, Inc Centene C i Ownership. Centene Comoration
1295.. 45-5070230.. Healthy Missouri Holding, Inc Centene Comorati hif Centene Comporati
1295.. 45-2798041.. Home State Health Plan, Inc Healthy Mi i Holding, Inc Ownership. Centene Comp
1295., 46-2860967.. Health Plan Real Estate Holding, Inc ............ Home State Health Plan, Inc hip
1295.. 45-3276702.. flower State Health Plan, Inc Centene C i Ownership
1205., 45-4792498., Granite State Health Plan, Inc Centene Comorati hip
1205.. 46-4195563.. Bridgeway Advantage Solutions, Inc Centene C i hip
1205., 46-0907261.. California Health and Wellness Plan Centene Comorati hip Centene Comoration
1295., 30-0312489., Fidelis SecureCare of Michi Inc Centene C i i Centene Comorati




1’910

statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 4 5 [] T 8 9 10 11 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Board, If Control is
Public Traded Management, | Ownership
Group Federal (US.or Atomey-inFact,| Provide
Code RSSD CIK International) | Name of Parent, Subsidiaries or Affiiates [Directly Controlled by (Name of Entity/Person) Influence, Other) | Percentage| Ultimate Controlling Entity(ies)/Person(s) !
1295., Agate R ,Inc. Centene Comorati O hi 100,000 |Centene Comorati
1295., Lane Individual Practice Association, Inc....... Agate R , Inc Centene Comoration................mmmmimm
1295.. Trillium C ity Health Plan, Inc. . .. |Lane Individual Practice Association, Inc....... Centene Corporati
1295.. Trilium Community Health Plan, Inc. . Agate R , Inc. Centene Comp
1295., Agate Properties, LLC. Agate R , Inc. Centene Comorati
1205.. Independent Professional Services, LLC Agate R , Inc Centene Comp
1295., Nebraska Total Care, Inc. Centene Comorati Centene Comporati
1205.. 47-5340613.. Pennsylvania Health & Weliness, Inc Centene C Centene Comporation
1295, 47-5664832.., Inc. Centene Comorati Centene Comporati
1295.. 47-5667095.. Sunshine Health Community Solutions, Inc... Centene C i Centene Comp
1295., B81-1282251., Art Heatth and Wellness Inc Centene Comorati Centene Comoration................imimm
1295.. 30-1864073.. Centene Management Company LLC Centene C i Centene Comporati
1205., CMC Real Estate Co. LLC Centene Management Company LLC............ Centene C i
1205.. ., Centene Center LLC CMC Real Estate Co. LLC Centene Comporati
1295., 47-5156015.. Centene Center |l, LLC. .. |CMC Real Estate Co. LLC Centene Comoration....
1295., 46-4234827., CMC Hanley, LLC..... .. |CMC Real Estate Co. LLC Centene Comporati
1295., 47-2914561., Forhan, LLC .. |CMC Real Estate Co. LLC Centene Comoration
1295.. 37-1766939.. Hanley-Forsyth, LLC........cccooveuciinnnnsnisrivinns . |CMC Real Estate Co. LLC Centene Comporati
1205., 45-5431787.. GPT Acquisition LLC CMC Real Estate Co. LLC Centene Comoration
1295., 45-4372065.. Clayton Property Investment LLC GPT Acquisition LLC Centene Comporati
1205.. 46-2794037.. LSM Holdco, Inc Centene Comp Centene Comp
1295., 46-2798132.., Lifeshare M t Group, LLC LSM Haldco, Inc Centene Comporati
1205.. 20-2074217.. CCTX Holdings, LLC Centene C Centene Corporation
1295.. 74-2810404., Centene Company of Texas, LP CCTX Hadldings, LLC Centene Comporati
1205.. 20-2074277.. Centene Holdings, LLC Centene C i Centene Comp
1295., T4-2810404.. Centene Company of Texas, LP Centene Holdings, LLC
1295.. 43-1795436.. MHS Travel & Charter, Inc Centene C i
1205., 47-2516714., LiveHealthier, Inc. Centene Comorati
1205.. 37-1788565.. Envadve, Inc Centene C
1205., AHA Administrative Services, LLC. Envolve, Inc Centene Comoration
1295., Centene Health Systems Group of New York Centene Comporati Centene Comporati
1295., . Health Care Enterprises, LLC...................... Centene Comporation.
1295.. 2-3889471., CenCorp Health Solutions, Inc. Centene Corporati T
1205., 42-1565805., Cenphiny Mgmt, LLC CenCorp Health Solutions, Inc. Centene Comoration
1295., 42-1565807 . NurseWise Hokdings LLC CenCorp Health Solutions, Inc. Centene Comorati
1205.. 52-2379566.. Nurse\Wise LP. NurseWise Haldings LLC..........cccomemnnivinns Centene Comp
1295, 2-4730372.. Nurse Resy Inc. NurseWise LP. Centene Comporati
1205.. 20-4980675.. Bridgeway Health Solufions, LLC CenCorp Health Solutions, INC............ccccon Centene Comporation
1295, 20-4980818.. Bridgeway Health Solutions of Arizona Inc.... Bridgeway Health Solutions, LLC Centene Comporati
1205.. 06-1476380.. Nurtur Health, Inc. CenCorp Health Solutions, Inc.. Centene Comp
Family Care & Workforce Diversity
1295.. 06-1404277.. Consultants LLC d/b/a Worklife Innovations |CT........ NIA............ Nurtur Health, INC........ccucinnniimininin Centene Comporation...........couennns [eomn
Family Care & Workforce Diversity
1295, 16-1686991., Wellness By Choice, LLC NY.oos NIA. Consultants LLC d/b/a Wordife Innovations Centene COPOration.............mmmm i
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SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 [] T 8 9 10 11 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Board, If Control is
Public Traded Management, | Ownership
Federal (US.or Atomey-inFact,| Provide
ID Number RSSD CIK International) | Name of Parent, Subsidiaries or Affiiates [Directly Controlled by (Name of Entity/Person) Influence, Other) | Percentage| Ultimate Controlling Entity(ies)/Person(s) 2

68-0461584., Cenpatico Behavioral Health, LLC CenCorp Health Solutions, Inc O hig ....100000 |Centene Comorati
86-0782736., CBHSP Asizona, Inc Cenpatico Beh | Health, LLC i
47-2595704., Cenpatico of Califomia, Inc Cenpatico Behavioral Health, LLC
74-2892993., Integrated Mental Health Mgmt, LLC Cenpatico Behavioral Health, LLC
T4-2785494., Integrated Mental Health Services Integrated Mental Health Mgmt, LLC.
20-1624120.. Cenpatico Behavioral Health of Arizona, LLC Cenpatico Behavioral Health, LLC Centene Comp
80-0879942., Cenpatico of Adzona Inc Cenpatico Behavioral Health of Arizona, LLC Centene C at
20-4730341.. Envalve Benefit Options, Inc. CenCorp Health Solutions, INC.........ccccvvvin Centene Comporation
36-4520004.. Envolve Captive Insurance Company, Inc..... ... |Envolve Beneft Options, Inc Centene Comporati
75-2592153.. AECC Total Vision Health Plan of Texas, Inc .. |Envolve Benefit Options, InC..........cc.cvvivienns Centene Comp
20-4773088., Envolve Vision, Inc. Envolve Benefit Options, Inc. Centene Comoration................imimm
65-0094759.. Envdve Vision of Florida, Inc. Envolve Benefit Options, Inc. Centene Comporati
20-4861241., Envolve Total Vision, Inc. Envolve Benefit Options, Inc. Centene C f
06-1635619.. Envalve Vision of New York, Inc Envolve Benefit Options, Inc Centene Comorati
46-2763884.. Dental Health & Wellness, Inc CenCorp Health Solutions, Inc Centene Comoration....
45-2303998., Cenpatico of Louisiana, Inc. CenCorp Health Solutions, Inc Centene Comporati
3%6-2979209., Caltic Group, Inc. Centene Comporation. Centene Comoration
06-0641618.. Celtic | Company Celtic Group, Inc. Centene Comporati
35-2525384., Ambetter of Magnalia Inc Celtic | Company Centene Comoration
36-4802632, Ambetter of Peach State Inc Celtic | Company Centene Comporati
27-2221367 Naovasys Health, Inc Celtic Group, INC..........coonnensvimssssiiiinns Centene Comp
26-4278205.. CeltiCare Health Plan Holdings LLC Celtic Group, Inc. [o] Centene Comporati
26-4818440.. CeltiCare Health Plan of Massachusetts, Inc. CeltiCare Health Plan Holdings LLC.............. Centene Comoration
77-05786529., US Seript, Inc. Centene Comorati Centene Comporati
76-0511700.. LBB Industries, Inc. US Script, Inc Centene Comp
75-2612875., RX Direct, Inc US Script, Inc.
46-2307356.. US Script IPA, LLC US Script, Inc.
90-0636938., Casenet LLC Centene Comorati

Casenet S.R.O Casenet LLC
61-1450727., Centurion Group, Inc Centene Comorati Centene Comoration
90-0766502., Centurion LLC Centurion Group, Inc Centene Comorati
47-1577742., Centurion of Virginia, LLC Centurion LLC
47-1686283., Centurion of Vermont, LLC. Centurion LLC I
47-2967381., Centurion of Mississippi, LLC Centurion LLC Centene Comoration
30-0752651.. Centurion of T LLC Centurion LLC Centene Comorati

Massachusetts Partnership for Comectional
61-1696004.. Healthcare, LLC . |Centurion LLC Centene Comorati
46-3590120.. Centurion of ldaho, LLC Centurion LLC ........comiviunimnsssmsinnsss Centene Comp
46-1041008., Centurion of Michigan, LLC Centurion LLC Centene Comoration
46-2717814.. Centurion of Mi ,LLC Centurion LLC Centene Comporation

Centurion Comectional Healthcare of New
B81-1161492.. Mesxico, LLC NM....... NIA....oovveve Centurion LLC .......oooimmiissmmisssssssienss Centene Comporation
81-0687470., Centurion of Florida, LLC = NIA, Centurion LLC Centene Comorati
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statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 4 5 6 T 8 9 10 1 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Board, If Control is
Public Traded Management, | Ownership
Group Federal (US.or Atomey-inFact,| Provide
Code RSSD CIK International) | Name of Parent, Subsidiaries or Affiiates [Directly Controlled by (Name of Entity/Person) Influence, Other) | Percentage| Ultimate Controlling Entity(ies)/Person(s) 2
1295., Spedialty Therapeutic Care Haldings, LLC.... Centene Comorati O hif 100,000 |Centene Comorati
1295., Spedialty Therapeutic Care, LP. Spedialty Therapeutic Care Holdings, LLC..., i
1295.. Spedialty Th fic Care, GP, LLC Spedidty Therapeutic Care Holdings, LLC....
1295.. Specialty Tt Care, LP Specialty Therapeutic Care, GP, LLC.
1295.. Spedialty Therapeutic Care West, LLC Spedialty Therapeutic Care, LP,
1205.. AcariaHealth Solutions, Inc pecialty Therapeutic Care, LP
1295., AcanaHealth, Inc Specialty Therapeutic Care, LP.
1295.. AcariaHealth Phamacy #14, Inc. AcariaHealth, Inc Centene Comporation
1295.. AcariaHealth Phamacy #11, Inc. AcariaHealth, Inc Centene Comorati
1205.. AcariaHealth Phamacy #12, Inc. AcariaHealth, Inc. Centene Comp
1295., AcanaHealth Phamacy #13, Inc. AcariaHealth, Inc. Centene Comoration................imimm
1205.. AcariaHealth Pt ¥, Inc AcariaHealth, Inc.. Centene Comporati
1205., HomeSeripts.com, LLC AcariaHealth, Inc., Centene C f
1295.. New York Rx, Inc AcariaHealth, Inc Centene Comorati
1295., 27-0275614.. U.S. Medical Management Holdings, Inc....... Centene Comorati O hip 100,000 |Centene Cormporation....
1295., 38-3153046., U.S. Medical Management, LLC.... .. |U.S. Medical Management Haldings, Inc....... iDiiin, s Centene Cor
1295., 38-3153946., U.S. Medical Management, LLC ... . |Centene Comoration
1295.. 31-1733889.. RMED, LLC U.5. Medical Management, LLC i
1205., 47-2138680., IAH of Florida, LLC RMED, LLC Centene Comoration
1295., 51-0581762.. Hentage Home Hospice, LLC U.5. Medical Management, LLC ... Centene Comorati
1295.. 20-2827613.. Grace Hospice of Austin, LLC U.S. Medical Management, LLC ... Centene Comp
1295., 20-1530070.. ComfortBrook Hospice, LLC .S, Medical M t, LLC Centene Comporati
1295.. Comfort Hospice of Texas, LLC U.8. Medical Management, LLC ... Centene Comoration
1295, Grace Hospice of San Antonio, LLC U.S. Medical Management, LLC ... Centene Comporati
1295.. Grace Hospice of Grand Rapids, LLC U.S. Medical Management, LLC Centene Comp
1295., Grace Hospice of Indiana, LLC U.5. Medical Management, LLC
1295.. Grace Hospice of Virginia, LLC U.5. Medical Management, LLC
1205., Comfort Hospice of Missouri, LLC U.S. Medical Management, LLC
1295.. Grace Hospice of Colorado, LLC U.S. Medical Management, LLC
1205., Grace Hospice of Wisconsin, LLC U.S. Medical Management, LLC Centene Comoration
1295., Seniorcorps Pensinsula, LLC 1.5, Medical Management, LLC Centene Comporati
1295., 33-1179031., R&C Healthcare, LLC U.S. Medical Management, LLC
1295.. 20-0927034.. ANJ LLC U.5. Medical Management, LLC T
1205., Pinnacle Senior Care of Missoud, LLC U.5. Medical Management, LLC Centene Comoration
1295., Country Style Health Care, LLC U.5. Medical Management, LLC ... Centene Comorati
1295.. Phoenix Home Health Care, LLC U.S. Medical Management, LLC ... Centene Comp
1295.. Traditional Home Health Services, LLC U.S. Medical M t, LLC Centene Comporati
1205.. 38-2751108.. Family Nurse Care, LLC U.8. Medical Management, LLC ... Centene Comporation
1295., 20-5108540., Family Nurse Care Il, LLC U.S. Medical Management, LLC Centene Comporati
1205.. 20-3920047.. Family Nurse Care of Ohio, LLC U.S. Medical Management, LLC ... Centene Comp
1295., 46-4229858., Pinnacle Senior Care of Wisconsin, LLC...... U.5. Medical Management, LLC Centene Comporation
1295.. 81-1565426.. Pinnacle Senior Care of Indiana, LLC U.S. Medical Management, LLC Centene Comorati
1205., T6-0713516., Pinnacle Home Care, LLC. U.S. Medical Management, LLC Centene Comorat
1205.. 59-3519060.. North Florida Health Services, Inc U.8. Medical Management, LLC Centene C
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statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 [] T 8 9 10 11 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Domi- Board, If Control is
Public Traded ciliary | Relationship| Management, | Ownership
Federal (US.or Locatio | to Reporting Atomey-inFact,| Provide
ID Number RSSD CIK International) | Name of Parent, Subsidiaries or Affiiates n Entity  |Directly Controlled by (Name of Entity/Person)) Influence, Other) |Percentage] Uttimate Controlling Entity(ies)/Person(s) 2
47-1742728., Pinnacle Sr. Care of Kal U.S. Medical Management, LLC i Centene Comporati
46-1734288., Hospice DME Company, LLC U.S. Medical M t, LLC Centene Comporation
20-4364776.. Rapid Respiratory Services, LLC U.5. Medical Management, LLC Centene Corporati
#6-5730959., USMM Accountable Care Network, LLC........ . |U.S. Medical Management, LLC Centene Comp
46-5735093., USMM A table Care Partners, LLC U.S. Medical Management, LLC Centene C ati
46-5745748.. USMM Accountable Care Solutions, LLC...... . |U.S. Medical Management, LLC Centene Comp
45-4165480., USMM ACO, LLC U.S. Medical Management, LLC Centene C ati
45-4157180.. USMM ACO Florida, LLC. U.8. Medical Management, LLC Centene Comporation
45-4154905,, USMM ACO North Texas, LLC U.S. Medical Management, LLC ... Centene Comorati
47-5208076.. Health Net, Inc Centene C i Centene Comp
95-4402957 . Health Net of California, Inc. Health Net, Inc. Centene Comporation
73-0654885.. Health Net Life | Company Heaith Net of California, Inc.. Centene Comporati
98-0409907., Health Net Life Reinsurance Company.......... Heaith Net of California, Inc.. Centene C i
Health Net of California Real Estate
54-2174069., Holdings, Inc. Heaith Net of California, Inc..........ccenns Centene Comorati
9B-4117722.. M d Health Network, Inc Health Net, Inc On hif 100.000 |Centene C i
51-0490598., Catalina Behavioral Health Services, Inc....... Managed Health Network, Inc. O hip 100,000 |Centene Comoration
95-3817988., M d Health Network. M d Health Network, Inc. O hig 100,000 |Centene Comorati
95-4146179., MHN Services Managed Health Network, Inc. O hip
13-4027559.. MHN Services IPA, Inc. MHN Services [o] hif
42-1680916.. MHN Govemment Services, Inc. MHN Services 0 hip
51-0589404., MHN Global Services, Inc MHN G t Services, Inc O hif
80-0852000.. MHN Govemment Services-Belgium, Inc....... MHN Govemment Services, INC.........cccovenn. Ownership.........
90-0889816.. MHNG t Services-Djibouti, Inc........ MHN G tServices, Inc. O hip
80-0852008.. MHN G fices-Gi y, Inc..... MHN Govemment Services, INC..........cceenns Ownership......... 100000 |Centene Comoration
90-0889803, MHN G t S Guam, Inc MHN G tServices, Inc. O hip 100,000 |Centene Comarati
90-0869825. MHN G Services-International, Inc, MHN G Senvices, Inc Ownership......... 100,000 |Centene Com
80-0852019., MHN G t S Italy, Inc MHN Gx tServices, Inc. O hi
46-1038058.. MHN Govemment Japan, Inc MHN Govemment Services, Inc
90-0889815., MHN G t Senvices-Puerto Rico, Inc. MHN G tServices, Inc.
90-0889324.. MHN G t Services- Turkey, Inc......... . |MHN Govemment Services, Inc.
MHN Govemment Services-United Kingdom,
90-0889833.. Inc. MHN Govemment Services, Inc
88-0357895.. Network Providers, LLC MHN G Services, Inc
68-0214800,, Health Net Federal Services, LLC Health Net, Inc.
61-1388903.. Health Net Prefemed Providers, LLC Health Net Federal Services, LLC.
35-2490375.. Health Net Vet ,LLC Health Net Federal Services, LLC.
88-0357895.. Network Providers, LLC Health Net, Inc.
06-1116976., Health Net of the Northeast, LLC Network Providers, LLC
06-1116976.. Health Net of the Northeast, LLC Health Net, Inc.
B84-1175468., QualMed, Inc. Health Net, Inc
84-0975985.. QualMed Plans for Health of Colorado, Inc.... QualMed, Inc Ownership......... 100000 |Centene Comoration
93-1004034., Health Net Health Plan of Oregon, Inc. QualMed, Inc. O hip 100,000 |Centene Comarati
23-2867299., HSI Advantage Health Holdings, Inc Health Net, Inc. On hif 100000 |Centene COMOTAtion..............couvivvenmnnne |arnsssssiinn




statementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 T 8 9 10 1 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Domi- Board, If Control is
Public Traded ciliary | Relationship| Management, | Ownership
Federal (US. or Locatio | to Reporting Atorney-in-Fact,| Provide
ID Number | RSSD CIK International) | Name of Parent, Subsidiaries or Affiistes n Entity |Directly Controlled by (Name of Entity/Person)) Influence, Other) | Percentage] Uttimate Controlling Entity(ies)/Person(s) 2
QualMed Plans for Health of Western
23-2867300.. Pennsylvania, Inc. HS| Advantage Health Holdings, Inc.. Centene Comoration
25-1516632., Py Ivania Health Care Plan, Inc HSI Advantage Health Holdings, Inc.. Centene Comorati
94-3037822.. Health Net Services Inc. Health Net, Inc. Centene Comp
Heaith Net Community Solutions of Arizona,
81-1348826.. Inc. AZ....... A, Health Net, Inc. Centene Comoration............wmmmmmmmmns fom
54-2174068.. Health Net C. ity Solutions, Inc [+ T NIA Health Net, Inc. Centene Comorai
36-3007810.. Heatth Net of Arizana, Inc. - Health Net, Inc. Centene Comporati
54-2153100., Health Net One Payment Services, Inc. DE....... NIA Health Net, Inc. Centene Com
Health Net of Pennsylvania, LLC PA....... NIA Health Net, Inc. Centene Comoration............mmmmmn |um
QualMed Plans for Health of Pennsylvania,
23-2456130.. Inc. Health Net, Inc. Centene Comoration............mmmmmmns |um
68-0390434.. FH Surgery Limited, Inc Health Net, Inc. Centene Comporation
68-0390438., Foundation Health Facilities, Inc. Health Net, Inc. Centene Comorati
98-0150604.. FHA Company Health Net, Inc. Centene Comorat
68-0295375., Health Net Ph. fical Services. Health Net, Inc. Centene Comporati
Q Healih Net of Arizona Administraiive
D 86-0660443., Services, Inc, Health Net, Inc. Centene Comporati
i 84-1301249.. National Pt y Senvices Inc. Health Net, Inc. Centene Com
23-2789453.. Integrated Phamacy Systems, Inc. National Phamacy Services Inc. Centene Comorati
68-0390435.. FH Surgery Centers Inc Health Net, Inc. Centene Comorati
68-0343818.. Greater Sacramento Surgery Center LP FH Surgery Centers Inc. Centene Comporati
46-2616037.. Health Net Access, Inc. Health Net, Inc. Centene Comp
20-8630006.. MHS Consulting, International, Inc. Centene Comoration.
PRIMEROSALUD, S.1 MHS Consulting, International, INC.................
Centene UK Limited MHS Consulting, Internatond, Inc.
The Practice Plc MHS Consulting, International, Inc.




statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:
« 9 58 0020163 6500002 »

Q17



Statement as of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
Overflow Page for Write-Ins

Additional Write-ins for Statement of Revenue:

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
4704. Reversal of special surplus amount for data year health insurer fee on January 1 of the fee year. 6,142,816
4705. Reversal of unassigned surplus amount for data year health insurer fee on January 1 of the fee year, (6,142,816)
4797. Summary of remaining write-ins for Line 47. 0 0 0

Q18



statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
SCHEDULE A - VERIFICATION

Real Estate

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted camying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

NONE

3. Curent year change in encumbrances,

4. Total gain (loss) on disposal
5. Deduct amounts received on disposal

6. Total foreign exchange change in book/adjusted carrying value.
7. Deduct cument year's other-than-temporary impaiment recognized.

8. Deduct curent year's depreciation

9. Bookladjusted carrying value at end of cument period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts

11. Statement value at end of cument period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

ha

2.2 Additional i made after acquisition
9. Total foreign exchange change in book valuefrecorded investment excluding accrued interest.

Capitalized deferred interest and other
10. Deduct cument year's other-than-temporary img

recognized.

Accrual of discount
11.  Book value/recorded investment excluding accrued interest at end of cument period (Lines 142+3+4+5+6-7-8+8-10).........

3

4,

5. Unrealized valuation i (d
i

7

8

12. Total valuation allowance.

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Total gain (loss) on di :
13. Subtotal (Line 11 plus Line 12)

Cost of acquired:
Deduct amounts received on disposal
14. Deduct total nonadmitted amounts

2.1 Actual cost at time of acquisition
Deduct amortization of premium and mortgage interest points and commitment fees
15._Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted camying value, December 31 of prior year.

2. Cost of acquired:
2.1 Actual cost at time of acquisiion

2.2 Additional i made after acquisition
3. Capitalized defesred interest and other.

4. Accrual of discount

NONE

& WU lized valuation i (decrease)

6. Total gain (loss) on disposal

7. Deduct amounts received on disposal

8. Deduct amortization of premium and depreciation,

9. Total foreign exchange change in book/adjusted camying value

10. Deduct cument year's other-than-temporary impairment recognized

11. Book/adjusted carrying value at end of current period (Lines 1+2+43+445+6-7-8+9-10),

12.  Deduct total nonadmitted amounts

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

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

93,827,824

Cost of bonds and stocks acquired

9,090,714

senscnmssssnsnnnsendd 1,866,117

14,639,564

Accrual of discount

291,448

37,358

Unrealized valuation increase (d )
Total gain (loss) on disposal

(27,534)
(114,000)

10,496
47,268

Deduct consideration for bonds and stocks disposed of.

6,574,873

11,815,754

Deduct amortization of

522,679

957,225

ol L ol K

Total foreign exchange change in book/adjusted carmying value
Deduct curent year's other-than-t yrary impairment recognized.

10. Book/adjusted camying value at end of current period (Lines 1+243+4+5-6-7+8-9)

95,970,810

11.  Deduct total nonadmitted amounts

PRRROPPPPORIN . X . .1 ...

12. Statement value at end of cument period (Line 10 minus Line 11)

95,970,810

93,827 824

Qslo1
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stiementas of June 30, 2016 ofthe HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
Bmldﬂdius‘:ad Carrying Amu;ﬁuns D!'spoiiﬁuns Nun-de?rg Activity Buula"Adius:sd Canmying BmldAdiw?ad Carrying Bmldﬂdus:ed Carrying Buukmdi.lsfad Carrying
Value Beginring During During During Value End of Value End of Valug End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Cument Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC 1 (a) 97,045,989 90,041,045 80,295,965 196,238) 97,045,069 107,595,731 99,417 528
2. NAIC 2(a) 7,908,311 (1,648) 7,908,311 7,906,663 7,062,242
3. NAIC3(a) 304,955 22733 304,955 27,688 327,550
4, NAIC 4 (a). 166,250 56,875 166,250 23,125
5. NAIC5 (a). 0
6. NAIC 6 (a). 0
7. Total Bonds. 105,425,505 90,941,945 80,295,965 (18,278) 105,425,505 116,053,207 0 106,807,020
PREFERRED STOCK
8 NAC1 0
9. NAIC2 0
10. NAIC3 0
1. NAIC 4 0
12. NAIC5 0
13. NAIC6 0
14, Total Preferred Stock 0 0 0 0 0 0 0 0
15._Total Bonds and Preferred Stock 105,425,505 90,941,945 80,295,965 (18.278) 105,425,505 116,053,207 0 106,807,020

Book/Adjusted Carrying Value column for the end of the cument reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 18, 0; NAIC2S,

i

NAIC 3§,

i

NAIC 4 8,

i

NAIC 5§, 0,

NAIC 6 8. 0.




Statement as of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.

Short-Term Investments
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, 20,082,397 YXX 20,082,387 2
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Bookfadjusted carrying value, December 31 of prior year. 12,979,195 ceinmennenniennn 541,314
2. Cost of short-term investments acquired 133,558,043 rensssssisinseenn 122,184,655
3. Accrual of discount.
4.  Unrealized valuation i (dh )
5. Total gain (loss) on disposal
6. Deduct consideration received on disposals 126,454,841 cerveesneeneennn 108,746,774
7. Deduct amortization of p
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9) 20,082,397 12,979,195
11. Deduct total nonadmitted i
12, Statement value at end of current period {Line 10 minus Line 11}, 20,082,397 12,979,195

Qslo3




Statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.

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. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

Qslo4, Qslo5, QSI06, QSI107, QSI08, QE01, QE02, QE03
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stementas of June 30, 016 ofthe. HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULE D - PART 3
Show all Long-Tem Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 5 7 3 3 10
Paid for Accrued Interest and | NAIC Desigration or
CUSIP Idsntifcation Desaription Forein | Date Hame of Vendor Number of Shares of Stodk Adiual Cost Par Value Dividends Market Indicator (a
Bonds - U.5. Govemment
912828 7 8| UNITED STATES TREASURY. [......... [06/102016.... [BANC OF AMERICA SECURITIES LLC. | [ 1,262,114 | 1,250,000 | 2,085 |1 |

1509099, Total Bonds -U.S Govemment | 1262414 | 1250000 | 285 o |
Bonds - U.S. Political Subdivisions of Staws, Temltorles and Possessions

NORTHWEST TEX INDPT SCH DIST |.........[06@32016.... | SOUTHWEST SECURITIES, INC. | | 437563 | 350,000 | 6,465 | 1FE |

2499999, Total Bonds - U.5. Polifical Subdivisions of States, Terdtories and Possessions | mml mcm| 6,45 | XXX |
Bonds - U.S. Special Revenue and Special Assessment

JIBWE VX 4| RMBS- FN AS5129. 06/16/2016.... | SUNTRUST ROBINSON HUMPHREY INC 1,062,847 0,444 1,943 1

3140F1 Y7 1| RMBS- FN BOB133. 0616/2016.... | SUNTRUST ROBINSON HUMPHREY INC 1,035 469 1,000,000 1,389 1

70024 PS 2| PENNSYLVANIA ST TPK COMMN TPK REV. Inc 371973 300,000 1FE
3196999, Total Bonds - U.S. ial Revenue and ial Assessment 2470289 2.299,444 3,382 00K,
Bonds - Industrial and Miscellaneous

0537TR CK 8 |ABS-AESOP 162 A. O524/2016.... | BARCLAYS CAPITAL INC. 849 893 830,000 1E

428060 AY §)|ABS-HERTZ 163A DEUTSCHE BANK SECURITIES, INC 849,991 850,000 FE

65557C AL T|NORDEA BANKAB.....oco v (421/2016.... | BNF Paribas. 711830 | ......... 700,000 1,016 | 1FE
3899659, Total Bonds - Industrid and Miscellanecus 2411714 2 400,000 1,016 200K
8309997, Total Bonds - Part 3. 5,581 680 6299444 12868 0K
9999999, Total Bonds, Preferred and Common Stocks 5,581,680 0L 12868 XK

{a} For all common stock bearing fhe NAIC market indicator "U" provide: the ber of such i : 0.
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stementas of June 30, 016 ofthe. HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULE D - PART 4
tock Sold, Redeemed or Otherwise Disposed of During the Cumrent Quarter

Show All Long-Term Bonds and §
B T

1 2 i« 5 8 9 10 Changs in Book/Adusied Vaue 8 7 8 1 2 2 2
" 12 I3 m I3
F
[ NG
r Currt Yoa's Bond lerest Desig-
o Unmeaiizsd O Than- T Forsign Fersion 1Shck neion or
i PiorYesr | Vebsion | CumniYess | Temporay |TowCagein| Exhenge | Bookidusied | ExchngeGen | ResiedGen | TowGen | Dnidends | seed | ket
] Mumber of Shams: Book/dused Ircmass! (Amorizaion) | Impaiment BUA.CV, Changain | CaryingValua ol | (Less)on Lossjon fLossjon Recaed | Conrachua | Indeator
CUSIP Kentfcatn Descripion |nbisuss pue of Purchaser oSkok | Consduson | ParVake | AchaiCost | CamingVaue | (Decmase) |  Acorefon | Recogized | (11+1243) | BJCV. | DisposaCaw | Disposa Digosa Dsgosal | Dung Yoar | Matuy Date | ia)
Bonds -U5. Govermment
®IWR @ 8 Nmmvzta [orec 55,853 .85 59145 58107 2.274) (2274) =Sam 0 823 |1omomas
®aeD TS 0 Nmmvata |orec 88 8 50 a4 116) 18 58 il e 19
¥m6 W 8 Nosrarzote. [orect 15 15 1% M5 0 0 0 4 |oa
L S 6 Nmmvata |orec 2219 2218 0310 30432 1913) 813) 0 365
BTG M 8| CMORMES -GNR 10898 GL Direct. 25 508 25 58 1204 26977 1,381 e f1381) 0 A
912828 W 2| UNTEDSTATES TREASURY. Mogan Sarley 0135 0,000 | 488517 498524 N 34 2408 240 | 234 [1100m017...
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stementas of June 30, 016 ofthe. HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULE D - PART 4
ock Sold, Redeemed or Otherwise Disposed of During the Cument Quarter

1 2 3 4 5

Show All Long-Term Bonds and St
B T

£l

10

Change in B ook/Adusted Carming Value 16 17 18 18 Fad il 2
1" 12 13 1" 15
Curmerd Yoar's Bord Interst
Unmalizad Ohor-Tharr Toksl Fareign Foraign 1 Sock
PriorYear Valiafion CumeriYear's | Temporary | Totdl Changain|  Exchangs Book/Adusted | Exchange Gain | Realiwad Gain Totdl Gain Dividends Statad
Mumber of Shams: Book/dused Ircmasal (Amorizaion) | Impaiment BUA.CV Changain | CaryingValua ol | (Loss) on Lossjon fLossjon Recaed | Conracuad
CUSP denifcaton Deseripion Harna of Purchasar of Stock Consideraton ParVaug Actual Cost Caming Value D crasal Actrefion Recogrized {1+12-13) BUACY. Disposal Date Disposal Disposal Diposal During Year | Matuity Dafle
STIEEL  AA 2 [ABS-MVCOT101A. 10005
HMEF AL 3| ABS - SRFC 151 A " . O3EA5
3399999, Total Bonds - industrial and Miscellansous. ] 0 4135 HHK
8399097, Tolal Bonds - Part 4 0 ] {114090) (09| X0
83099, Total Bords._ 0 ; 0| (40 (114090 | 000
990K, Total Bonds, Praferrad and 0 56T 0. azamz| 0| __uwpsn]| . __t1140m) XX
{a) For all common stock baaring fhe NAIC market indicator"U” provide: the number of suchissues: 0.



Statementas of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.

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

Sch.DB -Pt.B -Sn. 1
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

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2016 ofne. HEALTH NET HEALTH PLAN OF OREGON, INC.
SCHEDULE E - PART 1 - CASH

Maonth End Depository Balances
2 3 4

1 5 Book Belance at End of Each 8
Month During Current Questar
L] 7 8
Amount of interest | Amount of Infarest
Received During | Accrued at Curment
Depository Cods ofl Current Quarter | Statement Dete First Month Second Mont Third Month 2

Open Dpositories

BANK OF AMERICA. CONCORD, CA 0,316,700 000
BANK OF AMERICA PORTLAND, OR [234,493) 1138,852) (985,179 | 300¢
BANK OF AMERICA. PORTLAND, OR. {5.241) [16,093) 00
BANK OF AMERICA. PORTLAND, OR —[4,564,258) | 00X
BANK OF AMERICA. PORTLAND, OR. —[1,060,754) | 300C
BANK OF AMERICA. PORTLAND, OR. 00
BANKOFAMERICA ... . PORTLAND, OR. 50 150,000 | XX
CITIBAMNK. NEW CASTLE, DE. X 5740954 | 000
CITIBAMNK. MEW CASTLE, DE. (27 645) (23,953) [19,060) | X000
WELLS FARGO. SAN FRANCISCD, CA. 00
WELLS FARGO. SAN FRANCISCD, CA. 00
U S BANK PORTLAND, OR. 00
0129889, Total Open Deposioris. s XK ] ] [3,408.436) XX
0399999, Totsl Cash on Daposit s XK ] ] [3,408.436) XX
0599999, Total Cash. K )G_O( ] 1] i3, IM 200(

QE12
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stementas of June 30, 016 ofthe. HEALTH NET HEALTH PLAN OF OREGON, INC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

Descrpion

2 | 3 | 4 L | L] | 7 a
‘ Code | DewAmumd | Rateofintersst Maturily Date Book/Adusted Camying Valua Amount of Interest Dus & Accrued Amount Recsived Duing Year

NONE



