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ANNUAL STATEMENT FOR THE YEAR 2013 or e Columbia United Providers, Inc.

ASSETS

Current Year Pricr Year
1 2 3 4
Net Admitted
Nonadmitted Asseils Net Admitted
Assets Assets {Cols.1-2) Assets
1. Bonds (Schedule DY ..o S ABTBIT00 e s 16,789,700|.......... 9,798,833
2. Stocks (Schedule D}
21 Preferred stocks ...ocooo e e | e
22 Common StockS ..o [ A57280 .. 457 280 339,646
3. Mortgage loans on real estate (Scheduie B):
3 FISEHBMS oo [ e e |
3.2 Otherthanfirstliens ... e e
-4, Real estate (Schedule A): )
41 Properties occupied by the company (less §...........0
ENCUMBIENEES) L.l eiieei e ceeeciie e reaance e e semnnreees [rrirereaesinn e eeees s | rrreseseeinee e ens [eemeemeeee e eeees |eeeee e
4.2 Properties held for the production of income {less §..............0
BNCUMBIENCES) - oo eeiir ittt
4.3 Properties held for sale (less $..............0 encumbrances) ...........
5. Cash (3......9,543,329, Schedule E Part 1), cash equivalents
($ereerneren 0, Schedule E Part 2) and short-term investments
($.......2,249,009, Schedule DA) ..o L 792338 [ e 11,792,328 ... 8,463,734
8. Contract loans {(including $............... D PremiUm NOES} ..o e | oo e [ e
7. Derivatives {Schedulg DB) .....cooeii e e [ emee e e
8. Otherinvested assets (Schedule BA) ... e i 12 400,000
9. Receivables Tor SBOUMES . ..ooovvi i e e e [ ey e e
10.  Securities Lending Reinvested Collateral Assets {(Schedule DL) ..ol e Lo L
11.  Aggregate write-ins forinvested assets ... ... e i L
12, Subtotals, cash and invested assets {Lines 10 11) ..................................... 29,038,318 | .. 29,039,3181......... 31,002,213
13.  Title planis less §...............0 charged off (for Title insuUrers Only) ..o e ieees | Do oo er e,
14, Investmentincome due and acorued ..o e 76,953 . f e 76,9531.............. 53,663
15, Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of
COllBCHON ...t 1,714564]............ 1441031 15704610 ... 87,550
15.2  Deferred premiums, agents’ balances and installments booked
but deferred and not yet due (Including $..ccnveene.0 EEPNE but
unbilled PremIUMS) ....ooooo i e e e L
16.3  Accrued refrospective PramMilms ........veovieee oo Lo L i e
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ... B30 e 633,4100............. 215,460
16.2 Funds held by or deposited with reinsured companies ................{.ooeeinniii [ e e
16.3  Other amounts receivable under reinsurance CoMracts ............... | oeieeer oo | oveieeerieeeeeeeens [ [
17.  Amounts receivable relating o uninsured plans ... 23166 . [ 23166 |.............. 19,625
18.1 Current faderal and foreign income tax recoverable and interest thereon ...|............. 585,159 . e 585,159,
18.2 Netdeferredtax @sset .......ooovrmeiiee e e 323543 . 5366]....cccen. 318177 |, 450,218
19.  Guaranty funds receivable orondeposit ... e e
20.  Electrenic data processing equipment and SORWAIS ........cooeeeireviinneee [eoireieecniis [ [ |
21, Fumiture and equipment, including health care delivery assets
T ) e b 470,430)............. 470430 (...
22, Net adjusiment in assets and liabilities due to foreign exchange rates ... | [
23.  Receivables from parent, subsidiaries and affifiates ............................ A35386] . 4353861............. 234,616
24, Healthcare (§.......... 95,770) and other amounts receivable ... 122,493) .. 264231 95,770}......... 2,066,456
25.  Aggregate write-ins for other than invested assefs ... L 2792848, ... 180,964 ).......... 2611,8841.......... 1,981,144
26.  Tctal assefs excluding Separate Accounts, Segregated Accounts and
Protected Cell Acgounts (Lines 128025) ..o [ 36,216,970 ............. 827,286(......... 35,389,684 . ........ 36,110,945
27, From Separaie Accounts, Segregated Accounis and Protected Celi
C ABCOUNIES ... e e | Deeariminn e [ eri e enenies [
28, Total{lines 26 and 27) ..o | 36216970 |............. 827, 286 ......... 35,386,684 |......... 36,110,945
DETAILS OF WRITE-INS
A0 e | e
02, e e e e e
1108, e e e e
1198. Summary of remaining write-ins for Line 11 from overflowpage ... [ Lo [
1199. TOTALS {Lines 1101 through 1103 plus 1188) (Line 11 above} ... oo e Lo L
2501, Prepaid EXpeNSes ..o e | 180,864 1............. 180,964 (...
2502, High risk Assessment Receivable ... 1472079 1472,079(. ... 735,471
2503, Premium Tax Receivable ... e e 1,139,801 | e 1,139.8011.. . 1,245671
2598. Summary of remaining write-ins for Line 25 from overflowpage ... oo Al e L PER 2
2599. TOTALS {Lings 2501 through 2503 plus 2598) (Line 25 above) ............[......... 2792848] 180,964] .......... 2611884 ... 1,981,144
2




i
ANNUAL STATEMENT FoR THE YEar 2013 oF Tve Columbia United Providers, Inc.
| (LIABILITIES, CAPITAL AND SURPLUS
|
o Current Year Prior Year
i 1 Z 3 4
i Covered Ungovered Total Total
1. Claims unpaid (less $........-....0 feinsurance 680ed) 1. ..ot e 7.595642|........ 389,771...... 7.905413|...... 9,757,334
2. Accrued medical incentive pqol andbonus amounts Lo e e
3 Unpaid claims adjustment expen$es e e, 239.788.......... 12,620]........ 252408(....... 381,439
4. Aggregate health policy resérves,i including the liability of $...............0 for medical loss ratio
rebate per the Public Health Servisa Act ... _..b e o e
5. Aggregate [ife policy reserves ... b e [ [ L
6. Property/casualty uneamed prerjum reserves ...... O USSR SPPRSSUUY DESTUPIUPUURRURTEN FOTVUTPUPRRTUTDUIN FPRVRUROUUORP PDETPRION
17. Aggregate health claim reserves U (TSR P ROV OOTOUPTUTUUN ISIUUUUSTORNN FOUUUUIURNRUUUUUR DUUSUURUUURORE ISR
8. Premiums received in advance .{.................... R E Rl R I
8. General expenses due or aocruec;l ............................................................................. 2935457 (........ 154,498(...... 3,089,955]...... 1,299,818
101 Current federal and foreign incorr?e tax payable and interest thereon (including $ 0
on realized capital gains (08868)) ...........oovv e e [ [ [ 116,847
102 Netdeferred tax liabiity ........... ; ...............................................................................................................................................
1. Ceded reinsurance premiums payable ...l L L e L
12, Amounts withheld or retained for e account f others .........................oooe e e L
13, Remittances and items no’[’fallocalited ................... o i e
14, Borrowed maney (including $......1........0 current) and interest thereon §.............. 0
(including §............... Oeurrent) & [ [ e e
15.  Amounts due to parent, subsidiasjes and affiliates ... J............. [ 63061 . | 6,306|...............
16, DBVAIVES .oooooooooooe i [ e s o
17, Payableforsecuries ..l e i e ot
18. Payable for securities lending ... L ... e e f [ [
19, Funds held under reinsurance trefties (with $.......ee... 0 authorized reinsurers,
R 0 unauthorized reinsurgrs and $............ 0 certified reinsUrers) ...........ocoooeens[eimenonmnies fomimes [ [
2. Reinsurance in unauthorized and|certified ($b) COMPANES ... ..ooeeeeiieereerieneeens | evvessmmeneennens |ornmmamieeenins Jooeieeeenieens o
21. Net adjustments in assets and Iialbilities duetoforsign exchangerates .........cocooviiieviies fevvvnnroriiiiiis oo Lo e
22. Liability for amounts held under Uninsured plans ... [ 21588 211,598) ... 2,037
23, Aggregate write-ins for othér Iiabi ities (including $.....L......0currenty .o L e e e
24, TOTAL Liabllifies (Lines 1o 23) ........................................................................... 10,983,791|........ 566,889(.... 11,555,880 .... 11,657,475
25. Aggregate write-ins for special su rplus funds ... XXX L. XXX o e e
26. Common capital stook ............0.... e e XXX ] XXX | 28,985(.......... 28,985
27, Preferred capital stock .0 SRS [ XXX XAX e e
28 Gross paid in and contributed SUDIUS oo U TUUUTOTRRTTOTRRIRY IOOP XXX e XK o e
29, Surplus notes ........c...vepersennd l ............................................................................. XXX | b & & GUNN IR IS
30.  Aggregate write-ns for other than special surplus funds ...................... JETT o XXX ... X0 L 3,000,000]...... 3,000,000
. Unassigned funds (surplus) . .... .: ............................................................................ XXX o XXX, 20,805,018 21,524,485
32, Less treasury stock, at cost: i ’ ’
321 0 shares common {valug included i Line 26 $...c.veve. 1) NUUUPN SO ) & O GU XXX oo o |
322 Ll 0 shares preferred {valus included in Line 27 $............... O) o e XXX e XXX oo i |
33. TOTAL Capital and Surplus {Lings 25 1o 31 minus Lin 3. [EUUUSTRURSRS XXX .| XXX, ... 23,834,003 ] . 24 553,470
34, TOTAL Lishilifies, Capital and SUlrpIus (Lines 24 and 33) ..........ocovieen. i e XX [ XXX .. 35,380,683 ].... 36,110,945
DETAILS OF WRITE-INS : |
2301 ) R O O FOUUuOo U DUUUURRUUVUUUURE DOTURURRR
2302, e e [ e e
2303, e e e e e
2398, Summary of remaining write-ins for Line 23 from overﬂow o7 o UUPURRSSNSR [UUUUCOUPPUTUCDPPI) [UTPUROTURRORR PO P PPPTN ETPTTTUUPPPTp
2399, TOTALS (Lines 2301 through 23 03 plus 2398) (Line 23 aboval ... e | [
2500, ‘ ......................... I' ..................................................... XXX ] AKX v [
200, e e b e XX XXX e [
2503, oo S S ST S I XXX oo o O3 SN I N
2598.  Summary of remaining write-ins for Line 25 from ovenﬁow PATE ..o | AXX.. 1 XXX e
2599. TOTALS {Lines 2501 through 25 03 plus 2598) (Line 25 above) ..o XXX .. XK ol b
3001, Statutory Reserve USRS SPRRR UM XXX ] XXX e 3,000,000(...... 3,000,000
3002, e e e XXX ... XXX b |,
3003, e, [SUUPUOSIUURUURRUUURTIITE PSR XXX ... XXX o e e
3098.  Summary of remaining wnfe -ins for Line 30 from overﬂow JoCle 1 SRR UPUOUOUURONOROTIS POV AXX . | XAX oo i |
3099. TOTALS (Lines 3001 throtgh 30 03 plus 3098) {Line 30 ahOVE) .. .00, SO Y XXX ... 3,000,000...... 3,000,000
| |
|
| |
[ |
| |
f
I \
| ‘ 3
|
1 |




anNuaL sTATEMENT FOR THE YEAR 2013 oF The Columbia United Providers, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months ..........ooce i e e e, NN I XXX e 511,363............. 623,900
2. Net premium income (including §...............0 non-health premium income) ...........ooeveeeeeeviieien o XXX e 95,336,677 ]......... 64,161,505
3 Change in unearned premium reserves and resarve forrate cradits ... XXX ol
4. Fee-for-service (net of §............... 0 medical EXPENSES) ... e e e 0.0 G T RUTOTOUNN FUTUUTOR
3. RISK TBYENUE ... et e R DU XXX i e e, 44,330,689
6. Aggregate write-ins for other hezlth care related revenues ..., e KX e [
7. Aggregaie write-ins for cther non-healih reVenLEs ...........ocvvoeveeeeee e e XXX 461430, 219,094
8. TOTALRevenues (LiNes 210 7) ..o RS I XXX i 95,497,807(....... 108,711,288
Hospital and Medical: ‘
3 Hospital/medical benefits ... oo 3810,873]...... .. 70,842,235¢......... 78,924,875
10. Other professional SEMICES ........ooiiiiiiii e e (e e e | faae e
1. Outside refermals ... e e [ e
12. Emergency room and OUt-0f-area ........cocii i | 1,741,032 ... 6,354,3281.......... 6,654,851
13. Preseription QrUgS ... veee et a et L [ 11,733,581 .......... 7,988,232
14. Aggregate write-ins for other hospital and medical ... e |
15, Incentive peol, withhold adiustments and bonus amounts ....... eeeeeemeemseeneesseeeeesmeeeeeo e i
16.  Subtotal {Lnes 910 15) .o e RO UUURRTOR POUPR 5,582,005]...... . 88,930,144 |......... 93,578,059
Less:
17. Net 1EiNSUTANGTE TECOVETIES ...vvvivtieeiiaeiir e eieessetea et ee s emeresneeessseesseseesesnnressneaeensenes [orrnshessesfeeieasesins Lovrimenes, 633410(....ccc..... 215,460
18.  TOTAL Hospital and Medical (Lines T8 minUS 17) . .. oot een |- S 5552,005]........ 88,296,734 1......... 93,362,599
19. Non-health claims (Net) ... U PP POPRR R UTUUUPR FETRSPPOTUUR RS FTTURRR
20, Claims adjustment expenses, including $.......1,532,283 cost containment expenses ................. ... 141,151 2,260,9161.......... 2,459,035
21 Gengral administrative BXPENSES ..oovvvi i ESUURUURSURPUR IRUSUUT 413926(.......... 6,630,126|.........c 9,465,906
22, Increase in reserves for life and accident and health confracts {inciuding §...............0 increase in

reserves TOr [ife 0Ny oo e e eeeee e a e [eerires s e ieanns [ ssenereseieesrnsens Loterinnae s esieeas
23 TOTAL Underwrifing Deductions (Lines 1B through 22) ... ... [ 6,107,082(.._...... 97,187,776 |....... 105,287,540
24 Net underwriting gain or Joss) (Lines 8 minus 23) ...t e o, XXX (1,689,869} |.......... 3,423,748
25. Net investment income eamed (Exhibit of Naf Investment Income, Line 17) ............... e 5799 ... 15,973 78,010
26, Net realized capital gains {losses) less capital gains tax of $..c..ocoe i [ i Lo
27, Nat investment gains (l0sses} (Lines 25 plus 28) ........cocvvii v [ 5789 ... 115,973 78,010
28. Net gain or (loss) from agents’ or premium balances charged off [[amount recovered

$.orvierneene0) (amount charged off §............. O] e e | e L
29, Aggregate write-ins for other INCOME OF BXPENSES .. ..oiee oo ceevi e eeneennes |oeseseenscenennies Lo, (3B {2,084
30. Net income or {loss} fter capital gains tax and before all other federal income taxes {Lines 24

plus 27 plus 28 plus 29) ......... IO RSUUURUUUTNY DUUR XXX e (1,574,358)1 .......... 3,499,674
31 Federal and foreign income taxes incurred ..................... B TUUUUUUL RO [UUUUN KXX (602,008} |.......... 1,224,868
32. Net income (loss) (Lines 30 minus 31 ..o RS UUURPP FRUTTTN XAX oo (972,352)(.......... 2,274,806
DETAILS OF WRITE-INS -
D80, o e e RRK i e
D802, e e EXX i e L
0 T USROS R UPSUU U
(0698.  Summary of remzining write-ins for Lme 6 from overflow page
0699. TOTALS {Lines 0601 through 0603 plus 0698) {Line & above)
0701, OHEr IMCOMIE ..ot e e e e e e
702, e [ KKK e
D703, e | KKK e
0798. Summary of remalmng write-ins for Line 7 fromoverflow page ... oo [ XXX
0789, TOTALS (Ling 0701 through 0703 plus 6798) (Line 7above) ..o | XXX 161,130 oo 219,094
AT, e e e e e
1L OO T SO O PN PO FUUPRRUTRUPRR FOUUPUOTOURRPRTRUUNt
L0 T U OSSO TR OO P ST UR U UTUUPUTUOTFPUURUROURURPE PO OOPUCUUURURIUUES FUUURPTURPRPPTRPPRSTPUPRN FOTPPOUUTUUTPPRURP
1498.  Summary of remaining write-ins for Line 14 from overﬂow PATE oo e e Lenne e L
1499. TOTALS (Lines 1401 through 1403 plus 1498) {Line 14 above) ... oo Lo e

-12901.  Fines and Penalties of Regulatory Authorifies ... e e 382) | .o {2,087)
2802, ROUNGING ... .ooeee et st a et rmea e e s aeesnas | [eeer e e 3
2803.
2998.  Summary of remaining wnte -ins for Line 28 from overflow page
2999, TOTALS {Line 2901 through 2803 plus 2998) {Line 29 2D0Ve) ....oioivees i icieeniiee o [ veesreeeeesines [oeiiiiieenns (BB ... (2,084)
4




ANNUAL STATEMENT FORTHE YeAR 2013 oF THE

Columbia Un‘ite!d Providers, Inc.

‘ |
=NT OF R|EVENUE AND EXPENSES (Continued)

STATEMI

: | Curre:lt Year Prior2 Year
| CAPITAL & SURPLUS ACCOUNT
133 Capital and sUrpIus prior reporting YEar ... [ 245534700, 22,791,023
34 Netincome or (oss) from Line 32 ... Lo (972,352} .......... 2,274,806
| |
35. Change in valuatiorjz basis of aggregate ;lnolicy andelaimresernves ... [ e
36. Changs in net ﬁnre;ﬁzed capital gains ([osses) less capital gains tax of ...l 0 | 60,389 .. ... 47,750
‘ ] .
3. Change in ne;t unreTaIized foreign exchange capital gain or {loss) ... [
38.  Changein ne‘t defe%red NEOMEEAX ... ] e {123,663) v 283,302
39.  Change in nonadm ‘rted a838ts .. 316,959 ........... (720,263)
40, Change in un.authogized and certified reiNSUIANCE ... .ccooovvireree oo e Lo
41, Changein treasury§stcck .............................................................................................................................
42, Changein surplus r%otes_ ..............................................................................................................................
43, Cumulative effect of changss in accounting PrinGIPIES ... L L
44, Capital Changes:
41 Paidin.... T R Ll (NEERR (305)
442 Tranéférrei from surplus (Stock Divi’deﬁd)'..............,H .............................................................................
443 Tranéferrec TOSUIPIUS .. oveee it e [
45, Su'rplus adju;tment;:
L1 U U SIS IR
452 Tran‘sfe‘arre-:i to capital (Stock.Di\ividend) ..................................................................................................
45.3 Transferreg from capital ........, s P
45. Divide.nds to stockhiofders ............................................................................................................................
47. Aggregate wﬁt&ins} for gains or {losses)in SUMPIUS ....oocoov oo s | (132,843)
48, Net change in capital and sur.plus (Lines 34 .to AT) e {719,467 |.......... - 1,762,447
48, Capital and SLJ ol us‘end of reporting year (Line 33plus £8) ... [ 23,834,003|......... 24,553,470
DETAILS OF WRITEANS | |
4701, Change in Unassigied Surplus ..........0 o (132,843)
4702, o, e [ [
4703, e SRV ISPIRUUSRIRITYS SIS e e | e
4798, Summary of femaining write-ins for Line|47 from overflow page ... e e
14789. TOTALS (Lings 47(.«‘1 through 4703 plus|4798} (Line 47 above) ... {132,843)




ANNUAL sTATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc.

CASH FLOW

Currer:t Year Prior2 Year
Cash from Operations
1. Premiums collected net of reinsUrance ... o e 93,709,663 1......... 66,619,212
2. Net INVESIMENEINCOME ...ooiiii et Lo 330,744 247 512
3. Miscellan@OUS INCOME ... ... i i e et ee e et e ee e snb e nimeeenes | enesineanees 161,130]......... 44,540,780
4. Total (Lines 1Hhrough 3} ..o e e 94,201,537]....... 111,416,504
5. Beneflt and loss related PayMENTs ..o e 80,476,605(......... 91,256,661
8. Net fransfers fo Separate Accounts, Segregated Accounts and Protected Cell Accounts ... Lo el
7. Commissions, expenses paid and aggregate write-ins for deductions ... 70242781......... 14,057,408
8. Dividends paid te POGYNCIEIS ......o oottt eeeeeees e b e,
8. Federal and foreign income taxes paid (recovered) net of $..............0 fax on capital gains {105988) ..o e 100,00%)......cee 950,351
10. Total {Lines SHrougn 8) ... e e | 97,600,884]....... 106,264,420
11. Net cash from operations (Line 4 minus Line 10) ... (3,389,347} |......... 5,152,084
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
T2 BONGS e ettt et e et ereaean | eerae s 4,880,000]......... 12,260,000
12,2 BI00KS Lo e e |
123 MOMgagE I08NS ... ... e L
124 Redl@SIALE ... et aneeian s L
125 Otherinvested a58el8 .. e 12,400,000, ..ol
12.6  Net gains or {losses) on cash, cash equivalents and short-term investments ... [
127 Miscallansous PrOCEETS ......c.ooiii it e e | L .
12,8 Totalinvestment proceeds (Lines 12110 12.7) ... e e 17,280,001|......... 12,260,000
13. Cost of investments acquired (long-term oniy):
1301 BONES i e e et e a e e e e e [ eeeieaa 12108927 |......... 11,508,649
13 00K L.ttt e e e 281350 7921
133 MOMgagE 0aNS ..o e e [
134 Real 881818 ..o et e e e e,
135 OHher VeSS B A88BES ... e b e 12,400,000
13.8  Miscellaneous applications ... e
13.7  Totalinvestments acquired (Lines 13110 13.6) .....oooiir i e 12,135,062 ......... 23,916,570
14. Net increase (decrease) in contract loans and premium notes ........oooooieeiine i e e
15. Net cash from investments {Line 12.8 minus Line 13.7 minus Line 4) ... ceeenes 5144936 (L (11,656,570)
Cash from Financing and Miscellaneous Sources
16. Cash provided {applied):
18.1  Surplus noies, capital NOtES ..o e
16.2  Capital and paid in surplus, less freasury stock ... e [ {305}
183 Bomowed Funds ..o e B | |
16.4  Net deposifs on deposit-typs contracts and other insurance liabilities ... e e
185  Dividends 10 SI0CKNOIIEIS ... e e et e | [
166 Other cash provided (BPPHE) ....oovi i e L 1,583,012]........ {4,590,569)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.8) .............. [.......... 1,583,012(........ {4,590;874)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} ... ] 3,328,504 ....... (11,095,360}
19. Cash, cash equivalents and short-term investments:
18,7 Beginning Of YEa ..o e e 8,463,734|......... 18,558,094
192  Endof year (Line 18 plus Ling 19.1) o i e L 11,792,338 .......... 8,463,734
Note; Supplemental Disclosures of Cash Flow [nformation for Non-Cash Transactions:
|20.DDO1 | ..........................................................................................................................................................................................
6




ANNUAL STATEMENT FOR THE Year 2013 or The Columbia United Providers, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 g 10
Comprehensive Federal
(Hospital Employees Title Title
. & Medicare Dendal Vision Health VI XIX Other Other
Total "Medical) Supplement Only Only Benefits Plan. Medicare Medicaid Health Non-Health

1 Net premium inCome ..........ooovvviiinneiiincs i e 95,336,677 (....... BAB245T . L e b L e 90,184,220 [ oo
2, Change in unearned premium reserves and reserve for rate credit . [, oo [ [ [ L e [ i [,
3. Fee-for-service (netof §..............0 medical expenses) .......oooooe [oviiviiinenieenes Jervvnnieivnees Jevn Lo e Lo i [ [ o, XXX.....
4, RISKIBVENUE ..o Lo Lo e L [ e [ L L e XXX.....
5. Aggregate write-ins for ather health care related reveniues .......... .o cvee oo Jovee e RN FUTUTIUTRITPPIR PUOPN XXX....
8. Aggregate write-ins for other non-heallh care related revenues .....|......... 161,130 1..... XXX XXX XXX XXX KR XXX XXX, |.... XXX [ 161,130
7, TOTAL Revenues (Lines 1108} .......ooovvieriniiiininiereieonnns | ... 95,497,807 |....... 5,152 457 90,484,220 L 161,130
8. Hospitakimedical benefits ..................ccoccoii i |, 70,842,235]...... CB0AB5A20 L s Ferereieeieneees e L b 67,782,693 ... Junn. XXX
9, Other professional SEMVIGES » ......oeevevvvvviiceenenn s i [ [ Lo Jeinareien [ L [ [ [ XXX ...
10. OQutsiderefemals ...........cooiiiiiii s | et i fee e e i e [ [ XXX....
1. Emergency room and out-of-area .........ocoocceuviinenns N P 6,364,328 (......... 200,730 | o e e [ e 8,182,857 ..o o, XXX
12, Preseripion drugs ... vvvvviie e e 11,733,681 (......... 680,029 ..o [ oeiirieiere Lo [ e e (RREKEL N PN F XXX.....
13, Aggregate write-ins for other hospital and medical .............cooo oo [ L [ L L b L e XXX ..
14. Incentive pool, withhold adjustments and bonus amounts .. vl e i L e L L XXX
15. Subtetal (Lines 8t014) ..o oo I P 88,930,144 (....... 3831302 . [ [ e e 84888842 ... e XXX.....
16. Ned reinsuranca recoVerias .........oovieieivieeeeiveniveeennen N P 6334100 . e i e e 833490, XXX.....
17. . TOTAL Hospital and Madical {Lines 15 minus 18) ...................[..... 88,296,7341....... 3,831,302 . BAABBAB2 | e, XXX
18. Non-health claims (net} . .........ooivenineicieie L o AXX o XXX XXX L XXX XXX XXX AXX e XXX o
19. Claims adjustment expenses including $.......1,632,283 cost ) .

CONtAINMENt EXPENSES ...\ .\e e eieii e ciiieiee i e eeieees [ 2,2609161......... 626,840 v 1834076 [
20. General adminisfrative expenses ...............c.ooociieieiene [ 6,630,126 R 504,247 ... 6,075283(......... 50586 [
2. Increase in reserves for accident and health contracts ...l [ e [ Lo Lo [ i | [ XXX,
22. Increase in reserves for life conlracts ... e, e XXX e XXX KRR XKR XXX L XXX ] XXX ... KR i
23, TOTAL Underwriting Deductions (Lines 17022} . ...................[. L 97187776 5,062,389 o QZ0TATO L. B0,586 |0
24 Nat underwriling gain or {foss} {Une 7 minus-[ine 23} ... ... L. (10897989 50,068 S (1,890,571 | {50.586) | 161,130
DETAILS OF WRITE-INS
0500, e e [ neirrin Jerreeeee e [ e e [ L L XXX.....
0502, s e [ e Jerrreeene e [ L Lo L e L e, XXX....
0503, e s een e [ e e [ e L L e e e XXX.....
0598.  Summary of remaining write-ins for Line 5 from averflew page ......|........oococoens Jceoocii Lo b e L L b L e XXX....,

————0599——TOTALS{Lines 0504-through-0503-plus-0598) {Line-s-above) === —= HXH

0801.
0602.
0603.
0698,
0699.
1301
1302,
1303
1368.  Summary of remaining write-ins for Line 13 from overflow page ... [ ooovviiiie Lo Lo i Lo Leeveeeeiiiinnes Liiiniecninnine foeinnneeiienes | v XXX
1389, TOTALS (Lines 1301 through 1303 plus $398) {Line- 13 above) ... |...........c.coooe [t Lo Jeeiieiiin Lo L bevriveenieveeerees Lo Lo Joeoes XXX.....




ANNUAL STATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

1 2 3 4
) Net Premium
Income
Direct Reinsurance Reinsurance {Columns
Line of Buginess Business Assumed Ceded 142-3)
1. Comprehensive (hospital and medical) .......... [ Lo 51834971 .............. 3,0401............ 5,152,457
2, Madicare Supplement ............oooio i e L e b L
k3 Bental Ny . .vvvvivcie i e L | |
4, VISION ONIY .. e e Lo L
5. Federal Employees Health Benefits Plan .........|.....ccocovroiiiiics o s e i,
8, Title XV - Medicare ..........oooviiviiie o [ iiriraeanin | eeieieee e iieieeeen [evrnesariiiee e e iriree e
7. Title XIX - Medicaid .................... [SRTURRPIIUN PO {39,532) |........... 91,004618| ..o 780,866 |........... 90,184,220
8, Otherhealth .o e Lo Lo Lo
g, Health subtotal (Lines 1 through 8) ........ccoo [eeviiiennn, {39,532} ... ...... 96,188,115].............. B11,906(........... 95,336,677
10, Life i | L Lo
1. Propertyfoasually ..o i | e |
12, TOTALS(Uines8to M) .o Lo (39,832} 96,188115]....cccevn B11,906(........... 95,336,677




ARNUAL STATEMENT FOR THE YEAR 20113 oF THE Columbia United Providers, Inc.

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

1

Total

2

Comprehensive
{Hospital
& Medical)

3

Medicare
Supplement

4

5

Vision
Cnly

6
Federal
Employess
Health
Benefits Plan

7

Title
XVINI
Medicare

8

Title
XX
Madicaid

Other
Non-Health

o o o

Payments during the year:

T DIMBOE ..o it e

1.2 Reinsurance assumed .......o.oooover e e
1.3 Reinsuranceceded .........ccoociiiiiin e

Paid medical incentive pools and bonuses ...
Claim liability December 31, current year from Part 2A:

31 DIECE oot
32 Reinsurance asstmed ..............coooviiiviiiiii e
33 Reinsuranceceded..........civsi e
34 Net..... TR ORURPRRTORTRRON [T UR
Claim reserve December 31, current year from Part 2D:

41 -Direct ... e s
4.2
43

Accruad medical incentive pools and bonuses, currentyear ... ...
Net healthcare recsivables {a) .
Amounts recoverable from reinsurers December 31, current year .
Claim liabiltty December 31, prior year from Part 2A:

=3 I 11T T e PO TP PITIY

90,692,066

L 88232047

8.2 Reinsurance assumad ..o i
83 ReinsurancB CBABA ........cviviii i

Claim reserve December 31, prior year from Part 2D;
91 DIEC o e
8.2 Reinsurance.assumad...

10.
1.
12,

13

9.3 Reinsurance caded ............. ......... e

Accrued medical incenlive pools and bonuses, prior year
Amounts recoverable from reinsurers December 31, prior year ...
Incurred bensfits:

121 DIteGL ..o

122 Reinsurance assumed ............c...cocvviiviinn e,
123 Reinsurance ceded.........c.ocov v

T2 NBt

Incurred medical incentive pools and bonuses .........................

........ 417,950

...... (215,460)

I A 633,410

88,512,194

...... 4,221,994

... 84,290,200

{a) Excludes §............... 0 loans or advancss to providers not yet expensed.



ANNUAL STATEMENT FOR TRE vEAR 2013 oF THE Columbia United Providers, Inc.

0l

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10

Gompre- Federal

hensive Employees Title Title

(Hospital Medicare Dental Vision Health xvii XIX Other Other

Total & Medical) Supplement Only Only Benefits Plan Medicara Medicaid Health Nan-Hsalth
Reported in Process of Adjustment: . .
L1 DIest o 3,199,314 ... 242958 |0 | i e [ 2956358 [
1.2 Relnsurance 8SSUMEM ........c...ooviviireoeeininn oo oo oo | oreieensseeinon [ Do Lo v Jevivinnneeeoiens | eoovnsisieeeen,
13 Reinsurance ceded .......ooceoionrervneiin Lo Lo e e e i i e i
14 Neboo e 3,199314(......... 242,956 (..0ivieens ST RPN DOPPTRUPRTIVRREY INUPTUPPPURTPRE IUVRURTORURPRPTURN IRUPN 2956358 |, coveeee e
Incurred but Unreported:
24 DBt .o e 4,795,099](......... 2322301 i i Lo e [ 4563859 .. .o [
22 Reinsurance assumed ... | s Lo b Lo L L e e
2.3 Reinsurance ceded ......ocooeo o vivinievevsinen L L i b e e e i i
24 Net..oo 4,796,099 (......... 232230 . Lo e [ L [ 4563869 .. e
. Amounts Withheld from Paid Claims and Capitations:

31 DIect e e e e i e i e e e
3.2 Reinsurance @ssumed ........oooovveeeooioecenienen fornevescecieiees | Lo i e i i i e e
3.3 Reinsuranceceded ... L b e L b L L i o
34 Nefo b Lo L i b L e e L e
TOTALS
A1 DIECt .o [ 7995413( ... 475186 .. e e b L TE20,227 [ [
4.2 Relnsurance assumad ...........ccovcrveivveeereeeeen Lveieieienienns Lo Lo L i feeeecie foeeeei b i e
43 Rensurance caded .......ocvveeieevoveee il i | i b L L L L e i
dd Net . o 7995413(......... 475186 ..o e i L e [ TE20,227 oo i,




ANNUAL STATEMENT FOR THE vEAR 2013 o THE Columbia United Providers, Inc,

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

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year
1 2 3 4 Estimated Claim
_ On On : On Reserve and
Line Claims Incurred -{  Claims Incurred | On Claims Unpaid |  Claims Incurred Claims Incurred Claim Liability

of . Prior to January 1 During the December 31 of During the in Prior Years December 31 of

Business of Current Year Year Prior Year Year {Columns 1 +3) Prior Year
1. Comprehensive (hospifal and medical) ... [, 276,761)............ AAB2T7E8 | i e 475188]............. 276,761 . .......co 928,171
2. Medicare SUpPIEMENT .......cvrrir e e Fareee e | | [ SUUTR DO
3 DENtAl ONIY ..0vvveiesieieees it et eeere s e sas s s s e e | e eeimenensrnieee s [oeeriemiere e [ L [ [
4, VISTON ONIY Loou e et ae e | eeen s e [eerene e [ | e |
5. Federal Employees Health Benefits Plan . ... .....ccoivcrivioneooeeoiiees fovrscee i [oreeeeiiieee e |oeiiviiniiieeeerenes oo [ L
6. Title XV - MediCare ..........vveeeeiiiieiiiriirivieee e e eneees | e [ L e Lo L
7. Title XIX - Medicaid ............cc.oiivirieee e | 8,235,952(........... T7.363185 | e 7520227........... 8,235,952|............ 8,823,164
8, Otherhealth ............ooooi erveimne L L L L
9. Health subtctal (Lines 1108) ... .. e [ 8512,713(........... 81645843 ... L 7995A13(. ... 8512713[............ 9,757,335
10. Healthcare recaivables {8 ..o B esinieeees o i [ [ e

- 1. Other non-health
- 12. Medical incentive pool and bonus aMOUNES ...........oooeriviiivnorcerenee Lo [ [eoeene i s | s e
13, TOTALS(Lines 9- 10+ 11412 i Lo 8512718 81,545343 ). o i, 7,895413]........... 8512713} ... 9,757,336
{a) Excludes 3............... 0 loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2013 oF THE Colimbia United Providers, Inc.

IejeL 2z

UNDERWRITING AND INVESTMENT EXHIBIT |

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Grand Total

Section A - Paid Health Claims

Cumulative Met Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2042 2013
1. PO et [ 9136, 8971 (... 8,958, 8,958 .. 8,958
2, 2009 e 79452 B4.4821............... 84,4951 ... 84495 ... 84,495
3. 2010 e XEX i s 81,7430 87,994 ..., 87,492 ... 87,192
4, 20T, i XXX o b XXX o L, 109,892 ... 115,845 |.............. 115,841
5. 2002 i L XXX ... XXX o XXX o b, 86,795 | ... 95,529
6. 20 e XXX . XXX ], XXX oo XEX i 82,513

Section B - Incurred Health Claims

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Madical Incentive Pool
and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2043
1 PEIOr e e [ 42240 o 44190 A6 A6 8,958
2, 2000 et | e 86,025)............... 844720, B44958............... 84495(..........0e 84,495
3 2000 e e [ XXX oo oo 87,934 ... B7194]........o 871924 87,192
4, 2010 e [ XXX e XXX L, 17,198, 115,845(.......... ..., 115,641
5, I et e XXX e | XXX o, XXX 96,553]....vii 95,529
8. 2013 e et e L. 0.9. ST 9. 9. ST 1. 0.9 S XXX i e 90,508
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 ' 7 8 9 10
Claim and Total Claims
Years in Which- Claim Claim Adjustment and Claims
Premiums were _ Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense {Col. 32) Payments {Col, 5/1) Claims Adjustment  |Expense Incurred|  (Col. 9/1)
were Incurred Earned Payments Payments Percent {Col. 2 +3) Percent Unpaid Expenses (Col. 5+7 +8) Percent
o 2009 e 96,935]........000 84.405(... ... (1] U 0.000]...cceine 84,485(............ BTABT [ e e 84,495]............ 87.167
20 2000 e 103,023 LLBTA8Z (133 (0183} 87,068(............ BAEOA .o e [ 87,089 . 0vvien. . 84.504
M e 1373250 115,841, (@48 0.818)|........... 114,803 (............ B3BB5 .o L [ 114,893(............ 83.665
4 2012 |, 64,860|............ 95529|...c0cin. (269} ............ {0.282)].....c0, 95,260|........... BBT0 .o [ [ 95,260|........... 146,870
B, 2013 .. e L {Anl.......... 82513, 9275(........... 12410 91,788 ....(229,468.874)| ...ooevni.. 7985 .. ... 2520 ... 100,035{. .. (260,087 374}




ANNUAL STATEMENT FOR THE YEAR 2013 or THE Columbia United Providers, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS {000 Omitted)
' Hospital and Medical
Section A - Paid Health Claims

' Cumulative Net Amounts Paid
Year in Which Losses ‘ 1 2 I 4 5
Were Incurred 2009 2010 2011 2012 2013
i PIOE Lo e | SA91| . SAZT oo 5417 i 5417 5,417
2 2000 i e 8971 i 9460(.......in 84601 ..o 9,460 9,460
3 2000 L e | XXX, 6807 ... 7,085 . 7,085 . 7,085
4 2010 e e V0.0 SURTIT IR KXK v [, 6,969 TB62|.. . 7,661
] 2002 XXX e KXX ol XXX e, 37488 37,981
B 2013 e e e L AXX e[ XXX [ . 9.9, ST I XXX o o, 3,933

Section B - Incurred Health Claims .
Sum of Cumulative Net Amount Faid and Claim Liabllity, Claim Reserve and Medical Incenfive Pool

oy and Bonusas Cutstanding af End of Year
:ol: Year in Which Losses 1 2 3 4 5
& Were Incuired ‘ 2009 2010 2011 2012 2013
5.: 1. PTIOT v e e e e L 579 e, B0 576 761 e 547
> 2. 2009 . e e | 96541, 94500 94601 ...l 84801 ..o 9,460
3 3 2000 e | XXX i [, 7ABB . 7085 ... 7085 7,085
= 4, 201 e e | XXX [, XXX oo o 7755 i 21514 FRURR 7,661
@ 5. 22 e | e XXX XXX oo EXX i 47245) ... 37,981
g' 6. 0 PP PP PPV C PP P PPV CUTPPPRTPPRTRPTPTTS FTTTTR XXX XXX o oo XXX v L, XXX o L 4,333
— : — Section-C-~Incurred-Year-Health-Claims. andfGEaimszdjus-tment»—Expense-R—atio—— - - = : e
’ -1 2 3 4 5 6 7 & - 9 10
) ) Claim and . Total Claims
Years in Which Claim Claim Adjustment and Claims =
Premiums were Adjustment Expense ' Unpaid Claims Adjustment .
) Earned and Claims Premiums Claims Expense {Col. 3/2) Payments {Col. 51} Claims Adjustment  |Expense Incurred {Col. 8)
—— ———wererncurred Earred Payments Payments Parcent— | {CoIT2=+3] Pereent— [~ Unpaic— |~ Expenses | (COl 5 +7+78) Percgnt— |

.0 2009 i e DGO e [, 0,480 73908 [t [t s ., 8,460 ... 73.906

2,0 20100 e, ST i o007 e TOBBY e D OB 7083 LTBAIT ) e e, 7063 78 417

30 201 e e GBI 7.861].cvvenn A RATES] P (14.058}....occvrnns 6584]............ BOTEB .o e 6,584 1............ £9.768

4 2012 e [ 3898 37981} {6,316)|.......... (16.629............ 31,665]........... T2419 | e e 31,865(........... 792.419

B, 2013 i viinsseene Jeeiie i | 3933 8.005]........... 203.538].....0.e 938 i L 00, 13 12351
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12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement .
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only .... e
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ........
Underwriting Invest Exh Pt 2€SnC- Expns Ratios - DentalOnly ........
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly .........
Underwriting Inyest Exh Pt 2C Sn B - Incur. Claims - Vision Only ........
Underwriting invest Exh P{ 2C Sn C - Expns Ratios - VisionOnly ........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ......

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP .. ...

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBPP . ... ..

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIll-Medicare . . .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVIll-Medicare . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVlil-Medicare . .

12

... NONE

... NONE




ANNUAL STATEMENT FoR THE YEAR 2013 oF The Columbia United Providers, Inc,

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XIX - Medicaid

Section A - Paid Health Claims

Cumulative Net Amounts Paid :
Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013
1, PHOT 1t e et oo [ 3685 e sl 354 3541 3,541
2, 2009 ...ttt [ e 70481 . 75022 |, 75,035 v, 75035|.. ... 75,035
3 2000 e e e XXX [ 75136 |0, 80,109 .............. 80,107 [................ 80,107
4, 21T e XXX ... XXX o, 102,643, ...l 108,183 ... 108,180
5. 202 e XXX XXX, XXX ... e, 48,3081 57,548
8. 2003 e e i XXX . . XXX oo XXX . XXX i, 78,580

Section B - Incurred Health Claims

Sum of Cumulative Net Amcunt Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
- and Bonuses Outstanding at End of Year
: Year in Which Losses 1 2 3 4
= Were Incurred 2009 2010 201 2012 2013
g 1. PHOE e et [ 3645 ... K 354 | 3541 .. 3.541
;—: 2. 2009 . e e e L 16371 75022, 75,0350 75035, 75,035
= 3 200 e [ XXX o b, 80,748 (..., 801091................ 8007 ............... 80,107
2 4. 20 e, KXX o KXX e 109441(.............. 108183 .. vviiinn 108,180
o 5. 200 e e e | e XXX o . XXX, I T XXX i, 493080................ 57,548
% ’ 8. 201 et rea e et es i ennesie | eaeees ) 9.5 SO R XXX i [ XXX o Lo XXX i Lo 86,175
_ - _ Section C_- Incurred Year Health-Claims and-Claims Adjustment Expense Ratio — S -
1 2 3 4 5 5 [ 7 8 9 10
Claim and Total Claims —
Years in Which ,Claim Claim Adjustment and Claims =
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims _ Premiumns Claims Expense (Col. 342) Payments {Col. 51) Claims Adjustment  iExpense Incurred|  (Col. 91}
___________ — wera-lnsurred— ——|-——FEamed——|—Fayments—|—Payments——|——Percant——|—(Gol=2~=3)=—|——Percent—|—Unpaid— | Expenses (COI5F7F8) Percent— |7 il
e T 2000 oot | e, 84,135) . ... 75,085]. ........ ... Of i 0000 75,085 ..., BEABA | o oovvveerrcins |t e 75,036 89,184
- 20 200 e e et e e 04,0460, 80907 | §RE)] . OAIN]. LT9EB BEOBB ..o e [ TH96) ... 85.088
3 20T e e, 127,8881........... 108,180).......cco.. .. 129]....cnn, 0.1200........... 108,309 |............ BABI | e L 108,309(............ 84.691
A A2 e L 60,864]............ 57,548|............. 6047|............ 10807 ... 63,595(........... 104487 ., v [ 83595]........... 104.487
LN T T T T T TP r PP U P TRTPPPPIE PUPTRPORRRRN A0, 78580, 12700 1.616]............ 79,8501, ... {199,624 465)|........ ... 75951, 239]............ 87,684 ]....{219,209.495)
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12-13




ANNUAL STATEMENT FOR THE YEAR 2013 0F TF

.UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

e Columbia United Providers, inc.

| ‘ Claim Adjustment Expenses 3 4 5
| 1 2
‘ ' Cost Other Claim General
Containment Adjustment Administrative Investment
i Expenses Expenses Expenses Expenses Total
1, Rant (§.........0 for occupancy é‘f own building} ...l 122,848]............ B9.9561(........... 208,748 ... 391,551
2. Salaries, wages and other beneﬁt$ ............................................... 1,072,107 ........... 516,6071........ 3340518 e 4,929,226
3. Commissions (iess $........... .0 cededplus $..............0 assumed) .........................................................................................................
4, Legal fees and expenses .......... : ............................................................................................... 381 e 41,381
5. Certifications and accreditationfees ... e 10548 ) e el 10,548
8. Auditing, actuarial and cther constlting services ... L., 33090, 29242)........... B02,7691 . o 635,320
: 7. Traveling expenses .........c.....d i 497 19741 ... 20886, 28,841
! 8 Marketing and advertising . ........J ....oovvoreecereeen. [T [ peoney e e
| 8. Paostage, express and telephone . J.........o.....oy PR IRSUPUUTRRURURVUNR UUPROUOURUROI 18] NM2793 ] | 112,812
10.  Printing and cffice supplies ........ Lo e 1,264 1516 65,393 | Lo, 68,173
1. Occupancy, depreciation and amartization ........... o oo e e 156,836 ... L 156,836
12, Bquipment ..o e L e e 61,330 ... | 61,330
13. Cost or depreciation of EDPiequipment and SOfWare .L........oov foeeeeo i miiinissnoniien [oreecrieinimmmnens | eeeeerveninsieeiee e feeeeeiieee e,
14, Outsourced services including EDP, claims, and other servicgs ... |........... 267489 ... 89,8791 ........ V24,224 | o, 1,631,572
15. Boards, bureaus and association f=es ............................................................................................................................................
16, Insurance, excepton real estate 4. ... e e e, 87,708 | oo e 57,708
7. Collection and-bank service charges .................... PO S SUUS PRSP DTS FUURURR VRO UUU PRSPPI
18. Group service and administration BES b o [ [ e
18, Reimbursements by uninsured plans ... o [ [ 50596 ). o [ 50,596
- 20.  Reimbursements from fiscalintermediaries .............ohioeeeviis e | Lo e [
. 2. Realestaleexpenses ... | [ [
‘ 22, Realestatetaes ... b [ i [ [
1 23, Taxes, licenses and fees:
231 Stateand loca insurancefaxes ... e ARA03 ) 2AETA LTRSS e 141,523
232 Statepremiumtaxes .....d.oe L e L B [
23.3  Regulatory authority licenses and fees ... oo IR IT [ 7B BB082 e | 106,767
24 Payolltwes .| o 45687 ... 456,857
235  Other (excluding federai i income and real estate 1AES) e [ [ [ [
24 Investment expenses not includediglsewhere ...l i e e e
25 Aggregate write-ins for expenses L. L L L D [
28 TOTAL Expenses Incurmed (Lines 116 25) ........ooovdveirnvecnn o, 1,532,283|....c0..0. 728,632%........ 8,630,126 .o (a)..... 8,891,041
| 7. Less expenses unpaid December 31, curmenfyear ... L. | et 3089955 e 3,089,955
;i 28, Add expenses unpaid December 3\1 PROT YBAT ... eeceeees [ ovvmememnrcneeeee devieimimiiiies [oreeeens 1299818, ... [ 1,299,818
‘ 29, Amounts receivable relating o umr||sured plans, Prior Year ........ccoveereeeeeevriaiiieees |ooieemimeieiieieens fevvneeeeeeeeeeeeiies |eereieeieiiieeeeeees v
30.  Amounts receivable relafing to unir"sured plans, currentlyear ........L. o L e
31 TOTAL Expenses Paid (Lines 26 I‘E inus 27 plus 28 minas 29 plus _
I i S, P 1,532,283). ... 728,632)........ 4838989) ..o Lo 7,100,904
DETAILS OF WRITE-INS - ! 1
2501 e e e e L i
502, i Lo e e L L
2503, s L e Lo e
2598.  Summary of remaining write-ins for{Line 25 from overflow page ... [ Fooiii s [ eines Jaeeriieinee e eis Jareieisneeeneee iy
2598.  TOTALS (Lines 2601 through 2503 plus 2508) (Ling 25iabove) ... 1 ..o Lo i i
{a) Includes management fees of $.............. : 0 fo affliiates and §..\............0 to non-affiistes.
|
|
|
[
|
|
[
[
|
I
[

14




ANNUAL STATEMENT FOR THE YEAR 2011 3 o The Colurnbia United Providers, Inc.

EXHIBIT OF NET INVESTMENT INCOME

%
Collected
Duﬁng Year

2
Eamed
During Year

1. LS. Government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of effiliates
Preferred stocks {unaffiliated}
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
3. Mortgageicans . ..., T T OO PP PP U PP TE PR R TRTRTIN ST
4 Real estate '
5 Confract loans

6. Cash, cash equivalents and short-term 1nvestments
7

§

Derivative instruments

. Other invested assets
9. Aggregate write-ins for iNVESIMENLINCOME ... ..eviiiiiii e e e
‘Total gross INVESHMENT INCOME ...\ e eeae s

47,585

46,148

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes

Depreciation on real estate and other invested assels
Aggregate write-ins for deductions from investment income

17. Net Investment income (Line 10 minus Ling 18)

L E T =T PR

Total deductions (Lines 11 through L5} PP PP UPRTTRIN

DETAILS OF WRITE-INS _ .

0901.
0902.
0903.
0938.
0399.

Summary of remaining write-ins for Line 9 from overflow page
TOTALS (Lines 0901 through 0903 plus 0938) (Line 9 above)

1501.
1502,
1503.
1598.
1598,

Summary of remafning write-ins for Line 15 from overflow page ..o

TOTALS (Lines 1501 throqgh 1503 plus 1588) {Line 15 ahove)

(a) Includes §...............0 accrual of discount less $ ...0 amortization of premium and less 3......
{b) Includes $...............0 accrual of discount less $ 0 amortization cf premium and less $
(c)1
{

ncludes §...... 0 accrual of discount less §. 0 amortization of premium and less 3....
dg Includes $ ....0 for company's occupancy of its own buildings; and excludss $....

o0 Accrual of discount less 5. ......J amortization of premium.
) Includes $ 0 investment expenses and %.............
)

{g
segregated and Separate Accounts.

{h) Includes §............... 0 interest on surplus notes and §.............. 0 interest on capital notes.

{

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

EXHIBIT OF CAPITAL GAINS (LOSSES)

w0 pald for accrued interest on purchases.
0 paid for accrued dividends on purchases.
......0 pald for accrued interest on purchases
. .0 interest on encumbrances.
....0 accrual of discount less §............... 0 amgrtization of premium and less B 0 paid for accrued interest on purchases.

0 investment taxes, ficenses and fees, excluding federal income taxes, atfributable to

1 2z 3

Total Realized

2

5
Change in

Realized Gain
{Loss) on Sales
or Maturity

Other Realized

Adjusiments

Capital Gain
(Loss)
{Columns 1 +2)

Change in
Unrealized Capital
(Gain {Loss)

Unrealized Foreign
Exchange Capital
Gain {Loss)

1.1
1.2
13
2.1
211
22
2.1

@ N e

9.
10.

U.8. Government bonds
Bonds exempt fram U.$. tax
Qther bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stacks (unaffiliated)
Commoan stocks of affiliates
Mortgage lcans
Real estate
Confract loans

Cash, cash equivalents and short-lerm investments

Derivative instruments
Other invested assels
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

DETAILS OF WRITE-INS

0801.

0903.
0S98. Summary of remaining write-ins for Line 9 from overflow page ..
0999. TOTALS (Lines 0901 through 0903 plus 0998) {Line 9 abave) ..

15




ANNUAL STATEMENT FGR THE YEAR 201 3oF e Columbia United Providers, Inc.
EXHIBIT|OF NONADMITTED ASSETS
‘ 2 3
i 1 ‘ Change in Total
H - Current Year Total | Prior Year Total | Nonadmitted Assets
: Nonadmitted Assets | Nonadmitted Assets [ (Col. 2 - Col. 1}
1. Bonds (Schedule D) ... e SOTURRUURUR DUSRTPRRRPRR
2 Stocks (Schedule DY:
21 Preferred S100KS ... s e e | e
T 22 Common siocks ... L T oo P
3. Morigage loans on regl estate {Schedule B): |
a1 Firstliens ...l [ [ [
3.2 Other than firstliens |............ IO FTR e | e Lo
4. Real estate (Schedule A): _ ‘ -
4.1 Properties occtpied By the COMPaNY .....L..coviiiiis e b s [ e
4.2 Properies held for the production 0f INCOME ...l e e | e, N '
43 Properties held forsale ... e L e [,
5 Cash (Schedule E-Part 1), cash equivalents (Sche
investments {Schedule DAY ..., et i e
8. Contract foans .......... F T O SR PO F U ORSTOPUPUPUTSPRPRRIPNt
7. Derivatives (Schedule DB) ... .o risases e boisiinnineeisseiniss o o
8. Other invested assefs (Schedule BA)............... e Fee e [ [
9. Receivables for secuUrities ... ... b e [
10.  Seourities lending reinvestedicollateral assets (Schedule DLY ... [
11. Aggregate write-ins for invested assets ............. e Lo Lo e
12, Subtctals, cash and investedassets (Lines Tto 1) ... i e
13.- Title plants (for Tifle insurers only) ................ e Lo e e
14. Invested income due and acorued ...l S, RN PO S N
15, Premium and con51derat|ons
151 Uncollected prgmlun’s and agents' balanqes in the course of eallection .............|............. 1441031 e, {144,103)
15.2  Deferred premiums, agenis’ balances and instalimenis booked but deferred and
not yetdue ......... ‘ ...............................................................................................................................................
153 Accrued retrospectwe premiums ... o RO RPUREURTY IR SRTPT DROUITRRUPU ISR
16.  Reinsurance: .
16.17  Amounts recovarable from MEINSUMBTS ....iviiiiiieiierercir e es s earees | eeeeisrsesssinnsesaien D oeeeaitraeaaanaeeeas | oeereimseeiiseesanians
16.2  Funds held by or deposited with reinsured Companies ... e [ e e
16.3  Otheramounts receivable under EINSUFANGE CONFACHS .. ——v.ore.rvveeee v oo oo oo
17.  Amounts receivable relating to uninsured plans ...L ... e e
18.1  Currentfederal and foreign incorre tax recoverable and interest thereon ... oo R SO SR
182  Netdeferredtaxasset ... ... e 5,366, 28097 ... 22,731
118 Guaranty funds receivable orjon deposit Y L L T [T PP
20. Electronic data processing equipment and software e e e
21. Furniture and equipment, including health care delivery assels ... [ A470,430]. ..o 501,348.............. 30,918
22, Net adjustment in assets and‘rlablimes dueto forelgn exchange rates .. e [
23. Recefvables from parent, SUbFIdIarIBS and zffi Ilates PSS USR SPTOTSRRO SRR PRSUOUPUORRUR DOUTUPTPRRRRRR
24, Health care and other amounﬁs receivable ... e 26423|............. 312,1971..... S 285,774
25, Aggregate write-ins for other ¢ tuhan invested @88618 1. SRR PO 180,964). ... 301,803]............. 120,839
28. Total assets excluding Separate Accounts, Segreg ated Accounts and Protected Cell
Accounts {Lines 12 to 25} .. ‘ ..................................................................................... 827.,2861.......... 1,143445(............ 316,159
27. From Separate Accounts, Seé;regated Accounts and Protected Cell AcCounts ,....oovovvns fuvieiiinns e i Lo
28, Total (Lines 26 and 27) ...cod v s crs e s ssiinnn s |arersiinnns 827,286].......... 1,143,445(........o 316,159
" |DETAILS OF WRITE-INS \
01 JRSUTINS R S S SRS SRR FRU TR FOURUUTTTURRR
102, e e e e
1103, oo e I b s | e e e
1198.  Summary of remaining write-ins for Line 11 from overflow page ... [ e ETTVPPTI
1199. TOTALS (Lines 1101 tirough| 1103 plus 1198) (iine 11 above) ... ... oo P POV IO
2501, Prepaid EXpenses o L e e, 180,964 |............. 304,803]. ... 120,839
2502, e e e e .
2503, e S BT PO UUTUREN PP
2598.  Summary of remaining write-ins for Line 25fromoverflowpage ... e e
2599, TOTALS (Lines 2501 through| 2503 plus 2598) {Lige 25 above) ................ S TTTTTTTY OO 180,964)............. 301,8031............. 120,839
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ANNUAL STATEMENT FOR THE yEar 2013 oF THe Columbia United Providers, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ll

Total Members at End of 6
1 2 K) 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1, Health Maintenance Crganizations ..............cocoecivniier e snen i e e 42918(.......... 42,953].......... 42065]|.......... 2577|......... 421391........ 511,363
2 Provider Service Organizations . ..o e [ [ Lo o L [
3 Preferred Provider Qrganizations ...........ooco i svicinne e eeieinnen | oereiiinenenes [ e | [
4, Pointof Semvica ... N VUUUTIUSTRT DUDURRTRURTRN DORPTTEPUURN FEPTPUPUPUOTOUOUOTEN FUUPRURTURTRUTRR FOTPURRTRTUR PUPUUTPTOTOTTPPPT
5. Indemnity OnlY ...oviii i e esneiinnens e Lo [ [ b [ [
6. Aggregate write-ins for other lines of business ... L Lo Lo L L L
7. TOTAL L.t e A28 42,953].......... 42,085].......... 42577 |.......... 421391 ... 511,363
DETAILS OF WRITE-INS
0801, e e L s L e e L L
0802, e Lo L e e L L
0808, o e L L e e L L
0698.  Summary of remaining write-ins for Line 6 from overflow page ...l i Lo Lo e L
0699. TOTALS (Lines 0801 through 0603 plus 0698} (Line 6 above) ................. locoorivvviiens Feevienicicins Lo e L L i,




ANNUAL STATEMENT FOR THE YEAR 201 3‘ or THe Columbia Unlted Providers, Inc.

1.

! Notes to FmanCIaI Statements

Summary of Signlﬁcant Accounting Policies

A,

Accounting Chang
A,

Accounting Practices

The accompanying financial |statements of Columbia United Providers, Inc. (CUP) are presented

on the basis ‘bf accounting practices prescribed or permitted by the Washington State Office of
Insurance Commissioner.

The Washlngton State Office of Insurance Commissioner (QIC) recognizes only statutory
accounting pTactlces prescribed or permitted by the State of Washington for determining and

reporting the financial condition and results of operations of an insurance company for
determlmng ﬁts solvency under Washington State Insurance Law. CUP has prepared its
accompanymg financial statements in conformity with National Association of [nsurance

Commlssmneurs (NAIC) Accountmg Practices and Procedures Manual (NAIC SAP), version
effective for the 2013 reporting year, and Annual Statement Instructions, except to the exdent that

state law differs from those fe

Use of Estlmates in the Prep

und in NAIC SAP.

aratlon of the Fmanmal Statements

The preparatlon of financial statements in conformlty with Statutory Accounting Principles

requires management to make estimates and assumptions that affect the reported amounts of

assets and ligpilities. It aiso r:

equires disclosure of contingent assets and liabilities at the date of

the financial statements and the reported amounts of revenue and expenses during the period.
Actual results‘ couid differ from those estimates.

Accountmg Policy
Health premiums are earned

In addition, CUP used the fol
financial statements:

in the month that medical insurance coverage is effective.

owing accounting policies in the preparation of the accompanying

1)} Short-term investments are stated at amortized cost.

2) Bonds are stated at amo

rtized cost using the interest method.

3} Common \Ltocks are stated at market value.

4 There are no preferred stocks

5) There are no mortgage loans.

8) There are no loan-backed securities.

7) There are no investments in subsidiaries or affiliated companies.

8) There are no investments in joint ventures, partnerships and limited liability companies.

8) There are no derivatives.

10) Antlmpatep investment i income would be used as a factor in any premiurm deficiency
calculatlon in accordance with SSAP No. 54.

|
case estlmates and loss

incurred but not repeorted
: estim‘ates} and while man
be in excess of or less th
and for establishing the r

reflected

12) CUP has ot modified its

11) Unpaid losses and loss adjustment expenses include an amount determined from individual

reports and an amount, based on past experiences, for losses

Such liabilities are necessarily based on assumptions and
agement believes that amount is adequate, the ultimate liability may
an the amount provided. The methods for making such estimates
esultmg liability is continually reviewed and any adjustments are

n the period determined.

capitalizétion policy from the prior period.

es and Corrections of Errors

There were no materials accounting changes or error corrections for the 2013 reporting year.

Business Combinations and Goo

Investments

A. Statuto-ry‘Purc hase Method
None
B. . Statutory Merg‘;er
Nene
C. Assumption R‘jeinsurance
None
D. Impairment Loss
None
Discontinued Ope"ations
None i
i
|

dwill
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ANNUAL STATEMENT FOR THE YEAR 2013 oF THe Columbia United Providers, Inc.

Notes to Financial Statements

A. Mortgage Loans, including Mezzanine Reai Estate Loans
None ,

B. Debt Restructuring
None

C. Reverse Mortgage
None

D. Loan-Backed Securities
None

E. Repurchase Agreements and/cr Securities Lending Transactions
None

F. Real Estate
None

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

H. Restricted Assets {Including Pled:ged)

None
8. Joint Ventures, Partinerships and Limited Liability Companies
A. Investments in Joint Ventures, Partnerships and Limited Liability Companies
None _
B. Impaired Investments in Joint Ventures, Partnerships and Limited Liability Companies
None
7. Investment Income
A. Al investment income due and accrued was admitted and not excluded from surplus.
B. None
8. Derivative Instruments
None
9. Income Taxes
The Company adopted SSAP 101, a replacement of SSAP No. 10R, effective 1/1/13. The

12/31/13 and 12/31/12 balances and related disclosures are calculated and presented pursuant

to SSAP 101.

26.1




A. Components

ANNUAL STATEMENT FORTHE YEAR 2013 oF TH

|
= Columbia United Providers, Inc.

Notes to Financial Statements

of the net deferfed tax asset or net deferred tax liability:

1)
12/31/2013 | 1213172012 Change
(3. @) 3 4 & ) - (7) 8) @
(Col 1+2) (Col 4+5) {Col 14) (Col 2-5) (Col 7+8)
Crdinary Capital | Total Qrdinary Capital Total Ordinary Capital Total
Gross Deferred Tax )
Asset $ 367657 | 8 19,232 386,890 $ 491,319 5 19,232 § 510551 8§ 123,882 § o0 $ -123.881
Statutory Valuation
- Allowance Adjusiment 8] o] 0 0 0 Q 0 0 1]
Adjusted Gross
Deferred Asset
(1a-1b) $. 3IGTBET | B 19,232 i 386,850 § 481319 18,232 3 5105851 5 123862 3 0 5 123862
Deferred Tax Assets I
Nonadmitted 3 -5,366 ; $ 0 5366 § 0§ -2809% 3 0 8 22730 3 0 s 22,730
Subtotal Net Admitted ‘
Deferred Tax Assets
(1c-1d} $ 362,292 ‘ 3 19,232 381,524 § 463,223 § 19,232 § 482488 § 146392 § 0 5 -1G09M
Deferred Tax Liability 3 0] s -63,346 -53,346 0 3 -32,237 % __ 32237 % 0 3 =31,109 % =31,109
Net Admitied Deferred i
Tax Asset/(Net
Deferred Tax Liability
(1e-1f) $ 352292 (5 44114 318,177 ‘ 5 483223 § -13,005 $ 450218 $ -146392 $ -21,109 5  -132,041
2) Admission Calculation Components
3 12/31/2012 12/31/2011 Change
D } @ (3 ) {5) G @ & @
. (Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital | Total Ordinary Capital Total Crdinary Capital Total
sdmission Calculation !
>omponents SSAP No, 101 !
Feders! Income Taxas Paid
In Prior Years Recoverable i
Through Loss Carrybacks, 3 318177 0§ 0 $ 318,177 $ 441053 5 - 0 5 441,053 $ 122876 § 0 3 122,87é
Adjusted Gross Deferred
Tax Assets Expected To
Be Realized after application |
Of the threshold limitations 1
{Lesser of 11bi or 11bii) |
1. Adjusted Gross Deferred i
Tax Assets Expecied to be ‘
Realized Following the
Balance Sheet Date (11bi} $ ‘ N/A 5 N/A ;$ 0§ NA $ NA $ 9,166 § N/A $ NiA $ 5,166
2. Adjusted Gross |
Deferred Tax Assets
Allowed per Limitation
Threshold (11bii) N/A NFA $ 2455347 N/A NIA $ 2,279,102 N/A N/A 3 176,245
Lesser of (b}1. Or (b)2. 0 0 I 0 9,166 0 9,166 9,166 ¢ -9,16¢€
Adjusted Gross DTA offset )
by Gross {11¢) & 44114 3§ 19,232, ] 63,348 § 13,005 % 19,232 5 32237 % 31,108 5 o $ 31,108
Deferred Tax Assets
Admitted as the result of
application of SSAP No. )
;?::1)) ot (2(@) v 200 > 3 362,29‘2 $ 19,232 & 381517 § 463224 § 19232 § 482,456 $ -100,932 % 0 % 100,93£
i
3) Disc]osur‘e of ratios used|for threshold limitation (for 11b):
i I 2013 2012
a. Ratio Perceniagg Use To Determine Recovery Period and
Threshold Limitation Amount in 2{b)1 above 0% 0%
b.  Amount Of Adjué ed Capital And Surplus Used to Determing
Recovery Peried! ¢ 0

And Threshold Limitation In 2(b)2 Abcve.

26.2



ANNUAL STATEMENT FoR THE YEaR 2013 oF T4 Columbia United Providers, Inc.

Notes to Financial Statements

4)  Impact of Tax Planning Strategies on the Determination of:

a. The company has not relied on any tax planning strategies in order to realize the benefit

of the deferred tax assets

B. There are no temporary differences for which deferred tax liabilities are not recognized.

C. The significant components of income taxes incurred (i.e. current income tax expenses) and the

changes in DTAs and DTLs include:

1. Current tax expense incurred

a
b.

@ =0 a

Current year federal tax expense(benefit} — ordinary income
Current year foreign tax expense{benefit) — ordinary income

Subfotal
Current year tax expense(benefit)- net realized capital gains
(losses)

Return to provision adjustrment
Other prior year adjustment

Federal and foreign income taxes incurred

2. Deferred Tax Assels:

.

T @ ~

P oo o

Ordinary

1) Claims expense

2) Deferred rent

3 Vacation accrual

9)  Fixed assets

10)  Other non-admitted assets

13) Cther (separately disclose items >5%)
&%) Subioial

Statutory valuation allowance adjustment

Non-admitted ordinary deferred tax asseis

Admifted ordinary deferred tax assets (2a8% - 2b - 2¢)

Capital

1)  Investments

2) Net capital loss carry-forward

3) Real estate

4 Other (separately disclose iterns >5%)
99) Subtotal-

Statutory valuation allowance adjustment

Non-admitted capital deferred tax assets

Admitted capital deferred tax asseis (2e99 - 2f--2g)

Admitted deferred fax assets (2d + 2h)

3.  Deferred Tax Liabilities:

a.

Ordinary

1} Investmentis

2} Fixed assets

3}  Deferred and uncollected premium

4) Poticyholder reserves

5) Cther (separately disclose items >5%)
99} Subtotal

Capital

1) Investments

2)  Real estate

3) Unrealized capital gains

4) Other (separately disclose items >5%})
88) Subioial

Deferred tax liabilities (3295 + 3b99)

4, Net deferred tax assets/liabilities (2 - 3¢)

4] 2) 3

(Col 1-2)

12/31/2013 12/31/2012 Change
$ (544,633) 1,194,736 (1,739,369)
0 0 0
$ (544,633) 1,194,736 (1,739,369)
0 0 0
{23,075} (450) (23565)
(34,298) 0 (34,298)
$ (602,006) 1,194,246 {1,796,252)
$ 29,804 48,757 (18,953)
15,949 10,867 5,082
70,526 109,201 (38,674)
88,240 79,565 8,675
119,506 208,760 (89,254)
43,362 34,170 9,462
$ 367,657 491,319 (123,662)
0 0 0
(5,366) (28,096) 22,730
$ 362,292 463,223 (100,931
$ 0 0 0
19,232 19,232 ©)
0 0 0
$ 19,232 19,232 )
' i 0 0
0 0 0
19,232 19,232 (0)
381,524 482,455 {100,931}
$ 0 0 0
0 0 0
0 0 0
0 0 0
$ 0 0 0
$ 0 0 0
0 0 0
(63,346) (32,237 (31,108)
0 0 0
$ (63,346) (32,237) {31,108)
$ (63,346) (32,237) (31,109)
$ 318,177 450,218 (132,041)

The realization of the deferred tax asset is dependent upon the Company’s ability to generate sufficient

taxable income in future periods. Based on historical results and the prospects for future current
operations, management anticipates that it is more likely than not that future taxable income will be

sufficient for the realization of the remaining deferred tax assets.
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deferred incomle taxes is comprised of the following (this ana[Ysis is exclusive of

the non-admitted DTAs as the changé in Non-Admitted Assets is reported separately from the Change in
Net Deferred Income ‘

D.

E.

axes in the su:rplus section of the Annual Statement):
I 12/31/13 12/31/12 Change

L
Total deferred tax assets  |* 386,890 510,551 (123,661)

Total deferred tax liabilities | (63,346) {32,237) (31,109)
Net deferred tax assets,/!iablilities 323,543 478,314  (154,771)
Statutory valuation allowan;ce adjustment 0 0 . 0
Net defarred tax assets/liabilities after SVA 323,543 478,314 (154,771)
Tax effect of unrealized gai[ﬁs,llosses 63,346 32,237 31,109
Statutory valuation allowanee adjustment ) 0 0 0
allocated to unrealized

Change in net deferred income tax 386,850 510,551 (123,661)

Reconciliation

of federal income tax rate to actual effective rate:

The provision for federal income taxes incurred is different from that which would be obtained

by applying the statutory federal income tax rate to income before income taxes. The
significant items causing fthis difference are as follows:
12/31/13 Tax effect Effective Tax
. Amount 34% Rate
Income hefore taxes (1,574,359} (535,282) 34.00%
Tax-exempt interuest (16,775) (5,703) 0.36%
Dividends receivgd deduction 0 0 0
Change in non-a@miued assets 293,428 99,766 -6.34%
Change in statutory valuation aliowa?nce 0 0 0.00%
adjustment | .
Cther Non-deductible expenses 16,689 5,674 -0.36%
Cther ‘ ; (125,878) (42,799) 2.72%
Total ] (1,406,895) (478,344} 30.38%
Federal and foreign income taxes incuired (602,006} 38.24%
Tax on capital gains (losses) 0 0.00%
Change in net dg rred taxes . 123,661 -7.85%
Total statutory taxes : (478,345) 30.38%

Carryforward and recoverable taxes:

As of December 3‘
purposes:

F.

{2) The amou
of future net o

The Company

10. Information Conce

A

-corporation.

1, 2012, there are the following net capital loss carryforwards available for tax

Crigination Year Expiration Year Amount
2010 2015 . $ 53,995

2011 2016 2,570

$ 56,565

nt of Federal income taxes incurred that are available for recoupment in the event
sSes are:

Ordinary Capital Total

2012 0 $ 0 0
2011 1,170,633 0 1,170,633

has not identiltlled any federal or state contingencies.

rning Parent, Subsidiaries, Affiliates and Other Related Parties

Southwest Washington Health Systems (SWHS) owns 91.7 pefcent of the CUP common stock

currently outstanding. Effective January 1, 2011, the Board of SWHS approved an affiliation with

PeaceHealth.

‘PeaceHea[th is the sole corporate member of SWHS, a Washington not-for-profit
arious physician practitiocners in the Vancouver, Washington area own the

remaining “corg‘mmon shares. There were 1,000,000 common shares authorized and 28,985 of
common shares outstanding as of December 31, 2013 and 2012, respectively.

\
A significant p

Lr‘tion of alt hospital services for CUP enrollees are provided by PeaceHealth

Southwest Medical Center (PHSW), which is owned by PeaceHealth. Total amounts paid to

PHSW for hospital services were $19,107,036 and $17,440,037 in 2013 and 2012, respectively.

Certain professicnal medical services are provided to CUP enrollees by clinics also owned by

PeaceHealth.
Total amounts
respectively. |

None
At Decemiber :

cup reimbursés these clinics through capitation and fee-for-service arrangements. -
paid to these clinics were $3,250,400 and $3,768,726 in 2013 and 2012,

31, 2013 CUP r|1ad amounts due of $405,226 from a clinic which is a minority

stockholder arpd owns less than 10% of CUP’s common stock. The amount represents

reimbursemen
monthly.

None

t for medical costs iricurred under an administrative services contract and is settled

CUP performs certain medical management and claims payment functions for PeaceHealth '
Medical Group, a clinic owned by PeaceHealth. Total fees received in 2013 and 2012 related to
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this arrangement were $187,118 and $173,201, respectively. These fees are not included in

* CUP’s premium revenues.

CUP has a contract with PHSW to act as a third party administrator for its employee’s self-insured
health plan, including claims payment and medical management services. Total fees received for
these services were $605,340 and $675,862 ih 2013 and 2012, respectively.

CUP processes claims and performs certain medical management functions for a clinic which is
also a minority stockholder of CUP commeon stock and owns less than 10% of CUP outstanding
common shares. Total income received by CUP from this clinic for 2013 and 2012 was $291,994
and $294,910, respectively,

CUP performs certain medical management functions for PeaceHealth Bridge Project. Total
income received for these services in 2013 was $79,440. These fees are not included in CUP’s
premium revenues.

G. None
H. None
I.  None
J. None
K. None
L. None
11. Debt
A. None
B. (FHLB) Federal Home Loan Bank Agreements

None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Postretirement Benefit Plans :

A

Defined Benefit Plan
None
Defined Contribution Plans

CUP employees are covered by a qualified defined contribution pension plan sponsored by CUP,
which was adopted on July 1, 2001.

Matching contributions, of up to 4% of an employee’s compensation, are made by CUP, in
addition to a profit-sharing contribution, as established by CUP. CUP’s contribution to the plan
was $218,460 and $233,213 for 2013 and 2012, respectively. As of December 31, 2013 the fair
value of plan assets are $4.9 million.

Multtemployer Plans

None

Consolidated/Holding Company Plans

Nene

Postemployment Benefits and Compensated Absences

None

Impact of Medicare Modernization Act on Postretirement Benefits

None

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

1) CUP has 1,000,000 commen shares authorized and 28,985 shares outstanding as of
December 31, 2013.

2) CUP has no preferred stock outstanding.

3) CUP must cbtain approval from the State of Washington Office of Insurance Commissioner
prior fo the payment of any dividends to its shareholders.

4) CUP did not pay dividends in 2013.

5) Within the limitations of (3) above, there are no restrictions pleced on the portion of CUP
profits that may be paid as ordinary dividends to stockholders.

8) There were no restrictions placed on CUP surplus, including for whom the surplus is being
held.

7). There have been no advances to surplus.
8) None.
9) None.

10) The portion of unassigned funds (surplus) represented or reduced by each of the following
items is:
a. $186,313 unrealized gains.
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Notes to Financial Statements

11) CUP‘does not hold any of its own stock and has not issued any surplus notes.
12) None.’
13) None.

A. Contingent Commitments
None '
B. Assessments
None |
C. Gain Cohtingencies
None l
'D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits
None - !
E. All Other Contingencies !
None '
15. Leases
A. Operating Lee‘t
CUP leases its office space under a non-cancelable operating lease agreement, which expires
January 31, 2017 and lncludes a five year extended term option. Total rent expense for 2013 and
. 2012 was $3§'i 552 and $375 718, respectively.
In December ?011 CUP entered into a contract with a healthcare information system vendor to
provide softwére licensing, data processing and support to CUP for its claims and managed care
administration with lmplementatlon commencing January 2012. The contract is for a ten year
period. CUP pays monthly fees for the new system based on the number of member menths
beginning February 2012. CUP was operating two data processing systems simultaneously
during the implementation process. CUP's contract with its prior healthcare information systems
vendor terminTated January 3{l, 2013. Total data processing support expense for 2013 and 2012
was $431,745 and $747,020, respective!y.
At December 31, 2013, minimum aggregate rental and data processing support commitments for
the following f‘ve years are:
' 2014 $959,768
2015 971,069
2018 977,756
2017 546,912
| 2018 507,744
I . —_————
t
1 Total 3,963,249
i —
Lease costs fmr years commencing January 1, 2014 and future years represents the annual lease
cost of office s <‘pace and the new data processing system.
CUP is not involved in any material sales-leaseback transactions.
B. Lessor Lease% ]
CUP is net involved as a lessor in any matenial leases,
18. Information About|Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of‘ Credit Risk
None |
[
17. Sale, Transfer and‘ Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfer of Receivables Reported as Sales
None
B. .Transfer and Servicing of Financial Assets
None |
C. Wash Sales |
None |

18. Gain or Loss to the Reporting Entlty from Uninsured Plans and the Uninsured Portion of Part[ally

Insured Plans
A ASOPlans |
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The gain from operations from Administrative Services Only (ASO) uninsured plans and the
uninsured portion of partially insured plans was as follows during 2013:

(1 (2) (3}
Uninsured
ASO Portion
Uninsured of Partially Total
Plans insured Plans ASQ
a. Net reimbursement for administrative expense
{including administrative fees) in excess of .
actual expenses - $ (60,595) § 0 3% (50,596)
b. Total net other income or expenses (including
interest paid to or received from plans) 0 0 0
Net gain or (loss) from operations 5 (50,588) & 0 $ (50,598)
d. Total claim payment volume $ 20,420,115 % _ 0 % 20,420,115
B. ASC Plans
None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
20. Fair Value Measurements
A
1) Fair Value Measurements at December 31, 2013
Description for each class or asset or liability Level 1 Level 2 Level 3 Levei 4
a. Assets at Fair value
Perpetual Preferred Stock
Industrial and Misc ] 0 3 0 3% 0 % 0
Parent, Subsidiaries and Affiliates 0 0 0 0
Total Preferred Stocks $ 0 3 0 § 0 % 0
Bonds
US Governments $ $ 8,948,630 § 5
US States, Temitories & Possessions 3,200,058
US Political Subdivisions of States,
Territories and Possessions 913,374
Industrial and Misc 3,568,665
Total Bonds $ $ 16,630,728 § %
Common Stock
Industrial and Misc % 457281 % $ $
Parent, Subsidiaries and Affiliates
" Total Common Stock _ 3 457,281 § $ 3
Derivaiive assets
Interest rate contracts $ 0 % 0 3 0 % 0
Foreign exchange contracts 0 0 0 0
Credit contracts 0 0 0 0
Commodity futures contracts 0 0 0 0
Commodity forward contracts 0 4] g 0
Total Derivatives : g 0 3 0 3 [V 0
Separate account assets $ $ $ $
Total assets at fair value 8 457,281 § 16,630,728 % 0 % 0
b. Liabilities at fair value
Derivative liabilities
3 0 % 0 % 0 % 0
Total liabilities at fair value 3 0 3 0 % 0 % 0

For assets and liabilities held at December 31, 2013, CUP
2} Fair Value Measurements of the Fair Value Hierarchy

had no transfers between levels.

None
3) None
4) None
5) None
B. None
C. The following presents the balances of assets and liabilities measured or disclosed at fair value

‘on a recurring basis at December 31, 2013:

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2} {Level 3) Valug)
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D.

21, Other ltems |

22 Events Subsequer?t

Bonds I
Common Stock

Not Practicab

None |

A. Extraordinary,

None
Troubled Deb
None ‘
Other Disclos
As of January

457,2

e to Estimate F

ltems

t Restructuring

Lires

. 16,630,728

16,789,700
81 457,281

16,630,728
457,281

air Value

Debtors

1, 2013, the O

C approved a requested change in CUP’s license from Health Care

Service Contractor to Dlsabillty This change does not impact CUP’s ability to write health
business:in th State of Washington.

Assets valued at $500,021 at December 31, 2013 are pledged as collateral for the State of

Washington Office of Insurarice Commissioner pursuant to WAC 284-44-340,

The Board of kWHS approve'd an affiliation effective January 1, 2011 with PeaceHealth.

PeaceHealth |s a Wash;ngtor|1 -based not-for-profit healthcare system with medical centers, critical
access hospi als, medical group clinics and laboratories located in Alaska, Washington and
Oregon. CUPTWHI not be affected by the affiliation unt|I such time as a change in control of CUP
has been applrcved by the OIC

As CUP's mvestment portfollc consists primarily of US government backed and municipal issuer
bllgat|ons ClP has |ncurre<‘:l minimal unrealized losses on its investment portfolio. CUP’s
investment in|stock mutual funds makes up 2.68% of its investment portfolio.
During 2011) the State undertcck a competitive b[ddmg process wherehy health plans
competitively | bid for a Healthy Options and Basic Health contract for the period July 1, 2012
through December 31, 2013 CUP was not awarded a contract by the State for this time penod
and CUP’s czlJrrent contract with the State expired on July 1, 2012. CUP has entered into an
agreement with Community Health Plan of Washington (CHPW) that was awarded the contract
from the State for the perlod July 1, 2012 through December 31, 2013. Under this contract, in
return for _rec”I iving a defined premium damount from CHPW, CUP is responsible for providing
medical, ‘hespital, pharmaceutical and related medical services to Healthy Options and Basic
Health-members assigned to CUP from the other plan. CUP provides these services through its
currently contracted provaderl network. Under the terms of its contract, CUP continues to perform
most of the ad ministrative sennces for assigned members, such as claims payment and utilization
managemenh that it performed under its contract with the State. The State has continued its
current contract structure in 2014. CUP has extended its contract with CHPW through December
31, 2014,

In eonjunction with the above agreement, CHPW issued a surplus note to CUP effective July 24,
2012 for $12, z‘lOO 000 which \'Nas due and payable no later than March 31, 2015. This agreement
was reglstered with the Washlngton Office of Insurance Commissioner. This note was redeemed

with the apprcval of the OIC.

. As of Decemlmer 31, 2013 and 2012, respectively, CUP had admitted assets of $1,689,397 and

$2,173,631 m'l accounts receivable for uninsured plans, uncollected premiums and health care
recelvables cuP routinely assesses the collectability of these receivables. Based upon Company
experience, lelss than 1% of the balance may become uncollectible and the potential loss is not
material to CUP s financial experience. As of December 31, 2013 and 2012, respectively, $0 and
$87.550 of this balance is due from the State of Washington for case rate and similar premiums
due to GUP.

Business:lntea‘“'ruptions Insurance Recoveries
Nene .
State Transfe able Tax Credits
Nene

Subprlme-NIoTlgage -Related Risk_ Exposure

a. None
b. None
c. None '

d. None ‘
Retained Assets

None

None ‘ |
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Section 1 — General Interrogatories

1) No
2) No

Section 2 — Ceded Reinsurance Report — Part A

1) No
2) No

Section 3 — Ceded Reinsurance Report — Part B

1) $633.410

2) No

B. Uncollectible Reinsurance

None

C.. Commutation of Ceded Reinsurance

None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. None
B. None
C. None

25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves for incurred claims and claims adiustment expenses attributable to insured events of
2012 and prior years was approximately $6.2 million as of December 31, 2012. To date, the
payment of such claims and expenses was approximately $8.5 million as of December 31, 2013,
and further significant claims or expense related to 2012 and prior periods are not expected. As of
December 31, 2013, the Company had recorded reserves for incurred claims and claims
adjustment expenses related to insured events of 2013 of $7,995,412. Original estimates are
increased or decreased as additional information becomes known regarding individual claims.

26. Intercompany Pooling Arrangements

A. None
B. None
C. None
D. None
"E. None
F. None

27. Structured Settlements

None

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Pharmaceutical rebates are estimated based on historical trends of actual rebates received.
CUP’s estimated balance of pharmaceutical rebates was $119,053 and $101,375 as of ‘
December 31, 2013 and 2012, respectively. Pharmaceutical rebates billed and confirmed as of
December 31, 2013 and 2012 are $53,000 and $57,000, respectively. Actual rehates received
were $303,107 and $222,905 as of December 31, 2013 and 2012, respectively. The following
table illustrates pharmaceutical rebates estimates, billings and receipts by quarter for the
reporting period beginning March 31, 2011 through December 31, 2013:

Pharmaceutical Rebates Receivable {000 omitted)

Estimated : Actual Actual Actual
Pharmacy Pharmacy Rebates Rebates Rebates
Rebates as Rebates as Received Received Received More
Reported on Billed or Within 80 Within 91 to Than 180
Firancial Otherwise Days of 180 Days of Days of
Quarter Statements Confirmed Billing Billing Billing
12/31/2013 N 0
08/30/2013 78 77 50 0
06/30/2013 68 63 63 0
03/31/2013 57 75 75 0
12/31/72012 57 59 59
09/30/2012 57 57 57
06/30/2012 58 50 48 0
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03/31/2012 61 55 52 0
| ‘

12/31/2011 | 59 53 47
09/30/2011 \ 51 50 46 5
06/30/2011 | 45 | 45 53 .0
03/31/2011 | 45| | 65 65 (11

B. Risk Sharing IRec:ei\.rables :

None | _

29. Participating Policjes

A. None

B. None

' C. None

D. None

30. Premium Deﬁcien

None

31. Salvage and~8ubri

None

l

cy Reserves

ogation
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-GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Halding Company System consisting af two or more affiiiated persons, one or more of
which is an insurer?

If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director ot Supetintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System a registration statement providing
disclosure substantially similar to the standards adopted by the Nafional Association of Insurance Commissioners (NAIC) in ifs Mode!
insurance Helding Company Systern Regulatory Act and model regulations pertaining therelo, or is the reporting entity subject to

Yes[X] No[]

" standards and disclosure requirements substantially similar to those required by such Act and reguiations?

1.3 State Regulaiing?

2.1 Has any change been made during the year of this statement in the charter, by-laws, arlicles of incorporation, or deed of setflement of

the reporting entity?

2.2 If yes, date of change:

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

YesP{ NoT 1 NiA ]

3.2 State the as of date that the latest financial examination repart became available from either the stafe 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.

3.3 State as of what date the latest financial examination report became avallable to ather states or the public from either the state of
domicile or the reporting entity. This is the release date or completion dzte of the axamination report and not the dafe of the examination
(balance sheet daie).

3.4 By what department or departments?

State of Washington Office of Insurance Commissioner

3.5 Have all financial statement adjusiments within the atest financial examination report been accounted for in & subsequent financial
statement filed with departments? ‘

3.6 Have all of the recommendations within the latest financial examination report heen complied with? -

4.1 During the pericd cavered by this statement, did any agent, broker, sales representative, non-affiliafed sales/service orgamzatlon or any
combination thereof under commaon control (other than salaried employees of the reporting entity) receive credit or commissions for or
control a substantial part {more than 20 percent of any major liné of businass measured on dlrect premiums) of;

. D2A252014

Nol | N/AR]

esf]
s ] No[X] NJA[]

4.11 sales of new business? Yes[] Nofx]
412 renewals? _ Yes| | No[X]
4.2 During the period covered by this statement, did any sales/service organization ewned in whale or in part by the reporting enity ar an
affiliate, receive credit or commissions for or control a substantial part {mere than 20 percent of any major line of business measured on
dirsct premiums) of;
421 sales of new business? Yes[ ] No[X
4,22 renewals? Yas[ ] No[X]
5.1 Has the reporting enlity been a party fo a marger or consolidation during the period covered by this statement? Yes]] No[X]
5.2 If yes, provide the name of the entity, NAIC company cads, and state of domiclle {use two letter state abbreviation) for any entity that
has ceased to exist as a result of the merger or consolidation.
1 : 2 3
Name of Entity NAIC Company Code State of Domicile
8.1 Has the reporfing entity had any Certificates of Authority, licenses or reg|strat|ons {including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
8.2 If yes, give full informaftion:
7.1 I%)oes any foreign {non-United States) person or entity directly or indirectyy control 10% or more of the reporting entity? Yes[ ] No[X
7.2 I yes,
7.21 Statethe percentage of foreignconirol T, 0.000%
7.22 Slate the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual cr reciprocal, the naticnality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager cr attomey-in-fact)
1 2
Naticnality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company. .
8.3 |s the company affiliated with one or more banks, thrifts or securities firms? Yes[] No[X]
8.4 If response to 8.3 Is yes, please provide the names and location {city and state of the main office) of any affiliates regulated by a federsl :
financial regulatory services agency [i.e., the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit insurance Corporation {FDIC) and the Securities Exchange Commission (SEC) and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
............................................................................ . Yes[INo[X].. |.. Yes[INo[X].. |.. Yes[INoPq..|.. Yes[]Noq..
9. What is the name and address of the independent certified public accountant or accounting firm retamed to conduct the annual audit?
KPMG, 1300 SW Fifth Ave, Suite 3800, Portland, OR 97201
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation {Model Audit Rulg), or substantially similar state
law or regulation? es{ ] No[X]
10.2 [fresponse to 10.1 is "yes," provide informafion refated te this exemption:
10.3 Has the insurer been granted any exempticns related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Medel Regulation, or substantially similar state law or regulation? Yes[ ] NofX]
10.4 If response to 10.3 is "yes," provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

10.5 f the response fo 10.51s "NO" or "N/A" please explain:
11, What is the name, address and affiliation {officerfamployee of the reporling entity or actuaryfconsultant associated with an actuarial

consulting firm} of the individual providing the statement of actuarial opinion/certification?
Lynn Dong, FSA, MAAA, Principal and Consulting Actuary, Milliman, Ing. 1301 Fifth Avenue, Suite 3800, Seaftle, WA 98107-26

27
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_ GENERAL INTERROGATORIES (Continued)

12.1. Does the reporting enfity own any seculntres of & real estate holding company or otherwise hold real estate indirectly? ‘ Yes[ ] NofX]
12.17 Name of real estate holding company

1212 Number of parcels involved | : 0

12.13 Total book/adjusted carrying value - 5 0
12.2 If yes, provide explanation T

|

13. FOR UNITED STATES BRANCHES OF|ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the Umted States manager or the United States irustees of the reportmg entity? ‘
13.2 Daes this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[] No[ | NfA[X]
13.3 Have there been any changes made to any of the frust indenitures during the year? Yes| | No| | N/A[X]
13.4 if answer to (13.3) is yes, has the dem;c fiary or entry state approved the changes? Yes[] No[ | N/AX]

14.1 Are the senior officers (principal executl e officer, principal fi nanclal officer, pringipal acsounting officer ar controller, or persons performing
simitar functions) of the reporting entity subject tc 2 code of ethlcs which includes the fallowing standards? Yes[X] No[]
a Hclnnest alrrd ethical conduat, including the sthical handlmgl of actual or apparent conflicts of interest between personal and professional
relationships; r
b. Full, fair, accurate, timely and underslrandable disclosure i rn the pericdic reporis required- to be filed by the reporting entity;
C. Comphanoe with applicable gevernmpntal laws, rules and|regulat|ons
d. The prompt internal reporting of vrolaﬁrons to an-appropriate person ar persons identified in the code; and
g. Accountability for adherence to the oode
14.11 Ifthe response to 14.1is no, please explam |
14.2 Has the code of ethics for senior managers been amended? : Yes[] No[X]

14.21 Ifthe response io 14.2 is yes, pravide iiormation related td amandment(s).
14.3 Have any provisions of the code ef ethigs been waived for any of the specified offi cers'? Yes[] No[X]

14.31 If the response to 14.3 is yes, prov.ide the nature of any wal‘ver( 5).
15.1 Is the reporting entity the benefi iciary of & Letter of Credit that is unrelated to reinsurénce where the issuing or confiming bank is not on the ]
SVC Bank List? | . , Yes[] No[X]
15.2 If the response to 15.1 is yes, indicate thie American Bankers Association (ABA} Routing Number and the name of the issuing or confirming
bank of the Letter of Crecit and describe the sircumstances in which the Leter of Credlt is triggered.

1 | 2 -3 4
American i '
" ‘Bankers ‘
Assocratmn {ABA]
Rout ng Issurng or Confirming Circumstances That Can
Num::er Bank Mame Trigger the Letter of Credit Amount
15.2001 | ... T N T T
: BOARD OF DIRECTORS
18. s the purchase cr sale of all mvestments|of the reporting entity passed upon either by the Board of Directors or a subordinate committee
thereof? | Yes[X] No[ ]

17. Does the reporting enfity keep a c:omplete permanent record of the proceedings of its Board of Directors and all subordinate commitiees
- thereof? I Yes[X] No[]
18. Has the reporting ennty an established procedure for disclosure to its board of directors ortrustees of any matenial interest or affilizlion on the
part of any of its officers, diractors,’ trusteus or responsible employees that is in conflict or is likely to conflict wrrh the official duties of such

person? | ‘ Yes[X] Nof |
: FINANCIAL
19. Has this statement been prepared using & basis of accounting|other than Statutory Accounting Principles {e.g., Generally Accepted
Accounting Principles)? I ) Yes[] No[X]

r o .
20.1 Total amount loaned during the year {inclusive of Separate Accounts, exclusiva of policy loans):

20.11 To directors or other efficers -

20.12 To stockholders net officers;

20.13 Trustees, supreme or grand {Fraternal only}
20.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive 'of policy ioans):

20.21 To directors or other officers S, 0
20.22 To stackholders not officers. S, 0
20.23 Trustees, supreme orgrandf(Fraternal only) , T 0

21.1 Were any assets reported in this s‘ratement subject to a contractual obligation fo transfer to another party without the liability for such
obligation being reported in the statement? :

21.2 If yes; siate the amount thereof at December 31 of the current year:
21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from cthers
21.24 Other

e N Iy wio o }

22.1 Does this statement include paymerits fc‘ r assessments as described in the Annual Statement Instructions other than guaranty fund or
. gueranty association assessments?
222 Ifanswer s yes: i
2221 Ameunt paid as losses orrlsk adjustment r
" 22,22 Amount paid as expenses ‘
22.23 Other amounts paid

23.1 Doss the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[]
23.2 W yes, indicate any amounts receivable fiom parent included in the Page 2 amount: L 35,386
INVESTMENT
24.01 Were all the stocks, bonds and cther securities owned Deceiber 31 of current year, over which the reporting enfity has exclusive comrol, in )
‘ the actual possession of the reporting eftlty on said date? (o Fher than securities lending programs addressed in 24.03) Yes[] No[X]
24.02 If no, give full and complete | relafing thereto

Deposrt held in trust for State of Washmg n Office of Insurance Commissioner
24.03 For security lending programs, provrde a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off- balance sheet. {an altemative is to reference Note 17 wiere this information is also provrded)
24.04 Does the Company's security Iendmg pogram meet therethrements for a conforming program as cutlined in the Risk-Based Capital

Instructions? | Yes[] No[ | NFAIA]

. 2405 If answer fo 24.04 is yes, report amouni of collateral for conforming programs. $ 0
24.06 If answer to 24.04 is no, repart ameunt of collateral for other|programs. S 0
2407 Does yaur securities lending program require 102% (domestic securities} and 105% (forelgn securities) from the counterparty at the cutset

of the contract? | | Yes[ | No[ ] NJA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes( | No[ | M/A[X]
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GENERAL INTERROGATORIES (Contmued)

24.09 Does the reperting entity or the reporting enfity's securities lending agent utilize the Master Securities Lending Agreement (MSLA} 4
conduct securities lending? Yes[] No[ ] NJA[X]
24.10 For the reporfing entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collaieral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book/adjusted carrying vaiue of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total pavable for securities lending reported on the liability page.

25.1 Were any of the stocks, bonds or other assefs of the reporting entity owned at December 31 of the current year not exclusively under the
confral of the reporting entity, or has the reporting enfity sold or fransferred any assets subject fo a put option ceniract that is currently in
force? (Exclude secunties subject to Interrogatory 21.1 and 24.03).

25.2 If yes, state the amount thereof at December 31 of the current year:

5.21 Subject to repurchase agreements

2522 Subject to reverse repurshase agreements
2523  Subject to dollar repurchase agresments
2524 Subject to reverse dollar repurchase agreements
2525 Pledged as collateral
2525 Placed under option agreements
2527 Lefler stock or securities restricted as to sale
2528 On depesit with state or other regulatory body
2523 Other

25.3 For category {25.27) provide the following:

1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging fransactions repcrted on Schedule DB? Yes[ ] No[X]
28.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[] No[]N/AP]

if no, attach a description with this statement.

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year, S,
28. 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 o trust company in accordance with Section 1, Il -~ General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No{ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian’s Address
US Bank Instituiional Trust & Custody ..o 111 SW Fifth Avenue, 6th FI, Portland, OR 97204 ...

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Conditicn Examiners Handbook, provide the name,
focation and a complete explanafion:

1 2 3

Name(s) Location(s) Complete Explanation{s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the surrent year? Yes{X] No[ ]

28.04 If yes, give full and complete information relating thersto:

1 2 3 4
Old Custodian New Custodian Bate of Change| Reason
Sterfing Bank Wealth Management ....................... U8 Bank Institutional Trust & Custody ................... . 05/01/2013 . [ Changed Banking Relationship

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access o the investment accounts,
handle securities and have autharity to make investments cn behalf of the reporting entity:

1 2 3
Central Registration :
Dapository Number(s) Name Address
BB5 L Piper Jaffray ....coceviiin e, e 111 SW 5th Ave, Suite 1900, Portland, OR 87204 ..................

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) In the Investment Company Act of 1940 [Section 5 (B} 1)])? Yes[] NofX]
29.2 I yes, complete the foliowing schedule:

1 ' 2 3
Book/Adjusted
CUSIP# Name of Mutual Fund Carrying Value
29.2599 Total ... e ettt taaeasstaaaeseerttranreaesaenanasaes i ennris |erieaiea e

29.3 For each mutual fund fisted in the table abave, complete the following schedule:
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ed Providers, Inc.

ENERAL INTERROGATORIES (Contmued)

1 2 3 4
Amount of
Mutual Fund's
BockiAdjusted
‘ _ Carrying Value
Narme of Mutual Furd ‘ Nama of Significant Holding Attributable to Date of
(from ahove table) of the Mutual Fund the Holding Valuation
[
|
[
30. Provide the foliowing information for all s.’port-term and long-term bonds and all preferred stocks. Do not substitute amortized valus or
statement value for fair value. | :
|
\
| 1 2 3
| Excess of
! Statsment over
i Fair Value (-},
i Statement Fair or Fair Valua cver
| (Admitted) Value Value Statement (+)
304 Bonds...looooee e 16,788,700 ... .. 18,630,729 ... (158,971)
30.2  Prefemed SIocks ..o eeineeeeeeee e Lo L
303 Totals ... e | 16,789,700(......... 16, 630 729].......... (158,971
30.4 Describa the sources or methods ufilized in determining the fair values
US Bank Statements !
31.1 Was the rate used to calcutate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing pelicy (hard copy or glectronic copy)
- for all brokers or custodians used as a pricing source? Yes{X] No[ ] NA[]
. 3 If the answer to 31.2 is g, descnbe the reporting entity's process for defermining a reliable pricing source for purposes of disclosure of fair
value for Schedule D; : ’ .
32.1 Have all the filing requwements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

32.2 If no, [ist excepticns: .

33.1 Amount of payments to Trads Assomahc
33.2 List the name of the organization and the
Associations, Service Organizations and

34.1 Amount of payments for legal experises,
34.2 List the name of the firm and the amount
the pericd covered by this statement.

35.2 List the name of firm and the amcunt pai
matters before legislative bodies, offi cer=

d if any such paymer

it reprasented 25% or more of the total

payment expenditures in connecticn with
or depariments of government during the period covered by this statement.

OTHER
ns, Service Organizations and Statistical or Rafing Bursaus, if any?
3 amount paid if any such paymer: represented 25% or more of the total payments to Trade
Statistical or Rating| Bureaus during the period covered by this statement.
\
1 2
Nameg Amount Paid
‘ .
Association of Washington Healthcare PIang ... e [ 13,556
if any?
paid if any such payments represented 25% or more of the total payments for legal expenses during
1 2
Narme Amount Paid
Gerald L.Coa ...l P TPPPTUTPUPPUTEN PUTTTTTTPPPTR: 36,000
connection with matters before leglslatnfe bodies, officers or department ofgovernment if any?

2
Amount Paid

27.3

41,911
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GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

1 Does the reporting entity have any direct Medicare Supplemeant Insurance in force?
2 Ifyes, indicate premium sarned on U.S. business only:
3 What portion of ltem (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
1.4 Indicate amount of earned premium affributable to Canadian and/or Other Alien not included in ltem {1.2) abovs.
1.5 Indicate total incurred claims on all Medicare Supplemsnt insurance.
1.6 Individual policies - Most current fhree years:
1.61 Total premium eamed
1.62 Total incurred claims
1.83 Number of covered lives
All years prior to most current three years:
1.64 Total premium sarned
1.65 Totalincurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All ysars prior to most current three years:
1.74 Tota! premium eamed
1.75 Totalincurred claims
1.76 Number of covered iives

Yes( ] Nopq

oo

fom )

coo DO

2. Health Test
1 2
Current Year Prior Year
21 Premium NUMErator ... oo en e e ee e | 95,338,677 |.......... 64,161,505
22 Premium Denominator ... ... ... e 95,336,677].......... 64,161,505
23 1.0004.... 1.000
24 Reserve NUMBTALOT ... .. ..ot emeeee e ea e |l 7895413 0........... 9,757,334
25 Reserve DenomINGtor ... ...ttt eesis e e e e e et | 7.995413]........... 9,757,334
26 Reserve RaH0 (247 2.5) .. oot e et | 1000, cen 1.000
3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed wifl be returned when, as and if
the earnings of the reporting entity permits? Yes[ ] NoPq
3.2 Ifyes, give particulars:
4.1 Have copies of all agreements stafing the pericd and nature of hespitals', physicians', and dentists' care offered to subscribers and dependents been filed with
the appropriate regulatory ageney? Yes[X] No[]
4.2 If not previously filed furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes] ] NoPJ N/AT]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[]

5.2 ifno, explain:
5.3 Maximum retained risk (see instructions):
5.31 Comprehensive Medical
5.32 Medical Only .
5.33 Medicare Supplement -
5.34 Dentai & Vision
5.35 Other Limited Benefit Plan
5.36 Other

6. Describe arangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolveney including hold harmless
provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 I no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 if yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guaraniees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
10.2 Ifyes: .

10.21 Maximum amount payable bonuses

10.22 Amcunt actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually pald for year withholds

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or,
11.14 A Mixed Modsl! (cornbination of above}? "
11.2 is the reporting entity subject to Minimum Net Worih Requirements?
11.3 If yas, show the name of the state requiring such net worth.
State of Washingtcn
11.4 If yes, show the amount required.
11.5 Isthis amount included as part of a contingency reserve in stockhelder's equity?
11.6 If the amount is calcutated, show the calculation.

12. List service areas in which the reporting entily is licensed fo operate:

1
Name of Service Area

State of Washington

13.1 Do you act as a custodian for health savings accounts?

13.2 If yes, please provide the amount of custedial funds held as of the reporfing date:

13.3 Doyou act as an administrator for health savings accounts?

13.4 if yes, please provide the balance of the funds administered as of the reporting date: -

28

Yes[¥] No[ ]
.................. 1,288
....................... 0

Yes[ ] No[X]
....................... 0
....................... 0

Yes[X] No[]

Yes|] No[X]
Yes[] No[X]
Yes[] NoJX]
Yes[X] No[]

S 3,000,000
Yes[] No[X]

Yes[1NofX]




ANNUAL STATEMENT For THE YEAR 2013 oF HE Columbia United Providers, Inc.

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
| 2013 2012 2011 2010 2009
BALANCE SHEET (Pages 2 and 3) i
1. TOTAL Admitted Assets (Page 2, Line 28) l‘ ...................... 35,389,604 |........ 36,110,9451........ 34,189,688 ........ 26,961,240 1........ 22,464,897
2. TOTAL Liabil.ities {Page 3, Line 24) e - ;} SRTRUIIUN IOUO 11,555,680 |........ 11,557475] ... 11,398,664 |......... 8,093,750 ]......... 7,989,320
3, Statutory surplus ....ooeveereeii ‘l .‘ ...... ) 3,000,0001......... 3,000,000;......... 3,000,000 |......... 3,000,000......... 3,000,000
4. TOTAL Capital and Surplus {Page:3, Linéa 33) 1 ...................... 23,834,003, ........ 24553470 (... 22,791,0241........ 18,867,490 ........ 14,475,577
INCOME STATEMENT (Page 4) | |
5. TOTAL Revenues (Line 8) ...l ‘ ..................... 85497807 |...... 108,711,288 | ...... 138,786,135 |...... 103,333,574 ........ 97,100,868
6, TOTAL Medica! and Hospital Expenses IL'tne 18) e, i ..................... 89,296,7341........ 93,362,599 ...... 117,996,553 ........ 86,134,583(........ 82,467 472
7. Claims adjustment expenses (Ling 20) .| .....coooererieen. I ...................... 2.260,916(......... 2458,035]......... 25410311 ......... 2_,630,675 ......... 2,016,764
8. TCTAL Administrative Expenses (Lfnez | ESTR ; ....................... 6,630,126(......... ' 9,465,906 (........ 10,161,833]......... 8,337,799(......... 7,666,442
9. Net underwriting gain (loss) (Line 24} ...|........ccoovvrinnie. l .................... {1.689969)|......... 3423748} ... 6,086,718(......... 6,230,517 |......... 4,950,190
10. Net investment gair: {loss) (Line 27) ... L.... ... I 115973 ). 78,010]........e. 124,442 ... 208,485]............. 61,294
11. TOTAL Other Income (Lines 28 pIusZQ)} \ ............................ (362 (20B4) [ | et
12. Net income cr (Joss) (Line 32) ..ol ! ....................... (972,352} ......... 2274.808)......... 4,136,753(......... 4.2235911......... 3,257,466
Cash Flow (Page 6) i i ‘
13. - Net cash from operations (Line 11} ....... b, IO I (3,399,347} ... 5,152,084|......... 6,717,949}......... 5460475]......... 1,471,540
RISK-BASED CAPITAL ANALYSIS |
14, TOTAL Adjusted Capital ............ocee do e ‘i. ..................... 23,834,003|........ 24553470, 22,791,023]........ 18,758,682 ]........ 14,475,577
15. Authorized control lavel risk-based capitell ............................................. 3952,330(......... 3arerasl.... 4313738)......... 3,505,275(......... 3,445,793
ENROLLMENT {Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ... SRRV FOVO 42139 L2H8l... B1411]....... AB273].. 43,780
17. TOTAL Members Months (Colurmn's, Ling 7). .............................. 511,363] ..., 623,900(............ 721528 ..o, BT T2 500,200
OPERATING PERCENTAGE (Page 4)
{ltem divided by Pége 4, sum of Lines 2, 3 and 5} x 100.0
18. Premiums eamed plus risk revenue (Ling|2 plus Lines 3and 5) ............[.cooerreeens 10000 . 10000 e 100.00............... 1000000, 100.0
_ 19, TOTAL Hospital and Medical plus other non-health (Lines 18 ;iJIus Ling _
9) et e, SN ORI Y 1:] 851 | 864 836 85.1
20. Costcontainment eXpenses ............oo e |, ] LIRS E DO 1 ._2 .................. LV I 13
21. Other claims adjustment expenses .......b i e Lo 0Bl 0.8]... QT e 081 . ... 0.7
22. TOTAL Underwriting Deductions (Line 230 ......................L.... USSR SO 1019 9700, ..o, BT 843 5.1
23. TOTAL Underwriting Gain (Loss) (Line 24) ...l (18)] e 32 i 45). B0 5.1
UNPAID CLAIMS ANALYSIS i |
. |
(U&I Exhibit, Part 28) 1 7 i
24, TOTAL Claims Incurred for Prior Years (LE ne 13, Column 5) 5 e 8D12T135 . 6,229,842|......... 5,398,886 ......... 4893128)......... 4,297,421
25. Esfimated liability of unpaid claims~[prior 5jear {Line 13, Colum:n )] [ S, 9,757,335]......... 7,583,935(......... 6,180,573 ........ . 5A454482|......... 7,703,786
INVESTMENTS iN PARENT, SUBSIDIARIES AND AFFILIATES |
26. Affllizted bonds {Sch. D Summary, Line 1 t’ Column 1) ......... ‘ ..........................................................................................................................
27. Affiliated preferred stocks {Sch. D S‘umma'ry, Line 18, Column | Y e e [ e | [
28. Afﬁliated common stocks {Sch. D Summary, Line 24, Colurmn 'I‘I} ........................................................................................................................
29. Affliated short-term investments (subtotaI‘incIuded in Sch. DA!
Verification, Cal. 5, Line 10) ................ l ....................................................................................................................................................
30. Affiliated morigage loans on realestate .| .l e e L
31, Allother affiliated ... [ [ snens oo e e tes e e e e
32. TOTAL of Above Lines 261031 ..o d oo hteremme s | et | e e
33. TOTAL investment in parent includad in Lines 26t 31above L.\ e

NOTE: H a party to a merger, have the two most recent years of this exhibit been restated due to & merger in compliance with the disclosure requirements of SSAP No. 3,

Accounting Changes and Correction of Errors?| Yes[ ] No[ | N/AD] !

if no, please explain::

2
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Only
-2 3 4 5 6 7 8 g
Federal Life & Annuity
Accident Employees Health | Premiums & Property/ Total
Active & Health Medicare Medicaid Benefits Plan Other Caéua]ty Columns Deposlt - Type
State, Efc. Status Premiums Titfe XvIII Title XIX Pramiums Considerations Premiums 2 Through 7 Confracts

1. AlsbamafAl).................. N L [ [ i [ e
2. Maska{AK) ..o LN e e i [ e s e
3. Azona{AZ) ......cooiiiiiiiinn. . N.
4. Arkansas (AR) ... coo]o N
5 California{CA) ..................... . N.
8. Colorado (CO}................. et N
7. Connecticut (CT} ......... LN
8. Delaware (DE).............. v N
9.  Disfrict of Columbia (DC} ......_... LN
10.  Florida(FL) ................. e LN
1. Geomgia (GA) ... . N.
12, Hawaii (Hl) .......... RS . N
13, Idaho {ID} . N.
14, lllinois (IL) coo|.- N
15, Indiana {IN} ...........coceiiinien .. N.
16, lowa(lAY ..., . N.
17, Kansas(KS)...........ocoeviennen .. N.
18.  Kentucky (KY) . N.
19.  Louisiana {LA) ... N
20, Maine(ME)........................ N,
21, Maryland (MD) .........cooeeii. N
22.  Massachusetts (MA) . N.
23, Michigan (MI) ............ . N.
24, Minnesota (MN} .......... O P I
25, - Mississippi (MS} ................... .. N.
28, Missouri (MO) .N.
27.  Montana (MT) ... - N.
28.  Nebraska (NE)...... B
28, Nevada(NV) ...................... . N.
30.  New Hampshire (NH) ............. . N.
31 Newdersey (NJ) ..............o .. N.
32, New Mexico(NM)................. .
33, NewYork{NY).................... ..
34, North Carclina {NC) ............... ..
35, North Dakota (ND) ................ .
36, Ohlo(OH) oo, .
37, Oklahoma (OK} ..
38, Oregon(OR).......... .
39.  Pennsylvania (PA) ................. .
40. Rhedelsland (RIy................. .
41, South Carolina (8C) ............... .
42, South Daketa (SD) ...
43, Tennessee (TN) .......
44, Texas(TH)............... .
45 Utah{UT) ... .
46, Vemont(VT} ..., .
47.  Virginia (VA) ...........
48, Washington {WA) ...........
49, West Virginia (WV) ..., ]
50.  Wisconsin (W1 ............ s .
51, Wyoming (WY) ... ..
52.  American Samoa (AS) ............[..
53, Guam(GU) ...l ..
84. PuetoRico (PR} .................. . N.
85 U.S Virginlslands (Vi) ............ N e e e e s T e
56.  Northen Mariana Istands (MP) ... [.. N | [ e e [ e [
57. Canada(CAN)..................... N [ e e e e e
58 Aggregate otheralien (OT) ... | XXX | oo | e e e
58, Subbofal ... XXX e (39,832 | | B e {38,532) |
§0.  Reporting entity contributions for

Employee Benefif Plans .......... D00 S P P o B PPy P T PTTTORUTCTNN PETTOTTTURUTN
61, TOTAL (Direct Business) ......... @ 1 L [ (3993231 e b (39,932} ..o,
DETAILS OF WRITE-INS
80T, KXK o e o e L [ e s
5802, OXK | e e
5803, e XXX o i e i b e e
5898. Summary of remaining write-ins

for Line 58 from overflow page ... | XXX |.o.oooiiis | | s | e L L
5699. TOTALS (Lines 5801 threugh

5803 plus 5888) (Line 58 above) . | XXX |.ocoooviiec Lo e b L L L L

{1} Licensed or Charterad - Licensed Insurance Carrier cr Domiclled RRG; {R) Registered - Non-domicilad 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 abave - Not allowed to write business in the stafe.

{a} Insert the number of L responses except for Canada and Other Alien.
Explanation of basis of allacation of premiums by states, efc.: Columbia United Providers operates salely in the State of Washington.
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or

SCHEDULE'Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

PeaceHealth
91-0939479
ls the sole corporate member of:

Southwest Washington Health System
91-1230425
Is the sole corporate member of;
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
- MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

91.7% Ownership
Columbia United Providers, Inc.
91-1674236

Loy
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ANNUAL STATEMENT FOR THE YEAR 2013 or HE Colurmbia United Providers, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assefs as Reported
Investment Holdings inthe Annual Statement
1 2 3 4 5 6
Securities -
Lending Total
Reinvested {Col. 3+ 4}
Investment Categories Amount Percentage Amount Collateral Ameunt  Amount Percentage
1. Bonds:
11 US treasurysecurities ... [ Jereeiieeeenes Jerreeneieeees Jaieineen e e |
1.2 U.8. govemment agency obfigations (excluding mortgage-backed
securities):
121 Issued by U.S. govemmentagencies .........co.ooooeveeeeeee |oennn. 9,053,999 0L, 3100780 9,053,000 | 9,053,999|.......... 31.178
‘ 122 lssued by U.S. govemment sponsored agencies ..............|eeeriiiiiiciiins Joeminnininiennnies Jeeeniiaeeee v e
13 Non-U.S. government (including Canada, excluding
mortgage-backed securities) ... L L e e
14 Securities issued by states, territories, and possessions and
political subdivisions in the U.S.:
141 States, territories and possessions general obligafions .......[....... 3,233,136 .......... 1M.1341...... 3233136 e 3,233,136 |.......... 11.134
142  Poiitical subdivisions of sfates, territories and possassions .
and political subdivisions general obligations ..................0......... 91286301 ... ... 343 ... GI2830 . e e 912,630 3.143
143  Revenue and assessment obligations ... i i e e e e,
144 Industrial development and similar obligations ................ {....... 3,589,935 .......... 12362)....... 3,988,935 ... 3,589,935].......... 12.382
1.5 Mortgage-backed securities {includes residential and commercial
MBS):
151  Pass-through securifies:
1.511 Issued or Guaranteed by GNMA ... e e e T
1.512 lIssued or Guaranteed by FNMA and FHLMC ... o L e e i e,
1513 Allother ... e e e L
152 CMOs and REMICs: .
1.521 lssued or guaranteed by GNMA, FNMA, FHLMG or
VA e e e e e e
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued
or guaranteed by agencies showninLine 1.527 ... [ i e e T e
1523 Allother ... e e e e e |
2. Other debt and other fixed income securifies (excluding short term):
21 Unaffiliated domestic securities (includes credit tenant loans and
hybnid securifes) ......ooooveeeei
22 Unaffiiated Non-U.S. securfties (including Canaday ..
2.3 Affiliated securiies ...,
3. Equity inferests:
31 lovestmentsin mutual funds ...
3.2  Profermed stocks:
321 Affiliated ... e e e e e
322 Unaffiliated ..o | e e e e
3.3 Publicly fraded equity securities {excluding preferred stocks):
331 Affiliated ... | e [ e e
332 Unaffiliated ... e [ e e e e
34 Other equity securities:
341 Affiliated ... e e e
342 Unaffiliated ....._............. T, e e e e e e
3.5  Other equity interests including tangible personal property under
lease: '
351 Affiliated ... e e e e e e
352 Unaffiiated ... [ e e D e b
4 Mortgage loans:
41  Construction and fand development ...
A2 Agriculural ...
43 Single family residential properties ...
44 Multifamily residential properties ...l
45  Commercial loans ... ... E e [ e [ | [
46  Mezzaninerealestateloans ... e [ e e e s
5. Real estate invesiments:
5.1 Property occupied by company ... [ e e e [
5.2 Property held for preduction of income (including $............... 0 of
property acquired in satisfaction of debt) ... [ e e L [
5.3  Property held for sale (including $............. 0 property acquired in
} satisfaction ofdebt) ... ... e e e e b
8. Contract 108N ..o emeee e e [ e s e [
7. Dervalives ... ... e e [ e e e [
8. Receivables forsecurities ..., et e [ e L [
9. Securities Lending (Line 10, Asset Page reinvested coflateral) ... | e [ e XXX o ]es XAX ] XXX ...
10.  Cash, cash equivalents and shortterm investments ..........................|..... 11,762,337 .......... 40.6081..... 11,792,337 | o | 11,792,337 |.......... 40.608
11, Otherinvested @858S .........coooveeiiiiiii e Lo L i e e
12, Totaiinvested asSefs ....oooee i | 29,039,318|......... 100.000]..... 29039318 ... | 29,039,318 |......... 100.000
Si01




ANNUAL STATEMENT FOR THE YEAR 2013 oF THE

SCHEDULE A1

Columbia United Providers, Inc.

VERIFICATION BETWEEN YEARS

Real Estate

11.

Bool/adjusted carrying
Cost of acquired: , l
21 Actual costat tijr‘ne of acquisifion (Pa

22 Additional investment made afier acquisition {Part 2, Column 9)

Current year change in encumbrances:
3.1 Totals, Part 1, Co

32 Totals, Part 3, C

olumn 13
olumn 11

Total gain {loss) on digposals, Part 3, Column 18

Deduct amounts recei

Total foreign exchangs change in bookladjbsted ca

6.1 Totals, Part 1, %olumn 15

8.2 Totals, Part 3, Column 13
Deduct current year's (“)ther than-temporary,
7.1
7.2 Totals, Part 3, Golumn 10
Deduct current year's ‘iepreciation:
841 Totals, Part 1, dolumn 11
8.2  Totals, Part 3, Golumn 9@

Book/adjusted carrying
Deduct fotal noniadmit%ed amounts

Statement valug at eng

of current period (Li

value, December 3I

ed on disposals, Part 3, Column 15

value at the end of current pericd {Lines 1 +2+3 +4-5+6-7-8)

CFPHOTYEaN ...

............................................

ri 2, Column 6)

NONE

impairment recognized:

Totals, Part 1, Golumn 12 . :

|
SCHEDULEB ;

Mortgage Loans

VERIFICATION BETWEEN YEARS

e o R

10.

1.

12.
13.
14.
15,

Book value/recorded iriwestment excluding
Cost of acquired:

2.1 Actual cost ai time of acquisiticn (F’

22 Additional investment made after acquItlon (Part 2, Column 8}

\
Capitalized deferred zn%erest and other;

|
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, &‘olumn 11
Accrual of discount ...

Unrealized valuation increase (decrease):

H
51 Totals, Part1, Iumn9

accrued interest, December 31 of prior year

rt 2, Column 7)

Deduct amounts receis

Total foreign exchange; change in book val
91 Totals, Part 1, Golumn 13

9.2 Totals, Part 3, Column 13 ..

Deduct current years otier-than-temporary i

10.1 Totals, Part 1, %olumn 1"

10.2 Totals, Part 3, Oolumn 10

ed on dlsposals, Part 3, Col
I
Deduct amortization of premium and mortgage inte

‘NONE

/TeCoRIEd MVestment excizding acorued nierest

Book valuefrecorded invesiment excluding accrued interest at end of current period (Lines 1 +

‘\
2+3+4+5+6-7- 2‘3‘+9- 10)
Total valuation allowance .....................
Subtotal (Lines 11 plus

Deduct total nonadm'rtted amaounts

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

Sl02




ANNUAL STATEMENT FOR THE YEaR 2013 oF THE Columbia United Providers, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, December 31 of prioryear ........oooovviviiicicniieneiceeeeee | 12,400,000
2. Costof acquired:

24 Actual cost at time of acquisition (Part2, Column 8) ... [

22  Additional investment made after acquisition (Part 2, Column @) ... [
3. Capitalized deferred intersst and cther:

31 Totals, Part1, Column 1B ... I [

- 32 Totals, Part3, Column 12 ... e e
Accrual of diseount ..o | [,
Unrealized valuation increase (decreass):

51 Totals, Part 1, Column 13 ...
5.2 Totals, Part3, COIUMN § oo e |
6. Total gain (loss) on disposals, Part 3, Column 19 ..., e e
7. Deduct amounts received on disposals, Part 3, Column 16 ..........ccovei i b 12,400,000
8. Deduct amortization of premium and depreciafion ..........ocoooociiii b
9. Tofal fbrea’gn exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 7 ..o e
92  Totals, Part3, Column 14 L e B
|10, Deduct current year's other-than-lempaorary impairment recognized:
10.1 Totals, Part 1, Column 18 .o
102 Totals, Part3, Column 11 ... Lo L
1. Book/adjusted camying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-
4L R e e e
12, Deduct total nonadmitted @mOUNTS .......uveiveceie e,
13.  Statement value at end of current period (Line 1 minus Line12) ...l |
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value, December 31 of prioryear ...........ccoooeiiii e L 10,138,479
2. Cost of bonds and stocks acquired, Part 3, Column 7 ......ocooooioioii e JETRTTY [ SO 12,135,062
3. Acerual of DISCOUNT ... e | e, 8,588
4. Unrealized valuation increase (decrease):
41 Part 1, Column 12 .oooooiiii e SRR SURNUURRPP) DRRUUTPURPRRRP
4.2 Part2, Section 1, Column 15 ..o [
43 Part?, Section 2, Column 13 .. e | 91,459
4.4 Partd, Column 11 e e i e 91,499
5. Total gain {loss) on dispesals, Part4, Column 19 ..o e
8. Deduction consideration for bonds and stocks disposed of, Partd, Column 7 ....................... B 4,880,000
7. Deduet amoriization of premium ... | 246,647
8. Total foreign exchange change in book/adjusted carrying value:
B4 Partt, Column 15 oo e e e e,
8.2 Part2 Sectiont, Column 19 .
8.3 Part2, Section 2, COlumm 18 .. o.ooos oo e
B4 Partd, Column 15 .. e e
9. Deduct current year's other-than-temporary impairment recognized:
81 Part T, Column 14 . i
8.2 Part2 Section 1, Column 17 oo
893 Part2 Section 2. Column 14 ..., U
A PAA, COUMN 3 oo Lo |
10.  Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9) .| ... 17,246,981
1. Deduct iotal nonadmitied amouUnts ...
12.  Statement value at end of current period (Line 10 minus Line 11) ... S P 17,246,981
Si03




ANNUAL STATEMENT FOR THE YEAR 2013‘0FTHE Columbia Unlted Providers, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long -Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
“ ‘ Book/Adjysted Par Value of
Descnphon | Carrying Value Fair Value Actual Cost Bonds
BONDS 1. United States ............cooo [oreins 9,083,999|........... 8,948,630(........... 2,097,455(........... 8,855,000
Governments 2. Canada ................................................................................................................
{Including all obligations guaranteed 3. Other Coumies ..o.oo.oovooo oo Leeocoscescceeers Lo oiorsioreiensaneens.
by govemments) 4 Toals ... 0,053 ... 8,946,630, 9.097455[.. . 8,855,000
U.8. States, Territories and Possessions (Directand - |
guaranteed) } 5. TOEIS v 3233138 ........... 3,200,058(...........3270,1M19]........... 3,130,000
"1 U.8. Political Subdivisions of States, Territories and |
Possessions (Diresct and guaranieed) | 8. Totals o [ 912630]............. 913,375 . 937,805 [...vivvn. 875,000
U.8. Special revenue and special assessmen? {
obligations and afi non-guaranteed obl:gatlons of 1
agencies and althorities of govemments and their i
political subdivisions 7o TGOS ovieccoineeaiiene |ereiinaseinesiss s beemireesmnensinnnis |ooiressereenes |eriiisanerieaaeiees
8. Unlted States ... 3,589,935 .. 3,568,665 |........... 3,659,503 (.......... 3,295,000
industrial and Miscellaneous and 9.
Hytrid Securities {unaffilated) 10. ..
. 1. . 3.568,665]........... 3,659,503(........... 3,285, 000
Parent, Subsidiaries and Affiliates [ [12.
| 13. TotalBonds................
PREFERRED STOCKS | 14, United States ...
Industrial and Miscellanecus (unaffiliated) | 15.
| 16,
| 17.
Parent, Subsidiaries and Affiliates | 18.
- 19, Total Preferred Stocks ..o | L
COMMON STOCKS | 20,
Industrial and Miscellaneous {unaffiliated) 21 Canada ... e [
: 22, CtherGountdes .....oooiee )i i [
23.
Parent, Subsidiaries and Affiliates 24, teeeeeenmenmienin e b
? 25.  Tofal Common Stocks ... [............. 4572811............ 457281 |......... ., . 271,368
| 26, ToEI BOCKS ovvvvvreieireeeee [eeeeeeines 457281 (............ 867281 ... 271,369
| [ 27.  Total Bonds and Stocks .......1......... 17,246,881 ......... 17,088,009|....... . 17,236,251
| |
[
[
|
\
I
|
[
|
|
I
I
|
|
[
|
\
| i
|
| |
] \
i
I
|
\
! S04
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SCHEDULE D - PART 1A - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total asa%of From Column 6 Column 7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 9.7 Prior Year Prior Year Traded . Placed (&)

U.S. Governments
11 NAICT ...

All Other Governments -
21 NAIC1
22 NAIC2
23 NAIC3
24 NAIC4
25 NAIGS
26 NAICH
27 TOTALS

U.8. Slales, Tarritories and Possessions etc., Guarantsed
31 NAIC1

3.7 TOTALS

U.S. Political Subdivisions of States, Territories & Possessions, Guaranteed

A1 NAICT o _

42 NAIC2 ...
43 NAIG3 ...
44 NAICA ...
4.5 NAIGS ...

" 46 NAICE ...

4.7 TOTALS

U.S. Special Revenue & Spacial Assessment Ohligations ec.,
Non-Guaranteed

51 NAICT ... T
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

NAIC Designation

1 2
1 Year Over1 Year
or Through
Less b Years

3
Qver 5 Years
Through
10 Years

A
Over 10 Ysars
Through
20 Years

5

Over
20 Years

Total
Current Year

Quality and Maturity Distribution of All Bonds Owned December 3, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC
8

7
Column 6
asa % of-

Line 9.7

8
Total
From Column 6
Prior Year

Designations

g

% From
Column 7
Prior Yaar

10
Total
Publicly
Traded

11
Total
Privately
Placed (a}

Industrial and Miscelianeous (unaffiliated)

6.1
62
6.3
6.4
6.5
6.6
6.7

coeenne- 2,001,001

.......... 2,001,001

Hybrid Securities

74 NAIGT ...

7.2
73
74
7.5
7.6
7.7

90IS

83

81
8.2

8.4
85
8.6
87




ANNUAL STATEMENT FOR THE YEAR 2013 o THE Columbia United Providers, Inc.

- L0IS

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

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

i 2 3 4 5 6 7 8 2 10 11
1 Year Over 1 Year Over 5 Years Qver 10 Years Column & Total % From Total Total
or Through Through Through Over Total as a % of From Column & Column 7 Publicly Privatsly
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 9.7 Prior Year Prior Year Traded Placed (a)
9. Total Bonds Current Year
81 NAICY o 2,248,008 1......... 16,789,698 | ... e L e, 19,038,706 f. .., ...ooo. 100.00....... XXX ...
82 NAIC2 ... i e Lo L [ L [ XXX ...
93 NAIC3 .o i e frrsi L e L [ XXX .,
94 NAICH .o T i e Lo [ [ e XXX ...
95 NAICS .o e [ @)oo o, XXX ...
8B NAICS oo e e | (0o |ovieiorirciirires |, XXX.......
97 TOTALS .. e 2,248,008 |. 16,788,698 bl 19,038,706 . ..coov v 100.00]....... XXX ...
9.8 L|ne97asa%ofCo\umn6 ....................................... T8, L T T FOT TN O O FCTTT TP TP PSPPI FTCTTTTTPTooT 100.001....... XXX | XXX
10.. Total Bonds Prior Year
100 NAICT e e 3275299 ........... B,798,832 (.. Lo e [ XXX s XXX s 13,074,131
102 NAICZ....coii e L L Jereii e [ L [ XXX o] XXX i [,
103 NAICI ... i | e e i | L [ XXX i o XXX i Lo,
104 NAICA e Lo [ e [ [ XXX ], XXX o [
105 NAICE . e [ [ [ [ | KXX XXX (5] T
106 NAICE ... s L Lo i e | XXX o |, XXX () ST
10.7 _ ) B2 [ [ L | XXX e XXX ... (b...... 13,074,131
108  Line10.7asa%ofCol. 8.t [, 2505(................ 495, L L XXX o] XXX . 100.00
11. Total Publicly Traded Bonds
111 NAICH
112 NAIC2
1.3 NAIC3
114 NAICY
116 NAICS
116 NAICSE
1.7 TOTALS
198 Line11.7esa%ofCol. 6 ..o [ TIBT e BBAT e [ i e 100.00(....... XXX o | XXX o XXX s . 100,00 . ...... XXX
11.9  Line11.7asa%of Lina 8.7, Col. 6, Section 9 ... [ooeo o TIBT WBBAR L i e [ 100.00{....... XXX o] XAX oo . AXX ... 100.00]....... AXX ...
12. Total Privately Placed Bonds
121 NAICT i e b [ e L e e [ e XXX o i,
122 NAIC2 T O DT TP BT PP DT T PO U SR T T UTUR POUT O TETEPETUT ISR FEOTOPROPTNUPTPTPPPPPI POTPTEUEDTRTOTOPTRPPR PR XXX .
123 NAIC3 .. o e B e [ L e [ | [ e XXX ...
124 NAICA ... | Lo feeenn e T L e [ e XXX ...
125 NAICS ... L i L feerereni e L L e [ e XXX ...
128 NAICHK ..o i i i Jocvenenivininiiiiiiine ooy L Liviiiiiiiiinniiiics Juviiiicnecc Lo Lo, XXX ...
127 TOTALS . e Lo L e [ L i L [ XXX ...,
128 Line127asa%ofCol. 6 ..o | Lo e e [ [ XXX XXX e XXX | XXX ...
129  Linei27asa%cfLine 8.7, Col. 6, Section 9 ... ..o [ Lo e Lo Lo |oeinnn. XXX oo, XXX .. XXX [ XXX ...
a} Includes §..............0 freely tradable under SEC Rule 144 or quallf led for rasale under SEC Rule 144A.
Eb Includes §.... S0 current year, §.....v.nens 0 prior year of bonds with Z designations and §.... .Ocurcent yaar, $........o.....) 0 prior year of bonds with Z* designations. The letter "Z* means the NAIC designation was not assigned by the Securiies Valuation Office (SVO) at the date of the statement. "2*"
means the SVO could nof evaluate the ohligali on because valuation procedures for the secunty class is under ragulatory review,
(¢} Includes §...............0 current yesr, §...............0 prior year of bonds with 5* designations and §.... . current year, $......oeee. 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in all principal and

interest payments Y™ magns the NAIC demgnatlon was assigned by the SVO due to lnadequate certification of principal an[\cji ,&?éeée;t payments

(d} Incluges the following amount of nen-rated shorl-term and cash equivalent bends by NAIC designation: NAIC 1 §............. 0,

el NAIC 3§ 0 NAIC4§.............

L Lo S— 0;NAICB §..............0.
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SCHEDULE D - PART 1A - SECTION 2 | \

Maturity Distribution of All Bends Owned December 31, At BookiAdjusted Carrying Values by Major Type and Subtype of Issuss
1 2 3 ] 5 6

7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years ' Column & Total From Total Total
or Through Through Through Over Total as a % of From Column 6 Column 7 Pubicly Prévately
- Disiribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Una 9.5 Prlor Year Prior Yaar Traded Placed
1. U.8. Govemments
1.1 IssuerObllgafions v.........o........ L. 2240008 1., 9,054,001 |... . 11,303009 ...
1.2 Resldentlal Morigage-Backed SecurfEs ... e iias Jreenrenennenee Lo | [ e e [
1.3 Gommercial Mortgage-Backed Securities .....
1.4 Other Loan-Backed and Structured Securifies . s T T T T T T
B P 1 | D P (PP 1* 1 IR | 517 K4 o I (U PURRRRSRRT FUTTETPIDIN ISR
2 All Other Gevernments
21 18sUer OblIgANONS L.\ i ieirie it e
22 Residential Mortgage-Backed Securifies ...
23 Commercial Mortgage Backed Securifies ....................
24 Other Loan-Backed and Strucfured Securifies .. ».............
T 1) S O
3 U1.S. States, Terdtories and Possassions, Guarantesd
31 I8sURr OBIGAIING L\ vttt e 3,233,136
3.2  Residential Morigage-Backed Securities . .. e e e
33 Commercial Morigage-Backed Securtiee ........... oo [T
34 QOther Loan-Backed and Stiuclured SBCUIHES . ... .. .cveoriiiii e e snniaeans [ineneiieieenes [ivinimveieiiins Lo Lo [ Lo
.............................................. 3233136).............
4. .
.............................................. 912830 ... ..o A
2 .. 2963243
6.
Lo Y ] 2 O
52  Reeldental Morlgage-Backed SecuriliBs . ...oorvrerr i e
53 Commerclal Morlgage-Backed SECUMBES ... ...ovioi it
84 Other Loar-Backed and Structured Securifies .
Lo 1 | T T T T T T T r T T
_  _ _ _|6__ Industral and Miscellaneous__ -
B4 IssuerObligafions ..o
6.2  Residential Morigage-Backed Securities
63  Commercial Morigage-Backed Securities ..
64  Other Loan-Backed and Sructured SECUTHES T....vivvvvrrrrer e veriinisierenini i iinisianeneteenees | eiiieiiiiiiinne bririereciiiininns oo Lo Foociiiiciies Boo i v | ..
65 Tolals............. T T T T P TP TTTTon 3,589,930 (... . 2,001,001
7 Hybrld Securities
7.1
- 7.2 Residential Morlgage-Backed Sacuries
_7.3  Gommerclal Morlgage-Backed Securities ..
74 Cthar Loan-Backad and Stuctined Sscuritles .
75  Totals
8 Parant, Subsidiaries and Affiliates .
B4 IssuerObligalions ........ooiviiiiniiniiiiiians S P P,
B2  Residenfial Morigage-Backed Secunfies .....................

83  Commercial Morigage-Backed Securities ..
B4 Other Loan-Backed and Strugtured Securities
BS Totals ... VT T T T T T T T T T T T T TR O PO




ANMUAL gTATEMENT FOR THE YEAR 2013 o THE Columbia United Providers, Inc.

60IS

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribufion of All Bonds Owned December 31, at BooklAcijusted Carrying Values by Major Type and Subtype of Issues

1 2z 3 4 5 6 7 8 9 10 M
1 Year Over 1 Year Over5Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total as a % of From Column 6 Column 7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Ling 9.5 Prior Year Prior Year Traded Piaced
9. Tofal Bonds Current Year :
9.1 Issuer ObGations .. ..ovvveei e e 5,248,008 1., 16,789,607
9.2 Residentizl Morigage-Backed Securities ...........coovin i, e |
9.3 Commercial Merlgage-Backed Securties ..o,
04 Other [.oan-Backed and Structured Securities ....................... e |
9.5 TOtIS L ovvvst e e ... 2,249,008, ... 16,789,697
9.6 Line95asa%ofCol 6 ... f BT 88.19
10.  Total Bonds Prior Year
101 lIssuer Obligations ............coooveeeeri i [ 3.275.298(... ... 8,798,832
102 Residential Mortgage-Backed Securities ... ....vvcoeiieriviniinn [ [,
103 Commerdial Mortgage-Backed Securities ....................c.coos e [
104 Other Loan-Backed and Siructured Securties .......oooooovviiiien [ [,
105 TOBIS ..oovveeeeeei e e e [ 3,275,290 (.......... 9,798,832
106  Line105esa%ofCol. 8 ... i [ 2505000 74.95
11.  Total Publicly Traded Bonds
191 lssuer Obligations ...........oooiiiiivi e e, 2,248,008 16,789,699
112 Residential Mortgage-Backed Securitios ...........cooovvviivinns [orrivrernnenns [oomieicis
113 Commercial Mortgage-Backed Securities ..o Lo [
114 Other Loan-Backed and Structured Securities ....................... T T T T FTP PO PP
115 Tolals e e 2,249.008)........ 16,789,699
196 Line11.5asa%ofCal. B ......ooooorieiei e |, 181 88.19
117 Line11.5asa%of Line 9.5, Col. 6, Section9...........o.oocvive [ LRE:) ] T 88.19
12.  Total Privately Placed Bonds
121 Issuer Obligalions ...........ooovvviii i
122 Residential Mortgage-Backed Securities
123 Commerciat Mortgage-Backed Securifies ...
124 Other Loan-Backed and Structured Securities .......................
125 TOllS Lo e e
126  Lne125asa%ofCol.&. ...
127  Line125asa%ofLine 9.5 Col. 6, Seclion9................o......
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 _ 5
Other Investments in
Short-term Parant,
s Morlgage Investment Subsidiaries

: : Total Bonds Loans Assets (a) and Afflliates
1. Book/adjusted carrying value, December 31 of prior year ...........o.ooeiiiii s o, 2,775421 2,715,421
2 Cost of short-term investments aequired ...............cooooiiiiiii v e e, 14,403,597 | ... . 14,403 587
3. Accrual o dISCOUNE . ....ooivi i e e e e neae ey [errrerereee e | e
4, Unrealized velustion increase (decrease)
5. Total gain {loss) on disposals
6. Deduct consideration received on diSPOSAIS .......... v
7. Deduct amortization of Premitm ...
8. Total foreign exchange change in book/adjusted carrying value ..............ocovine,
9. Deduct current year's other-than-temporary impairment recognized ............
10. Book adjusted carrying value at end of curent period (Lines 1 +2+3 +4+5-6-7 +8
1. Deduct total nonadmitted amOoUNtS ...
12 Staternent value at end of current parlod {Line 10 minus Line 11}

(a) Indicate the-category of such assets, for example, joini veniures, transportation equipment;

0LIS
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SI11  Schedule DB Part A Verification ....................... EETETEITEEITITE NONE
SI11 . Schedule DB Part B Verification .............ccoviiiiiiiiiiiiiiii e inns NONE
SI12  Schedule DB Part C Sn 1 - Rep. (Syn Asset) Transactions ................. NONE
SI1.3 Schedule DB Part C Sn 2 - Rep. (Syn Asset) Transactions ......... U NONE
SI14  Schedule DB Verification ..............cc..... '. e erieareanerens NONE

S1 - S114
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SCHI'DULE E-

ed Providers, Inc.

VERIFICATION BETWEEN YEARS
(Cash Equivalents)

1

Tolal

2
Bonds

Bool/adjusted carying valus,
Accrual of discount .._.........
Total gain (loss) on disposals

Deduct amortizafion of pr'em:u

N RS

@«

Unrealized valuation increase |

Dedict consideration received

December 31 of prior yi
Cost of cash equivaients acquv[e

Total foreign exchange change in book/adjusted carr;}mg valug
Deduct current year's other-than—tempcrary impairment recognized
10. Bool/adjusted carrying value atend of cument period ‘(Lmes 1+2+3+4+5-6-7T+8-9)
1. Deduet total nonadmitted: ammhnts
12 Statement value at end of currént period {Lines 10 minus 11)

cereeiennn, 499,849

.............. 499,849
e 1,498,701

{) Indicate the category of such inviestmants, for example, Jolnth}entures transportation equipment

S5
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EO01

E02

E03

E04

E05

E06

EQ7

E08

Schedule A - Pari 1 Real Estate Owned .....................ccoiinins NONE
Schedule A - Part 2 Real Estate Acquired ............... . covinnnanann NONE
Schedule A - Pari 3 Real Estate Disposed ...........coiiiiininiiinnnns NONE
Schedule B Part 1 - Mortgage Loans Owned ....... i aeeaaaeaa NONE
Schedule B Part 2 - Mortgage Loans Acquired . .......................... NONE
Schedule B Part 3 - Mortgage Loans Disposed ...........coovvvniiniin..s NQNE
Schedule BA Part 1 - Long-Term Invested Assets Owned ................. NONE
Schedule BA Part 2 - Long-Term Invested Assets Acquired ....... ..... - NONE

E01- E08
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SCHEDULE BA - PART 3

nsferred or Repaid During the Current Year

_Showing Other Long-Term Invested Assets DISPOSED, Tra
5 6 7 8

1 2 Location Ghange in Book/Adjusted Carrving Valug 15 16 17 18 19 20
3 4 9 10 -1 12 13 14
Book/Adjusted . Current Year's | Current Year's Total Book/Adjusted
Name of Carrying Unreallzed | (Depraciation) | Cther-Than- | Capilalized Tolal Forzign | Carrying Value Foreign Realized Total
Purchaser Date Velue Less Valuation or Temporary Deferred Change In Exchangs Less Exchange Gain Gain
CUsiP Name or or Hature of Originally | Disposal |Encumbrances,| Incraase  |(Amoriizafion¥] Impalment | Intersst and B./A.CV. Changein | Encumbrances Galn (Loss) {Loss)on fLoss) on Invesiment
Identification ~ Deseription Cily State Dlsposal Acquired Date Prior Year (Decrease) Accretion | Recognlzed Other {0+10-11+12)} BJACV. on Dlsposal | Consideration | on Disposal Disposal Disposal Income
Surplus Debentures - Unaffillated
............... WELLB FARGO ........... |VANGOUNER ... [ WA oo e | O7/2502072 | 04f2802043 |, ... 12,400,000 evenia e e, 12,400,000 | .. 12,400,000
T T T T 122000008 ..o Lo B L 12,400,000 ] .. 12,400,000
4499909 Total - Unaffiiated R T P T T e e e 12,400,000 | ... 12,400,000
LT T T T T PR 12,400,000 ... 12400000 ] ... 12,400,000
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| SCHEDULE D - PART1
Showmg all Long-Term BONDS Owned December 31 of Current Year

i ? Codas i Fair Velue Change in Book Adjusted Carrying VYalua Interest Dates
314 5 8 9 ) 12 13 4 i5 16 17 18 19 20 b4l 22
F Current :
o . Year's
R Rale Other- Total
i E Used to Bookf Unrealized Cuyrent Than- Foreign Admilled Amount Stated
; i NAIG Cbtaln _ Adjustad Valuation Year's Temporary Fachange Effaclive Amount Receivag Contractual
: cusip G | Bond Desig- Actual Fair Far Par Carnrying Incraase! tamodizalion) Impaiment Ghanga in Rale Rateof |When| Dueand During Maturily
! ldentification Description Code] M | CHAR | nation Cost Value Value Valua Value {Decraase) Accretion Recognized BJ/ACV. of Inferest | Pald | Accrusd Year Acquirad|  Dale
i Vo
i U.S. Governments - Issuer Obligations
] 3133EAUSD ..., | Feceral Farm CraditBank . ...\ vvvvveverns.nns. 3D R 1,080,041 |....... 1,080,000 ....... 1,000,000 |00 [ 0012/2012| 0212/2015
: 313771AA5 ... .| Fedaral Home Loan Bank ... . ..., 780920 |, e 784482 . (33833 ... 00/26/2012) 0632016
! 3133EAAHS ... .. | Federal Farm Cradit Bank . .. Lt .. 088,530 | . LA000000 |, e, . 100472012 | O7H1r2047
I 3133812G9 ... . .| Federal Home Loan Bark ... 1 319,614 ...325000 |, 10/262012| 05/08/2017
: 313381260 | Federal Homs Loan Bank . L 393,248 ... 400,000 | .. 10/31/2012 | 050842017
| 31315PB40 .| Fed AgricMlg ........... B 439,808 ... 450,000 ] .. 02/22/2013| 0112412018
| ’ 313381020 ... Federal Home Loan Bark . wot 1,041,600 . 2,000,000 .. (6/04/2013 | 061042018
; 3136GITED .. ... Fannle Mag FNMAMTN ... I . 206,810 ... 1,000,006 .. 08{27/2013 08/28/2018
313076MZ5 ... .. Federal Home Loan Bank . ol . . 2,016,020 2,008,800 .. 2014817, e B3] 124012013 07/30/2015
0198089 Sublotal - U,5. Governments - Issuer Obligations ..........,........ I 9,087,455 [ . .. £,048,631 o083goe].............. | (34,335) L XX | XXX
0595980 Sublofal - U, GOVBINMANIS .. .. .. v\ v v eerereenrsrnrissnrnnsinisiseneereieieieieianiis|arness 2,087,455 | .. 8,048,631 R T ... (34,335) XXX XXX
U.S. States, Territories and Possessions (Direct d) - lssuer Obligations
93674CBB5 Washington Staie GO ., ............coviiiinn. AFE vieee {eneenen 2468 [ ..... 1024230 | .....0.0e 104,604 [......... 190000} ., .. 188836 [ | (8,974) 04/03/2012| 070172014
69008DCTS ,, DregonSiateLocaledPenslonOng . FE o |- ... 460,782 ..., 109.3550°| ......... 431,862 e (B780) | 06/21/2013| 060142016
688053CHD Oregon School Board Assn .. FE ... 482,554 .. 877930 |, 478,472 . (6,150 | . 07/04/2013| 063042018
i 806053FUIB .| Oregon Sehoo! Board Assn . FE . 1,857,050 [ ..... 108.2320°, 1,623,480 . L9142 ... 08/23/2013| 06/30/72046
9I07A5VE9 ..., ., Washinglon 8GO ... ..o vivvirinnnnis iFE .. ... 468565 (..., 943100 |......... 471,650 . } Lo 420 08/23/2013] 0100172018
1198999 Sublotal - U.8. States, Territories and Posssesions (Dlrect and Guaranieed] \ssuerObhgalmns L3.270,119 (... XXX, s 3,200,058 | . . 3,130,000 ce (28726) ... XXX L XXX,
m 1793995 Sublotal - U.S, States, Temitories and Possassions (Diraot and Guaranteed] ... ..o ivvvivinrnnes | iveneen 3270119 {... XXX ... |....... 3,200,088 |....... 3130000 ]....... 3233480 [..........oonh {aaia {28,726) XXX YL RN
o U.S. Political Subdivisions of States, Territories and Pos eed) - Issuer Obligations
40474EUR2 .. .. King County Washington 50 | vs |veeeens [AFE o fiveeen ... 300,086 | L. 1020210 (. ....... 872,477 | ......... 386,000 775 {46,772} 121062012 | 06/01/2014
235145KH1 ..., Dalias, ORGO ........ SO .o [veeeen [IFE IR0 106.9070 |..,....., 116,564 | . 110,000 | ... 114,240 12/02/2011| 0210172017
812620424 ...... Spattle Washington . . 50 . teeees.. 206,138 . .. 200,000 .. 205,880 | . 03/08/2013 | 12/31/2014
i 833085092 ...... Snohomish Cotnty WA SO o e JIFE i o 220250 [ i e 219,208 200,000 219,735 001012013 | 1200112017
; 1890938 Sublotal - U.8. Political Subdivislons of Siates, Terilories and Possesslons(Dlrecl and Guarantesd) -
i 1SSUBE OBIJAHONS . 1. v evvtesee vt atan et et eteseeie e eeiae e T 037,805 ... XXX, |oinin, 3375 |......... 075000 ......... 912,630 |..... T P [23,704) CXXXO | XXX,
2499998 Subtotal - U.8, Politivel Subdivizlons of States, Temitories and F'ossesswns(DIracl and Guaranleed] [ P 937805 ... XXX...|......... [ RE] T 876000 [......... 92830 e (23,704) XXX | XXX
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations
36962G4X0 ..... Genaral Electrio Caplial Corp «.........ovuvvnnn. SD|es |evenin ..505247 |..... 1000100 |, ........ 495,004 | ... ... . 485000 ..., ..., 495,196 {7,138) 08/08/2012| 01/07/2014
36982G4L5 .., ... General Eleclrio Capital Carp .| 8o .. 633,000 e 5218100, .., 500,000 ] ..., 520,430 | e 28701 0174052013 | 06/2012015
072002RU4 ... Baar 9tpams €08 ... ..... sD , 1,007,936 ..957,806.........800000].........976,881 .. . (31,256 | 04/05/2013( 02/04£2018
92076GAE1 Waschovia Bank NA Min 8D 1,113,520 | .. 1,005,130 | . 1,600,000 | ....... 1,097,828 (15,382) | . 08/23/2013( 01512016
O0206RBL5 ..... ATETING ...\'veeie S0 500,000 |...... . 498,735 |, .. 500000 ., 00,000 | veveviieiainn fevvirininiannn. 12102013 120172015
3298008 Subtutal-\ndustrla\&Mswllaneous{Unafﬁllatad] [ssuerOb\Igal\nns . 3659503 |... XXX... |....... 3,568,6651. . 3,205000f....... 3,580,935 | .. . (a5 ... XXX L XXX
3899995 Subtotal - Industrial & Miscellanecus {Uneffllated) ... ... it vrsvein el s L 3650803 [ XKLL L 3,580,668 | ... ... 3,295,000 f...... 3,560,896 (66,852) [ ... XXX [ XXX
B300000 Grand TOME - BOMUS ...+« 1vvv ' vv s s eenen i teeen e et e ten aatantnsinrritnanseseiaenees L. 16804882 [ XXX... |...... 16630729 (... .. 16,255,000 [...... [EECI R (153,417) CXRX[LTH
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SCHEDULE D - PART 2 - SECTION 1

Showing all PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 8 7 [ Falr Value 11 Dividends Ghange in Bock/Adjusled Carrying Valua 20 21
3|4 9 10 12 13. 14 15 16 17 18 19
Current Yaar's Total Tolal
Nenadmitied Unrealized Gurrent Other-Than- Change Forelign
Par Value Rate Per Share Amount Daclared Valuation Year's Temporary in Exchange
cusiP For-|  Number Per Rafe Per | Book/Adjusted | Used to Obfain Actual Declared but Received But Increase/ | (Amorlzallon) | Impairment BJACM, Change in NAIC Date
Ideniification Description Code | eign|  of Shares Share Shame Carrying Valug | Fair Valus Fair Value Cost Unpaid During Year Unpald {Decrease) Agerstion Recognizad [15+16-17) B./A.C.N. |Designation] Acquired
8999809 Tolal Prafert SIOCKS ... v\e e iviseieeieenieis it ieee e aievarivntrisscmentrensaaainearaanieiererereians |eaeernieinires S S T P o T D T P P T COREXL | XXX




ANNUAL STATEMENT FOR THE YEAR 20113 oF THE Columbia United Providers, Inc.

SCHEDULE D - PART 2 - SECTION 2
Showmg AII COMMON STOCKS Owned December 31 of Current Year

1 2 Codes Fair Value ] Dividends Change in Book/Adjusted Carrying Value 17 18
| 3 4 7 8 10 1 12 13 14 15 16
! S Current Year's Tolal
i Rale per . Unrsalized Other-Than- Tota) Forsign NAIC
Share Used Amaunt Nonadmitted Valuation Temporary Change in Exchange Market
' cusip For- Number Book/Adjusted | 1o Obtain Fair Actual Declanad Received {  Declared increasef Impairment B/A.CV, Changes in Indicator Dale
Identification Description Code | eign | ofShares | Carrylng Value | Fair Value Value Cost but Unpaid Duting Year But Unpaid {Decrease) Recognlzed (Col. 13-14) BAGV. {a) Acquired
Industrial and Miscellaneous {Unaffiliated)
04314H303 ... . Arlisan MigCap Fund ...l [T T N Lo 1280220 0. 61040 )L ATB20 )L 61,4401......... 33,760 .. 12,195 0911412000
256219105 ....... Dodge & Cox Stock Fund ............... UV VU o B3670 ..., ..., 89,783 )., 168870 [......... 19,783 49,055 L2703 ... e 020222001
780005832 . ..... Royca Opporunity Fund ................ [ VU OO ... 24787801 ..., 38,520 15,560 827 .| 05H42002
399874403 . ...... American FD Growlh FD QF . U PUDUUREN IR ... 1877690 1.... 80,252 39805, e B0B3 e e 16,236 0512212008
G2UARTTT ... CRAM Mid Cap Value .. [V FUUR P R v e 1] IO 51,885 LGB0 el B3 5209 ... 061282010
683974505 ..., . Oppenhelmer Devaloplng Mar‘r:ets e [ e 569.080 | ... 21,374 AT e 8B L 1,514 .| 05/282010
926464856 ....... Mislory Diversified Stack A ..., e e ... 3,498.850 76,345 LLATEES L e BB 17,686 .| 05/28/2010
197199400 . ..., Columbia Acom Fund ..o, T T L 1000860 ... ... ..., 37,681 GAEOB L L 256 L 6,639 0242011
9089999 Sublotal - Industrial and Miscellaneous (Unafflliated) ... v e . ... 457,280 239 . BB 91,499 L XXX
9799999 Total Cornmon Stocks ... .. . 457,280, XXX .. L ABT280 ... 271389 . Lo BT3B | 91,499 L XXX
9895955 Total Preferred and Comimon Slocks . co . L A57.280 .. XXX . 457,280 | ........ 2038 . L BA% e o1,499 XXX
{a) For all comman stocks bearing the NAIC markel mdlcator "U" prowde lhe number of such issues .. .‘.0, the fotal $ value (included in Column 8) of all such Issues §............. 0.
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ANMUAL STATEMENT FOR THE YEAR 20113 oF THe Columbia United Providers, Inc.
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SCHEDULE D - PART 3

onds and Stock

Showing All Long-Term B
3

s ACQUIRED During Current Year
5

1 2 4 ' 8 7 8 ]
Number Paid for
CUSIP Date of Shares Accrued Interest
identification Description Farsign | Acquired Name of Vandor of Stock Actual Cost Par Value and Dividends
|Bonds - U.8. Governments :
3315PB40 ... [Fed AgricMIg ... e e e | , 0212212013 . | STERLING WEALTH MANAGEMENT .....ooooovveevein e XXX e 450,000(............. 450,000
313381C29 ,...|Federal Home Loan Bank .. . |. 06/04/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY .....oovvvvee fuvnnn, XXX e, 2,000,000 ......... 2,000,000
3136G1TES ... |Fannie Mae FNMAMTN ......oooi e e rni e e [ . 082772013 . | US BANK INSTITUTIONAL TRUST & CUSTODY ... f.eeain XXX o 1,000,000{........... 1,000,000
31337625 ... |Federal Home Loan Bank .............cccoevevnivereiieieiiniiiiiiniieenaneieiiees foeeiinn 12/10/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY ............. [....... XXX N P 2,015,020 ........... 2,000,000
(0598999 Subtotal - Bonds - U.S. Governments ......... T T T T T T T T T P P PP T T T T T TOPPON ST P P PP OTPTCTTRPTPTCYPPN FTTTTIeTeS 5,465,020{........... 5,450,000
Bonds - U.S, States, Territories and Possessions (Direct and Guaranteed)
68808DCTY ... | Oregon State Local Govt Pension Oblig ...l S . D6/21/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY ............. |....... XXX ... .. 4B0,782(. ... 295,000
688053CHO ... | Oregon School Board Assn . ........... , 0710172013 . |US BANK INSTITUTIONAL TRUST-& CUSTODY ............. |....... XXX...... L AB2554 (L 545,000
§85053FUB. ... | Oregon School BOBIG ASSN ... ....oviviiiinis it et e . 08/23/2013 , |US BANK INSTITUTIONAL TRUST & CUSTODY ............. [ver 1. XXX o 1,657,050(........... 1,600,000
938745V69 ....[Washinglon St GO ... e e [ . 08/23/2013 . [US BANKINSTITUTIONAL TRUST & CUSTODY ............. |....... XXX o . 468,565]............. 500,000
1709999 Subtotal - Bonds - U.S. States, Territories and Possessions (DIrech ANt GUATBMIBEM) ... ... ...ttt ettt et oottt asue et e e et e et e et et e e b e et e b s e ee bt e tesan e anen st nens Jaerari 3058951 ........... 2,640,000
Bonds - U.S. Political Subdivisions of States (Direct and Guaranteed)
812626K24 ... | Seattie Washington . 03/08/2013 . |STERLING WEALTH MANAGEMENT ............ccoovvierene| 1o, e, 2094500 200,000
£33085CA2 ....| Snohomish County WA , 0941072013 . |US BANK INSTITUTIONAL TRUST & CUSTODY ............. | XXX e, 221,250 ............. 200,000
2499999 Sublotal - Bonds - U.S. Polifical Subdivisions of States (DIrect @nd GUAMBMIEEH) ... ... .coeiiiii iy e ittre rersaruetererr et b et et h et et et b be s b bbbt et s o teeeeeaeeeegansaananeeeareeeanesaesonnnsseiiioesieiees Jumeserirenns 430,700]............. 400,000

Bonds - Industrial and Miscellaneous (Unaffiliated)

36962G4L5 ... [ General Electric Capital Comp .......cooveeiii i [EPUITIT T . 01/10/2013 . | STERLING WEALTH MANAGEMENT ... s XXX oo Lo 533,000(............. 500,000¢..

073902RU4 ... [Bear Steams COS .................coov . . 04/05/2013 . | STERLING WEALTH MANAGEMENT ........covevvveennnn. XXX ... 1,007,836 (............. 800,000 |.

92976GAE1 ... | Wachovia Bank NAMtn ............. . 0872372013 . |US BANK INSTITUTIONAL TRUST & CUSTODY ........oooou |1 oven. XXX ... 1,113,320 ... .. 1,000,000

00206RBLS ... [ATETING. ..o e, voeeieenn. | 1200/2013 . | US BANK INSTITUTIONAL TRUST & CUSTODY . ........... {....... XXX ].. ... 500,0001... ... 500,000
-| 3899999 Subtotal - Bonds ~ Industrial and Miscellaneous (UNBFTALEY .............iii i e e e et oo e et et et e et e e e s et e e e et e e e 3,154,256 (........... 2,800,000

LR el o Il o1 I 4 T T . 12,108,927 ..., 11,590,000

8399999 Subtotal - Bonds .............. T T PP T T T T T T T T O T O P P O T T T T T PP PP PPPTTTPPT FICTTTTon 12,108,927 |......... 11,590,000

Common Stocks - Mutual Funds- o o 1 _ o S S

256219106 ..., | Dodge & Cox Stock Fund ... . 03262013 . | STERLING WEALTH MANAGEMENT ..................ocv 00,

92646A886 ... | Victory Diversified SEOCK A ... e e [ . 03/26/2013 . | STERLING WEALTH MANAGEMENT ..........................

197199400 ... | Columbla ACOM FUN ...........coiiii i e eeei i neas | . 06/06/2013 . |US BANK INSTITUTIONAL TRUST & CUSTODY .............

256219106 ..., |Dodge & Cox Stock Fund ... e [ . 08/26/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY .............

92648A866 ... | Vietory Diversified Stock A ... s [ . 06/27/2013 . |US BANK INSTITUTIONAL TRUST & CUSTODY .............

256219106 ... |Dodge & Cox Stook FUnd ... e e . 00/26/2013 . | US BANK INSTITUTIONAL TRUST & CUSTODY ..

926464856 ... Viclory Diversified SI0cK A ... T .t 09/2772013 . [US BANK INSTITUTIONAL TRUST & CUSTODY ..

RO R i b T O T e e s e U S IR [US BANRINSTITUTIONAC TRUST & CUSTODY 7

760905832 ..., |Royce Oppertunify Fund ...........ceeees o | 1210672013 . [US BANK INST|TUTIONAL TRUST & CUSTODY .............

683074505 ..., | Oppenheimer Developing Markets Y ... o {e 1202013 L [ US BANK INSTITUTIONAL TRUST & CUSTODY ... ...

197199409 , .. [ Columbia Acormn Fund ..................... Sy 121132013, [USBANK INSTITUTIONAL TRUST & CUSTODY ..o v i

92034R777 ....| CRM Midcap Value Investor Class ... . 12M13/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY ...oooovvvv oo,

309874403 ..., | American FD Growth FDOF . ............ L. 12/20/2013 . |US BANK INSTITUTIONAL TRUST & CUSTODY .............

256219106 ... |Dodge & Cox Stock Fund ................. 1. 12/20/2013 . [US BANK INSTITUTIONAL TRUST & CUSTODY .............

92646A856 ... | Victory Diversifisd Sock A ..o . A2/2712043 . [US BANK INSTITUTIONAL TRUST & CUSTODY .............

9299999 Subtotal - Common Stocks - Mutual Funds

9799997 Subtotal - Common Stocks - Part 3

4799999 Subtotal - Common Stocks

9890999 Subtotal - Preferved and Common Stocks

......... 26,135

0090009 Totals




ANNUAL sTATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc.

| SCHEDULE D - PART 4
Showmg All Long Term Bonds and Stocks SOLD REDEEMED or Otherwise DISPOSED OF During Current Year

1 ? 3 Change In BookiAdjusted Carrying Value 16 i7 8 19 ! 2
F 1 12 13 14 16
0 Cument Bond
3 ‘fears Total BoakiAdjusted Interest/ .
g Prior Year Unrealized Olher-Than- Total Foreign Carrying Foreign Stack Slated
i Kumbar BookiAdjusted | Vafuation | Current Year | Temporary Change in Exchangz Value al Exchange Realized Total Dividends | Contractual
CuUsiP g | Dlsposal Wame of of Shares Par Actual Cariying Increase/  |{(Amortization)/| Impairment BJACV, Change in Disposal Gain (Loss) | Gain(Loss) | Gain (Loss) Recelved Maturity
Identification Description n Data Purchaser " of Sfock Conslderation Value Cost Value Decrease) | Acorefion | Recognized [(Cols, 11+12-13) BJACY. Dale on Disposal | on Disposal | - on Disposal | During Yeer Dals
Bonds - U.S. Governments
3133XGJ98 | Federal Home LoanBank ,...............covon [ .. [08113/2013) US BANK WEALTH
MANAGEMENT ..... ... P 4.0 SRV FIVI 425,000]...... 425000 (...... 481,380]...... 438421 s 3420 . e (13429) | ooonvnrves |oenins 42500010 ..... e vl e 22,313 | 09M 32013
J1IBEAING LFFCB(8) 1. e v ... |04/02/2013) STERLING WEALTH
MANAGMENT ........... L XEX L] 740,000 ...... TA0,0001...... 740,000{. ... 7A0000 ..o oo e e L [ 7400000 ... [ [ JUTCTI DI 2,738 | 04/02/2015
J1IEAKP2 |[Fed Farm CRBK ... ... |04104/2013) STERLING WEALTH
MANABEMENT ..., 1.0 XXX ... 815,000]...... $150001...... B17,619]...... 817,280)............ [...... 220 ] (22800 ..o | BIBO00) ... Lo i [ 5,542 | 0404017
01599999 Subtotal - Bonds - U.S. Governments . ................ e e e e ... 1,980,000]..... 1,980,000]..... 2036,999]..... 1895701 | | {15,701) e (18,2000 | | 1,980,000]. .o L [ 30593]. XXX.
Bonds - U.8. States, Territories and Possessions (Dlrect and Guaranteed)
93074AXWI| Washington Stale GO (10)......oooevivrvinie, .. |07/0%/2013) USBANK WEALTH
MANAGEMENT ......... L RKX L4 170000)...... 170,00C§...... 188067 [...... 178369 [ | oonen BIY e Lo (5368 ..o e 170000]............. ... R I 8,500 | 07/01/2014
93574CYMI | Washinglon STGO ..o L. 07012013 USBANK WEALTH
MANAGEMENT ......... XXX 1350001...... 135,000. ... 152498(...... 128169 ............. [...... 1,69 ... | 1169 | .....oon |0, 135000) ..o b L L 6,750 | 077012018
1799999 Sublotal - Bonds - U.S, Stales, Terrtories and Possessions (Direcland Guarantesd) ...........vveviviiviiienn ] vnnns 305,000)...... 305,0001...... 342466 1(...... 353 ] 6538 v | 65381 ... | 3050000 .. e L 15280 |, XXX,
Bonds - U.8. Political Subdivisions of States {Direct and Guaranteed)
938429773 [Washinglon Cnty Ora . ..o .+ |0B03/2013 USBANK WEALTH 7 .
m MANAGEMENT ......... L XXX 150,000 ]...... 150,00¢]. ... .. 1831281...... 152936 e e a3 |.........o... |ooeie (2938 [......ooien e 1500000 o b N 3,750 | 06/01/2013
= | 515192JR4 | Lane County OR GO ...ovivieiesvrnieiiians ... |06/03/201 3] USBANK WEALTH '
. MANAGEMENT ......... [... XXX... |..... 330,000(...... 330,0001...... 3450867 | ... 333453 ... | Basy| @S | 330,000 oo e [ voeee.. 4,950 | 0810172013
A47AEYXS | King County GOH{7) ..o oo ... [12401/20t3) USBANK WEALTH :
’ MANAGEMENT ......... [... XXX... |..... 1750001, .. ... 175,000(...... 197,284 | ... 183827 [.....oooon fooe  BE2DY 0o Bs2nl.......... ... 75000 .o [ [ [ 9,625 [ 12/01/2043
B33170KBS | Snohomish Cnly Wash .................... L ... |1201/2013; USBANK WEALTH
: MANAGEMENT ......... [... XXX... |..... 500,000 ...... 500,000]...... 518240 ... 517227 | ... b (2D e 7220 | 0000 ..o L e 20,000 [ $2/41/2013
4952060M7 | King Criy SDGC U0 ..o, Lo |1200172013) USBANK WEALTH .

' MANAGEMENT .........q.. XXX .. ... 4500001...... 450,000]...... 4979 ... 471200 | 28D L (1290 e, [ AB5H69E ... e 22,500 [ 12/01/2013
2489999 Subtofal - Bonds - LS. Polltical Subdivisions of Slates (Direct and GUAIANIEEE) ... cooet v iee oo viiiarines ... 1,605,000 ..... 1,605,000 .....1,609268 ... 1658436)............ |..... (53438 | ............. |...... (53438 ..o | 16208891 ... e L 80,825, XXX,
Bonds - Industrial and Misceltaneous (Unaffiliated)
36962G4H4 | General Electric Capltal Corp ... vvveveveoint ... [01/08/2013] STERLING WEALTH )

MANAGEMENT ......... L XXX 500,000(...... 500,000...... S50 ... 500396 (..o | (B396) .. [£22.5)) DUPURUSTUOUI DU 500000} ... | 7,000 | 01/08/2013
D2576WEB | WachovlaCP ..o ... [05/0172013| STERLING WEALTH ' i

MANAGEMENT ......... .S ST 4900001...... 490,0001...... 505,768]...... 498400 ............. |...... BA) | ..o [ BA | i [l 4900000 ... L e 13,475 | 0500112013
3888999 Subtolal - Bonds - Industrial and Miscellanaous (Unaflliated) ... e 990,600 |...... 990,000]..... 1,017,5181...... 998,796 .... I B8 [ [on BB | [ 990,000F .. cveen Lo [ 20475[. XXX,
8399997 Sublofal - Bonds - Part 4 ... oL 48800001 ... 4,880,000 ..... 5,088,2714..... 4964.4711.... L [T BT 4895669 ...........o oo L Lo 127,143, XXX,
8399999 Sublotal - Bends ..........oouiviiien o). 4,880,000 ... 4,880,000]..... 50982711 ... 49544711 .. . .. JCEI AT | 4895669 . L [ 127,143, XXX.
9899999 Sublotal - Preferred and Common Stocks ... ... L KXX L L b Lo v i Lo Lo Lo e b e e . RXX.
0999998 TOMIS ... v vuiers s e ettt e et et e et e e e e e e e ey L A8800001... XXX ... |.... 5,008,271 | ... 4964471 | ... ] B4 | Ayl AB5E8 e [ 127,043). XXX,
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ANNUAL STATEMENT FOR THE YEAR 2013 or 1HE Columbia United Providers, Inc.

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
8 7 ] 13 14

1 2 Codes 5 Change in Bogkidjusted Carrying Yalue Interest 21
. 3 4 9 10 il 12 15 16 17 18 19 20
Amourt Dus
Current Year's Total and Actrued
Book! Unrealized Other-Than- Foreign Dec, 31 of
cuslip Adjusted Veluation | Curient Year's | Temporary Exchange Curment Year | Non-Admittad Amount Pald Far
Identi- For-| Dale Name of Maturity Carrying Increase/ | {(Amortizationyf |  Empaiment Change in Par Actual on Bond Not Due ang Effective When Received Accrued
Tigation Descriplicn Code |eign| Acqulred Vendor Date Value {Detreass) Acgretion Recognized B.JAC.V. Value Cost in Default Acoiued Rateof | Rate of Paid During Year Inlerest
o =y OO DT T T T T e T T T O Ty o o O PvPrT U FUUT TN UI [TV IUUOIUTURN PETTUUIE N XXX [LXXX L] XXX
Exempt Money Market Mutual Funds
. 31B46VBB0 . | First American Treasury Obligation Fund . ....... ) L 104A22013 USBANK Lo 2249008 ... b e e L [ 2,249,008 |.........o. . e e L
8699399 Sublotal - Exempt Money Market Mutual Funds , .. 2248008 L e e e L XXX 2,249,008 ... XXX [ XXX L) XXX,
9195999 Total Shorl- Term INVESINBNLS ..o v et e e e 2249009 L L L [ | XXX 2,249,008 CEXX L XXX L] KRR,

{13
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E18

E19

E20

E21

E22

E23

E23

E24

E25

EColumbia Unit%ed Providers, Inc.

. | .
Schedule DB - Part ASn 1| Opt/CapiFloors/Collars/Swaps/Forwards Open . ... NONE

i .
Schedule DB - Part A Sn 2 Opt/Cap/Floors/Collars/Swaps/Forwards Term.

... NONE
| |
I I
| A
Schedule DB - Part B Sn 1 Futures Contracts Open ...................... NONE
l .
|
|
|
|
Scheduie DB - Part B Sn 2 Futures Contracts Terminiated ................. NONE
|
‘ |
Schedule DB - Part D Sn 1 Counterparty Exposure for Derivative Instruments . NONE
Schedule DB - Part D Sn 2 - Collateral Pledged By Reporting Entity ......... NONE
[
|
|
. |
Schedule DB - Part D Sn 2 - Collateral Pledged To Reporting Entity ......... NONE
|
|
Schedule DL - Part 1 - Secprities Lending Collateral Assets ................ NONE
|
| i
|
|
_ Schedule DL - Part 2 - Securities LendingColIateraI Assets................ NONE

E18-E25




ANNUAL STATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc.

SCHEDULE E - PART 1 -2CAS!-I

4 5 6 7
Amount of Amaunt of
Interest Interest Accrued
Rate of Regceived December 31 of
Depository Code Interest During Year Curment Year Balance *
open depositories
General/ZBA Checking ............ocoviinnenns USBAENK ...veeeeeiiieiee e e e e e e .... 9,043,308 (X X X
QICDeposit ... USBANK ..ot neeiiinenea e | 8D e L 500,021 [X X X]
0199998 Deposits in .coeveve..c 0 depesitories that do not excesd the atlowable limi in any one depository (See
Instructions) - open deposHoNes ..........coooviiiiie PP T T PO PT PP L REKX e L L XXX
0199999 Totals - OPen DEPOSHONES «... i\t e et eee e e e et v a iyt et ettt et ee e aanaan XXX .. 8,543,329 X X X|
(289998 Deposits 1 ..oveveee..d 0 deposttories that do net exceed the allowable limit in any one depository (See
Instructions) - suspended depoSIONES ... ... v e e L XEK e e e X XX
0299999 Totals - Suspended DepoSHONIES .. ... it tee e e e ane e s XXK i L e XX
0399999 Total Cash ON DEPOSIE ... .o.oeei e e et e e ee e s XXX 9,543,329 [X X X
0499998 Cash in Company's Office . o XXX L XXX XXX .| X X X
0599999 Total Cash .. ... oo e XXX e e .. 9,543,329 X X X

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1January ... 4368, 115 4. April ............... e 13,669,885 | 7.duly oo | ... 16,115,887 | 10. October .......... 10,998,303

2. February ..........|......... 412732015, May .......... R DU 15,131,309 | 8. August . .......... |l 11,118,859 | 11. November ....... . 10,822,550

3. March ..o | 3,879,738 |6.June ............. f.... 13,519,289 | 8. September ........ . .o.o.... 11,232,311 | 12. December ....... 9,543,329
E26
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Amount of Amount
Date Rate Maturity BookiAdjusted Interest Due Received
Descaription Code Acquired of Interest Date Carrying Value & Accrued During Year

8699999 Total Cash Equivalents




AMNUAL STATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposﬂs For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
Sfates. Fie. Deposit Deposit Carrying Value Value Camying Value Value
1. Alabama (AL) ... :
2 Alaska (AK) ..o e
3. Arizena {AZ) ..o |
4 Arkansas (AR) ...........coooeien [
5. California (CA) .....cooeeeeeee [
€. Colorade (GO} ..o [
7. Connecticut (CT) .......oooveveeee e
8. Delaware (CE) .............. I PO
g. District of Columbia (DC) ...........|..ceeees
10. Florida (FL} ...
11. Georgia (GA)
12. Hawaii (HI) .......
13 Idaho (1D} ........
14, Mingis {ILY ....ovveeeei e
15. Indiana {IN} ...,
16. lowa (1A} ............
17. Kansas (K3} ........
16. Kentucky {KY)
19. Louisiana (LAY ........oooeeeeen b,
20. Maine (ME) ..ol
21, Marytand (MDY ...........
2. Massachusetts (MA)
23. Michigan (M1} ............
24, Minnesota (MN) ................ b
2. Mississippl (MS) ... e
26. Missouri (MO}
27. Montana (MT)
28. Nebraska {NE)
28 Nevada(NV} ......ccoooevneeinn,
30. New Hampshire (NH) ...............|......
3. New Jersey (N} ..o
32. New Mexico (NM) ..o
33 New York (NY) .o e
34, North Carolina (NC) ..o [,
35. North Daketa (NDY ...........ccoooo [
36. Ohic {OHY ... e
137, Oklahoma (OK) ..ovoeeeeeeecceee L :

38, Oregon (OR) ... B
39. Pennsylvania (PA) .............oo oo
40. Rhode Island (RI) .......ocooooeniiin ]
a1, South Carofina (SC) ..............c oo
42. South Daketa (SD) ... |l
43. Tennessee (TN} .........ccocoveeees [oeeennn.
44, Texas (TX) cevreee e [
45, Uh {UT) oo e
48: Vermont (VT) ...
47, Virginia (VA)
48, Washington (WA} ................... -..B..
49, West Virginia (Wv) ...l
50, Wisconsin (WIy ... b
51. Wyoming (WY} .............. NDUYON ISR
52. American Samoa (AS) ... e
53. Guam (GU) ..o [
54. Puerto Rico (PR} ......cooooernen| e,
5. U.S. Virgin Islands (V1) ........o.... |[oeeenins
58. Nortthern Mariana Islands (MP} ... {........
57. Canada (CAN) ... s
&8. Aggregafe Alien and Gther (OT} ... | XXX ... XXX oieiiiiiimnieenii Lo L Joo v o
59. Total e XXX i D S PP FPRPTTIIUURRRTNN PR 5{)0 021 [ i
DETAILS OF WRITE-INS
5801.  Communify Health Planof WA .....|... O .. |Surplus Note ... [ i e [
BBOZ. e e | e e i e [
5803, e L | e e e e e
5898.  Summary of remaining write-ins

for Line 58 from overflow page ... XXX ] L0 S P O T PP P PR UUP FUTTTPTVUPTU
5899. Totals {Lines 5801 through 5803

pius 5898) (Line 58 above) ......... XX oo, )00 T PUTU D T PO FETTTCT ORI

E28
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Exhibit 3 - Health Caré Receivabies .......] 5 ................................................................................................... 19
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ANNUAL STATEMENT

For the Year Ending December 31, 2013
OF THE CONDITION AND AFFAIRS OF THE

Columbia United Providers, Inc.

NAIC Group Code 0000 \ 0000 NAIC Company Code A7047 Empleyer's D Number 91-1624736
{Current Period) (Prior Period)
Organized under the Laws of Washington State of Domicile or Port of Entry Washington

Country of Domicile United States of America
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Infernet Website Address www.cuphealth.com
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jfinley@cuphealth.com (360)443-8867
{E-Mail Address}) {Fax Number}
OFFICERS
Name Tifle
Karen Lynn Lee . Chief Execufive Officer & President #
Janice Lynn Finley Caniraller )
Ron-Alan Prill Vice Chairman #
Colleen Lynn Fox MD Chariman
Gerald Lawerence Coe Treasurer #
George John Dechet MD Secretary
OTHERS
DIRECTORS OR TRUSTEES
Ronald Alan Prill George John Dechet MD
Colleen Lynn Fox MD Joseph Marion Kortum
David Rene Ruiz MD Gerald Lawrence Coe
Richard Louis Seekins # Aidan Honus deRenne MD #
Thomas Edward Sanchez Alfred Henry Seekamp MD #
Patricia Wooden MD ’
State of Washingion
County of Clark 58

The officars of this regerting entily belng duly swom, each depose and say that they are the described officers of the said reporting eftiity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entily, free and clear from any liens or claims thereon, except as herein stated, and that (his staiement, together with related exhibits, schedules and explanations therein
contained, annexed or referred I, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the repoding poriod stated above, and of its income and
deduciions Lherefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Inslructions and Accounting Practices and Procedures manual except & the extent that: 1) state law
may differ; or, (2) that state rules or regulafions require differences In reporting not related o accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.
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ANNUAL STATEMENT FOR THE YEAR 2013 or THE Columbia United Providers, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8i

1 2 3 4 5 8 7
Name of Debtor 1-30Days | 31-60Days | 81-90Days | Over 80 Days | Nonadmitted Admitted
Group Subscribers: . '
CHPW Recalvable oo e | 556,107 |........ 517.999]........ 496,365(........ 144,103 ........ 144,103(. ..., 1,570,481
0299957 Subtotal - Group SubsCribers: ... oo e, 556,1071........ 517,999i........ 498,355(........ 144103 ........ 144,103]...... 1,670,461
0299939 Total GroUP .. oo cveiiii s sir i as [aeree 556,107|........ 517,9991....... 4586,365(........ 144,103 1........ 144,103)...... 1,570,461
0599999 Accident and health premiums due and unpaid {Page 2, Line 15 ..[........ 556,107]........ 517,999 ]......., 496,355 |........ 144,103 ]........ 144,103]...... 1,570,461
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ANNUAL STATEMENT FOR THE YEAR 2013 oF TE Columbia United Providers, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES :
1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......| ......... 38794 26918(........ 26918].......... 26423].......... 26,423).......... 92,830
0199999 Subtotal - Pharmaceutical Rebate Receivables ... e RLNL] 26818] ... 26918].......... 25423].......... 26423 ... 92,630
0299998 Claim Cverpayment Receivables - Not Individually Uisted ... oo i Lo Lo i
0299998 Subiotal - Claim Overpayment Recelvables .........o..ooooeeeiie Loviircineciers Lo foicicc oo Lo [aeiiiiion
0399998 Loans and Advances fo Providers - Not Individually Listed ..........|....coooooviin oo Lo L i
0399999 Subtotal - Loans and Advances to Providers ... fevoeeii Lo i Lo feviiiniiininnees
0499998 Capitation Arrangement Raceivables - Not Individually Listed ... | Jeiiinici o foiiii [
0499999 Subtotal - Capitation Arrangement Reseivables ...vvveee [ Lo oo Lo Lo |
599998 Risk Sharing Receivables - Not Individually Listed ... ..ol Lo b Lo fuvmmmneniins [
0599999 Subtolal - Risk Sharing Receivables .......oovviioviiiciiiindn i i [oviiieiiineis diiniiinrercee [rrenmnnre o,
0639998 Other Reseivables - Not Individually Listed _................cc..... b, 1,804 B8] [ L |, 3,140
(699999 Subtotal - Other Receivables ......o.oovoooiiie e e, 18940 . L2681, |iieiiiiiii TRV PO 3,140
0799999 Gross health care receivables ..o Lo 40,6881.......... 28,1641.......... 26,9181.......... 26423). ... 284231 95,770
—
7]




AnMUAL STATEMENT FoR THE YEAR 2013 oF Th Columbia United Providers, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Hezlth Care Receivables Collected Health Care Recelvables Accrued
Buring the Year as of Dacember 31 of Current Year Eshmated
1 2 3 4 " Health Care
On Amounts On Amounts Health Care Receivables
Accrued Prior On Amounts Accrued Cn Amounts Recelvables Accrued as of
to January 1 of | Accrued During | December31of | Accrued During | in Prior Years December 31 of
Type of Health Care Receivable Current Year the Year Prior Year the Year {Columns 1 +3) Prior Year
1. Pharmaceutical rebale receivables ................[............. 115,583 ]............. 180,285 .. e 119,083]............ 15,583(............. 101,375
2. Claim overpayment receivables ... oo oo o [ feineiee e
3. Loans and advances o providers .....ooooee v e e L e
4. Capitation arrangement receivables ...........c... oo Lo Lo [ e e,
5, Risksharing recaivables ...........cooeviirnifovei L e e e
6.  Otherhealth carerecelvables ...........ooeeeeic [ L L 3O L,
7. TOTALS (Lines Tthrough 8) ..o |, 115,683 1. WI60285 L [, 122193)............ 115,683)........ ... 101,375
Nole that the accrued amounts in Columng 3, 4, and 6 are the {otal health care recewab!es, nct just the admitted portion.

0C
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ANNUAL STATEMENT FOR THE YEAR 2013 oF HE Columbia United Providers, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS

Aging Analysis of Unpaid Claims

(¥4

(Reported and Unreported)

1 2 3 4 5 6 7
Account 1-30Days | 31-680Days | 61-80Days | 91-120 Days | Over 120 Days Total

Individually Listed Claims Unpaid

PEACEHEALTH SOUTHWEST MEDICAL CENTER ...... 1,101,966
OREGON HEALTH SCIENCE UNIVERSITY ... voveee.. 688,500
LEGACY SALMON CREEK MEDICAL CENTER .......oovvrivriiciic i vennn.. 449,492
LEGACY EMANUEL HOSPITAL ... ..., 180,897
WALGREENS SPECIALTY PHARMACY LLC ... v, 179,486
PUGET SOUND BLOOD CENTER ........ooovviieies e ... B4.260
PEACEHEALTH MEDICAL GROUP ..o eeiieieeeviieeeeneeen | 80880 f 183 8 1292 e, 62,416
COLUMBIA ANESTHESIA GROUP .........ooooeiiviieiee e oo W BOBBD L e o 127 50,606
ACCREDO HEALTHGROUP INC ... e 34727
ACCREDQ HEALTH GROUP INCIMEMPHIS ......c.oveiieiciceceee e 33,731
FAMILY MEDICINE OF SWWASH ... | B0,502 | Lo e i 30,502
THE WOMENS CLINIC OF VANCOUVER .............ooooivieicc e 30082 L 148 198 e 30,394
NORTHWEST SURGICAL SPECIALISTSPC ... voere..... 26,952
CPRC-OHSU ..ot ssiees e sivess s cmras fomreee e 28,882 [ e e L 26,882
LEGACY SALMCN CREEK PROVIDERS ........cocccvivriiiiiimvennren e 20808 [ B3 e o [ 20,991
PROVIDENCE ST VINCENT MEDICAL CENTER ......ocooovvievviiinieiiiei e 20287 | L e L L, 20,297
0199999 Total - Individually Listed Claims Unpaid ......................c....... | O P 3,000,198
0299999 Aggregate Accounts Not Individually Listed - Uncovered ... |........ 100,825(........... 2204).......... 7,633 4,332 e L 123,994
0399999 Aggregate Accounts Not Individually Listed - Covered .............. |[........ 355,634 1]........... 18131 1645]........... 4,628 ST 363,720
0499999 Subtotals .......vvveieee e TP 3,1045411........ 167,5541.......... 90,324[.......... 35,493 N 3,487,912
0592999 Unreported claims and othar Claii TESBIVES ... e ittt ee et ettt e e e | 4,507,500
0799999 Total Claims UNPat ..o oo e et e e S P 7,805 412
0899939 Accrued Medical Incentive Pool and Bonus AMOUNMIS ..o it et ettt e et s st b ens s e etenens i

Il



ANNUAL STATEMENT FOR THE YEaR 20113 oF The Columbia United Providers, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

[£4

1 2 3 4 5 6 Admitted
' 7 a8
Name of Afflliate 1-30Days | 31-60Days | 61-90Days | Cver 80 Days | Nonadmitted Current Non-Current

Individually listed receivables

The Vancouver Clinic ............. e e as e [ 32318 ] i i Lo 323,146
Paacghealth ..o e 12,240].......... 7920 [ Lo [, 12,240].......... 17,920
Columbia Integratad Network - IPA ..., e 820800 i e e 82,080].................
0199999 Total - Individually listed recefvables ............o...cooeeieii ] 417 466].......... 17920 e L b AM7486].......... 17,920
0399999 Total gross amounts recsivable ............cvvii i 447466).......... 179200 e 417466.......... 17,920




ANNUAL STATEMENT FOR THE YEAR 2013 or THE Columbia United Providers, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
, Affiliate Dascription Amount Current Non-Current
Individually listed payables
PeaceHealth ... Pharmacy Admin Fess .............ooooviviiieiciiciiici i 83068306
0199999 Tolal - Individually listed payables ...................| oo XXX i | 8,306(.............. 6,306,000
0399999 Tolal gross payables .....................coveeriiis | KXX iiiiiiiiiiiisiiininn |aeeiieiinen, 8,306].............. B308].
N
)




ANNUAL STATEMENT For THE YEAR 2011 3 oF TH= Columbia United Providers, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

¥z

1 2 3 4 5 6
] Column 1 Column 1
Direct Medical Column 1 Total Celumn 3 Expenses Paid [ Expenses Paid

Payment Expense asa% Members asa% to Affiliated  [fo Non-Affiliated

Method Payment | of Total Payments | Covered | of Total Members [ Providers Providers
Capitation Payments:
1, MBIGA] GIOUPS ......vevevereretiire s oo e ... 16,860,918.............. 18891|.......... 572 82.043(...... 1,683,1321. ... 15,277,786
2, INTErMETIANES ... cirec et iiiineainiene e | e [ e e [ e
3. All other providers ... e s Lo L i TN RIS
4, TOTAL Capitation Payments .............coo v o 16,860,918, 18.591].......... 572).. 82.043(...... 1,683,132|. .. 15,277,786
Other Payments:
5, P B Or-8BIVITE .t e A8 2,132 43.7421..... XXX XXX ... ... 11,500,8441.... 33,611,318
6 Contraciual fee paymeanis .............ooeiii e, o 28719066 31.6671..... XXX, XXX .. 12,048,924 (... 16,672,142
7. Bonus/withhold arrangements - feafor-service ... v Lo [ L XXX XXX e Lo
8 Bonus/withhold arrangements - contractual fee payments ...........ocooo e e | oo, XXX e XXX oo Lo Lo
9, Non-contingent Salaries . .......ocov v e [ XXX KXX o[ L
10. Aggregate cost amangemanis ... R S PP PO TOPPTOR NP XXX | XXX [ L,
11, All other PEYMENES ..o et b [ XXX .o XXX Lo [,
12 TOTAL Other PAYMENS ... .ovivveiiieeies i an e o 73831198 81.409].. .. L.9.9. SV XXX..... .. 23,647,738 |.... 0,283,480
13, TOTAL(Line 4 plus Ling 12} .. i ... 90,692,116|............ 100000 ... 1. 9.9, SV TN AXX .. 25,130,870 |.... 65,561,246

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Centrol
Code Intarmadiary Pald Capitation Capital Level RBC
9999999 TOtalS ... ... e | fee XXX . XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2013 or THe Columbia United Providers, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assefs Net
Acoumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances |  Admitted Assets

1. Administrative furniture and eguipment ... e 470430 oo [ b 470,430

2, Medical furniture, equipment and fixtures ..........oocvcciin [ [ L L e
a Pharmacauticals and surgical supplies ... [ [ L e e
4, Durable medical equipment ...........ccoeoiiiiciee i oo | L e L

5. Other property and equipment ..o s [ Lo foi fociind Lo,
6. TOTAL L e | 470430 ... | 470,430

o




ANNUAL STATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc. '
U’IJ!IJQCH 343L31 o W13 Documsnt Code:-430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FCR: 1, CORPORATION: 2, LOCATION:
NAIC Group Code 0000 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR NAIC Company Cods 47047
1 Comprehensive {Hospital & Medical) 4 5 6 7 8 9 10
Z 3 Federal
Employees
Medicare Vision Dental "Health Benefits Title XVl Title XIX
. Total individual Group Supplement Only Only Flan Medicare Medicaid Other

TOTAL Members at end of:

1 PrOEYEA e e

2 First Quarter ........vvve oo,

3 Second Quarter ............veeivnn.

4 Third Quarler ...........ooovvvnins

5. Cument YBar ..o .

[} Current Year Member Months

TOTAL Member Ambulatory Encounters for Year:

1. Physician .. . o L 7. I I

8. Nond Physwclan ................................................ T B9770 |,

9, TOTAL.. i Lo, 391,391
o 10. Hosp\talPahentDayslnourred CTTTTUTTTITUTOTOUTS FETTTPTRTI 14612
o 11, Number of lnpatient Admlssmns .............................. s ap4al., .o
= 12, Health Premiums Written (b} ..., L (39832)F......il
> 13, Life Premiums Direct .........coooovvvnninniiiin e G |
=, 14, Property/Casualty Premiums Written ......................... e i e i L e i e
,g 15, Health Premiums Earned .. e Lo Lo Lo i Lo feiiiinc L e
=3 16.  Property/Casualty Premlums Eamed v e L L e e L L e e s
= 17. Amount Paid for Provision of Health Care Serwces e BOB92066 | [ BBBAZBT L [ e [ e B 86,307,779

Amount incurred for Provision of Health Care Services ......|....... 88930144 | .. ... | 8831302 e i L 84,998,842

{ ; For health business: number of perscns insured under PPO menaged care producis

For health premiums written: amount of Madicare Title XVIll exempt from stata faxes or fees §...
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[ejoL pueId 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

4T047201343056100 2013 Dosument Cods: 430

REPORT FCR: 1. CORPORATICN: 2. LOCATION:
NAIC Group Code 0000 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 47047
1 Comprehensive (Hospital & Medical) { 4 5 6 7 8 9 10
2 3 - Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title X1X
‘ Tofal Individval Supplement Only Only Plan Medicare Medicaid Other
TOTAL Mémbers at end of:
10 POTY®ar ..o [ CRRBB 2B [ L [ L [
2. First QUarker .......oooeeeniciiei e e BB L e 2BAT s e e L e 40,116
3 Second QUaMer ........ooiiee e e B0BE e e 2T s b L L 39,348
4, Third Quarter ... .. 39,5851, .
5. Current Year ... .. 39,216]...
6. Current Year Member Months 476,791
TOTAI Member Ambulatory Encounters for Year:
7. PRYSICIBN . cooviiiiiii s ener e raran |1 20629 | e 18040 [ L
8. Non-PRYSICIEN .....ovve e [ BOTTO| ..ot e BI9B Y s e
9. TOTAL oovviiiiiiiieviiiiiiinniinniienscniesnnneniseies ovinienens 091881 oo Lo 282880 i [ oo Lo,
10.  Hospital Pafient Days Incurred ..........0coooooooooeieeeoens oo DMAB12 | e 320 L |
11: Number of Inpatient Admissions .......... vvenneermimennnes Lo AR e BB i s [ [
12, Health Premiums Written (b) ... e (B38832) | e L Lineenereiiiin Jeiis [
13. Life Premiums Direct..........ooooooeii [ L L e L Lt e L
14.  Property/Casualty Premiums Written .........coooviiiviiies Lo Lmiiiiicinniiicns oo b o Lo T b L.
15, Health Premiums Earned ... L e b L e F i L
16.  Property/Casually Premiums Eamed ........ooooovvevinn b [ evneicninnn b Joinna i i i Lo, e
17.  Amount Paid for Provision of Health Care.Services ..........|....... 90,892,066 |........ccevevien erinnnn AABA2BT o e e e L e, 86,307,778 |...
18.  Amount Incurred for Provision of Health Care Seivices ... ... Ll BBRA0AA L e BI3020 s e e e 84,998,842
a) For health business: number of persons insured undet PPO managed care producis ..............0 and number of persons insured under indemnity only products ..............0, ‘
b For health prgmiums wriﬂen:irllnunt of Medicara Title XVIIl exempt from state taxes or fess §..............0 ) B
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve
: Liability Reinsurance Funds

NAIC Type of ' Other Than Payable on Modified Withheld
Company ID Effective - Domiciliary | Relnsurance Unearned for Unearned Paid and Coingurance Under

Code Number Date Name of Reinsursd . Jurisdiction Assumed Premiums Premiums Premiums Unpald Losses |  Reserve Colinsurance
Non-Affiliates - Non-U.S, Non-Affiliates
47049 ....[91-1728710 .. | ..., 07/01/2012 ... |COMMUNITY HLTHPLANOF WA . ... |, WA ... |OTHIAL........|..... 96,188,115 ..o oo o Lo b e
(1999999 Subtotal - Non-Affiliates - Non-ULS, NOM-ATIIBIES ... ..ot i ettt ae it a e e e s as s eae s s an et i eenene | erees 96,188,115 ... | o T,
089989 Total - NON-ATIBIES ... oo e e e e e e e e e e |, 08,188,115 ] .cv v | Toeniiininiiniies Ferieeneininnneeies Jeieein
1299999 Total Non-U.S. (Surm of 0898000 and U000000) 1 ittt ittt ittt oottt ettt e et L ettt e aeabb e et asne et re ettt g aann et rbe s tresene e reeenee s e aenree e e |eees 96,188,115 ]..........coos | i Lo i
9999999 Total (SUm of 0799080 and 000000 . i e e e 96,188,115 ..o | Loviiieiinieiiins Lo Lo

1€
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by
~ Reinsuring Company as of December 31, Current Year
1 2 3 ) : 4 5 ] 7
NAIC
Company ID Effective Dormicitiary
Code Number Date | Name of Company Jurisdiction | Paid Losses | Unpaid Losses
1199999 Tatal - Life and ANNMUIY ...l o oot s vise st taeeee s s ety mevaesssreresssrsenereesesessraemresrraessane |ereeeeesnaniiiinns |erieriinaiiiieins
Accident and Health - Non-Affiliates ; U.S. Non-AffiIiates;
121970 .| 231502700 ... | 01/01/2009 | ONEBEACON INS 8O .. vvvovrovssconrconierensosiseonsconnissnssonssensn | PA ... | 833410 ...
- [ 1999999 Subtotal - Accident and:Health - Non-Affiliates - U5, NoM-ARTBIES .......ovviiov il esrieeeiseseenenens |esvsreens 6334105 i
2199999 Total - Accident and Health - Mon-Affiliates ... L.....oooooiiiiiii e | 633,4108...................
2298999 Total - Accidentand Health .| e | e, 6334105...................
2392929 Total U.S. (Sum of 0398929, (889999, 1499999 and 1999999) ..o L 6334105 i
9999999 Total {Sum of 1199999 and 2998989) ... ST T TR P PP P PP P R PR RU TR TRUPTTPITY FSTPOTS B33 4101,
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
6

1 2 3 4 5 7 8 9 Cutstanding Surplus Relief 12 13
Researve 10 11 ‘
Credit Taken Funds

NAIC Uneamed | Other than for Modified Withheld
Company D Effective Domiciliary Fremiums Unearned Current Prior Colnsurance Under

Code Number Dale Name of Company Jurisdiction Type Premiums (Estimated) Premiums Year - Year Reserve Coingurance
General Account - Authogized - Non-Affillates - U.S. Non-Affiliates '
21970....1 23-1502700 ... | 0170172009 1 ONEBEACON INSCO Loovii e na s | e PA ... SSUAT ... BUIB0B [ Lo Lo e i |
47049 ....[91-1729710 ... | 07/01/2012 | COMMUNITY HLTHPLAN OF WA ...t seesiea e Lo WA L |SSUAN i [ e i feee
(1899999 Subtotal - General Account - Authorized - Non-Affiliatas - U8, Non-AffIEIES ...t vnae s ininrnananasen |ereiiin 81806 .o i L Lo e
1095999 Total - General Account - Authorized - None-Affiliates ... ... e BI1LB0B [ [ o Lo L Lo
1199999 Total - General ACCOUNE AUENGTIZEH ... v vvvui it s st e e b e e e et ettt a et e bbbt e s s aa e ab b e e ens e era e anntesnetnessnn e erne |oieinens U908 ... e
3499999 Total - General Account - Authorized, Unauthorized and Certified ... e aee s e 11906 .......oooviiin Liiiiiiiiiins oviiinins Lo Lioinnimees |
5699999 Total - Separate Accounts - Unauthorized ..., e ens s siirncnerereeseesienss |eeereieineeieies | ey foeiii | fo [,
6698999 Total - Separate Accounts - Certified - Non-Affillates ... ... i) e e Lo Lo e e L L
6799999 Total - Separate Accounts - CeRTIET ... ... oo i et re s e neraesns e fenneeerae e Lieininieinenai [irensiniieens feereenniie e [ [
6899999 Total - Separate Accounts - Authorized, Unauthorized and Certifiet ... i s ssiiniriier s essess s iessnnnes Leeiniaseieisee Joreninranereereees Lreernaieroennie foiiii Joiinie oo [,
£999999 Total U.S. (Sum of 0399999, 0892999, 1489909, 1999599, 2500593, 3089998, 3799999, 4298099, 4899999, 5309899, 5999599 and 6499999) ........[........ 811,906 ... L i i L i
9999999 Total {Sum Of 3499000 AN BB00000) . et v ti ittt irte ittt st is e et e ettt et e r e et ee eyt e anre e e e ee e imreeseeane e BI1,908 ... v foiiic L e
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

{000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1. Premilms ....oooeee i ee e e eneeres | eee e e e s e I 25 50].. AT, 59
2, Title XVI-Medicare .......oooeoiiieieeee e Lo e [ e
3 Title XIX-Medicaid ..o £ 1 DO 673[.... 667 (..o S 525
4, Commissions and reinsurance expense allowance ..o [ v L i
5. TOTAL Hospital and Medical Expenses ... o e e e e
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE ... uvvvviieeeiee e csnineee oo | ies e e e e
7. Chimspayable ............................ S UGN R OO QU (T
8, Reinsurance recoverable on paid 10S8eS ....ovoiiivvie v e, 633l 215 148 A0, e 271
9. Experience rafing refunds due orunpaid ...........coooe e e e e
10. Commissions and reinsurance expense allowancesdue ... ..o Lo i e e,
11. Unauthorized reinsurance offset ........coooveevvienneeee [ e e e e
12, Offset for reinsurance with Cerfified Refnsurers ... | e XXX XXX o] XXX ...
C. UNAUTHORIZED REINSURANCE
(DEFOSITS BY AND FUNDS WITHHELD FROM})
13. Funds deposited by and withheld fram (F) ... ..o e e e
14. Letters of cradit (L) .ooooeoee e [ e [ | e
15. Trustagreements (T) .....ooveeii e e Lo |
16. Cther (0) ..o IO UUU e i e e e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPQSITS BY AND FUNDS WITHHELD FROM)
17. Multiple Beneficiary Trust ... b Lo [ XXX e XXX ] XXX .
18. Funds deposited by and withheld from {F) . ... e XXX e, XXX o] XXX ...
18, Letters of credit{L) ... | e e XXX ... XXX ] XXX ...
20, Trustagreements (TY ..o | XXX ] XXX e XXX.
21. Other () i e e XXX ] 1. 9.9, ST e XXX ...
36
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¥ SCHEDULE S - PART 7
Restatémﬁnt of Balance| Sheet to Identify Net Credit For Ceded Reinsurance
Lo 1 2 3
1 As Reported Restatement Restated
1 (net of ceded) Adjustments | (gross of ceded})
ASSETS {Page 2, Col. 3) i
; 1. Cash and invested assets (Line 12) ............ 'r ......................................................... 29039318 ... 29,039,318
; 2 Accident and health premiums due and unpaiI (Line18) .o | 1570481 .. et 1,570,461
3 Amounts recoverable from reinsurers (Line 16ir1) .......................................................... B33410 | 633,410
4. Net credit for ceded TOINSURANCE ........v.veeetbeviiee e [, XXX b [
5, Alf other admitted assetsT Balanca) ...l A1484958 . e 4,146 495
8. TOTAL Assets (Line'28) |....................... | ......................................................... 353898841 ... | 35,380,684
LIABILITIES, CAPITAL AND SURPLUS {Page 3) | '
7. Claims unpaid (Line 1) L., L .......................................................... 7995413 (. o 7,995,413
8. . Accrued medical incentive pool and bonus payments (Ling 2} ....c..cooooivivieniecn fonmnieieiis Lo
. 9 Premiums received in advance {Line 8) | ................................................ e e [
i 10.  Funds held under rei‘nsur;ance treaties with authorized and unautharized reinsurers
i {Line 19, first inset amourﬁt plus second Insetamount) ... e e
i 11, Reinsurancein unauthori%ed companies (Line! 20 minus insetamount) ... | e
| 12, Reinsurance with Certified Reinsurers (Line 20insetamount) ... e [
: 13.  Funds held under reinsur;‘ance treaties with Certified Reinsurers {Line 19 third inset
amount) ............... SRS . i ...................................................................................................... ST
14. All other liabilities (Balanq:e) ..................... Jorei e [ 3560267 . ... ........ 3,560,267
15.  TOTAL Liabilities {Line 24) ....................... L e e e e TBBEB80 (L L 11,555,680
16, TOTAL Capital and Surplus (Line 33) .......... ST IO 23,834,003]...... 1. 9.9. ST 23,834,003
17. TOTAL Liabilities, Capitzland Surplus (Ling 3%) ..o Lo 35,389,683 . i b 35,389,683
NET CREDIT FOR CEDED REINSURANCE |
18. Claims unpaid ... oo e
19, Accrued medical incentive pool ................. L e |
20, Premiums received i adVanCa .........veevin oot e
21, Reinsurance recoverableon paid I0SSE8 ...l ooov oo | e e
22, Other ceded reinsurance fecoverables ... L
23. TOTAL Ceded Rainsurance Recoverables J...........oooooiiiiiiivi e
24, - Premiums receivable ...l e e
25, Funds held under reinsur?nce freaties with authorized and unauthorized reinsurers .....|....ccooovv e
26, Unauthorized reinsuranc?‘ ............................................................ e e
7. Reinsurance with Ce;‘tiﬁ'eﬁj RelnSUrers ... e e
28.  Funds held under reinsurance treaties with Certified Reinsurers ...
23, Other ceded reinsurance i‘payables;’offsets e L
30. TOTAL Ceded Reinéurarl; Payables.’Oﬁsetsi .......................................................................
31 TOTAL Net Credit for Ceded Reinsurance ... ... [
' |
|
I
\
[
[
l |
‘ |
|
|
I
|
|
| |
. !
| |
|
|
|
|
|
.
| |
| I
| .
|
I
\
|
\
|
|
|
|
|
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direci Business only
1 2 . 3 4 5 8
Disability Long-Term
Life Annuities Income Care
{Group and {Group and {Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama{AL) .o e e, U PO FOUE v FEvUvUT—
2 Alaska (AK) ..o i e e e e e
3. Arzona {AZ) . e [ [ e e e
4, Arkansas (AR) ... T [ [ e e |
5. California{CA) ... e e e e
B. Colorado {CO) ..o i e e L e e
7. ConnecticUt (CT) oo b e e e e
8. Delaware (DE) ... |eeveeenieinmeen e Lo oo Lo [
9. District of Columbia (DCY ........| oo i e e e e
10. Florida (FL) .........oooeeeereii | Deeeeiiieienceiies [eeeeeeivineeiie [ fencinineinnesins e
11. Georgia (GA) ... T [ [ [ [
12. Hawali (HIY ... s T Lo e e
13. 1dah0 {ID) .. [ e | e [
14. HINGIS {IL) oo e [t [ e L
15, . dndiana {IN} ..o Lo | [ [
16. fowa (JA} oo e i L e e e
17. Kansas (KS) ..o e [ e e L
18. Kentucky (KY) .. Lo [ e e e,
19. Louisiana (LAY ....oooeeeis [ e [ e e L
20. Maine (ME) ..o [ [ e e e e
21. Maryiand (MD} ... e L [ e e
2, Massachusetts (IMA} ..o [ [ T [ e |
23. Michigan (MI) ... e L [ e [
24, Minnesota (MNY .....oooviiiiie e e Jer e [ e e
25, Mississippl (MSY oo [ Lo e [ e |
20. Missourt (MO) ..vvveee i e oo e o b e
27. Montana (MTY ..o o i [ b b e
28. Nebraska (NE) ... | —_—

29, Nevada{NV) ...l Jmy ome mow ommml [
30. New Hampshire (NH) ... foenn y N 0 N E ..............................................................
31. New Jersey (N} ..o |1 S BN B |
32. New Mexico (NM) ..o b [T T Teeeeeeeneceeeens | |
33 New York (NY} ............. e e e e e e
34 North Carolina (NC) .........oooo ] oo Lo [ e e e
38. North Dakota {ND) ..o [ e e e
36. Chio (OH) ..o i | e i L e
37, Cklahoma (0K} ..o s | e e e
38. Oregon {OR) oo e [ e e
39. Pennsylvania (PA) ...........oooo oo e e e e
40. Rhode Istand (RI) ... o e e e e
41, South Carolina {SC) ... o [ e Lo e e
42. South Dakota (SBY ..o oo e e e e
43. Tennessee (TN) ...t Lo e e Lo
44, Texas (TX) oo [ T [ [ e [
45, Utah (UTY o i e e e e
486, Vermont (WT) oo e e

47. Virginia (VA oo i e

48. Washington (WA} ... e e e
49 West Virginia (W) .o [ e e [
a0. Wisconsin (W1 ... [ e e e
51. Wyoming (WY) ... [ e e e
52, American Samoa (AS) ..o oo e e e e
h3. Guam (GU) ... i L e e
54. Puerto Rico (PRY ... | e Lo e e
55, US Virgin fslands (M) ..o e et e e
56. Northern Marana Islands (MP) .| e L e e e
57. Canada (CANY ... [ [ L Lo e oo e
58, Aggregate otheralien{OT) ... | oo e b e
B9, TOTALS ... Lo e e L

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 3 | 1 11

1 2 3 4 5 6 12 13 14 15
Name of Directly Type of Control
Securifies Name of Relafion- Controlted {Ownership, If Contrel
NAIC Exchange Parent, Domic- | shipto by Board, is Ultimate
Comp-1  Federal if Publicly Subsidiaties fliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entityfies)
Code Group Name Code{ Number RSSD CIK of International) Affiliates tion Entity Person} Influence, Other} Fercentage { Person(s) *
0000 .| oo, 00000 9141230425 . | .ooviie ] oo Southwest Washington '
Health Sysfem ................|........ .. NIA .. | PeaceHealth Board of Directors .....100.0 | PeaceHealth .................| ........
0000 . [ oo 00000[28-DB5BOBB . | ..o.ovviie] cooeerivieien | crveereer e PeaceHealth Medical Group .|........ . NIA .. | PeaceHealth .| Board.of Directors ..... 1000 | PeaceHealth .................| ........
D000 . [ oo, DODOD| 91-2072808 .1 ..eovvvvvi ] cvvviieiviee | e -Southwest Imaging Center .. |... - .. NIA.. | PeaceHealth Board of Directors rverr. 900 | PeaceHealth ...........ooo | i
D000 .| oo 00000[ 81-B068143 .| ..eovooira] v | e PeaceHealth Southwest
Medical Center ...............|veeee.. .. NIA.. |PeaceHealth .................... Board of Direstors ..o [ 100.0 | PeaceHealth .................| ........
0000 . [ oo, AT0A7) 911624736 . | ooooii ] e | s Columbig United Providers .. [, WA, |... NIA.. | Southwest Washingion Health Southwest Washington
System ... Board of Directors ......oooovi i . 91.7 [Health Systems ..............[ ........
......................................... 00000 .......ocoeid ] e e | e L f UDP L e | e ] e | |
Asterisk Explanation
L0 0 I T T T T TP T PP P T L TP TUOU T U OO PO PP E TP T T T T T T T T TP T DT T T T TP rO TP T e T PP TOT O T T OT TP T O T O TP P TT T TP TP T TP TP TP TT O T TP PP PP T T T T U T TP TP PP PO TU e T U U PO PSS U U S S TSSO PP T T PP O PP PP TP TP PP PP PO PP P POPPPRTTOI
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SCHEDULE Y
: PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | Incomef{Digburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverablef
; Loans, Securifies, | Connection with | Management fncomef notin the (Payable)
i Real Estate, Guarantegs or Agreements | {Disbursements) - Cedinary ‘on Losses
NAIC Federal Mortgage - Undertakings and Incuried Under Course of andfor Reserve
‘Company D Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidlaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals {Liability)
.. 47047 .. |.. 91-1824736 .. | COLUMBIA UNITED PROVIDERS INC v ABEB s e o 187,18,
.. 00000 .. |.. 26-0656038 .. | PEACHEALTHMEDICAL GROUP ........ooooovvivvirveeenieene e o e oo o (BT 11BY . Lo e e (187,118} .o
. 47047 .. 91-1624736 ., | CCLUMBIA UNITED PROVIDERSING ..o [ [ o i e, 20894 | L e 201,994 (...
.. 00000 ., |.. 91-0851599 .. | THE VANCOUVER CLINIC ..o oo b Lo [ e oo 291.994) e L e e (281,894} ...
. 47047 .. |.. 91-1624736 .. | COLUMBIA UNITED PROVIDERS ING ..o Lo [ovviiveneiees L e oo B03.044 |..eviiirviiiiiis feres [ e, 603,044 (..........c...e.
.- 00000 .. .. 91-8068143 .. | PEACEHEALTH SQUTHWEST MEDICAL CENTER .....oocovooo )iy foviiiiiiee Lo Lo o (B03,044) ). e L e (603,044 ..o
9E00980 CONIOl TOEIS ...vvvvvie ittt et e bbbttt e ae s s U P PPPN FETPTPTOpp
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ANNUAL STATEMENT FOR THEYEAR 2013 OF THE Columbia Unlt}? Prowders, Inc.
i
| - __Response
The following suppiemental reports are requrred to be filed as part of your statement filing unless spacifically waived by the domiciliary state. '
However, in the evant that your domisiliary state waives the filing requn'emenf your response of WAIVED to the specific interrogatory will be
aocepted in lieu of filing a "NONE" report and : a bar code will be prlnted below. if the supplement is required of your company butis nof being
filed for whatever reason, enter SEE EXPLAN, IATION and provida an explanation following the intsrrogatery questions.
‘ MARCH FILING
1. Wil the Supplemental Compensaﬁon Exhibit be filed with the state of domicile by March 17 . Yes
2. Will an actuarial opinion be filed by March|1? Yes
3. Wil the confidential Risk-based Capitzl Report be filed with th : NAIC by March 17 Yes
4. Will the confidential Risk-based Capital Re port be filed with the state of domicile, if required by March 17 Yes
APRILFILING :
5. Will Management's Discussion and Analysis be filed by April 17 Yes
6. Wil the Supplemental Investment Risks Interrogatcries be filed by Aprit 17 Yes
7. Wilt the Accident and Health Policy Experience Exhibit be filed |by April 17 ! Yes
‘ JUNE FILING ,
8. Wil an audited financial report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications bé filed with the state of domicile and electronically with the NAIC by June 1? Yas
. JAUGUST FILING
10. Will Communication of Internat Conirol Related Matters Noted|in Audit be filed with the stafe of domicile by August 17 Yes
The following supplemental reports are requtre‘,d to be filed as part of your statement fiing. However, in the event that your company does not
transact the type of business for which the speclal report must be filed, your response of NO to the specific interrogatory will be accepted in
liew of filing 2 "NONE" report and a bar eode v&:ll be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrcgatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Expersence Exhibit be filed with the state of domicile and the NAIC by March 17 : No
12. Will the Supplemental Life data due Marcm 1 b filed with the state of domicile and the NAIC? No
13. Will the Supplemental Property/Casualty data due March 1 berﬂied with the state of domicile and the NAIC No
14, Will Schedule SIS (Stockhalder Informatlon Supplement) be filed with the state of domicile by March 17 : No
15. Will the actuarial opinion on participating and non-participating| policies as requxred in Intarrogateries 1 and 2 on Exhibit 5 to Life Supplement
be flled with the state of domicile and eleqtronlcally with the NAIC by March 17 No
16. Will ths actuarial opinion on nen-guaranteed elements as requared in Interrogatory 3 fo Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 17 | No
17. Will the Medicare Part D Coverage Supplément be filed with the state of domicile and the NAIC by March 1? No
18. Will an approval from the reporting entity's state of domicile for relief refated to the five-year rotation requirement for lead audit partner be file :
electronically with the NAIC by March 17 : No
19. Will an approval from the reporting entity's siate of domicile for relief related {o the one-year cooling off period for independant CPA be filed ‘
electronically with the NAIC by March 17 No
20. Wil an approval from the reporting entity's state of domicile for relief related to the Requiremenis for Audit Committees be filed electronically
with the NAIC by March 17 ‘ . No
APRILFILNG | ,

. Willthe Long-Term Care Experfence Reporting Forms be filed|with the siate of demicile and the NAIC by April 17 No
22, Will the Supplemental Life data due April | be filed with the state of domicile and the NAIC? No
23. Will the Supplemental Property/Casualty insurance Expense Exhibit due April 1 be filed with any state that requires #, and, ¥ so, the NAIC? No
24, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 No
25, Will the regulator only {non-public) Supp emental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by :

Aprii 17 o No
~ JAUGUST FILING _
26. Wilt Management's Report of Internal Confrol Over Financial Reporting be filed with the state of domicile by August 1? - No
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