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ANNUAL STATEMENTFOR THE YEAR2013 OF THE Columbia United PrOViders, Inc. 

ASSETS 
Current Year Prior Year 

1 2 3 4 
Net Admitted 

Nonadmitted Assets Net Admitted 
Assets Assets (Cols.1-2) Assets 

1. Bonds (Schedule D) . . ... 16,789,700 ......... 16,789,700 .......... 9,798,833 
2. Stocks (Schedule D) 

2.1 Preferred stocks ········· 
2.2 Common Stocks . ............. 457,280 ............. 457,280 ............. 339,646 

3. Mortgage loans on real estate (Schedule B): 
3.1 First liens. ·········· . ..................... 
3.2 Other than iirst liens . 

4. Real estate (Schedule A): 
4.1 Properties occupied by the company (less $. ............. 0 

encumbrances) ······························································· ...... "' .......... 
4.2 Properties held for the production of income (less $ . ............. 0 

encumbrances) . .. . ....... 
4.3 Properties held for sale (less $ ............... 0 encumbrances). ..................... 

5. Cash ($ ....... 9,543,329, Schedule E Part 1), cash equivalents 
($ ............... 0, Schedule E Part 2) and short-term investments 
($ ....... 2,249,009, Schedule DA) ............................. ··················· ......... 11,792,338 ................... ......... 11 '792,338 .......... 8,463,734 

6. Contract loans (including $ ... ........... 0 premium notes) ............. ······· . ........ 
7. Derivatives (Schedule DB) . ............ 
8. Other invested assets (Schedule BA) . ............ ........ .. .. .... 12,400,000 
9. Receivables for securities . . ········· . . . . . . . . . . . . . . . . ' . . . . ............... ...... 
10. Securities Lending Reinvested Collateral Assets (Schedule DL) . 
11. Aggregate write-ins for invested assets . 
12. Subtotals, cash and invested assets (Lines 1 to 11) ............................ ......... 29,039,318 ......... 29,039,318 ......... 31,002,213 
13. Title plants less $ ............... 0 charged off (for Title insurers only) ..... ................... ..................... .. . ....... 
14. Investment income due and accrued . .............. 76,953 ....................... ... .. ....... 76,953 .. ...... .. ... 53,663 
15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 
collection . .......... 1,714,564 ............. 144,103 .......... 1,570,461 .. ............ 87,550 

15.2 Deferred premiums, agents' balances and installments booked 
but deferred and not yet due (Including $ ............... 0 earned but 
unbilled premiums) . 

15.3 Accrued retrospective premiums . ... ..... . ............ 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers . ............. 633,410 ............. 633,410 .. ........... 215,460 
16.2 Funds held bY or deposited with reinsured companies . 
16.3 Other amounts receivable under reinsurance contracts .. .. ......... 

17. Amounts receivable relating to uninsured plans . .............. 23,166 . ............. 23,166 .............. 19,625 
18.1 Current federal and foreign income tax recoverable and interest thereon ... ............. 585,159 ... ..... ... 585,159 ............. .. ....... 
18.2 Net deferred tax asset .. ... .. ........... 323,543 .... 5,366 ............. 318,177 .. .. ........ 450,218 
19. Guaranty funds receivable or on deposit .. 
20. Electronic data processing equipment and software .............. ............ ......... ........... .. ................... 
21. Furniture and equipment, including health care delivery assets 

($.: ............ 0). ............. 470,430 . ............ 470,430 
22. Net adjustment in asset~ and liabilities due to foreign exchange rates .. ............ .... . ................. 
23. Receivables from parent, subsidiaries and affiliates . ............. 435,386 ............. 435,386 . ............ 234,616 
24. Health care ($ .......... 95,770) and other amounts receivable .. ............. 122,193 .............. 26,423 .............. 95,770 .. ........ 2,066,456 
25. Aggregate write-ins for other than invested assets . ............................. .......... 2,792,848 ............. 180,964 .......... 2,611,864 .......... 1,981,144 
26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) . ......... 36,216,970 ............. 827,286 ........ 35,389,664 . . . .... 36,110,945 
27. From Separate Accounts, Segregated Accounts and Protected Cell 

Accounts .. 
28. Total (Lines 26 and 27) . ......... 36,216,970 ............. 827,286 ......... 35,389,664 .. ....... 36,110,945 
DETAILS OF WRITE-INS 
1101. 
1102. 
1103. 
1198. Summary of remaining write-ins for Line 11 from overflow page .. 
1199. TOTALS (Lines 1101 through 1103 plus 1198)(Line 11 above) .. 
25D1. Prepaid .Expenses . .. ........... 180,964 ............. 180,964 
2502. High risk Assessment Receivable . ................................................ .......... 1,472,079 .......... 1,472,079 ............ 735,471 
2503. Premium Tax Receivable . 1,139,801 .......... 1,139,801 .......... 1,245,671 
2598. Summary of remaining write-ins for Line 25 from overtlow page .. ........... ..................... 4 .. 4 . .................. 2 
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) .............. .......... 2,792,848 .. ........... 180,964 .......... 2,611,884 .. ........ 1,981,144 
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ANNUALSTATEMENTFORTHEYEAR2013 o~rJColumbia Unit1d Providers, Inc. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

II 
'I 

LIABILITifS, CAPITAL AND SURPLUS 

Total 

Current Year PriorY ear 

!I 

2 3 
Total 

4 
Covered Uncovered 

.7,995,4131 ..... 9,757,334 Claims unpaid (less $ ......... ~ ..... 0 1einsurance ceded)~~ .. 
Accrued medical incentive pool ard bonus amounts .. l. . . . . . . . . . . . 'I' 
Unpaid claims adjustment e~pen~es ................... 1.... ....... .. ........................ 239,7881 ......... 12,620 I ....... 252,4081 ....... 381,439 

'I . Aggregate health policy reserves! including the liabili~ of$ ............. .Dfor medical loss ratio 

rebate per the Public Health Se1ice Act ................ ! 

Aggregate l"e policy reserves ... J ...................... ..I 
Property/casualty un~am~ pre~rum reserves ...... _. .

1

! ... . 

Aggregate health c!a1m reserves ~ .......................... . 

P . . d. d 1
1 rem1ums rece1ve m a vance . ·'· ............ _.. . ..... J 

il I 

.. 7,595,6421 ....... 399,771 

... 1,299,818 

... 0 

General expenses due or accrued ......... _. _ .......... ·-1-

1 0.1 Current fe(leral and foreign inco~e tax payable and inferest thereon (including $ 

I ' 
.. 2,935,4571 ....... 154,4981 ..... 3,089,955 

.. .. , ........ 116,847 on realized capital gains (losses) ........................ ! .... . 
10.2 Net deferred tax liability ... , ....... fi .................. ! 

Ceded reinsurance premiumS pa able ................... I ...... . 
, I ! 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

Amou.nts withheld or retained fur ~e account of others 

Remittances and rrems not:allocied ................... -:~- ................... .. 
Borrowed money (including $ ...... , ........ 0 current) and interest !hereon$ ............. 0 

'I I (including $ ............... 0 current) .. • ........................ .!.. ................... . 
Amounts due to parent, subsidia~~es and affiliates ..... ,.. .. .. . .. . . 

~:~::~v:r ~e~uriti~s .•••••••• • ••• •t~ I ...................•.•••••...... 

Payable for securities lending ..... ! ................. ······r································ 
Funds held under reinsurance tr: ties (with$ .... ········:·0 authorized reinsurers, 

'6,306 . 6,306, .. 

$ ............... 0 unauthorized reinsur~rs and $ ............... 0 ~certified reinsurers) . . .......... , ............... . 

Reinsurance in unauthorized and
1

lcertified ($ ............... b) companies ........................... , ................ , ..... . 

Net adjustments in assets and liJbilities due to foreig~ exchange rates.. . .................. . 

Liability for amounts held under ~~ninsured plans .... J .. .. .. .. .. ... .. .................... I ....... 211 ,5981 ................. I ....... 211,5981 .......... 2,0371 

Aggregate write-ins for other liab\!ities (including $ .... J ...... 0 current) ... . . . . . . ..... ... ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. ............. .. 

TOTAL Liabilities (Lines t to 23) 11 ....................... J ..................... .. 
Aggregate write-iris for special sJrplus funds .......... j .. 

Common capital stock ............ 11............. .... .. . ·I 
Preferred capital stock ........... .!............. .. .... 1 ...... .. I . 
Gross paid in and contributed su~~plus .................. ~ .. .. 

, I 
Surplus notes ..................... --~ ....................... i .. 
Aggregate write-ins for other tham special surplus funcjs ......... . 

~:s:;~::~:~~:~~~~~::.···ji.. .. I 
32.1 ............... 0 shares ccm 'on (value included in Line 26 $. .. ....... 0) . 

. 10,988,791 

. XXX .. 

. XXX .. 

. .. XXX .. 

.XXX .. 

. ....•.... XXX. 

.XXX .. 

.XXX .. 

. 566,8891 ... 11,555,6801 ... 11,557,475 

.XXX .. 

. XXX .. 

.XXX .. 

.XXX .. 

. XXX .. 

. XXX .. 

. XXX .. 

.. 28,9851 ......... 28,985 

3,ooo,ooo 1 ..... 3,ooo,ooo 
. 20,805,018 . 21,524,485 

32.2 ............... 0 sharesprefe~fed (value included i~ Line 27 $ .............. 0) . . .. ............. 1 .... A A A . 1 1 

33. TOTAL Capital and Surplus {Linds 25to 31 minus Lin~ 32) .. . 

34. TOTAL Liabilities, Capital and sJrplus (Lines 24 and 33) .. .. 
DETAILS OF WRITE-INS II 

2301. ....................................... .'1. •• 

2302. 
2303. 
2398. 
2399. 
2501. 
2502. 
2503. 
2598. 
2599. 
3001. 
3002. 
3003. 
3098. 
3099. 

!I : 
Summary of remaining write~ins \prUne 23 from overflow page ................................ --~---- · ....... · .... ~-- · .............. j-- ...... ~-- I 
TOTALS (Lines 2301through 2303 plus 2398) (Line 23 above) ............................................... . 

il + .. ······ ······~~~·· ·····~~~·· 
Summary of remaining write-ins lpr Line 25 from ove~ow page...... fc·cc· ·~· '-'X-"X~X".~· +."' ... ~. '-'X-"X~X".~ .. +====-f=c==='--
TOTALS (Lines 2501 throuqh 2503 plus 2598) (Line 25 above) .. .. ....... X X X.. .. ... X X X .. 
Statutory Reserve... .. .. XXX.. .. ... XXX ... I ..... 3,000,0001 .... 3,000,000 

I I ············•••••····················· •••··~~~ •. · ... ·~~~•• 
Summary of remaining wri~e·-ins rr Line 30 from ove~ow page.... . ... X X X.. . .... X X X .. 
TOTALS (Lines 3001throuqh 30~3 plus 3098) (Line 30 above) .. . ............................. X X X .. . X X X.. 1 .... 3,000,000 I ..... 3,000,000 
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ANNUALSTATEMENTFORTHEYEAR2013oFTHEColumbia United Providers, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year PriorY ear 

1 2 3 
Uncovered Total Total 

1. Member Months . ....... XXX .. ... . ....... 511,363 .. 623,900 

2. Net premium income (including $ ............ .. 0 non-health premium income) .................... . ...... XXX .. .... 95.336,677 ......... 64,161,505 

3. Change in unearned premium reserves and reserve for rate credits . .... .. ... XXX .. 

4. Fee-for-service (net of$ ..... ......... 0 medical expenses) . ····················· ............ .. ..... XXX .. 

5. Risk revenue ... . ...... XXX .. ......... 44,330,689 

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

7. Aggregate wrfte-ins for other non-health revenues ·············· ....... XXX .. ........ 161,130 ....... 219.094 

8. TOTAL Revenues (Lines 2to 7). ········································· ..... ....... XXX .. .. .. 95,497,807 ... 108,711,288 

Hospital and Medical: 

9. Hospital/medical benefits . ····················· ......... 3,810,973 . ... 70,842,235 .. ....... 78,924,876 

10. Other professional services . ........... ........ . ...... 

11. Outside referrals . ··································· .......... ............ 

12. Emergency room and out-of-area . .......... 1,741,032 ..... 6,354,328 .. ........ 6,654,951 

13. Prescription drugs ........................ . ................ .... 11,733,581 .. ........ 7,998,232 

14. Aggregate write-ins for other hospital and medical . ..... ......... .. .... 

15. Incentive pool, withhold adjustments and bonus amounts . ....... . ......... 

16. Subtotal (Lines 9 to 15). .......... 5,552,005 . .. , 88,930,144 . ........ 93,578,059 

Less: 

17. Net reinsurance recoveries . . ......... .............. ........ 633,410 . .... .. ..... 215,460 

18. TOTAL Hospital and Medical (Lines 16 minus 17). ....................... 5,552,005 . ... 88.296,734 ......... 93,362,599 

19. Non-health claims (net) . .. ........ 

20. Claims adjustment expenses, including$ ... ... 1 ,532,283 cost containment expenses . ........... 141,151 . .... 2,260,916 .. ........ 2,459,035 

21. General administrative expenses . .. ... . ............ 413,926 •·· 6,630,126 .... • 9,465,906 

22. Increase in reserves for life and accident and health contracts (including$ .. . ... . ...... 0 increase in 

reserves for life only) . ..... .. ..... 

23. TOTAL Underwriting Deductions (Lines 18 through 22) ...................... .......... 6,107,082 .. .. 97,187,776 ....... 105,287,540 

24. Net underwriting gain or (loss) (Lines 8 minus 23) . ....... XXX .. ... (1.689,969) .......... 3,423,748 

25. Net investment income earned (Exhibit of Net Investment Income, Line 17). .. .............. 5,799 ... .. ...... 115,973 .............. 78,010 

26. Net realized capital gains (losses) Jess capital gains tax of$ ... . ...... 0. .. .............. 

27. Net investment gains (losses) (Lines 25 plus 26) . ..... .. .............. 5,799 .. ...... 115,973 .............. 78,010 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

$ ............... 0) (amount charged off $ ............... 0)] . . .......... 

29. Aggregate write-ins for other income or expenses . ........... (362\ .............. (2,084) 

30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24 

plus 27 plus 28 plus 29) . . ..... XXX .. . .. (1,574,358) .......... 3,499,674 

31. Federal and foreign income taxes incurred . ....... XXX .. .. ... (602,006\ .......... 1,224,868 

32. Net income (loss) (Lines 30 minus 31). .. ..... XXX. ...... (972,352) .......... 2,274,806 
DETAILS OF WRITE-INS 
0601. ....... XXX .. 
0602. ... ... XXX .. 
0603. . ...... XXX .. 
0698. Summary of remaining write-ins for Line 6 from overflow page . ...... XXX .. 
0699. TOTALS (Lines 0601 through 0603 plus 0698)(Line 6 above) .... .. ..... XXX .. .. .......... 

0701. Other Income .. .. ..... XXX .. . ....... 161,130 ............. 219,094 
0702. .. ..... XXX .. 
0703. .. ..... XXX .. 
0798. Summary of remaining write-ins for Line 7 from overflow page ... ....... XXX .. 
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7 above). . ...... XXX .. . ....... 161,130 ... . ... 219,094 
1401. 
1402. ..... ······························•·······························•·· . . ...... 
1403. 
1498. Summary of remaining write-ins for Line 14 from overflow page .... 
1499. TOTALS (Unes 1401 through 1403 plus 1498) (Line 14 above) .... 
2901. Fines and Penalties of Regulatory Authorities . ........... (362) . ...... .. .... (2,087) 
2902. Rounding. . ........... .. ... 3 
2903. 
2998. Summary of remaining write-ins for Line 29 from overflow page ...... . .......... 
2999. TOTALS (Line 2901 throuqh 2903 plus 2998) (Line 29 above). .......... .. ......... (362) .............. (2,084) 
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ANNUALSTATEMENTFDRTHEYEAR2013oFTH~Columbia Unit~d Providers, Inc. 
· : I 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

STAT~jMfNT OF R~VENUE AND EXPENSES (Continued) 
i 

I 

I CAPITAL·& SU~LUS ACCOUNT 
. I 

. I I Capital and surplus I prior reporting year .
1 

.. 

' I 
Net income or (loss1 from Line 32 ........ 1.. . .......................... . 

1 
Current Year 

.. 24,553,470 

2 
PriorY ear 

.. 22,791,023 

(972,352) I ......... 2,274,806 
II I 

Change in valuatiorl basis of aggregate ~alley and claim reserves . . . . ... .. .. . .............. , ............ . 

Change in net unrellized capital gains (llosses) less capital gains tax of$ .............. 0 .. . . 60,389 .. .. 47,750 

Change in net unreilized foreign excharige capital gain or (loss) ............ . 
• I I 

Change in net defejlred income tax .... _ _I__ 
I I 

Change in nonadmitted assets ........... l .. 

Ch · h 
1

1 ifi d I ange In unaut Ored and cert 1e reinSurance .......... . 

Change m treasuryj~tock ···--············-1---··········· ........................ .. 

Change 1n surplus mote& ................. l. 
;I I 

Cumulative effect of changes in accounting principles .. 
. I I 

Capital Changes: ~ · I 

44.1 Paidin _I____ _.. . I 

. I I 
' I I 

44.2 Transferred from surplus (Stock Dividend) .. . .. ................. . 

!1 I 
44.3 Transferral to surplus .... ....... i ............. . 

Surplus adjuStment~ ! 

45 1 Pa1d in J: I 

I I 

45.2 Transferre to cap1tal (Stock Di~1dend) 
II I 

45.3 Transferred from capital . .. .. -l--
.1 

.. (123,663) I ............ 293,302 

.. .. 316,1591 .......... (720,263) 

. (305) 

Dividends to stock~plders I 

Aggregate write-insjlfor gains or (losses) in surplus................ .. ......... (132,843) I 

Net change in capibl and surplus (Lines 34 to 47) .............. .. (719,467) .......... 1,762,4471 

'I I 49. Capital and surpluslend of reporting yeaf (Line 33 plus 48) .. .. 23,834,003 . . 24,553,470 
DETAILS OF WRITE;INS II 

4701. Change in Unassig,ed Surplus ............................................................................................. I .......... (132,843) 

~~~~· *~~;~;(in~~:;l~~h~~~:~n:7~~ ~:::I:;:S~7L~::~;::o:~~ ·-·.·-·-·... . ......... (132,843 
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ANNUALSTATEMENTFORTHEYEAR2013 OF THE COlumbia United Providers, inc. 

CASH FLOW 

Cash from Operations 

Premiums collected net of reinsurance ........................................................................................... . 

Net investment income ....................................................................... __ . 

Miscellaneous income ..................................................................................................... . 

Total (Lines 1 through 3). 

Benefit and loss related payments ...................... .. 

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .................... . 

Commissions, expenses paid and aggregate write-ins for deductions . 

Dividends paid to policyholders ........................................................ .. 

1 
Current Year 

2 
PriorY ear 

. ....... 93,709,663 ........ 66,619,212 

. ..... 330,744 ............. 247,512 

.. .......... 161,130 ......... 44,549,780 

.. ....... 94,201,537 ...... 111,416,504 

. ....... 90,476,605 ........ 91,256,661 

.. ........ 7,024,278 ........ 14,057,408 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Federal and foreign income taxes paid (recovered) net of $ ............... 0 tax on capital gains (losses) ................................. 100,001 ............. 950,351 

Total (Lines 5 through 9).. . ....................................................... ............................. .. ....... 97,600,884 ....... 106,264,420 

Net cash from operations (Line 4 minus Line 10) . .. ...... (3,399,347) .......... 5,152,084 

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds. .. ........ 4,880,000 ......... 12,260,000 

12.2 Stocks. 

Mortgage loans ........................................................................... . 

Real estate ......................................................... .. 

Other invested assets ... _ .... _ .................................................................................... . ......... 12,400,000 

Net gains or (losses) on cash, cash equivalents and short-term investments . 

Miscellaneous proceeds ............................................................................ . ····················· 1 

12.3 

12.4 

12.5 

12.6 

12.7 

12.8 Total investment proceeds (Lines 12.1 to 12.7) . . ............................................... 17,280,001 ......... 12,260,000 

13. Cost of investments acquired (long-tenn only): 

13.1 Bonds. .. ....... 12,108,927 ......... 11,508,649 

13.2 Stocks .................... . .............. 26,135 ................ 7,921 

13.3 Mortgage loans . 

13.4 Real estate . 

13.5 Other invested assets ............................................ .. ......... 12,400,000 

13.6 Miscellaneous applications. 

13.7 Total investments acquired (Lines 13.1 to 13.6) ............ . ......... 12,135,062 ......... 23,916,570 

14. Net increase (decrease) in contract loans and premium notes. 

15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) .................................................................. 5,144,939 ....... (11,656,570) 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes. 

16.2 Capital and _paid in surplus, less treasury stock .. .. ............ (305) 

16.3 Borrowed funds . 

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

16.5 Dividends to stockholders . 

16.6 Other cash provided (applied). .. ........ 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 16.6). .. ........ 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) ............................... 3,328,604 ....... (11,095,360) 

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

19.1 Beginning of year .. .. ........ 8,463,734 ......... 19,559,094 

19.2 End of year (Line 18 plus Line 19.1) .. . ........ 11 '792,338 .......... 8,463, 734 

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions: 

120.00011. """" """" """""""""" """"""""""""" """"""""""""""""""""""" n nnnn nnn nnnn n nnn nn nn 1 ...................... 1 ...................... 1 

6 



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

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
1 2 3 4 5 6 7 8 9 10 

Comprehensive Federal 
(Hospital Employees Title Title 

& Medicare Dental Vision Health XVIII XIX Other Other 
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health 

1. Net premium income . .. . . .. .. . .. .. . .. . . . . .. . .. .. . .. . ........... . 95,336,677 ....... 5,152,457 .. ........ .... 90,184,220 
2. Change in unearned premium reserves and reserve for rate credit. . ..... ''''''''''''' 

3. Fee-for-service (net of $ ..... ., ........ 0 medical expenses) .. .................. . ' . . . . ' ' . . . . . . .. .............. . .... XXX .. 
4. Risk revenue ...................... ........... .. ............... . ............ . .... XXX .. 
5. Aggregate write-ins for other health care related revenues . . . . . ' . . . . . . . . ' ' ' . ... ... . . . . . . ' ' ' . ,,,,.h . .. XXX ..... 
6. Aggregate write-ins for other non-health care related revenues ..... .. .. . . . . . 161,130 . XXX ... . .... XXX. .. ... XXX. ..... XXX. .. ... XXX. . .. XXX. . .... XXX. .. ... XXX . .. .... 161,130 
7. TOTAL Revenues (Lines 1 to 6) ................................... 95,497,807 .. . 5,152,457 . . . . . . . . . . . . . . ············· ············ .... 90,184,220 ..... 161,130 
8. Hospital/medical benefits .... ........................ .. ... 70,842,235 ...... 3,049,542 .......... ········ . ... •·· . 67,792,693 ..... XXX. 
9. Other professional services ..................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. .. XXX. 
10. Outside referrals . . . . . ············· ........................ ··············· . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . .... XXX .... 
11. Emergency room and out-of-area . . . . . . . . . . . ······· ..... 6,354,328 ......... 201.731 ....... .. ..... 6,152,597 .. ... XXX. 
12. Prescription drugs ......................................... .... 11,733,581 ......... 680,029 ................. . . . . . . . . . . ...... .. 11,053,552 .. ... XXX. 
13. Aggregate write-ins for other hospital and medical ......... . . . . . ' . . . . . . . . . . . ·········. . .......... ·········· .. ... XXX .. 
14. Incentive pool, withhold adjustments and bonus amounts ....... ........... ······· ·········· .. XXX. 
15. Subtotal (Lines 8 to 14) ............................... .. ... 88,930,144 ....... 3,931,302 . ............... . .... .. ... 84,998,842 ... XXX. 
16. Net reinsurance recoveries ...........•............................ ...... .. 633,410 ...... . .... . .. ,. ......... 633,410 ..... XXX. 
17. TOTAL Hospital and Medical (Lines 15 minus 16) ......... .. 88,296,734 ....... 3,931,302 ...... .. 84,365,432 ... XXX . .... 18. Non-health claims (net) ................................ . ..... ..... XXX. .. .. , XXX. .. ... XXX. ..... XXX .. .XXX . XXX . . .... XXX. ..... XXX . 
19. Claims adjustment expenses including $ ....... 1,532,283 cost 

containment expenses . . ... . . ..... . ...... 2,260,916 ......... 626,840 ....... 1,634,076 
20. General administrative expenses ................ . ......... .. ..... 6,630,126 504,247 ....... 6,075,283 ........ 50,596 
21. Increase in reserves for accident and health contracts . ......... ...... .. ... XXX .... 
22. Increase in reserves for life contracts . . ....................... .......... ....... . .. XXX .. ... XXX . ..... xxx .. .... XXX. .. ... XXX. . .... XXX. . XXX. .. ... XXX . 
23. TOTAL Underwriting Deductions (Lines 17 to 22) ... . . . ... ..... 97,187,776 .. 5,062,389 . . . ..... ..... 92,074,791 . ....... 50,596 

-----·-
2~. NefUnOerwfiUng gain or (loSs) (tJile I miilus [ine Z3) . ..... (1,689,969) ........ 90,068 ..... ....... .... ················ . (1,890,571r .. ~ ...... (50,596) ..... 161,130 
DETAILS OF WRITE-INS 
0501. .................... ······················· ······ ...... ·················· ······· ....... ......... ·················· ······ ..... XXX ..... 
0502. ... . .......... ····················· .............. .... .. ... . ................. ····· ...... .. ......... ...... . . .... XXX . 
0503. . ................. ····· .............. . ..... ............. ····· ...... . ... . ....... . .... XXX .. 
0598. Summary of remaining write-ins for Line 5 from overflow page . . . . . . . . . . . ' . . . . . . ......... . XXX. 
0599. r01'Ac8-(lines0501 through0503 plus0598) (line~!Tabove) .•. . . . . . . . . . . . . . . . -... ·; ·""XXX~~·~ 
0601. Other Income . ··········· ....................................... . ... 161,130 .... XXX. .. ... XXX. . XXX. .. ... XXX. .. ... XXX. XXX .. XXX. .. ... XXX. .. ...... 161,130 
0602. ....... ······························ ..... .. ... XXX ..... .... XXX. . ... XXX. .. ... XXX . ..... XXX.~ . . ... XXX .. ..... XXX . .. XXX .. . ......... 
0603. . ..... ........ ..... ............ ............ ....... ... . ............ ..... XXX ..... ..... XXX ... .. .. XXX . .. ... XXX ..... ... XXX. .... XXX ..... ..... XXX . .. ... XXX . 
0698. Summary of remaining write-ins for Line 6 from overflow page ..... . . . . . . . . . . . . . ' .. ... XXX. .. ... XXX. ..... XXX. . XXX. .. ... XXX. ..... XXX . .. . XXX. .. ... XXX . 
0699. TOTALS (Lines 0601 through 0603 plus 0698) (line 6 above). . 161,130 ..... XXX. .. ... XXX . .. XXX. .. ... XXX ..... . .. XXX. .. ... XXX. .. . XXX. .. ... XXX .. ....... 161,130 
1301. . ............................................................. .. ............... ........... . . . . . . . . . . . . ' . . .............. .... XXX ..... 
1302. . . . ' . . . . . . . . . . . . . . . . . ... .. ........ . ........ . ................ . .............. .. ... XXX .... 
1303. . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . ...... . .............. . .... .. ... XXX. 
1398. Summary of remaining write-Ins for Line 13 from overflow page . . ......... . ..... .. .............. .. ... XXX. 
~399. TOTALS (Lines 1301 through13~plus 1398) (Line 13 above). 

-~--- --·- .. ·oc·~" -~.2<~ 



ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

..11 

00 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 ·PREMIUMS 

Line of Business 
Comprehensive (hospital and medical) ..... . 
Medicare Supplement . . .. .......... . 
Dental only ...... . 
Vision only . 
Federal Employees Health Benefits Plan ..... 
Title XVIII -Medicare. 
Title XIX- Medicaid 
Other health . 
Health subtotal (Lines 1 through 8) 
Life ... 
Property/casualty .. 
TOTALS (Lines 9 to 11) .. 

Direct 
Business 

(39,532) ' ... 

(39,532)' ... 

39,532 

2 

Reinsurance 
Assumed 

. 5,183,497 

... 96,188,115 

3 4 
Net Premium 

Income 
Reinsurance I (Columns 

Ceded t +2-3) 
31,0401 ........... 5,152,457 

90,184,220 

. .. 95,336,677 

811,9061 .......... 95,336,677 



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

1. Payments during the year: 
1.1 Direct 
1.2 Reinsurance assumed 
1 .3 Reinsurance ceded 
1.4 Net.... 

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

3.1 Direct.. . 
3.2 Reinsurance assumed . 
3.3 Reinsurance ceded .... 
3.4 Net.. 

4. Claim reserve December 31, current yearfrom Part 2D: 
4.1 Direct. 
4.2 Reinsurance assumed 

"' 
4.3 Reinsurance ceded 
4.4 Net 

5. Accrued medical incentive pools and bonuses, current year ..... 
6. Net healthcare receivables (a) . 
7. Amounts recoverable from reinsurers December 31, current year . 
8. Claim liability December 31, prior year from Part 2A: 

___ 1 __ _8J_Direct.=·~=-··· ··············-~-== 
8.2 Reinsurance assumed 
8.3 Reinsurance ceded 
8.4 Net. ............. . 

9. Claim reserve December 31, prior year from Part 2D: 
9.1 Direct 

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

Total 

2 

Comprehensive 
(Hospital 

& Medical) 

. 90,692,0661 4,459,519' .. 

3 

Medicare 
Supplement 

4 

Dental 
Only 

5 I 6 
Federal 

Employees 
Vision Health 
Only Benefits Plan 

7 

Title 
XVIII 

Medicare 

. .... ···········I················! 
.. 7,995,413 

I .. ... 

' 7,995,413' .. 

. '9,757,335 

8 I 9 I 10 

Title 
XIX 

I 
Other Other 

Medicaid Health Non-Health 

. 86,232,547 

. 86,232,547 

..7,520,227 

.. 7,520,227 

. ··---1---·············-1 

. 633,410, .. 

_8,829,16A, ... 

.. 8,829,164 

-------~-----1~2 __ -Reiosw:ancaassumed ---·····-- . , ''. ,. - , ················ I' ........... ·. I ' I H ••••••• I~~~ 
9.3 Reinsurance ceded 
9.4 Net 

10. Accrued medical incentive pools and bonuses, prior year .. 
11. Amounts recoverable from reinsurers December 31, prior year ..... 
12. Incurred benefits: 

12.1 Direct.. 
12.2 Reinsurance assumed .. 
12.3 Reinsurance ceded 
12.4 Net.. 

13. Incurred medical incentive pools and bonuses 
(a) Excludes $ ............... 0 loans or advances to providers not yet expensed. 

.. 4,006,534' .. . 84,923,610 

. 417,9501 ····· (215,460 . 633,410 
. 88,512,1941 ..... 4,221,994 . 84,290,200 



ANNUALSTATEMENTFORTHEYEAR2013 OF THE Columbia United Providers, Inc. 

~ 

0 

1. Reported in Process of Adjustment: 
1.1 Direct .. 
1.2 Reinsurance assumed . 
1.3 Reinsurance ceded . 
1.4 Net.. 

2. Incurred but Unreported: 
2.1 Direct. 
2.2 Reinsurance assumed .. 
2.3 Reinsurance ceded . 
2.4 Net.. 

3. Amounts Withheld from Paid Claims and Capitations 
3.1 Direct.. 
3.2 Reinsurance assumed . 
3. 3 Reinsurance ceded . 
3.4 Net . 

4. TOTALS 
4.1 Direct .. 
4,2 Reinsurance assumed . 
4,3 Reinsurance ceded . 
4.4 Net . 

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

2 I 3 I 4 5 I 6 
Com pre- Federal 
hensive Employees 

Vision Health 
Only Benefits Plan 

(Hospital I Medicare I Dental 
Total I & Medical) Supplement__ Only 

. 3,199,3141.. . 242,9561 ............. , ·········· 

·I· ... 
. 3,199,3141 ........ 242,956, .. 

. 4,796,0991 ........ 232,230, .. 

. 4,796,0991 ........ 232,230, .. ·I 

............... 1 ... , 
. 7,995,4131 ....... 475,186, .. . 

. .. ·····~···· --
. 7,995,4131 ..... .475,186,. 

7 I 8 I 9 10 

Title Title 
XVIII XIX 

I 
Other 

I 
Other 

Medicare Medicaid Health Non-Health 

2,956,358., .. 

. 2,956,358, .. 

•. • .I 4,563,869 1 
.... I ..... 4,563,869 

.I .. .. 

. ... . 

• • 1 ••.• 7,520,227, .. 

7,520,227, ... 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28 ·ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR·NET OF REINSURANCE 

~ 

~ 

Line 
of 

Business 
1. Comprehensive (hospital and medical) . 
2. Medicare Supplement 
3. Dental only 
4. Vision only . 
5. Federal Employees Health Benefits Plan ..... 
6. Title XVIII -Medicare .. . 
7. Title XIX- Medicaid ...... . 
8. Other health ........ 
9. Health subtotal (Lines 1 to 8) . 
10. Healthcare receivables (a) 
11. Other non-health ........ . 
12. Medical incentive pool and bonus amounts 

Claims 
Paid During the Year 

1 I 2 
On 

Claims Incurred 
Prior to January 1 

of Current Year 

On 
Claims Incurred 

During the 
Year 

Claim Reserve and Claim 
Liability December 31 

of Current Year 
3 I 4 

On Claims Unpaid 
December 31 of 

Pr'1orYear 

On 
Claims Incurred 

During the 
Year 

5 

Claims Incurred 
in Prior Years 

(Columns 1 +3 
. ....... 276,761 . 4,182,758, ... .. 475,186 .. 276,761 

77,363,185,. . .. 7,520,2271 .......... 8,235,952'. 

. 7,995,4131 ........... 8,512,713 .. . 

6 

Estimated Claim 
Reserve and 

Claim Liability 
December 31 of 

Prior Year 
.. 928,171 

.. 8,829,164 

. 9,757,335 

13. TOTALS(Lines9-10+11 +12\. . 8,512,7131.. . ..... 81,545,943 7,995,4131 .......... 8,512,7131 ........... 9,757,335 
(a) Excludes $ ............... 0 loans or advances to providers not yet expensed. 

-------



ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

.... ,_, 
-1 

~ 

1. 
2. 
3. 
4. 
5. 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 
4 
5 
6 

Prior ... 
2009 .. 
2010 .. 
2011 . 
2012 .. 
2013 . 

Prior .. 
2009 .. 
2010 .. 
2011 . 
2012 .. 
2013 ... 

Years in Which· 
Premiums were 

Earned and Claims 
were Incurred 

2009 ... 
2010 .. 
2011 ... 
2012 .... 
2013 ....... ' 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C • DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted) 

Grand Total 

Year in Which Losses 
Were Incurred 

Section A· Paid Health Claims 
Cumulative Net Amounts Paid 

1 I 2 I 3 I 4 I 5 
2009 2010 2011 2012 2013 

.... 9,136 . . ....... 8,971 ............ 8,958 . . .... 8,958 ......... 8,958 
. ........... 79,452 . .. ...... 84,482 . . . . . . 84,495 . . .......... 84,495 . .. . ..... 84,495 

..... .. .... XXX.... .. ............. 81,743 . .. ...... 87,194 ............ 87,192 ....... 87,192 
. .... XXX.. . ..... XXX.. . ........... 109,612 ........... 115,845 ... . ... 115,841 

....... .. ..... XXX... . .... XXX .......... XXX... . ........ 86,796 ......... 95,529 
. ... XXX.. . .... XXX.. .. .... XXX.... . .... XXX.. . .......... 82,513 

Section B • Incurred Health Claims 

Year in Which Losses 
Were Incurred 

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

2 I 3 I 4 I 5 
2009 I 2010 2011 2012 2013 

4,1191 .. 
84,472 . 
87,934 

. XXX .. 
XXX .. 

4,116' .. 
84,495 
87,194 

.. 117,196 
. XXX .. 

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

4,116 . . ... 8,958 
84,495 ........... 84,495 
87,192 . . .. 87,192 

115,845 . . . . 115,841 
96,553 . . ........ 95,529 

XXX.. . ........ 90,508 

............... - --- - -- ------ - ...... ,_ ..... Section C ·I d Year Health Cl ~ _ .......... -.... -··-- .......... _ Rat' d Claims Adiust tE 
1 2 3 4 5 6 7 8 9 

Claim and Total Claims 
Claim Claim Adjustment and Claims 

Adjustment Expense Unpaid Claims Adjustment 
Premiums Claims Expense (Col. 312) Payments (Col. 511) Claims Adjustment Expense Incurred 

Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col. 5+ 7 +8) 
.. ..... 96,935 ............ 84,495 . .. ........ 0 . ... 0.000 . . 84,495 ......... 87.167 ................... ............ ........ 84,495 

.. 103,023 ............ 87,192 ....... (133) . ....... (0.153) ... ... 87,059 ........ 84.504 .. ................... "''' ........ ' .... 87,059 
. ..... 137,325 . .. 115,841 . ... . . (948) ....... (0.818) .......... 114,893 .. ....... 83.665 . . ..... ... ........ """'' . ...... 114,893 

. ..... 64,860 ........ 95,529 .......... (269) . .... (0.282) ........... 95,260 . ' ...... 146.870 ...... . .......... .................. .......... 95,260 
.. (40) .... . .. 82,513 ............. 9,275 ... ..... 11.241 .......... 91,788 .... (229,469.874) ............ 7,995 . .. ' .. 252 . . .. 100,035 

10 

(Col. 9/1) 
Percent 

......... 87.167 

. ........ 84.504 

... ' ... 83.665 

.......... 146.870 

.. '. (250,087.374)~ 



ANNUAL STATEMENT FOR THE YEAR2013 oF THE Columbia United Providers, Inc. 

~ 

"' :I: 
!il 

"C 

it 
"' ::1 
c. 

~ 
c. 
&f 

I 

1. 
2. 
3. 
4. 
5. 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 
4. 
5. 
6. 

Prior .. 
2009. 
2010 
2011 
2012 
2013 

Prior ....... . 
2009 
2010 
2011 
2012 
2013 .. 

Years in Which 
Premiums were 

Earned and Claims 
were-Incurred 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C ·DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted) 

Hospital and Medical 

Year in Which Losses 
Were Incurred 

Year in Which Losses 
Were Incurred 

s _ ............... -
1 

Premiums 
Earned 

Section A· Paid Health Claims 

2009 

Cumulative Net Amounts Paid 

2 I 3 4 
2010 2011 2012 

5 
2013 

5,4271 .... 
9,460 .. 
6,607 

. .. XXX .. 
. XXX .. 

. ... XXX .. 

... 5,417 ................. 5,417 .................. 5,417 
9,460 ................. 9,460 . . 9,460 

. 7,085 ............... 7,085 .................. 7,085 
.. 6,969 ............... 7,662 .................. 7,661 

. XXX.. . ............... 37,488 .............. 37,981 

. XXX... . ....... XXX.. . .............. 3,933 

Section B • Incurred Health Claims 
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool 

and Bonuses Outstanding at End of Year 

1 I 2 I 3 I 4 I 5 
2009 2010 2011 2012 2013 

5m 1 

.. ~~ 
XXX .. 
XXX .. 

. XXX .. 

. XXX .. 

.. 575 
9,450 

.......... 7,186 
XXX. 

. XXX ... 
XXX .. 

.. 575 ................... 575 ................. 5,417 
.. 9,460 ............ 9,460 ................. 9,460 
. . 7,085 . . ....... 7,085 ................. 7,085 
. 7,755 ······ ........... 7,662 . . ... 7,661 

. X X X.. . ... 47,245 ................ 37,981 

. XXX.. . ..... XXX ....................... 4,333 

... __ .. -- . --· .. --·· .. -·-· .. ·- _, __ ,_ .. ,_. ·- --· ... -... -- _ .. __ .. atlo d lth-CI Ad' R 
2 3 4 5 6 7 8 9 

Claim and Total Claims 
Claim Claim Adjustment and Claims 

Adjustment Expense Unpaid Claims Adjustment 
Claims Expense (Col. 3/2) Payments (CoL5/1) Claims Adjustment Expense Incurred 
~ayment~ ·~avrmmt~ ~ercent (Col.2~3) Percent · OnpaiO EX enses (Coi.5+7+W 

2009 . ,,,,.,, ····· ··················· . . . . . . ' ' . . . . ..... 12,800 ··········· .. 9,460 ..................... ... ... ,, ""'"' ............. 9,460 ··········· 73.906 .. . .. . 9,460 
2010 ....... .......... ........... ....... 9,001 .....•... 7,085 ......... (22) . . . . . . (0.311) •. . . . ..• 7,063 ............ 78.417 . . ............. 7,063 
2011 ..... . ......... .. ......... . ...... . .. . . . . . 9,437 .............. 7,661 ........... (1,077) . . ... (14.058) ............. 6,584 ············ 69.768 . ·············· 6,584 
2012 .. . .................................. . ......... 3,996 ....... 37,981 .......... (6,316) ····· .... (16.629) ......... 31,665 ........... 792.419. ············ 31,665 
~13...... .................. . ..... ....... ......... 3,933 .. ······ ... 8,005 ····· ..... 203.538 ............ 11,938 ... ............... 400 . .............. 13 ........... 12,351 

10 

(Col. 9/1) 
-PercEinf 
........... 73.906 
.......... 78.417 
············ 69.768 
.......... 792.419 
.. ............. 



ANNUALSTATEMENTFORTHEYEAR2013oFTHE Columbia United Providers, Inc. 

12 Underwriting Invest Exh Pt 2C Sn A- Paid Claims· Medicare Supplement .... NONE 

12 Underwriting Invest Exh Pt 2C Sn B- Incur. Claims· Medicare Supplement ... NONE 

12 Underwriting Invest Exh Pt 2C Sn C • Expns Ratios • Medicare Supplement ... NONE 

12 Underwriting Invest Exh Pt 2C Sn A· Paid Claims· Dental Only ............ NONE 

12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims • Dental Only ........... NONE 

12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only ....•...... NONE 

12 Underwriting Invest Exh Pt 2C Sn A- Paid Claims -Vision Only ............ NONE 

12 Underwriting Invest Exh Pt 2C Sn B -Incur. Claims· Vision Only ........... NONE 

12 Underwriting Invest Exh Pt 2C Sn C • Expns Ratios ·Vision Only ........... NONE 

12 Underwriting Invest Exh Pt 2C Sn A· Paid Claims • Fed Emp HBPP ......... NONE 

12 Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP ........ NONE 

12 Underwriting Invest Exh Pt 2C Sn C- Expns Ratios· Fed Emp HBPP ........ NONE 

12 Underwriting Invest Exh Pt 2C Sn A- Paid Claims· Title XVIII-Medicare ...... NONE 

12 Underwriting Invest Exh Pt 2C Sn B- Incur. Claims- Title XVIII-Medicare ..... NONE 

12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios ·Title XVIII-Medicare ..... NONE 

12 



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

~ 

"" -t 
;::;: 
(j) 

~ 
;;: 

"' Cl. o· ., 
c: 

-------
··-

1. 2009 .. 
2. 2010 .. 
3. 2011 . 
4. 2012 ..... 
5. 2013. 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 
4. 
5. 
6. 

Prior .. 
2009 
2010 
2011 
2012 
2013 .. 

Prior .. 
2009 
2010 
2011. 
2012 .. 
2013 ..... 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C ·DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted) 

Title XIX· Medicaid 

Year in Which Losses 
Were Incurred 

Year in Which Losses 
Were Incurred 

Section A· Paid Health Claims 
Cumulative Net Amounts Paid 

1 
2009 

2 I 3 I 4 
2010 2011 2012 

5 
2013 

3,6451.. . .......... 3,5441 .. . 
. 70,481 .. . ........ 75,022 .. .. 

.. XXX.......... . .~1~ .. 
••••••••• 1 ••••• XXX .. 

. XXX .. 

.XXX .. 

. XXX .. 

.XXX .. 

. XXX .. 

Section B • Incurred Health Claims 

..3,541 .............. 3,541 .................. 3,541 
75,035 .............. 75,035 ................ 75,035 

. .. 8~1~ ............. 8~1~ ............ 8~1~ 
102,643 ······· ....... 108,183 ............... 108,180 

. X X X.. . ............. 49,308 .. . . . . . . 57,548 
XXX.. .. ...... XXX.... .. ............. 78,580 

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

1 I 2 I 3 I 4 I 5 
2009 2010 2011 2012 2013 

3,541 . .. . 3,541 .................. 3,541 
~~ ~~ ~~ 

. 80,109 . .. ... 80,107 . .. 80,107 
109,441 ............... 108,183 ............... 108,180 

X X X . . . ............. 49,308 . . . 57,548 
XXX.. . ...... XXX...... . .. 86,175 

Section_c~l ,_...,,_, .. d-Yearl-lealth-CI dCI ... IOIOW'-WIOI~---· .... Olll-- Adiust t-E ---- .. - Rat' .• -- ··-- ___ JO ----------- ------ . -----
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. 312) Payments (Co1.511) Claims Adjustment Expense Incurred (Col. 911) 
were--lneuned Earned· P-ayment~ Payments Percent -(eol:-29--3) ··· f3ercent Unpaid Expenses- -reol. 5Cf/ • 8) ·Percent 

............ .... .... ............... ... ........ .. ........ 84,135 ... ····· .. 75,035 . . ....... 0 ............ 0.000 ........... 75,035 ......... 89.184 . .. .. ......... 75,035 .........• 89.184 
............ 85.088 . I 79,996 ······· .................... , ................ ''''" ... 94,016 ............ 80:101 . . . . . (111) . ........ (0.139) .......... 79,91)6 . .......... 85.088 

. . . . . ' . ' . . . ' . ' . . . . . . . . ' . . . . ' . . . . . . ' . . . . . . . ' . .. ········ 127,888 ······· ... 108,180 . .. ...... 129 . .. ....... 0.120 .. . 108,309 .. . . . 84.691 •. . .. 108,309 .. ........ 84.691 

.................. '""''" . .......... 60,864 ........... 57,548 ..... . ... 6,047 ............ 10.507 ............ 63,595 ........... 104.487 . .. .......... 63,595 . ········· 104.487 
'''"''''''"''''' '"""'" . ......... (40) ............ 78,580 ............. 1,270 ..... 1.616 ........... 79,850 .... (199,624.495) . .... 7,595 . ............ 239 . . 87,684 .. .. (219,209.495) 



ANNUALSTATEMENTFORTHEYEAR2013 OF THE Columbia United Providers, Inc. 

12 Underwriting Invest Exh Pt 2C Sn A· Paid Claims • Other ................. NONE 

12 Underwriting Invest Exh Pt 2C Sn B - Incur Claims • Other .........•....... NONE 

12 Underwriting Invest Exh Pt 2C Sn C • Expns Ratios - Other ................ NONE 

13 Underwriting Invest Exh Pt 20 ·A & H Reserve .......................... NONE 

12 ·13 



ANNUAL sTATEMENT FOR THEYEAR2013 OFTHE Columbia United Providers, Inc. 
il I 

UNDERWRITING AND INVESTMENT EXHIBIT 
I II PART 3 . ANALYSIS OF EXPENSES 

Claim Adjustment Expenses 3 4 
1 1 2 

Cost Other Claim General 
:1 

1 

Containment 
: Expenses 

AdjUstment I Administrative I Investment 
Expenses Expenses Expenses 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 

Rent ($ ............... 0 for occupancy Jf own building) ..... .1.. . 122,849 
Salaries, wages and other l1enefiM........ .. . . . . . . . . . . . ./.. .. ...... 1 ,072,101 
Commissions (less $ ............... 0 c,ded plus$ .............. p assumed) . .. ..... . 
Legal fees and expenses .......... ! ...................... J. . .......... . 
Certifications and accreditation fetk .................... J. . . ......... . 
Auditing, actuarial and other cons~lting services ....... _1 ............................. 3,.309 

I · I Traveling expenses ................ 1................ ....... . . ... 4,971 
M k 

. . . I I 

. 59,956, .......... 208,7461 .. .. 
.. 516,607 ....... 3,340,518 .. 

. 41,381 

. 10,548 
. 29,2421 .......... 602,769 

. 1,974 ........... 21,896' .. 
ar et1ng and advertisrng ........ ' 

Postage, express and telephone . 1 .. +. . ................. ·[·. .. ........ 19 , 
Printing and office supplies ...... : ........................ I .... 1,264 .. ...1,516 

~~~:~:~t- -~~~~~~~~~-~~- -~~-~ -~-~~r~~~~-~ _ -_ -_ -_-_ -_ -_ -_ -_ -_ -_-_:_ -_ t- -

. 112,793 ... 
. 65,393 

. 7,768 

Cost or depreciation of EDP'equipfent and software. -1- .............. / 

Outsourced services including ED f. , claims, and other services..... . ......... 267,469/.. . 89,879/ ....... 1,274,224, .. 
••• I I 

Boards, bureaus and assoc1at1on ffes .................... ! ............. . 
Insurance, except on real estate .. 1 ~ •••••••••••••••••••••••• ! ........... . 
Collection and-bank service chargj~ ................... ..\ .... .. 
Group service and administr,ation res.. . ............. l 
Reimbursements by uninsured plahs .................... ·I· 
Reimbursements from fiscal inter~ediaries ................... . 

'I , Real estate expenses .............. ·1·. . . . . . . . . . . . . . . . . . ! 
Real estate taxes ! .1 ..... 

Taxes, licenses and fees: I ', 
23 1 State and local1nsurance axes I 
23 2 State prem1um taxes .11 I 

23 3 Regulatory authonty licen~es and fees I 

. 44,4031 ........... 21,671 

. 15,917' .. 

. 156,8361 
. 61,330 ..... 

. 83,0821 .. . 
.. 456,857 ... . 

.... 67,708 ... 

. 50,596 

. 75,449 

23 4 Payroll taxes ~ · · • 1 

23 5 Other (excluding federal i 'come and real estate taxes) 
24. Investment expenses not included lsewhere II 

25. Aggregate wr1te-1ns for expenses .... 

5 

Total 
. . 391,551 

. .. 4,929,226 

. 41,381 
... 10,548 
.. 635,320 

. 28,841 

.. 112,812 
...... 68,173 

. 156,836 
. 61,330 

1,631,572 

. 67,708 

. 50,596 

....... 141,523 

... 106,767 
.. 456,857 

" I 26. TOTAL Expenses Incurred (Lines j to 25) .. . . ......... ... ... . . . ....... 1,532,283 ........... 728,632 ........ 6,630,126 . (a) .... 8,891,041 
27. Less expenses unpaid December 31, current year ..... .1.. . .. ...... 3,089,955 . .. ...... 3,089,955 
28. Add expenses unpaid Decembed~. prior year ...... J....... ......... . . ....... 1,299,818 . .. ...... 1,299,818 
29. Amounts receivable relating to uni~sured plans, prioryJar .. 
30. Amounts receivable relating to unijsured plans, current! year ....... 

1 

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

1 

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

1 

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

1 

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

1 

...... 1 

31. ~~TAL~pensesPaid(Lin~26J'nus27plus28minfs29plus .. H • 1,532,283 HH 728,632 H 4,839,989 .. HH H H 7,100,904[ 

DETAILS OF WRITE-INS j 

~' ............... c .... L.. l I I I I I 2502. . .... J. ••••••••••••••••• .... 1 ......... H o 

;;~~ s~~~~~ofr~~aini~g~rit~:;;;duneZ5~o~;;e~~lp~g~ HH ...................................... H.................. .................... • ........ . 

2599. TOTALS (Lines 2501 through 250~ plus 2598) (Line 25labove) . . . . . . . . . . . .. . . . . . . . . . . . ... .. . . ..... ... . . . . . . . . . . . . . . . . . . . .. . ...... .. ... . 
--- --

{a) Includes management fees of$ ...... ....... p to affiliates and $ .. ~ ............ 0 to non-affiliates. 
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ANNUALSTATEMENTFORTHEYEAR2013 OF THE COlumbia United Providers, Inc. 

EXHIBIT OF NET INVESTMENT INCOME 
1 2 

Collected Eamed 
During Year During Year 

1. U.S. Government bonds . (a): .......... 47,585 .... .. . ... 46,148 
1.1 Bonds exempt from U.S. tax . (a) .. 
1.2 Other bonds (unaffiliated) . ....... (a) .. ....... 80,768 . ............. 48,099 
1.3 Bonds of affiliates . (a) .. 
2.1 Preferred stocks (unaffiliated) . ........ ...... ................... ......... (b) .................. .... . ....... 
2.11 Preferred stocks of affiliates . (b) .. 
22 Common stocks (unaffiliated) .. . ............. 26,137 . ............. 26,137 
2.21 Common stocks of affiliates ... 
3. Mortgage loans . (c) .. . ...................... 

4. Real estate .. (d) .. 
5. Contract loans .................... ....................... .......... ........... . ................... 
6. Cash, cash equivalents and short-term investments . (e) .. .. .... (4,411) .. ......... (4,411) 
7. Derivative instruments . (fj .. 
8. Other invested assets . . .................................... 
9. Aggregate write-ins for investment income ....... ............................ .............. ..... ............... ........ 
10. Total gross investment income .. ............. 150,079 . ...... .. . 115,973 
11. Investment expenses ........ (g) .. 
12. Investment taxes, licenses and fees, excluding federal income taxes. ············································ ····· (g) .. . ............... 
13. Interest expense .. (h) .. 
14. Depreciation on real estate and other invested assets . ...................................... ...... (i) .... . ............. 
15. Aggregate write~ins for deductions from investment income .. 
16. Total deductions (Lines 11 through 15) .. 
17. Net Investment income (Line 10 minus Line 16) ... ..... .. ... 115,973 
DETAILS OF WRITE-INS ' 

0901. ..... ................................ ........................ ...... .... .. ....... 
0902. ................................. ............. ......... . ................... 
0903. . . ..... ............... ............. .... .... .......... . ............... 
0998. Summary of remaining write-ins for Line 9 from overflow page .. 
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above). 
1501. .. ...... .. .............. 
1502. 
1503. ·············· 
1598. Summary of remaining write~ins for Line 15 from overflow page .. ............................ ..... ..... . ................................ 
1599. TOTALS (Lines 1501 through 1503 plus 1598) (Line 15 above) .. 

(a) Includes $ ............... 0 accrual of drscount less $ ............... 0 amortrzatron of premrum and less $ ............... 0 pard for accrued rnteresi on purchases. 
(b) Includes $ ............... 0 accrual of discount less $ ............... 0 amortization of premium and less $ ............... 0 paid for accrued dividends on purchases. 
(c) Includes $ ............... 0 accrual of discount less $ ............... 0 amortization of premium and less $ ............... 0 paid for accrued interest on purchases. 
(d) Includes $ ............... 0 for company's occupancy of its own buildings; and excludes $ ............... 0 interest on encumbrances. 
(e) Includes $ ............... 0 accrual of discount Jess $ ............... 0 amortization of premium and less $ ............... 0 paid for accrued interest on purchases. 
(f) Includes $ ............... 0 accrual of discount less $ ............... 0 amortization of premium. 
(g) Includes $ ............... 0 investment expenses and$ .............. 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to 

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) 
1 2 3 4 5 

Total Realized Change in 
Realized Gain Capital Gain Change in Unrealized Foreign 

(Loss) on Sales Other Realized . (Loss) Unrealized Capital Exchange Capital 
or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Gain (Loss) 

1. U.S. Government bonds . 
1.1 Bonds exempt from U.S. tax . . . . . . . . . . 
1.2 Other bonds (unaffiliated) . 
1.3 Bonds of affiliates . 
2.1 Preferred stocks (unaffiliated) . 
2.11 Preferred stocks of affiliates . 
2.2 Common stocks (unaffiliated) . . ............. 60,389 . 
2.21 Common stocks of affiliates 
3. Mortgage loans . ... . . . . . . . . ... ........... .. .............................. .....................• 

4. Real estate . 
5. Contract loans . 
6. Cash, cash equivalents and short~term investments . 
7. Derivative instruments ·····---
8. Other invested assets . ·············---· 
9. Aggregate write~ins for capital gains (losses) . 
10. Total capital gains (losses). .. ............ 60,389 . 
DETAILS OF WRITE-INS 
0901. ·····------········-·-·······················--········-·---·--··············· ············--· . .................. --· 
0902. 
0903. ................ .............................................. ···········--·----
0998. Summary of remaining write~ins for Line 9 from overflow page .. 
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above). 

15 
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ANNUAL STATEMENT FOR THE YEAR 20130FTH~ Columbia United Providers, Inc. 

il EXHIBITIOF NONADMITTED ASSETS 

1. 
2. 

3. 

4. 

5. 

6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 

16. 

17. 
18.1 
18.2 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 

2 3 

Current Year Total Prior Year Total 
Nonadmitted Assets I Nonadmitted Assets 

Change in Total 
Nonadmitted Assets 

(Col. 2- Col. 1) 
Bonds (Schedule D) . . ....................... 1 .. 

. ... (144, 103) 

Stocks (Schedule D): I 

~:; ~~~e:~~ :~~: .·.·.·:J.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·~-- ..... ·.·;·_·_-_ _'_'_'_' __ ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· .................... . 
1l I 

Mortgage loans on real:estat~ (Schedule B): : iL est~~~~::~~~~;e~s II i .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . r ............... ' 
4.1 Properties occupied ~ythe company ........................................ . 
4.2 Properties held forth 1

1

b production of inco~e 
. I I 4.3 Properties held for s1le ..................... . 
Cash (Schedule E-Part 1), ca!;h equivalents (Schedule E-Part 2) and short-term 
investments (Schedule:DA) .j

1 
..................... i 

~~;i~:~:a(~chedul~ DEl) .. · .I.·.·.·.·.·.·.·.·.·.·.· •. ·.·.·.·.·.·.·.·.·.·.· .. ·! 
' ' Other invested assets (pche 1 ule BA) .............. .!.. ..... . 

~:~~;~:~~~n~~~~~=t~d ~~ll~terill a~~~ts (Scl~ci~ie DL) •• · .•• 
Aggregate write-ins for lnvest~d assets ........... ··I······ .......... . 
Subtotals, cash and invested ~~ssets (Lines 1 to 11) ........... .. 
Title plants (for Title insurers bnly) .................. 1 

Invested income due ar~d acd}ued ................... l ............................................... . 
Premium and considerations~~ I 

15.1 Uncollected premiu and agents' balances in the course of collection ............ . 
' I I 

15.2 Deferred premiums, agents' balances and installments booked but deferred and 
not yet due ........ ·:·1-- ...... _. ............... ·I· .............................................. .. 

15.3 Accrued retrospective prem1ums .......................... : ................................ . 
Reinsurance: II i 

16.1 Amounts recov:e_ rabl1 from reinsurers .... ·I· ........................... . 
16.2 Funds held by or defsited with reinsured companies .. . 
16.3 Other amounts~ recei~able under reinsura~ce contracts .................. . 
Amounts receivable relating tb uninsured plans ... f .................................. . 
Current federal and foreign in };a me tax recoverable and interest thereon ..... . 
Net deferred tax asset ._ ....... 

1

1

1 ....................... ·I· ............................. . 
Guaranty funds receivable or Pn deposit ........... r ............................ . 
Electronic data processing eq~ipment and softwarp ......................... . 
Furniture and equipmen_ t, inclpding health care de!ivery assets ......... . 
Net adjustment in assets and!lliabilities due to foreign exchange rates .. 
Receivables from parent, su!Jkidiaries and affiliate~ ....... : ..................... . 

" I Health care and other amounts receivable................................... .. ............ 26,423 ............. 312,197 ............. 285,774 
Aggregate write-ins for other jhan invested assets! . .. . .. . . .. .. .. .. .. .. .. .. . . .. . .. ....... 180,964 ............. 301,803 . . ........ 120,839 
Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell 

. .................. !. ............. . 

. 144,103, .. 

5,366, ... 28,097' ... 

.470,430' .. 501,348' .. 

.. 22,731 

30,918 

Accounts (Lines 12 to 25) ----11-- .................... ..!. .. .. .. .. .. ..... .. ....... .............. .... .. . .. ........... 827,286 .. 1,143,445 ............. 316,159 
27. From Separate Accounts, Se§regated Accounts ahd Protected Cell Accounts.......... . ................. . 
28. Totai(Lines26and27l' ...... l.. 1..................... .. .......... 827,286 .......... 1,143,445. .. ...... 316,159 
DETAILS OF. WRITE-INS II 

1101. 
1102. 
1103. 
1198. 
1199. 
2501. 
2502. 
2503. 
2598. 
2599. 

. ...........•.••. ···············t························i················· 

Summary of remaining write-ins for Line 11 from orerflow page ... 
TOTALS (Lines 1101 throuohh103 plus 1198) (Line 11 above). 
Prepard Expenses 1 

11 
1 

!I I 
Summary of remammg wnte-ms for Ltne 25 from orerflow page 
TOTALS (L:nes 2501 throughll2503 plus 2598) (l1ne 25 above) 

i 

II I 

.. 180,964 .. 301,8031 ............ 120,839 

..180,964 .. 301,8031 ............ 120,839 
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ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

EXHIBIT 1 · ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY 

~ ..... 

Source of Enrollment 
1. Health Maintenance Organizations .. , ....... .............. 
2. Provider Service Organizations ... . ................ 
3. Preferred Provider Organizations .......................................... 
4. Point of Service .. ''''. '''''''' ..........•.................... 
5. Indemnity Only "' ................................... 
6. Aggregate write-ins for other lines of business ......... 
7. TOTAL .. .. ............................... 
DETAILS OF WRITE·INS 
0601. . .............. 
0602. . ........ ··································· 
0603. 
0698. Summary of remaining write-ins for Line 6 from overflow page .. 
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) .. 

1 
Prior 
Year 

......... 42,918 

' . ' . . . . . 
........... 
"""''' 

........... 

......... .42,918 

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

Total Members at End of 6 
2 3 4 5 Current Year 

First Second Third Current Member 
Quarter Quarter Quarter Year Months 

......... 42,953 .......... 42,065 ....... 42,577 ......... 42,139 ........ 511,363 

.. ................ . .... .. ......... 
"''"'""""''' . ......... . . . . . . . . ' . . . ' . ' . 
.. ............ . .......... "''""''""''' ....... . .... 

. ..... .................. ............... ' .. ,. . 
. . ' . . ' . . ............. .. ... .. ...... 

. . .... .42,953 ......... .42,065 ......... .42,577 ......... 42,139 ........ 511,363 

.. .... .. ... . .... ' . ' . . . . . . . 
.. .......... . ...... ............ 
. ............ . . ' ' . . ' . .. ... .. ...... 

................ . ...... . ..... .. ... .. .... 
. . ' . ' . . . 
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ANNUALSTATEMENTFORTHEYEAR2013 oFr~cColumbia Unitbd Providers, Inc. 

. , ! 11 Notes to Finandal Statements 
1. Summary of signi~icant Accounti~g Policies 

A. Accounting Pfactices 

The accompJnying financial !statements of Columbia United Providers, Inc. (CUP) are presented 
on the basis bf accounting ~ractices prescribed or permitted by the Washington State Office of 
I C 

,, . . I 
nsurance ommiSSioner. , . 

The WashinJton State O~ce of Insurance Commissioner (OIC) recognizes only statutory 
accounting prl'actices prescrl'bed or permitted by the State of Washington for determining and 
reporting th~ financial condition and results of operations of an insurance company for 
determining its solvency u

1

nder Washington State Insurance Law. CUP has prepared its 
accompainyin~ financial statements in conformity with National Association of Insurance 
Commissioners' (NAIC) Actounting Practices and Procedures Manual (NAIC SAP), version 
effective fo• r 'e 2013 reporti~g year, and Annual Statement Instructions, except to the extent that 
state law difflrs from those f0und in NAIC SAP. . 

B. Use of EstimJtes in the Prepkration of the Financial Statements 

The preparati~n of financial Jtatements in conformity with Statutory Accounting Principles 
requires man?gement to ma~e estimates .and assumptions that affect the reported amounts of 
assets and li~ .• bilities. It also q;quires disclosure of contingent assets and liabilities at the date of 
the financial s atements and the reported amounts of revenue and expenses during the period. 
Actual results! could differ fro(n those estimates. 

C. Accounting P01icy . I 

Health premi~ms are earned lin the month that medical insurance coverage is effective. 

In addition, cLP used the following accounting policies in the preparation of the accompanying 
financial statfents: i · 

1) Short-term investments Jre stated at amortized cost. 

2) Bonds ar! stated at amokized cost using the interest method. 
'I I 

3) Common :stocks are stated at market value. 
i ! 

4) There ar · no preferred stocks. 
· I I 

5) There are no mortgage l0ans. 

6) There arJ no loan-backe~ securities. 

7) There arJ no investment~ in subsidiaries or affiliated companies. 
I I . 

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

) I d . . I 9 There are no envat1ves. 

1 0) Anticipat : investment income would be used as a factor in any premium deficiency 
calculatiof in accordancJ with SSAP No. 54. 

11) Unpaid lo~ses and loss Jdjustment expenses include an amount determined from individual 
case estirhates artd loss reports and an amount, based on past experiences, for losses 
incurred ~ut not reported! Such liabilities are necessarily based ort assumptions and 
estimatesil and while manbgement believes that amount is adequate, the ultimate liability may 
be in excess of or less thbn lhe amount provided. The methods for makirtg such estimates 
and for eJtablishing the r~sulting liability is continually reviewed and any adjustments are 
reflected lh the period determined. 

12) CUP has hot modified its I capitalization policy from the prior period. 
'I . I 

2. Accounting Chandes and Correct ons of Errors 

A. There were n~ materials accbunting changes or error corrections for the 2013 reporting year. 
I I 

I I 

3. Business Combin~tions and Goo1will 
'I I A. Statutory Pur~hase Method 

1 

None II 

1 

B. ~~~~tory Merjf' er 

C. Assumption ~ Insurance 

None I 

D. Impairment Loss 

None il 

4. Discontinued Operations 
II 

None 

5. Investments 

I 
I; 
I I 

II I 
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Notes to Financial Statements 
A. Mortgage Loans, including Mezzanine Real Estate Loans 

None 

B. Debt Restructuring 

None 

C. Reverse Mortgage 

None 

D. Loan-Backed Securities 

None 

E. Repurchase Agreements and/or Securities Lending Transactions 

None 

F. Real Estate 

None 

G. Investments in Low-Income Housing Tax Credits (LIHTC) 

None 

H. Restricted Assets (Including Pledged) 

None 

6. Joint Ventures, Partnerships 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. All 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. 
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ANNUALSTATEMENTFORTHEYEAR2013 OF THE Columbia United Providers, Inc. 

, 11 . Note$ to Financial Statements 
A. Components of the net deferted tax asset or net deferred tax liability: 

1) II I 

II 12/31/2013 
I 
I 12/31/2012 

(1) (2) I (3) (4) (5) (6) (7) 

I 
{Col 1+2) (Col4+5) (Col 1-4) 

Ordinary Capital ! Total Ordinary Capital Total Ordinary 

a. Gross Deferred Tax 

Asset $ 367,657 $ 19,232 $ 386,890 $ 491,319 $ 19,232 $ 510,551 $ -123,662 $ 

b. Statutory Valuation 

Allowance Adjustment 0 0 0 0 0 0 0 

c. Adjusted Gross 

Deferred Asset 

(1a- 1b) $ 367,657 il $ 19,232 $ i 386,890 $ 491,319 $ 19,232 $ 510,551 $. -123,662 $ 

d. Deferred Tax Assets 

Nonadmitted $ -s,3ss ;I $ o $ ; -s,3ss $ o $ -zs.oss $ o s 22,730 $ 

e. Subtotal Net Admitted 

Deferred Tax Assets 

(1c -1d) 

f. Deferred Tax Liability 

$ 362,292 il $ 19,232 $ 381,524 $ 463,223 $ 19,232 $ 482,455 $ -146,392 $ 

$ o I $ -63,346 $ -63,346 $ o $ -32,237 $ -32,237 $ o $ 
~ 

g. Net Admitted Deferred 

Tax Asset/(Net 

Deferred Tax Liability 

(1e- 1~ $ 362,292 !I $ -44,114 $ I 318,177 $ 463,223 $ -13,005 $ 450,218 $ -146,392 $ 

2) Admissiorn
1

• Calculation Components 
I I 

~dmission Calculation 

~omponents SSAP No. 101 

L Federal Income Taxes Paid 

In Prior Years Recoverable 

II 

(1) 

Ordinary 

,, 

12/31/2012 i 

(2) (3) 

(Col1+2) 
Capital Total 

12/31/2011 

(4) (5) (6) (7) 

(Col4+5) (Col1-4) 
Ordinary Capital Total Ordinary 

Change 

(8) (9) 

(Col 2-5) (Co17+8) 
Capital Total 

0 $ -123,661 

0 0 

0 $ -123,662 

0 $ 22,730 

0 $ -100,931 

-31,109 $ -31,109 

-31,109 $ -132,041 

ChanQe 

(8) (9) 

(Col2-5) (Col7+8) 
Capital Total 

Through Loss Carrybacks. s 318,17ji' $ 
II 

0 31a,1n $ 441,053 s 0 $ 441,053 $ -122,876 $ 0 $ 122,87E 

'· Adjusted Gross Deferred 

Tax Assets Expected To 

t 

Be Realized after application 

Of the threshold limitations 

(Lesser of 11 bi or 11 bii) 

1. Adjusted Gross Deferred 

Tax Assets Expected to be 

Realized Following the 

Balance Sheet Date (11bi) 

2. Adjusted Gross 

Deferred Tax Assets 

Allowed per Umitation 

Threshold (11bii) 

Lesser of (b)1. Or (b)2. 

Adjusted Gross DTA offset 

byGross(11c) 

Deferred Tax Assets 

Admltted as the result of 

application of SSAP No. 
101. Total (2(a) + 2(b) + 
2(o)) 

' 

$ N/A I $ NJA 0 $ N/A $ N/A 

I 

,N/A I N/A 
I I 

'ol o I 

I I 

' ' 44,1114 $ 19,232, $ 

i I 

2,455,347 N/A N/A 

0 9,166 0 

$ 63,346 $ 13,005 $ 19,232 

I ! 
, I 

I I 

-----111- ! 

$ 362,292 $ 19,232 $ 381,517 $ 463,224 $ 19,232 

$ 9,166 

$ 2,279,102 

9,166 

$ 32,237 

$ 482,456 

$ N/A 

N/A 

-9,166 

$ 31,109 

$ -100,932 

$ N/A 

N/A 

$ 

$ 

$ 

$ 

0 

0 $ 

0 $ 

9,166 

176,24~ 

-9, 16E 

31,1m 

100,93~ 

3) Disclosur~ of ratios usedj for threshold limitation (for 11 b). 

II i ~I --20-13-----,-1--2-01-2---,1 

Ratio Percentage Use To Determine Recovery Penod and a. 

b. 

. . 11. . I 
Threshold L1mrtatron Amount rn 2(b)r above 

Amount Of f"-dju~~~ ed Capital And Suflus Used to Determil}e 

Recovery Period lAnd Threshold Limitation In 2(b)2 Above. 
' I 

I 
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ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

1. 

2. 

3. 

4. 

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) (2) (3) 

(Col1-2) 
12/31/2013. 12/31/2012 Chanae 

Current tax expense incurred 

a. Current year federal tax expense(benefit) - ordinary income $ (544,633) $ 1,194,736 $ (1,739,369) 

b. Current year foreign tax expense(benefit)- ordinary income 0 0 0 

C. Subtotal $ (544,633) $ 1,194,736 $ (1,739,369) 
Current year tax expense(benefit)- net realized capital gains 

d. (losses) 0 0 0 

e. Return to provision adjustment (23,075) (490) (23565) 

f. Other prior year adjustment (34,298) 0 (34,298) 

g. Federal and foreign income taxes incurred $ (602,006) $ 1,194,246 $ (1,796,252) 

Deferred Tax Assets: 

a. Ordinarv 

1) Claims expense $ 29,804 $ 48,757 $ (18,953) 

2) Deferred rent 15,949 10,867 5,082 

3) Vacation accrual 70,526 109,201 (38,674) 

9) Fixed assets 88,240 79,565 8,675 

10) Other non-admitted assets 119,506 208,760 (89,254) 

13) Other (separately disclose items >5%) 43,362 34,170 9,462 

99) Subtotal $ 367,657 $ 491,319 $ (123,662) 

b. Statutory valuation allowance adjustment 0 0 0 

c. Non-admitted ordinary deferred tax assets (5,366) (28,096) 22,730 

d. Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ 362,292 $ 463,223 $ (100,931) 

e. Caoital 

1) Investments $ 0 $ 0 $ 0 

2) Net capital loss carry-forward 19,232 19,232 (D) 

3) Real estate 0 0 0 

4) Other (separately disclose items >5%) 

99) Subtotal $ 19,232 $ 19,232 $ (0) 

f. Statutory valuation allowance adjustment 0 0 0 

g. Non-admitted capital deferred tax assets 0 0 0 

h. Admitted capital deferred tax assets (2e99 - 2f- 2g) $ 19,232 $ 19,232 $ 0 

i. Admitted deferred tax assets (2d + 2h) $ 381,524 $ 482,455 $ (100,931) 

Deferred Tax LiabiliUes: 

a. Ordinarv 

1) Investments $ 0 $ 0 $ 0 

2) Fixed assets 0 0 0 

3) Deferred and uncollected premium 0 0 0 

4) Policyholder reserves 0 0 0 

5) Other (separately disclose items >5%) 

99} Subtotal $ 0 $ 0 $ 0 

b. Capital 

1) Investments $ 0 $ 0 $ 0 

2) Real estate 0 0 0 

3) Unrealized capital gains (63,346) (32,237) (31,109) 

4) Other (separately disclose items >5%) 0 0 0 

99) Subtotal $ (63,346) $ (32,237) $ (31,1 09) 

C. Deferred tax liabilities (3a99 + 3b99) $ (63,346) $ (32,237) $ (31,1 09) 

Net deferred tax assets/liabilities (2i - 3c) $ 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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. · ~~ Notes to Financial Statements 
The change in the ,ne~ deferred inco~e- taxes is comprised of the following (this analysis is exclusive of. 
the non-admitted DT :, as the changr 1n Non-Admitted Assets 1s reported separately from the Change 1n 
Net Deferred lnco.ineraxes in the surplus section of the Annual Statement): 

, , I 12/31/13 12/31/12 Change 
Total dejerred tax assets • 386,890 510,551 (123,661) 
Td!al delerred tax liabilities 1 (63,346) (32,237) (31,109) 
Net defefred tax assets/liabilities 323,543 478,314 (154,771) 
Statuto~ valuation allowanCe adjustment 0 0 0 
Net defe'rred tax assets/liabilities after 5VA 323,543 478,314 (154,771) 
Tax effe&t of unrealized gaihs/losses 63,346 32,237 31,109 

-11 ' Statuto1 ~ valuatron allowance adjustment 0 0 
0 

allocate9 to unrealized I 

(123,661) 

D. Reconciliatio : of federal in cole tax rate to actual effective rate: 

ChangeJ net deferred mcqme tax 386,890 ~551 

The provi~ion for federallincome taxes incurred is different from that wh1ch would be obtamed 
by applyirlg the statutory federal income tax rate to income before income taxes. The 
significanl items causing this difference are as follows: 

1 12/31/13 
Amount 

Income before t es (1,574,359) 
Tax-exempt inteF (16,775) 
Dividends receiv;ct deduction 0 
Change in non-adlmitted assets 1 293,428 
Change in statut~ry valuation a!lowcince 0 
adjustment il i 

Other Non-dedudtible expenses I 16,689 
Other : 

1 
(125,878) 

Total : I (1,406,895) 

d I d I I . I d Fe era an . ore1gn 1ncome taxes mcurre 
Tax on cap(~l g~~ns (losses) I 

Change in net de~rred taxes 1 

Total ~aruro~ 1es I 

Tax effect 
34% 

(535,282) 
(5,703) 

0 
99,766 

0 

5,674 
(42,799) 

(478,344) 

(602,006) 
0 

123,661 
(478,345) 

Effective Tax 
Rate 
34.00% 
0.36% 

0 
-6.34% 
0.00% 

-0.36% 
2.72% 

30.38% 

38.24% 
0.00% 

-7.85% 
30.38% 

E. Carryforward and recoverable taxes: 

As of December 31~, 2012, there *re the following net capital loss carryforwards available for tax 
purposes: 1 1 

I Origination Year Expiration Year Amount 
I 2b10 2o15 $ 53,995 
i 2b11 2016 2 570 
' ' . 
, I $ 56,565 

(2) The amo 
1

nt of Federal income taxes incurred that are available for recoupment in the event 
of future net losses are: I ,, 

2012 1 

2011 I 

Ordinary 
0 $ 

1,170,633 

caQital 
0 
0 

Total 
0 

1,170,633 

F. The Compan~ has not identified any federal or state contingencies. 

10. Information ConcJrning Parent, siubsidiaries, Affiliates and Other Related Parties 

A. Southwest W~shington Health Systems (SWHS) owns 91.7 percent of the CUP common stock 
currently outslanding. EffectiJe January 1, 2011, the Board of SWHS approved an affiliation with 
PeaceHea,l.th.IIPeaceHealth iJ the sole corporate member of SWHS, a Washington not-for-profit 
corporation. larious physician practitioners in the Vancouver, Washington area own the 
remaining co~mon shares. ~here were 1,000,000 common shares authorized and 28,985 of 
common shares outstanding as of December 31, 2013 and 2012, respectively. 

B. A significant J~rtion of all hoJpital services for CUP enrollees are provided by PeaceHealth 
Southwest MJdical Center (PIHSW), which is owned by PeaceHealth. Total amounts paid to 
PHSW for ho~pital services were $19,107,036 and $17,440,037 in 2013 and 2012, respectively. 

Certain profeJsional medical ~ervices are provided to CUP enrollees by clinics also owned by 
PeaceHealth. !ICUP reimbursJs these clinics through capitation and fee-for-service arrangements. 
Total amount:i paid to these 61inics were $3,250,400 and $3,768,726 in 2013 and 2012, 
respectively. ; I 

C. None I I 

D. At Decemb_er 31, 2013 CUP ~ad amounts due of $405,226 from a clinic which is a minority 
II 

stockholder a~d owns less than 1 0% of CUP's common stock. The amount represents 
reimbursement for medical cd.sts incurred under an administrative services contract and is settled 

E. None I 

monthly. J, .. 

1

! 

F. CUP perform : certain medic<;~! management and claims payment functions for PeaceHealth 
Medical Grou~. a clinic owned by PeaceHealth. Total fees received in 2013 and 2012 related to 

'I I 

I 

I! 

. I 

II I 
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G. 

H. 

I. 

J. 

K. 

L. 

Notes to Financial Statements 
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 in 2013 and 2012, respectively. 

CUP processes claims and performs certain medical management functions for a clinic which is 
also a minority stockholder of CUP common 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. 

None 

None 

None 

None 

None 

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 

B. 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. 

C. Multiemployer Plans 

None 

D. Consolidated/Holding Company Plans 

None 

E. Postemployment Benefits and Compensated Absences 

None 

F. 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 common shares authorized and 28,985 shares outstanding as of 
December 31,2013. 

2) CUP has no preferred stock outstanding. 

3) CUP must obtain approval from the State of Washington Office of Insurance Commissioner 
prior to 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 placed on the portion of CUP 
profits that may be paid as ordinary dividends to stockholders. 

6) 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. 

1 0) 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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. , II Notes to Financial Statements 
11) CUP ldoel not hold any ~fits own stock and has not issued any surplus notes. 

12) None. 1 

13) None. I 

14. Contingencies I 

A. Contingent C~mmitments 
I 

None , I 

B. Assessments! 

None I I 

C. Gain ContingTI ncies · . 

None ~ I 

D. Claims Relatld Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits 
I . 

None I 

. ' 

E. All Other Contingencies 

I 

None 

15. Leases 

A. Operating Lease 

CUP leases it~ office space under a non-cancelable operating lease agreement, which expires 
January 31, 2b17 and includes a five year extended term option. Total rent expense for 2013 and 

. 2012 was $3~11,552 and $37S,716, respectively. 
I ! 

In December 2011, CUP entered into a contract with a healthcare information system vendor to 
provide softw~re licensing, d~ta processing and support to CUP for its claims and managed care 
administratio~ with implemeHtation commencing January 2012. The contract is for a ten year 
period. CUP ~ays monthly fe~s for the new system based on the number of member months 
beginning February 2012. CUP was operating two data processing systems simultaneously 
during the im~lementation process. CUP's contract with its prior healthcare information systems 
vendor termin~ted January 3~' , 2013. Total data processing support expense for 2013 and 2012 
was $431,74l and $747,020, respectively. 

At December ~1, 2013, mini~um aggregate rental and data processing support commitments for 
the following live years are: I 

I 
2014 $959,768 

I 

I 

2015 971,069 

2016 977,756 

2017 546,912 

2018 507,744 

Total 3,963,249 

I 

Lease costs f0r years commJncing January 1, 2014 and future years represents the annual lease 
cost of office ~pace and the riew data processing system. 

CUP is not inJ
1

1olved in any mbterial sales-leaseback transactions. 
, I 

B. Lessor Leasek I 

CUP is not inJol~ed as a les~or in any material leases. 

16. Information AboutiFinanciallnstrJments With Off-Balance-Sheet Risk and Financial Instruments With 
Concentrations ofj Credit Risk I 

None 
1 

1 

17. Sale, Transfer and_ Servicing of Filnancial Assets and Extinguishments of Liabilities 
'I A. Transfer of Receivables Rep0rted as Sales 

II ' ' ! 
I I 

B. Transfer and Servicing of Financial Assets 

None II 

None 

C. Wash Sales 

None 
1 

18. Gain or Loss to thi Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially 
Insured Plans 11 ! 

A. ASO Plans I 
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Notes to Financial Statements 
Thi" gain from operations from Administrative Services Only (ASO) uninsured plans and the 
uninsured portion of partially insured plans was as follows during 2013: 

a. Net reimbursement for administrative expense 

(including administrative fees) in excess of 

(1) 

ASO 
Uninsured 

Plans 

(2) (3) 
Uninsured 

Portion 
of Partially Total 

Insured Plans ASO 

(50,596) actual expenses $ ----"'=="- $ 0 $ (50,596) 

b. Total net other income or expenses (including 

interest paid to or received from plans) 0 0 0 

(50,59.6) c. Net gain or (loss) from operations $ ---=~=- $ 0 $ (50,596) 

20,420,115 d. Total claim payment volume $ --=="'-'-'-"-- $ 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 AgentsfThird Party Administrators 

None 

20. Fair Value Measurements 

A. 
1) Fair Value Measurements at December 31, 2013 

Descrigtion for each class or asset or liability Level1 Leve12 Level3 Level4 
a. Assets at Fair value 

Perpetual Preferred Stock 
Industrial and Mise $ 0 $ 0 $ 0 $ 
Parent, Subsidiaries and Affiliates 0 0 0 

Total Preferred Stocks $ 0 $ 0 $ 0 $ 

Bonds 
US Governments $ $ 8,948,630 $ $ 
US states, Territories & Possessions 3,200,058 
US Political Subdivisions of States, 
Territories and Possessions 913,374 
Industrial and Mise 3,568,665 

Total Bonds $ $ 16,630,728 $ $ 

Common Stock 
Industrial and Mise $ 457,281 $ $ $ 
parent, Subsidiaries and Affiliates 

Total Common Stock $ 457,281 $ $ $ 

Derivative assets 
Interest rate contracts $ 0 $ 0 $ 0 $ 
Foreign exchange contracts 0 0 0 
Credit contracts 0 0 0 
Commodity futures contracts 0 0 0 
Commodity forward contracts 0 0 0 

Total Derivatives $ 0 $ 0 $ 0 $ 

Separate account assets $ $ $ $ 
Total assets at fair value $ 457,281 $ 16,6~30,728 $ 0 $ 

b. Liabilities at fair value 
Derivative liabilities 

$ 0 $ 0 $ 0 $ 
Total liabilities at fair value $ 0 $ 0 $ 0 $ 

For assets and liabilities held at December 31, 2013, CUP had no transfers between levels. 

2) Fair Value Measurements of the Fair Value Hierarchy 

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 
·an a recurring basis at December 31, 2013: 

Type of Rnancial Instrument 
Aggregate 
Fair Value 

Admitted 
Assets 

26.7 
(Levell) (Level 2) (Level3) 

Not 
Practicable 
(Carrying 

Value) 

0 
0 
0 

0 
0 
0 
0 
0 
0 

0 

0 
0 
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, , 11 Note$ to Financial Statements 
--~~----~~--

Bonds ! ! II 16,63o,;;z8 16,789,700 16,630,728 

D. 

Common Stock 457,2181 457,281 457,281 
I 

Not Practicabil 
I 

None I 

I 

! 
i 

to Estimate ~air Value 

21. Other Items I 
I 

i 

! A. Extraordinary: Items 

None I I 

B. Troubled Deb[' RestructuringJ Debtors . 

None II II 

C. Other Disclo~res 

As of Janua 1, 2013, the OIC approved a requested change in CUP's license from Health Care 
Service Cant 

1

actor to Disability. This change does not impact CUP's ability to write health 
business in t~f State of Washington. 

Assets valued at $500,021 a/ December 31, 2013 are pledged as collateral for the State of 
Washington Office of lnsura~ce Commissioner pursuant to WAC 284-44-340. 

The Board of ~WHS approvJd an affiliation effective January 1, 2011 with PeaceHealth. 
PeaceHealth is a Washingto~-based not-for-profit healthcare system with medical centers, critical 
access hospi~bls, medical gmup clinics and laboratories located in Alaska, Washington and 
Oregon. CU~IIwill not be affe~ted by the affiliation until such time as a change in control of CUP 
has been app,roved by the OIC. 

As CUP's inv~stment portfolih consists primarily of US government backed and municipal issuer 
obligation-s, c'l(p has incurred. minimal unrealize.d losses. on its investment portfolio. CUP's 
investment in stock m'utual fJnds makes up 2.68% of its investment portfolio. 

I 

During 2011, the State undertook a competitive bidding process whereby health plans 
competitively :bid for a Healthy Options and Basic Health contract for the period July 1, 2012 
through December 31, 2013.1 CUP was not awarded a contract by the State for this time period, 
and CUP's c&rrent 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 ·Stat~ for the period July 1, 2012 through December 31, 2013. Under this contract, in 
return for rec~iving a defin~d premium amount from CHPW, CUP is responsible for providing 
medical, hosRital, pharmac~utical and related medical services to Healthy Options and Basic 
Health memb~rs assigned to CUP from the other plan. CUP provides these services through its 
currently cont[acted provider! network. Under the terms of its contract, CUP continues to perform 
most of the administrative services for assigned members, such as claims payment and utilization 
management.:! that it perfor~ed under its contract with the State. The State has continued its 
current contr~ct structure in 2014. CUP has extended its contract with CHPW through December 

31,2014. I I 

In conjundiori with the above agreement, CHPW issued a surplus note to CUP effective July 24, 
2012 for $12, :

1 

00,000 which was due and payable no later than March 31, 2015. This agreement 
was registere<if with the Was~ington Office of Insurance Commissioner. This note was redeemed 
with the apprd

1

val of the OIC.! 
I I 

D. As of Decemller 31, 2013 a~d 2012, respectively, CUP had admitted assets of $1,689,397 and 
$2,173,631 i~l accounts receivable for uninsured plans, uncollected premiums and health care 
receivables. gup routinely aJsesses the collectability of these receivables. Based upon Company 
experience, less than 1% of lthe balance may become uncollectible and the potential loss is not 
material to cUJP's financial e1'perience. As of December 31, 2013 and 2012, respectively, $0 and 
$87,550 of thif balance is due from the State of Washington for case rate and similar premiums 
due to CUP. 11 I 

E. Business lnterrlruptions lnsurJ.nce Recoveries 
I I 

None 1 I 

, I 

F. State Transferrable Tax Credits 
I I 

None 1 i 

G. Subprime-Mofl gage-Related 
1

Risk Exposure 

a. None '
1 

I 

b. None 

c. None 

d. None . il 

H. Retained Assjlts 

None 1 

22. Events Subsequelt 

None 

' 
26.8 

I 

II I 
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Notes to Financial Statements 
23. Reinsurance 

A. Ceded Reinsurance Report 

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 adjustment 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 rebates 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 1000 omitted) 

Estimated Actual Actual Actual 
Pharmacy Pharmacy Rebates Rebates Rebates 

Rebates as Rebates as Received Received Received More 
Reported on Billed or Within 90 Within 91 to Than 180 

Financial Otherwise Days of 180 Days of Days of 
Quarter Statements Confirmed Billina Billina Billina 

12/31/2013 . 91 0 
09/30/2013 78 77 50 0 

06/30/2013 68 63 63 0 
03/31/2013 57 75 75 0 

12/31/2012 57 59 59 
09/30/2012 57 57 57 
06/30/2012 58 50 48 0 

26.9 
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Notes to Financial Statements 
03/31/2012 .I II 61 I I 55 

I I 

12/31/2011 I II 59 I ] 53 

09/30/2011 51 I i 

06/30/2011 45 I I 

03/31/2011 45 I I 

B. Risk Sharing Receivables 

None 

29. Participating Policues 

A None 

B. None 

C. None 

D: None 

30. Premium Deficie+y Reserves 

None 11 

31. Salvage and Sub!ol galion 
• I 

None ! 

II I 

50 

45 
65 

. 26.10 

52 0 

47 
46 5 
53 0 
65 (11) 
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·GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

GENERAL 
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of 

which is an insurer? 
If yes, complete Schedule Y, Parts 1, 1A and 2. 

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

·standards and disclosure requirements substantially similar to those required by such Act and regulations? 
1.3 State Regulating? 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of 
the reporting entity? 

2.2 If yes, date of change: 

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. 

This date should be the date of the examined balance sheet and not the date the report was completed or released. 
3.3 State as of what date the latest financial examination report became available to other states or the public from errher the state of 

domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination 
(balance sheet date). 

3.4 By what department or departments? 
State of Washington Office of Insurance Commissioner 

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

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

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

4.11 sales of new business? 
4.12 renewals? 

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

4.21 sales of new business? 
4.22 renewals? 

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? 
5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that 

has ceased to exist as a result of the merger or consolidation. 

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

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

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

6.2 If yes, give full information: 

7.1 Does any foreign (non-United States) person or entity directly or indirectly control10% or more of the reporting entity? 
7.2 lfyes, 

7.21 State the percentage of foreign control 
7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or 

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact) 

I . . . . . . . . . . . . . . I . 

2 
Type of Entity 

. . . . . . . . . . . . . I 
Nationality 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 
8.2 If response to 8.1 is yes, please identify the name of the bank holding company. 
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 
8.4 If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal 

financial regulatory services agency [i.e., the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal 
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the affiliate's primary federal regulator. 

1 2 3 4 5 
Affiliate Name Location (City, State) FRB occ FDIC 

6 
SEC 

Yes[X] No[] 

Yes[X] No[] N/A[] 
..... Wash.inglRn .. 

Yes[] No[X] 

..... .1213.1/2012... 

12/31/2012 

0212512014. 

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

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

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

Yes[] No[X] 

Yes[] No[X] 

Yes[] No[X] 

.............. 0.000% 

Yes[] No[X] 

Yes[] No[X] 

.. Yes[]No[X]. .. Yesl] NoiX] .. Yes[]No[X] . .. Yes[] NoiX] . 

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual a"udit? 
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 Rule), or substantially similar state 
law or regulation? 

10.2 If response to 10.1 is "yes," provide information related to this exemption: 
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 

allowed for in Section 17 A of the Model Regulation, or substantially similar state law or regulation? 
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? 
10.6 lfthe response to 10.5 is 'NO" or "N/A' please explain: 

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial 
consulting firm) of the individual providing the statement of actuarial opinion/certification? 

Lynn Dong, FSA, MAAA, Principal and Consulting Actuary, Milliman, Inc. 1301 Fifth Avenue, Suite 3800, Seattle, WA 98101-26 

27 

Yes[] No[X] 

Yes[] No[X] 

Yes[X] No[] N/A[] 
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12.1 Does the reporting entity own any pe~f~~f~ r~~e~
1

h~~~o~~y9r~~!e<?a~!~~at! s~~~j n U ed) 
12.11 Name of real estate holding comilany 
12.12 Number of parcels involved: II 

1 

12.13 Total book/adjusted carrying value '1 

12.2 If yes, provide explanation I~ . 

13. FOR UNITED STATES BRANCHES OFIALIEN REPORTINd ENTITIES ONLY: 
13.1 What changes have been made d~ring t e year in the United States manager or the United States trustees of the reporting entity? 
13.2 Does this statement contain all businesS transacted for the r9porting entity through its United States Branch on risks wherever located? 
13.3 Have there been any changes made to ~ny of the trust indentures during the year? 
13.4 If answer to (13.3) is yes, has the domiqliary or entry state approved the changes? 

;I ' 

14.1 Are the senior officers (principal executiYe officer, principal tihancial officer, principal accounting officer or controller, or persons performing 
sfmilarfunctions) of the reporting entity Subject to a code of 9thics, which includes the following standards? 
a. Honest and ethical conduct, includin~ the ethical handlin~ of actual or apparent conflicts of interest between personal and professional 

relationships; !I 1 

b. Full, fair, accurate, timely and onde~ndable disclosure in the periodic reports required to be filed by the reporting entity; 
c. Compliance with applicable govemm~ntallaws, rules andl regulations; · 
d. The prompt internal reporting of violc3~ions to an appropriate person or persons identified in the code; and 
e. Acoountability for adherence to the cl>de. I 

14.11 If the response to 14.1 is no, please e'!Piain: 1 

14.2 Has the code of ethics for senior managers been amended?! 
14.21 If the response to 14.2 is yes, provide ipformation related tcj amendment(s). 
14.3 Have any provisions of the code of ethi~ been waived for ary of the specified officers? 
14.31 lithe response to 14.3 is yes, provide te nature of any wairer(s). 

15.1 Is the reporti~g entity the beneficiqry of l Letter of Credit that is unrelated to reinsurance where the issving or confirming 'bank is not on the 
SVO Bank LISt? !I I 

15.2 If the response to 15.1 is yes, indicate tHe American BankeOI Association (ABA) Routing Number and the name of the issuing or oonfirming 
bank of the Letter of Credit and describe! the circumstances in which the Letter of Credit is triggered. 

II ' 

: I 

1
11 

I 2 3 4 
' 

Ame+can 
; 

Ban rs 
I jAssociatiJn (ABA) ,, 

lssuin~ or Confirming Circumstances That Can Rou~1ng 
Num.Per B8nk Name Trigger the Letter of Credit Amount 

15.2001 . . . . . . . . . . I . . J ............ 

· I ! BOARD OF DIRECTORS 

'f 
16. Is the purchase or sale of all investments I fthe reporting entitY passed upon either by the Board of Directors or a subordinate committee 

thereot? 1 

! 

17. Does the reporting entity keep a cdmplete permanent record of the proceedings of its Board of Directors and all subordinate oommittees 

18. ::~::reporting entity an established plocedure for disclos1 to its. board of directors or trustees of any material interest or affiliation on the 
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such 
person? I j 

i I FINANCIAL 
19. Has this statement been prepared using~ basis of acoounting other than Statutory Accounting Principles (e.g., Generally Accepted 

Accounting Principles)? 11 . . 

20.1 Total amount loaned during the year (indlusive of Separate Abcounts, exclusive of policy loans): 
20.11 To directors or other officerS 11 I 

20.12 To stockholders not officers i I 

20.13 Trustees, supreme or grand (Fraternal only) I 

20.2 Total amount of loans outstanding at end of year (inclusive o1 Separate Accounts, exclusive' of policy loans): 
20.21 Todirectorsorotherofficers J' 

1 

20.22 To stockholders not officers I ' 

20.23 Trustees, supreme or grand' (Frat' rnal only) I 

21.1 Were any assets reported in this statem!nt subject to a contrkctual obligation to transfer to another party without the liability for such 
obligation being reported in the stateme9t? ! 

21.2 If yes; state the amount thereof at Dece 1 ber 31 of the curren~ year: 
21.21 Rented from others . 
21.22 Borrowed from others I 

21.23 Leased from others ! 

21.24 Other . I . 

22.1 Does this statement include payments~ 1

r assessments as dJscribed in the Annual Statement Instructions other than guaranty fund or 
. guaranty association assessments? I I 

22.2 If answer is yes: i 

22.21 Amount pa!d as losses or risk adjy tment ~1• 22.22 Amount pa1d as expenses 1 

22.23 Other amounts paid I ! 

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

23.2 If yes, indicate any amounts receivable rm parent included r the Pag~~~~;~MENT 

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in 
the actual possession of the reporting eiill1 tity on said date? (o~her than securities lending programs addressed in 24.03) 

24.02 If no, give full and oomplete informationl, relating thereto 
1 Deposit held in trust for State of WaShing~n Office of Insurance Commissioner 

24.03 For security lending programs, prbvide a description of the Program i11cluding value for collateral and amount of loaned securities, and 
whether collateral is carried on or off-b~lance sheet. (an alternative is to reference Note 17 where this information is also provided) 

24.04 Does the Company's security lend.ing pluogram meet the reqUirements for a conforming program as outlined in the Risk-Based Capital 
Instructions? ! I 

24.05 If answer to 24.04 is yes, report amoun.• of collateral for conforming programs. 
24.06 If answer to 24.04 is no, report arilount bf cOllateral for other! programs. 
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset 

of the contract? il I · 
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? 

II : 
27.1 

i! 

II I 

Yesl] No[X] 

0 
$ 0 

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

YesiX] No[] 

Yes[] No[X] 

Yesll No[X] 

Yesl] No[X] 

Yes[X] No[] 

Yes[X] Noll 

Yes[X] No[] 

Yesll No[X] 

$.... ... . ..... 0 
$ ..................... 0 
$ ····················· 0 

$ ..................... 0 
$ ···················· 0 
$ .................... 0 

Yes!] No[X] 

$ ..................... 0 
$ ..................... 0 
$ ..................... 0 
$ ...................... 0 

Yes[] NoiX] 

L ..... o 
$ ...................... 0 
$ . .. ... 0 

Yes[X] No[] 
$. .. . . 435,386 

Yesl] No[X] 

Yes[] No[] NIA[X] 
L .................... o 
$ .................... 0 

Yesl] No[] NIAIX] 
Yesl] No[] NIA[X] 
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2409 Does fue repomng entity orfue repog,~e~t~~t~ ~t~i!~~~e2~!e~~!i[~n~g~g~!~~nH~a} to 
conduct securities lending? 

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year: 
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 
24.102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 
24.103 Total payable for securities lending reported on the liability page. 

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the 
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in 
force? (Exclude securities subject to Interrogatory 21.1 and 24.03). 

25.2 If yes, state fue amount fuereof at December 31 of the current year: 
25.21 Subject to repurchase agreements 
25.22 Subject to reverse repurchase agreements 
25.23 Subject to dollar repurchase agreements 
25.24 Subject to reverse dollar repurchase agreements 
25.25 Pledged as collateral 
25.26 Placed under option agreements 
25.27 Letter stock or securities restricted as to sale 
25.28 On deposit with state or other regulatory body 
25.29 Other 

25.3 For category (25.27) provide fue following: 

1 
Nature of Restriction 

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

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? 

2 
Description 

....... 

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 
If no, attach a description with this statement. 

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

27.2 If yes, state the amount thereof at December 31 of the current year. 

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 or trust company in accordance with Section I, Ill- General Examination Considerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? 

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

1 2 
Name of Custodian(s) Custodian's Address 

US Bank lnstituitional Trust & Custody .. ... .................................. 111 SW Fifth Avenue, 6th Fl, Portland, OR 97204 ... 
...... .................. 

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

1 2 3 

.. ........ 

Name(s) Location(s) Complete Explanation(s) 

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

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current yea(? 
28.04 If yes, give full and complete information relating fuereto: 

1 2 3 

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

$ ................ 0 
$. .. ........ 0 
$.. ············· 0 

Yes[X] No[] 

$.. . .. 0 
$ .. ·················· 0 
$ ...................... 0 
$ ...... 0 
$ ...... 0 
$ ......... 0 
$ ........ 0 
$. .500,021 
$... .. ....... 0 

3 
Amount 

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

Yes[] No[X] 
$ ······················ 0 

Yes[X] No[] 

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

Yes[X] No[] 

4 
Old Custodian New Custodian Date of Change Reason 

Sterlinq Bank Wealth Management ...................... US 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 to the investment accounts, 
handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 3 
Central Registration 

Depository Number/s) Name Address 

665. Piper Jaffrey .. 111 SW 5th Ave, Suite 1900, Portland, OR 97204 .. 

29.1 Does the reporting entity have any diversified mutual funds reported in ScheduleD, Part 2 (diversified according to the Securities and 
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1)])? Yes[] No[X] 

29.2 If yes, complete the following schedule: 

CUSIP# 
29.2999 Total .. 

2 3 

Name of Mutual Fund 
Book/Adjusted 
Canying Value 

29.3 For each mutual fund listed in the table above, complete the following schedule: 

27.2 
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9ENERAL 'NTERROGATORIES (Continued) 
1 2 3 

Amount of 
Mutual Fund's 
Book/Adjusted 
Carrying Value 

Name of Mutual Fun Name of Significant Holding Attributable to 
(from above table) i of the Mutual Fund the Holding 

I 

I ......................... 

30. Provide the following information for all ~rort-term and long-tSrm bonds and all preferred stocks. Do not substitute amortized value or 
statement value for fair value. ; I 

! I 
I 
" 
I 

1 2 3 
' Excess of I 

' Statement over 
I 

Fair Value 0. 
II 

Statement Fair or Fair Value over 
(Admitted) Value Value Statement ( +) 

30.1 ~~;f~~ed ~f~cks i ·. ·.·. ·.· .................. ......... 16,789,700 ......... 16,630,729 . .......... (158,971) 
30.2 
30.3 Totals ..... , ....................... 1 .... ......... 16,789,700 .. ....... 16,630,729 ........... (158,971) 

30.4 Describe the sources or methods utiHzeJ in determining the 1ir values 
US Bank Statements J· : 

31.1 Was the rate used to calculate fair valu I determined by a brdker or custodian for any of the securities in ScheduleD? 
31.2 If the answer to 31.1 is yes, does the re~orting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) 

for all-brokers or custodians used ·as a ~ricing source? I 

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure affair 
value for ScheduleD: . , II j 

32.1 Have all the filing requirements of the PurPoses and Procedures Manual of the NAIC Securities Valuation Office been followed? 
32.2 If no, list exceptions: : ! I 

33.1 Amount of payments to Trade Associati I s, Service Organizltions and Staf1s~~~r~~ing Bureaus, if any? 
33.2 List the name of the organization 8nd tht;! amount paid if any Such payment represented 25% or more of the total payments to Trade 

Associations, Service Organizations and Statistical or Rating! Bureaus during the period covered by this statement. 

'I . , I ; 

" 

II 

1 2 
Name Amount Paid 

Association of Washin~ton Health care Plan~ ................................................................ .. ........ 13,596 

l 
. ' 

34.1 Amount of payments for legal expenses, if any? I 

34.2 List the name of the firm and the amoun paid if any such pa~ments represented 25% or more of the total payments for legaf expenses during 
the period covered by this statement. II i 

il 

1 2 
I Name Amount Paid 

Gerald L. Coe ......... I .. I 
.. ............ 36,000 ··••·····••••••· .• 1. 

35.1 Amount of payments for expenditures In Lnnection with mattlrs before legislative bodies, officers or department of government, if any? 
35.2 List the name of firm and the ammmt pai~ if any such paym~~t represented 25% or more of the total payment expenditures in connection with 

matters before legislative bodies, officerS or departments of government during the period covered by this statement. 

'I I I I 
I 1 

1.. II 1 

Name 

27.3 

. ! 

II I 

2 
Amount Paid 

4 

Date of 
Valuation 

Yes[XJ No[] 

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

Yes[XJ No[] 

$ ............... 13,596 

$ ............... 41,911 

$ .................... 0 
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GENERAL INTERROGATORIES (Continued) 
PART 2 ·HEALTH INTERROGATORIES 

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? 
1.2 If yes, indicate premium earned on U.S. business only: 
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 

1.31 Reason for excluding: 
1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 
1.5 Indicate total incurred claims on all Medicare Supplement insurance. 
1.6 Individual policies -Most current three years: 

1.61 Total premium earned 
1.62 Total incurred claims 
1.63 Number of covered lives 
All years prior to most current three years: 
1.64 Total premium earned 
1.65 Total incurred 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 years prior to most current three years: 
1.74 Total premium earned 
1.75 Total incurred claims 
1.76 Number of covered lives 

2. Health Test 

2.1 Premium Numerator . 
2.2 Premium Denominator. 
2.3 Premium Ratio {2. 1/2.2). 
2.4 Reserve Numerator . 
2.5 Reserve Denominator . 
2.6 Reserve Ratio (2.4 1 2.5) . 

·················· 

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

1 
Current Year 

.. 95,336,677 
.......... 95,336,677 

1.000 
........... 7,995,413 

...... 7.995.413 
.. 1.000 

2 

Yes[J No[X] 
L .. 0 
L ............. 0 

L ................... 0 
$.. .. ............... 0 

L o 
$.. 0 

................. 0 

$.. .. .......... 0 
$ ..... 0 

. 0 

$............. . ... 0 
$. 0 
....................... 0 

L ... o 
$.. .. .............. 0 

................ 0 

PriorY ear 
.......... 64,161.505 
.. ........ 64.161.505 

......... 1.000 
...... 9,757.334 

......... 9,757.334 
1.000 

3.1 Has _the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when, as and if 
the earnings of the reporting entity permits? Yes[ I No[X] 

32 If yes, give particulars: 

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and dependents been filed with 
the appropriate regulatory agency? 

4.2 If not previously filed furnish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? 

5.1 Does the reporting entity have stop-loss reinsurance? 
5.2 If no, explain: 
5.3 Maximum retained risk (see instructions): 

5.31 Comprehensive Medical 
5.32 Medical Only 
5.33 Medicare Supplement 
5.34 Dental & Vision 
5.35 Other Limited Benefit Plan 
5.36 Other 

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

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? 
7.2 If 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 guarantees over 36 months 

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

10.21 Maximum amount payable bonuses 
10.22 Amount actually paid for year bonuses 
10.23 Maximum amount payable withholds 
10.24 Amount actually paid 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 Model (combination of above)? 

11.2 Is the reporting entity subject to Minimum Net Worth Requirements? 
11.3 If yes, show ihe name of the state requiring such net worth. 

State of Washington 
11.4 If yes, stiow the amount required. 
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? 
11.6 If the amount is calculated, show the calculation. 

12. List service areas in which the reporting entity is licensed to operate: 

I State of Washington . 

13.1 Do you aetas a custodian for health savings accounts? 
13.2 If yes, please provide the amount of custodial funds held as of the reporting date: 
13.3 Do you act as an administrator for health savings accounts? 

Name of Service Area 

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

28 

. . . . . . . . . . . . I 

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

Yes[X] No[] 

$ ......... : .... 500,000 
$ .................... 0 
$ ...................... 0 
$.. .. ... 0 
$ ...................... 0 
$ .................... 0 

Yes[X] No[] 

1.288 
...................... 0 

Yes[] No[X] 

....................... 0 

....................... 0 

Yes[X] No[] 

$.. .. ...... 250.000 
L ........... o 
$o 0 
$ .................... 0 

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

$ ............ 3,000,000 
Yes[] No[X] 

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

· Yesi 1 NoiXJ 
$.. .. 0 
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I 

FIVE-rEAR HISTORICAL DATA 
! I 

'I 

I 
1 

I 
2 

I 
3 

I I 2013 2012 2011 
T 

I 35,389,6841 36,110,9451 ....... 34,189,6881 

. .. 1 ....... 11,555,680 ....... 11,557,475 ....... 11,398,664 .. 

BALANCE SHEET (Pages 2 and 3) I 

1. TOTAL Admitted Assets (Page 2, Line 2~) .... 
2. TOTALLiabilities(Page3, Line24) ... T. 

4 
I 

5 
2010 2009 

. 26,961,240 I' ...... 22,464,897 

... 8,093,750 ........ 7,989,320 

3. Statutory surplus ......................... :"i" .. .. .. ............ I ........ 3,000,000 1· ........ 3,000,000 1· ....... 3,000,000 1· ....... 3,000,000 1· ....... 3,000,000 

4. TOTAL Caprtal and Surplus (Pag6'3, Lm! 33) ................ . ................. 23,834,003 ........ 24,553,470 ....... 22,791,024 ....... 18,867,490 ....... 14,475,577 

~NC~:~::::~e:~:sT(~na::)
4

). ~ :. . ....... 95,497,807 ...... 108,711,288 ...... 136,786,135 ...... 103,333,574 ........ 97,100,868 
I , 

6. TOTAL Medical and Hospital Expenses ~Line 18) .. .. ...... 88,296,734 ........ 93,362,599 ..... 117,996,553 ........ 86,134,583 ........ 82,467,472 

7. Claims adjustment expenses (Line 20) .. if.... .. ....... 2,260,916 ......... 2,459,035 ......... 2,541,031 ......... 2,630,675 ......... 2,016,764 

8. TOTAL Administrative Expenses (Line 2
1
,).. .. .............. ;.. . .. .............. 6,630,126 ......... 9,465,906 ........ 10,161,833 ......... 8,337,799 ......... 7,666,442 
I I 

9. Net underwriting gain (loss) (Line 24) 1 .................. i· ....... (1,689,969) ......... 3,423,748 ......... 6,086,718 ......... 6,230,517 

10. Net investment gain (loss) (Line 27) ... .i.. ..... .. ..... . ... ~ ......................... 115,973 .. .. .. .. .. 78,010 ............ 124,142 ........... 208,485, .. 

11. TOTAL Other I nco me (Lines 28 plus 29)! .. . . .. . .. .. .. .. . (362) ............ (2,084) 

1 

.. 

12. Netincome or (loss) (Line 32) .. I, .................. J ...................... (972,352) ......... 2,274,806 ........ 4,136,753 

Cash Flow (Page 6) ' 
I 

. 4,223,591 

. 4,950,190 

.. 61,294 

. 3,257,466 

13. Net cash from operations (Line 11) ...... !.. ..., ...... 1.. .. . (3,399,347) I ........ 5, 152,084[ ........ 6,717,949[ ........ 5,460,475[ ........ 1,471,540 
I ' 

RISK-BASED CAPITAL ANALYSIS I I! 

14. TOTAL Adjusted Caprtal .................. : ................... 1.. .. I ....... 23,834,0031 ....... 24,553,470 I ....... 22,791,0231 ....... 18,758,682[ ....... 14,475,577 

15. Authorized control level r~k-based capi II 

ENROLLMENT (Exhibit 1) 1\ 

... 1 ........ 3,952,330 I ........ 3,972,746[ ........ 4,313,738 ...... . . 3,505,275[ ........ 3,445,793 

.. 42,139 .. 42,918[ ............ 61,411 . ... 46,273[ ............ 43,780 16. TOTAL Members at End of Period (Colutn 5, Line 7) ........ -;- ........ .. 

17. TOTAL Members Months (Column:6, Line 7) ................. J .......... 1 ........... 511,363[ ........... 623,900 I .......... 721,526[ ........... 547,7121 ........... 500,200 

OPERATING PERCENTAGE (Page 4) II ! 

(Item divided by Page 4, sum of Lines 2, 3 an~ 5) x 100.0 I 

18. Premiums eamed plus risk revenue (LinJ~ plus Lines 3 and cl.J ····.······ .1.. ... 100.0 
I I 

19. TOTAL Hospital and Medical plus other ri n-health (Lines 18 plus Line 
I I 

19) .... . .. I ....... 1 .. I .... 9261.. . .. 86.1 

.. 100.01.. ..100.0 .. 100.0 I .............. too.o 

. 86.41...... . .. 83.61.. .. 85.1 

20. Cost containment expenses ............... I .. ----------- .. -...... ~. · · · 
.. ! 21. Other claims adjustment expenses ...... il 

22. TOTAL Underwriting Deductions (Line 23) 

23. TO-TAL Underwriting Gain (Loss) (Line 2~~­
UNPAID CLAIMS ANALYSIS II 

(U&I Exhibit, Part 28) 
' I 

.. 161 ....... .. ... 1.5 ... ..1.21.. . .... 1.7 ... 1.3 

081.. 081 ··-·· ..... 071.. . .... 08 •.. .. 0.7 

.. 101.91.. ... 97.01.. . .. 95.71 ............ 94.31 ............. 95.1 

.... (1.8)' ... .. 3.2 ... ..4.5 •·· .. 6.0 •·· .. 5.1 

'I , 

24. TOTAL Claims Incurred for Prior Years (~ine 13, Column 5) ... ! ........... 1 ........ 8,512)13[ ........ 6,229,842[ ........ 5,398,886[ ...... 4,893, 128[ ........ 4,297,421 

25. Estimated liability of unpaid claims-[prior~!lear (Line 13, Columh 6)]. 
I I 

INVESTMENTS IN PARENT, SUBSIDIARIE 'AND AFFILIATES ! 

i 
26. Affiliated bonds (Sch. D Summary, Line 12, Column 1) ......... : .. .. 

'I I 
27. Affiliated preferred stocks (Sch. D Summ~ry, Line 18, Column r) .. 
28. Affiliated common stocks (Sch. D Summa1~y, Line 24, Column 1). 

I I 

29. Affiliated short-term investments (subtotal!! included in Sch. DA! 

Verification, Col. 5, Line 10). ! .................... .!.. .......... .. 
I , 

30. Affiliated mortgage loans on real estate. I .................... : .. .. 
. I . 

31. All other affiliated . .. ................. ; ........................ I ... . 

32. TOTAL of Above Lines 26 to 31 ......... 1 ............................... . 

I I 33. TOTAL investment in parent included in L nes 26 to 31 above, .... 

. 9,757,335[ ... 7,583,935[ ........ 6, 190,573[ ........ 6,454,482 .. . . 7,703,786 

NOTE: If a party to a merger, -have the two moSt recent years of thiS exhibit been restated due to a merger' in compliance with the disclosure requirements of SSAP No.3, 
Accounting Changes and Correction of Errors?il Yes[] No[] NIA[X] 1 

If no, please explain:: 

29 
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ANNUAL STATEMENT FOR THE YEAR2013 OF THE Columbia United Providers, Inc. 

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 
ALLOCATED BY STATES AND TERRITORIES 

Direct Business Only 

2 3 4 5 6 7 

Federal Life & Annuity 
Accident Employees Health Premiums& Property/ Totol 

Active & Health Medicare Medicaid Benefits Plan Other Casualty Cofumns Deposit-Type 
State, Etc. staru, Premiums Title XVIII Title XIX Premiums CoOsiderations Premiums 2Through 7 Contracts 

1. Alabama (AL) .. . N. ............. 
2. Alaska (AK) .... ................... .. N. . .............. 
3. Arizona {AZ) .... .. N. ............... . ................. 
4. Arkansas (AR) .. ..... ....... .. N . 
5. California (CA) . .................... .. N. 
6. Colorado (CO) . .................... .. N. 
7. Connecticut (CT) . .. N. 
8. Delaware (DE) . .................... .. N. 
9. District of Columbia (DC) ..... N. 
10. Florida (FL) ..... .. N. 
11. Georgia (GA) . .. N. 
12. Hawaii (HI) .. .. N. 
13. Idaho (I D) .......................... .. N. ············ . ············· 
14. Illinois (IL). .. N. 
15. Indiana (IN) .............. .. N. . ............ 
16. lowa(IA) ............. .. N. ........... ... ............. . ............. 
17. Kansas (KS) ... .. N. .............. . ........... 
18. Kentucky (KY) . .. N. 
19. Louisiana (LA) . .. N. 
20. Maine (ME). .. N. 
21. Maryland (MD) . .................... .. N. 
22. Massachusetts (MA) . .. N. . .............. 

23. Michigan (MI) . .. N. 
24. Minnesota (MN) . .. N. 
25. Mississippi (MS) . .. N. 
26. Missouri (MO) . .. N. 
27. Montana (MT) . .. N. 
28. Nebraska (NE) . . .... .. N. 
29. Nevada (NV) . ...................... .. N. 
30. New Hampshire (NH) . .. N. 
31. New Jersey (NJ) . _ .. N. 
32. New Mexico (NM). .. N. 
33. New York (NY) . .. N. 
34. North Carolina (NC) . . .. N. 
35. North Dakota (NO) . .. N. .............. . .............. 
36. Ohio (OH) . ............. .. N. 
37. Oklahoma (OK). .................. .. N. . ................. 
38. Oregon (OR) ...... . ... N. ............... ............... . ................. . .............. 
39. Pennsylvania (PA) .... .. N. . .............. 
40. Rhooe Island (RI) . .. N. 
41. South Carolina (SC) ............... .. N. 
42. South Dakota (SD) . .. N. 
43. Tennessee {TN) . .. N. 
44. Texas (TX) . ........................ .. N. 
45. Utah (UT) . .. N. 
46. Vermont (VT) . .. N. 
47. Virginia (VA) . .. N. 
48. Washington (WA) . .. L. . ..... (39,532) (39,532) 
49. West Virginia (VW) _ .. N. 
50. Wisconsin (WI) . .. N. 
51. Wyoming (WY) . .. N. 
52. American Samoa (AS) . .. N. 
53. Guam (GU). .. N 
54. Puerto Rico (PR) . .. N. 
55. U.S. Virgin Islands (VI) . .. N. 
56. Northern Mariana Islands (MP) . .. N. 
57. Canada (CAN) . .................... .. N. 
58. Aggregate other alien (OT) . XXX 
59. Subtotal . XXX (39,532) ...... (39,532) 
60. Reporting entity contributions for 

Employee Benefit Plans . XXX 
61. TOTAL (Direct Business) . (a) ... 1 ...... (39,532) ...... (39,532) 
DETAILS OF WRITE-INS 
5801. XXX 
5802. XXX 
5803. XXX 
5898. Summary of remaining write-ins 

for Line 58 from overflow page . f-X=X:cX+==="--1====+==="--i=====p===+·"··"··"· ·"··c::··"· ·c.c_p===+==="--1 
5899. TOTALS (Lines 5801 through 

5803 plus 5898) {Line 58 above}. XX X .............. . 
(L) Licensed or Chartered- Licensed Insurance Carner or DomJa!ed RRG, (R) Registered- Non-domiciled RRGs, (Q) Qualified- Qualified or Accredited Remsurer; (E) Ehg1ble- Reporting 
Entities eligible or apprOved to write Surplus Lines in the state; (N) None of the above- Not allowed to write business in the state. 

(a) Insert the number of L responses except for Canada and Other Alien. 
Explanation of basis of allocation of premiums by states, etc.: Columbia United Providers operates solely in the State of Washington. 

38 
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ANNUALSTATEMENTFOR THE YEAR 2013 oF THE Columbia United Providers, Inc. 

~ 

----------

SCHEDULE Y ·INFORMATION CONCERNING ACTIVITIES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAL CHART 

PeaceHealth 
91-0939479 

Is the sole corporate member of: 

. 

Southwest Washington Health System 
91-1230425 

Is the sole corporate member of: 
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MEMBERS OF A HOLDING COMPANY GROUP 

91.7% Ownership 
Columbia United Providers, Inc. 

91-1674236 

PART 1 ·ORGANIZATIONAL CHART 
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ANNUALSTA 
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 _ ___:4;.:704'-"-7 __ Employels ID Number __ _::_91:_-1"6"24cc7--:36'---

(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 

Licensed as business type: Life, Accident & Health[ ] 
Dental Service Corporation[ ] 
Other[] 

Property/Casualty[ ] Hospital, Medical & Dental Service or lndemnity[X] 
Vision Service Corporation[ ] Health Maintenance Organization[ ] 
Is HMO Federally Qualified? Yes[ ] No[X] N/A[ ] 

Incorporated/Organized 07/23/1993 

Statutory Home Office 19120 SE 341h stree1, #201 
(Street ar1d Number) 

Main Administrative Office 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code} 

Mail Address 19120 SE 34th Street, #201 
(Street and Number or P.O. Box) 

Primary Location of Books and Records 

Internet Website Address 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

www.cuphealth.com 

Commenced Business _______ ;:_01:::/0"1"/1"'9"-94'--------

19120 SE 34th Stree~ #201 
(Street and Number} 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

(360)449-8872 
(Area Code} (Telephone Number) 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

19120 SE 34th street, #201 
(Street and Number) 

(360)449-8872 
(Area Code) (Telephone Number) 

Statutory Statement Contact ________ _:;J,an"ic,e:CL"'yn.::,n;.:F.::in:::le"-y ________ _ 
(Name) 

(360)449-8872 
(Area Code)(T etephone Number)(Extension) 

(360)449-8862 

State of 

County of 

Washington 
Clark 

jfinley@cuphealth.com 
(E-Mail Address) 

Name 
Karen Lynn Lee 
Janice Lynn Finley 
Ron Alan Prill 
Colleen Lynn Fox MD 
Gerald Lawerence Coe 
George John Dechet MD 

OFFICERS 
Ti 

Chief Executive Officer & President # 
Controller 
Vice Chairman # 
Chari man 
Treasurer # 
secretary 

OTHERS 

DIRECTORS OR TRUSTEES 
Ronald Alan Prill 
Colleen Lynn Fox MD 
David Rene Ruiz MD 
Richard Louis Seekins# 
Thomas Edward Sanchez 
Patricia Wooden MD 

ss 

George John Dechet MD 
Joseph Marion Kortum 
Gerald Lawrence Coe 
Aidan Hanus deRenne MD# 
Alfred Henry Seekamp MD # 

(Fax Number) 

The officers of !his reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets 
were the absolute property of the said reporting entity, free and clear from any liens "or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein 
contained, annexed or referred to, is a fuU and true statement Of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and 
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law 
may differ; or, (2} that state rules or regulations require differences in reporting not related to accounting practices and procedl!res, according to the best of their information, knowledge and belief, respectively. 
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAtC, when required, that is an exact copy (except for formatting differences due to 
electronic filing} of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition. to the encl~ed statement 

(Signature} 
Karen Lynn Lee 

(Printed Name) 
1. 

Chief Executive Officer & President 
(Title) 

Subscribed and sworn to before me this 
27 day of February , 2014 

(Notary Public Signature) 

(Signature} 
Janice Lynn Rnley 

(Printed Name) 
2. 

Controller 
(Title) 

a. Is this an original filing? 
b.lfno, 1. Statetheamendmentnumber 

2. Date filed 

3. Number of pages attached 

(Signature) 
Colleen Lynn Fox 

(Printed Name) 
3. 

Chairman 
(nile) 

Yes[X] No[] 



A~NUALSTATEMEr''"-··--· . 
Forthe Year Ending December31, 2013 

OF THEjCONDITION AND AFFAIRS OF THE 

Columbia United Providers1 Inc: 
NAIGGroupCode 0000 00.00 NAIC Company Cod• 47047 Employers IDNur!lber 91-1624736 

(CUrrent PO!iod) 

Organized under 1f1e L$VS of 

(J'rii)tPO!iOd)l 

il Washington ! State of Domicile or Poriof:Enuy Wash1ngtorr 
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ANNUALSTATEMENTFORTHEYEAR2013 OFTHECOJUmbia United Providers, Jnc. 

SUMMARY INVESTMENT SCHEDULE 

1. 

2. 

3. 

4. 

Bonds: 
1.1 
1.2 

1.3 

1.4 

1.5 

Investment Categories 

U.S. treasury securities. 
U.S. government agency obligations (excluding mortgage-backed 
securities): 
1.21 Issued by U.S. government agencies. 
1.22 Issued by U.S. government sponsored agencies. 
Non-U.S. government (including Canada, excluding 
mortgage-backed securities) ............................... . 
Securities issued by states, territories, and possessions and 
political subdivisions in the U.S.: 
1.41 States, territories and possessions general obligations . 
1.42 Political subdivisions of states, territories and possessions 

and political subdivisions general obligations .. 
1.43 Revenue and assessment obligations . 
1.44 Industrial development and similar obligations . 
Mortgage-backed securities (includes residential and commercial 
MBS): 
1.51 Pass-through securities: 

1.511 Issued or Guaranteed by GNMA .. 
1.512 Issued or Guaranteed by FNMA and FHLMC . 
1.513 All other. 

1.52 CMOs and REMICs: 
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or 

VA. 
1.522 Issued by non-U.S. Government issuers and 

collateralized by mortgage-backed securities issued 
or guaranteed by agencies shown in Line 1.521 . 

1.523 All other . 
Other debt and other fixed income securities (excluding short term): 
2.1 Unaffiliated domestic securities (includes credit tenant loans and 

hybrid securities) . 
2.2 Unaffiliated Non-U.S. securities (including Canada) . 
2.3 Affiliated securities . 
Equity interests: 
3.1 Investments in mutual funds . 
3.2 Preferred stocks: 

3.21 Affiliated. 
3.22 Unaffiliated . 

3.3 Publicly traded equity securities (excluding preferred stocks): 
3.31 Affiliated .............................................. .. 
3.32 Unaffiliated . 

3.4 Other equity securities: 
3.41 Affiliated . 
3.42 Unaffiliated . 

3.5 Other equity interests including tangible personal property under 
lease: 

3.51 Affiliated ............................................ . 
3.52 Unaffiliated . 

Mortgage loans: 
4.1 Construction and land development. 
4.2 Agricultural . 
4.3 Single family residential properties. 
4.4 Multifamily residential properties. 
4.5 Commercial loans . 
4.6 Mezzanine real estate loans . 

5. Real estate investments: 
5.1 Property occupied by company . 
5.2 Property held for production of income (including $ .............. 0 of 

property acquired in satisfaction of debt) . 
5.3 Property held for sale (including$ .............. 0 property acquired in 

satisfaction of debt) . 
6. Contract loans . 
7. Derivatives .. 
8. Receivables for securities , 
9. Securities Lending (Line 10, Asset Page reinvested collateral) . 
10. Cash, cash equivalents and short-term investments. 
11. Other invested assets . 
12. Total invested assets. 

Gross 
Investment Holdings 
1 2 3 

Amount Percentage Amount 

. ...... 9.053,999 ........ 31.178 ....... 9,053,999 

.. ..... 3,233,136 .......... 11.134 ..... 3,233.136 

......... 912.630 . 3.143 ......... 912,630 

....... 3.589.935 12.362 ...... 3,589.935 

......... 457,281 ......... 1.575 ......... 457.281 

..... 11,792,337 .......... 40.608 ..... 11,792,337 

..... 29,039,318 ......... 100.000 ..... 29,039,318 

5101 

Admitted Assets as Reported 
in the Annual Statement 

4 5 6 
Securities 
Lending 

Reinvested 
Collateral Amoun 

..... XXX. 

Total 
{Col. 3 +4) 

Amount Percentage 

9,053,999 .......... 31.178 

...... 3.233,136 .......... 11.134 

......... 912.630 ........... 3.143 

....... 3,589,935 .......... 12.362 

.. ....... 457.281 ........... 1.575 

.. ... XXX. ...:.XXX . 
11,792,337 ....... 40.608 

.. ... 29.039,318 ......... 100.000 



ANNUALSTATEMENTFORTHEYEAR 2013 oFrHl Columbia United Providers, Inc. 
·. !I I 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

SqHIEDULE A f VERIFICATION BETWEEN YEARS 
1 ' II 1 Real Estate 

Book/adjusted c8rryin~ value, December 31 of prior year .. 

Cost of acquired: 11 i 

2.1 Actual costattife of acquisition (Pf2, Column 6) ........................................... , .............. .. 

2.2 Additional investment made after acquisition (Part 2, Column 9) ................................. . 

Current year change i~ encumbrances: ! . 

3.1 Totals, Part 1, Clolumn.13 .......... .!.............. . 
. 'I I 
3.2 Totals, Part3, Column 11 .............................. . 

Total gain (loss) on di,posals, Part 3, Colu~n 18 .......... . 

Deduct amounts recei~ed on disposals, Pa~ 3, Column 15 ........................ .. 

Total foreign exchangJ change in book/adj~sted c1 I 
6.1 Totals, Part 1, qolumn 15 ~ ... N 0 N E 
6.2 Totals, Part 3, Golumn 13 . .. . .... ! ........ L. _________ ...J 

D d · ;I h h I. · · d e uct current years 1t er-t an-tempore~ 1mpa1rment recogmze : 

7.1 Totals, Part 1, Clolumn 12 ············' ............................................................... !.. 
I[ I 

7.2 Totals, Part3, Clolumn 10 ......... L. 

Deduct current year's &epreciation ! 

8.1 Totals, Part 1. qolumn 11 ..... ····I····· ........................................... . 
8.2 Totals. Part 3, Oolumn 9 ............ T ........................................................... .. 
~:~;d:~~t1e:0~:~:~~~a~u;0:tn~e end otr"rrent ~enod(Lines1 +2+ 3 + 4. 5 +6·7 ·8) .. . 

Statement valuei at en~ of current period (Jnes 9 minus 10} . 

II I 

SCHEDULE B J VERIFICATION BETWEEN YEARS 
!I ! Mortaaae Loans 

Book value/recorded i~vestment excluding ~ccrued interest, December 31 of prior year 

Cost of acquired: :1 I 

2.1 Actual cost attire of acquisition (Pa:rt 2. Column 7) ................ .. 

2.2 Additional inveslment made after acquisition (Part 2. Column 8) .................. . 

Capitalized deferred inferest and other: j 

31 Totals, Part 1, Column 12 I 
32 Totals, Part3, Jolumn 11 I 

J 

, 
Accrual of discount I 

Unrealized valuation 1 crease (decrease): 1 

II 
5.1 Totals, Part 1, Qolumn 9 .............. i ........ . 

:[ I 
5.2 Totals, Part 3, Gfolumn 8 .............. ' .............................................................. , ................... . 

Total gain (loss) on di 
1
posals, Part 3, Colu~n 18 .. 

, I 

Deduct amou~ts ~ecei: ed on_ disposals, Par 3, _col N o N E ........... . 
Deduct amortization ~ prem1um and mortgage mte .......... . 

Total foreign exchange change in book vaiJe/recor e mves men exc u mq accrue Interest 
II I 

9.1 Totals, Part 1.9olumn 13 ............ ! .............................................................. . 
9.2 Totals, Part3, Oolumn 13 .......................................... . 

Deduct current year's !ther-than-temporaryj impairment recognized: 
:; I 

10.1 Totals, Part 1. 9o1umn 11 ············r 
10.2 Totals, Part3, Golumn 10 ........... T 

Book value/recorded i~vestment excluding accrued interest at end of current period (Lines 1 + 
·I ! 

2 +3 +4 +5 +6. 7. ~ +9 ·10) ............. 1 .. 

Total valuation allowamce ..................... f .. 

Subtotal (Lines 11 plu~ 12) .................. J. 
Deduct total nonadm~bd amounts ......... ·I·· .................................................... . 
Statement value of mdkoages owned at ene of current period (Line 13 minus Line 14) . 
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ANNUALSTATEMENTFOR THE YEAR 2013 OF THE Columbia United Providers, Inc. 

SCHEDULE BA ·VERIFICATION BETWEEN YEARS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Other Lon !I· Term nvested Assets 
Book/adjusted carrying value, December 31 of prior year ...................... . 

Cost of acquired: 

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

2.2 Additional investment made after acquisition (Part 2, Column 9) ...................................... . 

Capitalized deferred interest and other: 

3.1 Totals, Part 1, Column 16 .................. .. 

3.2 Totals, Part 3, Column 12. 

Accrual of discount .... 

Unrealized valuation increase (decrease): 

5.1 Totals, Part 1, Column 13. 

5.2 Totals, Part 3, Column 9 ........................... .. 

Total gain (loss) on disposals, Part 3, Column 19 .............. .. 

Deduct amounts received on disposals, Part 3, Column 16 ............. . 

Deduct amortization of premium and depreciation ........... . 

9. Total foreign exchange change in book/adjusted carrying value: 

9.1 Totals, Part 1, Column 17 ............................. .. 

9.2 Totals, Part 3, Column 14 ........ . 

10. Deduct current years other-than-temporary impairment recognized: 

10.1 Totals, Part 1, Column 15 .: .. 

10.2 Totals, Part3, Column 11 ................................ . 

11. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 + 5 + 6 - 7 - 8 + 9 -

10). 

12. Deduct total nonadmitted amounts. 

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

.. ....... 12,400,000 

. ........ 12,400,000 

SCHEDULED· VERIFICATION BETWEEN YEARS 
Bonds and Stocks 

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

2. Cost of bonds and stocks acquired, Part 3, Column 7 . 

3. Accrual of Discount .. 

4. Unrealized valuation increase (decrease): 

4.1 Part 1, Column 12 .............................. .. 

4.2 

4.3 

Part2, Section 1, Column 15 ............ . 

Part2, Section 2, Column 13. 

4.4 Part 4, Column 11... 

Total gain (loss) on disposals, Part 4, Column 19 5. 

6. 

7. 

8. 

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ........... . 

Deduct amortization of premium .......................................... . 

Total foreign exchange change in book/adjusted carrying value: 

8.1 Part 1, Column 15 ... 

8.2 Part 2, Section 1, Column 19 .. 

8.3 Part2, Section 2, Column 16 .. 

8.4 Part 4, Column 15 ... 

9. Deduct current year's other-than-temporary impairment recognized: 

9.1 Part 1, Column 14... 

9.2 Part2, Section 1, Column 17 .. 

9.3 Part 2, Section 2. Column 14 .. 

9.4 Part 4, Column 13 ... 

10. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 + 5 - 6 - 7 + 8 - 9) . 

11. Deduct total nonadmitted amounts . 

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

SI03 

. ............. 91,499 

.. ....... 10,138,479 

. ........ 12,135,062 

................ 8,588 

. ............ 91,499 

.. ........ 4,880,000 

. ............ 246,647 

.. ....... 17,246,981 

.. ....... 17,246,981 
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ANNUALSTATEMENTFORTHEYEAR2013'oFrH&Columbia Unitid Providers, Inc. 

SCHEDULE D · SUMMARY BY COUNTRY 
rl_ - • I --·· I VOl II--··--_,, ... _ ............... -····-- _.,..,..,.,,,_.,., ... I ""'' ....... ,, ... ,, .. I""""'' 

D1ripion 
I 

1 2 3 4 
Book/Adjusted Par Value of 

I 
I Carrying Value Fair Value Actual Cost Bonds 

BONDS 1. U~ited States . . ....... 9,053,999 ........... 8,948,630 .......... 9,097,455 .......... 8,955,000 
Governments 2. C*rlada. .................... 
(Including all obligations guaranteed 3. other Countrtes .. . ................ , .. . ................... 
by governments)- 4. rdtals. .......... 9,053,999 ........... 8,948,630 ....... 9,097,455 .. ......... 8,955,000 
U.S. States, Territories and Possessions (DirEkt and I 
~aranteed) II 5. TQtals . ........... 3,233,136 .......... 3,200,058 ........... 3,270,119 .. ......... 3,130,000 
U.S. Political Subdivisions of States, T erritorie5 and 

I 
Possessions (Diresct and guaranteed) II 6. Totals .................. .. ........... 912,630 . 913,375 ............. 937,805 ............. 875,000 
U.S. Special revenue and special assessment I 

I 

obligations and all non-guaranteed obligation~ of i . ,, 
! agencies and authorities of governments and ~~heir i 

political subdivisions . 7. TOtals ...........•.. 
8. U~ited States . .. .. 3,589,935 .. ......... 3,568,665 ........... 3,659,503 ........... 3,295,000 

Industrial and Miscellaneous and 9. C~nada. 
Hybrid securities (unaffifiated) 10. other Countries . ····················· 

11. TOtals. ........... 3,589,935 ........... 3,568,665 ....... 3,659,503 ........... 3,295,000 
Parent, Subsidiaries and Affiliates 'I 12. TOtals. .. ...... . ............ 

13. TOtal Bonds ................... ......... 16,789,700 .. ....... 16,630,728 .. .. .. 16,964,882 ......... 16,255,000 
PREFERRED STOCKS 14. umited states . .................. 

Industrial and Miscellaneous (unaffiliated) 15. C~nada. . ............. 
16. Other Countries . . .................. 
17. Tcirtals . . .... 

Parent, Subsidiaries and Affiliates 18. T6tals. .......•............ 
19. TOtal Preferred Stocks .. . ........ 

COMMON STOCKS 20. U?ited States . ............ 457,281 .. ........... 457,281 .. .......... 271,369 
Industrial and Miscellaneous (unaffiliated) 21. ~nada. ....... 

22. Other Countries ... 
23. T0tals. . ............ 457,281 .... 457,281 ............ 271,369 

Parent, Subsidiaries and Affiliates 24. TOtals. . ............. 
25. T6tal Common Stocks . . ........... 457,281 . 457,281 ............. 271,369 
26. T 6tal Stocks .................. .. ......... 457,281 ............. 457,281 . .......... 271,369 
27. TOtal Bonds and Stocks ...... ..... .. . 17,246,981 ......... 17,088,009 ......... 17,236,251 
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ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

SCHEDULE D · PART 1A · SECTION 1 
Quality and Maturoy.Distribution of All Bonds Owned December 31,at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations 

1. U.S. Governments 
1.1 NAIC 1 
1.2 NAIC 2 
1.3 NAIC 3 
1.4 NAIC4 
1.5 NAIC 5 
1.6 NAIC 6 
1.7 TOTALS .. 

2. All Other Governments 
2.1 NAIC 1 
2.2 NAIC2 
2.3 NAIC 3 
2.4 NAIC4 
2.5 NAIC 5 
2.6 NAIC 6 
2.7 TOTALS. 

NAIC Designation 

3. U.S. Stales, Territories and Possessions etc., Guaranteed 
3.1 NAIC 1 
3.2 NAIC2 

en I 3.3 NAIC 3 
C5 3.4 NAIC4 
u. 3.5 NAIC 5 

3.6 NAIC 6 
3.7 TOTALS .. 

4. U.S. Political SUbdivisions of States, Territories & Possessions, Guaranteed 
4.1 NAIC 1 
4.2 NAIC2 
4.3 NAIC 3. 
4.4 NAIC4 
4.5 NAIC5 
4.6 NAIC 6 
4.7 TOTALS. 

5. U.S. Special Revenue & Special Assessment Obligations etc., 
Non-Guaranteed 
5.1 NAIC 1 
5.2 NAIC2 
5.3 NAIC 3. 
5.4 NAIC4 
5.5 NAIC5 
5.6 NAIC6 
5.7 TOTALS. 

···I 

1 2 I 3 I 4 Is I 6 I 7 s 9 
%From 

Column 7 
PriorY ear 

10 
Total 

Publicly 
Traded 

11 
Total 

Privately 
Placed (a) 

1 Year 
or 

Less 

Over 1 Year 
Through 
5 Years 

.. 2,249,0081 ........ 9,054,001 

.. 2,249,0081 ......... 9,054,001 

.. 3,233,136, .. 

..3,233,136, .. 

.. 912,631 

..912,631 

Over 5 Years 
Through 
10 Years 

I 

. I 

····I 

Over 10 Years 
Through 
20 Years 

Over 
20 Years 

Total 
Current Year 

..... 11,303,009 . 

. . . . I . . . . . . . 
... 11,303,009 

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

. . . . . ' . ' . . . . . I 
..... .... ""''''''''' 
..... .................... 

. , .............. 3,233,136[ .. 
. . . . . .................... 

........... ·I 
. . . . . I . . . 

. .. 3,233,136 

Column 6 
asa%of 
Line 9.7 

59.37 

59.37 

16.98 

Total 
From Column 6 

PriorY ear 

......... 8,394,439 I ............. 64.21 
.......... 

• • • ' ' ' ' • ' • ' • • ' • ' I • ' 

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

.......... 8, 394,439 . 64.21 

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

, . . . • . • . . • ' • • . • . . I • • 

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

.. .. .. .. . 515,4481 ............... 3.94 

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

' ' ' ' ' ' ' • ' • ' • ' ' ' I • • 

............... 
16.98 . ... 515,4481 ............... 3.94 

11,303,009 

11,303,009, .. 

' , ' ' I ' ' ' ' 

••••I ..... 

3,233,136 . 

. 3,233.136 ' ... 

.. 912,6311 ............... 4.79' .. 2,163,243' .. .. 16.551.. . .. .. 912,631 

.. 912,631 .. 4.79'. .. 2,163,2431 ............. 16.55, .. . 912,631 

.. ... 
.... ,, 
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6. 

7. 

8. 

en 
I 0 

0> 

NAIC Designation 
Industrial and Miscellaneous (unaffiliated) 
6.1 NAIC1 ............................... 
6.2 NAIC2. 
6.3 NAIC3. 
6.4 NAIC4 
6.5 NAIC5. 
6.6 NAIC6. 
6.7 TOTALS. 
Hybrid Securities 
7.1 NAIC1. 
7.2 NAIC2. 
7.3 NAIC3 ............... 
7.4 NAIC4. 
7.5 NAIC5. 
7.6 NAIC6. 
7.7 TOTALS ... 
Parent, Subsidiaries and Affiliates 
8.1 NAIC 1. . . . . . ' . ' . ' . . . . . . . . ' . . . . . ' . ' . ' . . . 
8.2 NAIC2 
8.3 NAIC3 
8.4 NAIC 4 .. 
8.5 NAIC 5. 
8.6 NAIC 6. 
8.7 TOTALS ... 

1 Year 
or 

Less 

SCHEDULE D ·PART 1A ·SECTION 1 (Continued) 
Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by MajorTypes of Issues and NAIC Designations 

2 I 3 I 4 I 5 I 6 7 I B I 9 
Over 1 Year 

Through 
5 Years 

Over 5 Years 
Through 
10 Years 

Over 10 Years 
Through 
20 Years 

Over 
20 Years 

Total 
Current Year 

3,589,930 

. . 3,589,930 

Column 6 Total %From 
asa%of From Column 6 Column 7 
Line 9.7 PriorY ear Prior Year 

.......... 18.86 . .. 2,001,001 .............. 15.31 

18.861 ........ 2,001,001 . 15.31 

10 
Total 

Publicly 
Traded 

11 
Total 

Privately 
Placed Ia 
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(/) 

0 .... 

NAIC Designation 
9. Total Bonds Current Year 

SCHEDULED· PART 1A ·SECTION 1 (Continued) 
Quality and Maturity Distributional All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of issues and NAIC Designations 

1 I 2 I 3 I 4 I 5 I 6 I 7 I 8 
1 Year 

or 
Less 

Over 1 Year 
Through 
5 Years 

Over 5 Years 
Through 
10 Years 

Over 10 Years 
Through 
20 Years 

Over 
20 Years 

Total 
Current Year 

Column 6 
asa%of 
Line 9.7 

Total 
From Column 6 

Prior Year 

9.1 NAIC1. . (d) .... 2,249,008 ...... 16,789,698 .................... 1.. . . 1. ....... 19,0' ,8,706 

9 
%From 

Column 7 
Prior Year 

9.2 NAIC2 .. . . ............................. (d)... ..... ... ..... ....... ... .. ... ........ . . XXX.. .. ..... XXX .. 
9.3 NAIC3 .. ... .. .. ............ (d)... .... . .... ........ ...... ........ XXX... .. ..... XXX .. . 
9.4 NAIC4 ........ ....... . ......... (d)... ........ . ...... ......... ....... .. ..... XXX.. .. ..... XXX .. 
9.5 NAIC5.. . ... (d)... ............ ......... ...... .... . (c)............... ................... .. ..... XXX... .. .... XXX .. 

10 
Total 

Publicly 
Traded 

19,038,706 . 

11 
Total 

Privately 
Placed (a) 

9.6 NAIC6 .. . (d)... (c) .............................................. XXX... . .. XXX .... ·~L· ............. . ... . 
9.7 TOTALS...... ....... .. ... 2,249,008. . . 16,789,698 ......... ..... ...... (b) ..... 19,038,706 .... . .. 100.00 .... XXX... . ...... XXX ....... I ....... 19,038,706j ........ . 
9.8 Line9.7asa%ofColumn6.. 11.81 ............ 88.19 ..................... ............... ..... . .... 100.00 ...... XXX... .. XXX.. . ...... XXX .................... 100.001 .. . 

10. Total Bonds Prior Year 
10.1 NAIC 1. 
10.2 NAIC2. . .. , . 
10.3 NAIC 3. 
10.4 NAIC 4. 
10.5 NAIC 5 ........... . 
10.6 NAIC 6. 
10.7 TOTALS .. 
10.8 Line 10.7 as a %of Col. 8. 

11. Total Publicly Traded Bonds 
11.1 NAIC1 
11.2 NAIC 2 
11.3 NAIC 3 
11.4 NAIC 4 
11.5 NAIC 5 
11.6 NAIC 6 
11.7 TOTALS 
11.8 Line11.7asa%ofCol.6 ... 
11.9 Line 11.7 as a% of Line 9.7, Col. 6, Section 9 ... 

12. Total Privately Placed Bonds 
12.1 NAIC 1 
12.2 NAIC2 
12.3 NAIC3 
12.4 NAIC4 
12.5 NAIC5 
12.6 NAIC6 
12.7 TOTALS 
12.8 Line 12.7 as a %of Col. 6. 
12.9 Line 12.7 as a% of Line 9.7, Col. 6, Section 9 . 

.. 3,275,299 

. 3,275,299 
.. 25.05 

. 2,249,008 

. 2,249,008 
.. 11.81 
. 11.81 

.. 9,798,832 

. 9,798,832 
.. 74.95 

. 16,789,699 

. 16,789,699 
. 88.19j. 
.. 88.19 

. . . . . I . . . . 

..... .. 

' ...... . .. . I .... .. 
·····.· ··········••I ' '' . 

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

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

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

...... 

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

... XXX ...... 

......... 19,038,707 

.. ....... 19,038,707 

.. ............ 100.00 
. 100.00 

.... 

. XXX 

. XXX 

. XXX .. 

. XXX 

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

............. 100.00 

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

. . . . ' . ' . . . ' . . . . . . . 

. . . . ' . ' . . . . ' . . . . . . . 

······ ....... 
.............. 100.00 
.. ..... XXX .. 
....... XXX .. 

. XXX .. 

. XXX. 

13,074,131 

(c) .. . 
(c) ... .. 
(b) ..... 13,074,131 

100.00 

.... 13,074,131 

......... 13,074,131 
. XXX ..... 

....... XXX ... 

XXX ..... 
. XXX .. 

.. ......... 100.00 

100.00 
. XXX ....... 

. 100.00 

100.00 
.XXX .. 

... XXX ... 

XXX .. 
XXX . 

. 13,074,131 

13,074,131 
. 100.00 

. 19,038,707 
. 100,00 
. 100.00 

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

.XXX. 
XXX .. 
XXX .. 

. XXX ... 

. XXX .. 

. XXX .. 

. XXX .... 

. XXX .. 

. XXX .. 

(a) Includes $ ............... 0 freely tradable under SEC Rule 144 or quali~ed for resale under SEC Rule 144A. 
(b) Includes $ ............... 0 current year, $ ............... 0 prior year of bonds with Z designations and $ ............... 0 current year, $ ............... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement. "Z*" 

means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review. 
(c) Includes $ ............... 0 current year, $ ............... 0 prior year of bonds with 5* designations and $ ............... 0 current year, $ ............... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in all principal and 

interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments. 
(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ ............... 0; NAIC 2 $ ............... 0; NAIC 3 $ ............... 0; NAIC 4 $ .............. 0; NAIC 5 $ .............. 0; NAIC 6 $ .. . .0. 
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SCHEDULE D · PART 1A · SECTION 2 
Maturity Distribution of All aonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues 

1 I 213 4 sl 6 I 7 10 11 
1 Year Over1 Year OverS Years Over 10 Years Column 6 Total %From Total Total 

or Through Through Through Over Total asa%of From Column 6 Column 7 Publicly P~vately 

Distribution by Type "'"' 5Years 10Years 20Years 20 Years Current Year Line 9.5 Prior Year Prior Year Traded Placed 
1. U.S. Governments 

1.1 Issuer Obligations , ................. ··········· .... .......... ........................ . .. 2,249,008 . 9,054,001 ....... . ................ ....... ······· 11,303,009 ...... ' ... ' .. 59.37 ' ........ 8,394,439 . 64.21 .. 11,303,009 
1.2 Residential Mortgage-Backed Securities .. ..... . ..... , . ......... .. ..... 
1.3 Commercial Mortgage-Backed Securities ........... ..-....... ........ . ...... 
14 Other loan-Backed atld Structured Secllritles .................. .. ..... .... ...... ..... ' . ' . . . . . . . . . . ' . ' . 
1.5 Totals .......................................... ·. ..... .. ............... .. ' ...... 2,249,008 . 9,054,001 --lc j: 11,303,0091. . 59.371 ..... 8,394,439 

2. All Other Governments 
. 64.21 ..... 11,303,009_L 

2.1 lssLJer Obligafions . .. .... . ........ ...... .. ....... 
2.2 Residential Mortgage-Backed Secmities ........................ ........ .. .. .. .... ............. 
23 Commercial Mortgage-Backed SecLJrities ........... ...... .. ........... ...... .... . ...... . .... I 
2.4 Other loan-Backed and Stfllctured Securities ..... , .. , . , . , . , . , ... .......... , ........... .......... .. .... ........ '""" """" 

2.5 lotals ..................................................... '"''''''''''"''' 

3. U.S. States, Territories and Possessions, Guaranteed 
3.1 Issuer Obligations ..... .. ..... .. ........... . 3,233,.136 .. ..... .. ........ . ........ 3,233,1361 ............. 16.981 ......... 515.448 . 3.94 ...... 3,233,136 
3.2 Residential Mortgage-Backed Securmes . ....................... ''''''''''"''" . ..... .. .... 
3.3 Commercial Mortgage-Backed Securities . . . . . . . . ' . . ' . ' . . ' . . . . . . . . . . . ' . . ............... .......... ....... .. ... 
3.4 Other Loan-Backed and Structured Securities . .............. ......... ............ .. ........ .. ..... .. ..... 
3.5 Totals ..................................... ,,,,, .. ,, ................... .. ....... .. ... ...... .......... ... ' ..... 3,233,136 . ............ ,,,, ..... 3,233,136 .... 16.98 515.448 . 3.94 ......... 3,233,136 

4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed 
912,630 1 .. '' .......... 4.79_1. ''' .... 2,163,243 4.1 Issuer Obligations ............. . . . . . . ' . ' . ' . . . . . . . . . ' . . ' . ' .. ........... .... 912,630 . ...... 

4.2 Residential Mortgage-Backed Securities .... ..... .. ... ........ . ........ 

~ 
4.3 Commercial Mortgage-Backed Secllrities .. ...... ················-~··················· ................ ........... .. ...... .. ......... ... en 4.4 other loan-Backed and Structured Securities . s ,,,,,,,,, ............ ....... .. .... . ..... 

00 4.5 Totals ...... ....... . 912,630 .......... .~.~~~. .. 912,630 1 .............. 4.791 ......... 2,163,243 
U.S. Spec1al Revenue & Spectal Assessment Obligations, etc., Non-Guaranteed 

. 16.55 '". """ 912,630 

I . . . I . . . . . . . . . . . . . . . . . . . 
.16.55 """"" 912,630 

5.1 Issuer Obligations . ..... ....... ....... ........ .. ... .. ... 

I I l 5.2 Residential Mortgage-Backed Securities ...... ' . ' . ' . ' . ' . . . . . . . . . . . . . . . ' . ........ ...... ............. ............. .. .. 
5.3 Commercial Mortgage-Backed Securities .. ..... . . . . . . . . . . . ' . . . . . . . . ' . ' . . . . . . . . . . . ' . . . ' . . . .. ....... .. ......... ..................... I I 
5.4 other loan-Backed and Structured Securities ..... ' . . . . . ' . . . ' . . . . . . . . . . . . ' . . ' . ' . . ' . . . . . . . . . . . . . . . . . ' . . .... 
5.5 Totals ............. . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . ' . ' . . . . . . . . ' . .. ............ 

6, __ .lndustrial and. Miscellaneous _____________ 
6.1 Issuer Obligations .... , . , ......... , ............ , . , ...... , . , . , .. . . . . . . . . . . . . . . .. ... ....... ........ . 3,589,930 ........ I ........ 3,589,93o 1. . 18.861 . '. 2,001,001 . 15.311 ........ 3,589,930 
6.2 Residential Mortgage-Backed Securities .. , . , . , . , ........ ................. . ........... .................. . ....... ........ . .... 
6.3 Commercial Mortgage-Backed 8ecurilles.,., ................................................ .......... 
6.4 Other Loan-Backed and Structured securities .... .. ........... ·················· .. ...... ....... 
6.5 Totals . . . . . . . ' . . . . . . . ' . ' . . . . . . ' . ' . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . ' . . . . . 3,589,930 ......... 3,589,93ot .. . ...... 1s.sBt ....... 2,001,oo1 . . 15.311 ....... 3,589,930 

7. Hybrid Secunt1es 
7.1 Issuer ObUg'''"' . .. ............................................. 

1 

.... ... 
7.2 Residential Mortgage-Backed Securities . . .. .. . . .. .. .. .. . .. . .. .. .. .. .. .. ... 

I I ............ 1 : ... I .. -7.3 Commercial Mortgage-Backed Securities ...............•..•...... , . . . , . , . , . . . . • . . . • . .. 
7.4 Other LOim-Backecrarid Strlictllred Secuiitles .. . .. • .. .. . .. . .. . .. ...................... 

-· ··I· 1·············1················1·················1·················1············1········1 

7.5 Totals ........................................... ....... "" I· I· ...... ,. I . . . . , . . , . . , . I . . , . , , , . 

8. Parent Subsidiaries and Affiliates 
8.1 Issuer Obligations ....................... ...... . . . . . . . . . . . . . I . . . . . 

I I 
. . . . . . . . . I . . . . . . . . I . . . . . . . . . . . . . . I 

8.2 Residenfial Mortgage-Backed Securities ................. , """"' .... .. ....... .. ' . . . . . . . . 
8.3 Commercial Mortgage-Backed Securities ..... , ........ , .... , . , ................. '""" . .. .......... 
8.4 Other Loan-Bac:ked and Structured Securities . 

···I 
8.5 Totals .. ""'" "'""""' ""' """ '""""'"""' .. . .. .. '"" . .... 
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en 
0 
CD 

9. 

10. 

11. 

12. 

Distribution by Type 
Total Bonds Current Year 
9.1 Issuer Obligations .. 
9.2 Residential Mortgage-Backed Securities . 
9.3 Commercial Mortgage-Backed Securities . 
9.4 Other Loan-Backed and Structured Securities . 
9.5 Totals .. 
9.6 Line 9.5 as a % of Col. 6 . 
Total Bonds Prior Year 
10.1 Issuer Obligations .. 
10.2 Residential Mortgage-Backed Securities . 
10.3 Commercial Mortgage-Backed Securities . 
10.4 Other Loan-Backed and Structured Securities . 
10.5 Totals. 
10.6 Line 10.5 as a% of Col. 8 . 
Total Publicly Traded Bonds 
11.1 Issuer Obligations ... 
11.2 Residential Mortgage-Backed Securities . 
11.3 Commercial Mortgage-Backed Securities . 
11.4 Other Loan-Backed and Structured Securities ... 
11.5 Totals. 
11.6 Line 11.5 as a %of Col. 6. 
117 Line 11.5 as a% of Line 9.5, Col. 6, Section 9 . 
Total Privately Placed Bonds 
12.1 Issuer Obligations .. 
12.2 Residential Mortgage-Backed Securities . 
12.3 Commercial Mortgage-Backed Securities . 
12.4 Other Loan-Backed and Structured Securities . 
12.5 Totals ..... 
12.6 Line 12.5 as a %of Col. 6 ... 
12.7 Line 12.5 as a% of Line 9.5, Col. 6, Section 9 . 

SCHEDULE D ·PART 1A ·SECTION 2 (Continued) 
... ~·~· .. ~ ---·· ·--··-·· -· .... ------ -····--- ---.. ·--· -'' -· __ ..,. .... ·-J--·-- --·'I''. • -·---- ···- -· • 1"- _,_ ---·,r- -· ·-----

1 2 3 4 5 6 7 8 
1 Year Over 1Year Over 5 Years Over 10 Years Column 6 Total 

or Through Through Through Over Total asa%of From Column 6 
Less 5 Years 10 Years 20 Years 20 Years Current Year Line 9.5 PriorY ear 

. ......... 2,249,008 ........ 16,789,697 ..................... .. ........ .. 19,038,705 ......... 100.00 XXX. 
""""""""""' . ····· .... .. ........... ..................... . ······ ................ .. ... XXX. 

. .. ..... ····················· ..... XXX ..... 
....... ....... ........ ... XXX ... 

. . . . . . 2,249,008 ........ 16,789,697 ............... ..... .. 19,038,705 ......... 100.00 ...... XXX. 
11.81 .............. 88.19 ....... ............. 100.00 . . XXX . XXX. 

.. ........ 3,275,299 .......... 9,798,832 ..................... ...... XXX ... ...... XXX ...... ........ 13,074,131 
.................. XXX. .. XXX ...... ....... 

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

.......... 3,275,299 ......... 9,798,832 ..................... ...... XXX .. .... XXX ...... .. ..... 13,074,131 

.............. 25.05 ...... . 74.95 . .................... .. .... XXX .. .... XXX. .. ...... .. 100.00 

.. ........ 2,249,008 ........ 16,789,699 ..................... . . . . . . . . ....... 19,038,707 ............. 100.00 ....... 13,074,131 
......... , ... . ...... . . . . . ' . . ' . . . . . . . . . . 

......... . ... ... ..... . ..... ..... 
..... ........ . . . . . . . . . . ' . . . . . 

......... 2,249,008 .... 16,789,699 ....... . ...... ........ 19,038,707 ........... 100.00 ....... 13,074,131 

.. ............ 11.81 .............. 88.19 ........... 100.00 .. XXX ...... XXX ...... 

.. . . .. .. . . . . .. 11.81 ... 88.19 ...... ........... 100.00 ...... XXX. XXX. 

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

........ ....... ................ ............. 
....... . . . ' . . . ' . . ' . . . . . . ' . . ............. 

........... . . . . . . ' . ····················· ................ ............. 
........ . . . . . . . . . . . . . . . . . ' . ' . ...... XXX. XXX .. 

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

9 10 11 
%From Total Total 

Column 7 Publicly Privately 
PriorY ear Traded Placed 

.. .. XXX .. ........ 19,038,705 ......... 
XXX .. .. ... ········· 

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

XXX .. . ....... 19,038,705 .. ....... 
XXX . ... 100.00 

......... 100.00 .. ...... 13,074,131 .. ..... 
.. ............... . . . . . . . . . . . . . . . .... 

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

........... 100.00 .. ...... 13,074,131 .. ...... 
XXX. .. ........... 100.00 .. ..... 

............ 100.00 ....... 19,038,707 ... XXX .. 
............... ..... XXX ... 

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

.. .. .. . .. 100.00 ....... 19,038,707 XXX. 

.. ... XXX ..... ............ 100.00 ...... XXX . 
. XXX ..... .. ........... 100.00 XXX .. 

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

'''''''"''''' ...... XXX .. . . . . . . . . . . ' . ' . ' . ' . ' . ' 
XXX ...... . . ' . ' . ' . ' . . 

. XXX ..... XXX ...... . ................. 
. ..... XXX ... .. ... XXX ... .. ........... 
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SCHEDULE DA ·VERIFICATION BETWEEN YEARS 

(/) 
::;: 
0 

·--- -- --------- ---- -

Book/adjusted carrying value, December 31 of prior year 
Cost of short-term investments acquired ......... . 
Accrual of discount ...... . 
Unrealized valuation increase (decrease) . 
Total gain (loss) on disposals 
Deduct consideration received on disposals . 
Deduct amortization of premium 
Total foreign exchange change in book/adjusted carrying value 
Deduct current year's other-than-temporary impairment recognized 

Short· Term Investments 

Total 
2,775.421 

. 14,403,597 

. 14,930,009 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

Book adjusted carrying value at end of current period (lines 1 + 2 + 3 + 4 + 5 - 6 -7 + 8 - 9) ...... 1 ........ 2,249,009 
Deduct total nonadmitted amounts 

12. Statement value at end of current perio9 (Line 10 minus Line 11) 2,249,009 
(a) Indicate the category of such assets, for example, joint ventures, transportation equipment: 

----------- ------- -----------

2 

Bonds 
. 2,775,421 

. 14,403,597 

. 14,930,009 

. 2,249,009 

2,249,009 

3 

Mortgage 
Loans 

4 5 
Other Investments in 

Short-term Parent, 
Investment Subsidiaries 
Assets (a) and Affiliates 
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Sl11 Schedule DB Part A Verification ...................................... NONE 

Sl11 Schedule DB Part B Verification ...................................... NONE 

Sl12 Schedule DB Part C Sn 1 ·Rep. (Syn Asset) Transactions ................. NONE 

8113 Schedule DB Part C Sn 2 ·Rep. (Syn Asset) Transactions ................. NONE 

8114 Schedule DB Verification ................................... , ........ NONE 

5111 • 5114 



I 

I . 

ANNUAL STATEMENT FOR THE YEAR 2013 oFTJE Columbia Unitbd Providers, Inc. 

SCHEDULE E t VERIFICATION BETWEEN YEARS 
II I (Cash Equivalents l 

'II I 
' 

1. Book/adjusted carrying value, pecember31 ofpriory~r .. 
2. Cost of cash equivalents acqutd .................... -1- .... . 

3. Accrualofdiscount .... : .. ., ... ! ......................... f····- ························ 
4. Unrealized valuation increase decrease) ............. 1 

•••••• 

Total 
...499,849 

. 1,499,701 

2 
Bonds 

.. 499,849 
. 1,499,701 

3 
Other (a) 

5. Total gain {loss) on disposals~~---· ..................... ; ........................................ . 
6. Deduct consideration received on disposals .......... l .... . 

7. Deduct amortization ofpremiur ................. :... . l. .. ... 1,999,550 I I I 
8. Tota foreigri exchange dlang~ in book/adjusted carrying value................................ . .. . . . . . .. . 
9. Deduct current year's other-th~n-temporary impairmeht recognized . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. .. . .. .. . .. . . . . . . _ ........ 
10. Book/adjusted carrying value ,tend of current period!(Lines 1 +2 +3 +4 +5-6- 7 +8- 9) . 

. 1,999,550 

11. Deduct total nonadmitted amol!lnts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 
12. Statement value at end of curr~nt period (Lines 10 mihus 11) . 

(a) Indicate the category of such investm~nts, for example, joint~entures, transportation equipment 

5115 

II I 
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E01 Schedule A- Part 1 Real Estate Owned ................................ NONE 

E02 Schedule A- Part 2 Real Estate Acquired ............................... NONE 

E03 Schedule A- Part 3 Real Estate Disposed .............................. NONE 

E04 Schedule 8 Part 1 - Mortgage Loans Owned ............................ NONE 

E05 Schedule 8 Part 2 - Mortgage Loans Acquired ........................... NONE 

E06 Schedule 8 Part 3 • Mortgage Loans Disposed .......................... NONE 

E07 Schedule 8A Part 1- Long-Term Invested Assets Owned ................. NONE 

EOB Schedule 8A Part 2- Long-Term Invested Assets Acquired ................ NONE 

E01 • EOS 
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SCHEDULE BA · PART 3 
Showir Other Long-Term Invested Assets DISPOSED, Transferred or Repaid Dunng the Current Year 

1 2 Location 
3 I 4 

5 I 6 I 7 I 8 Change in Book/Adjusted Carrying Value 15 I 16 I 17 I 18 I 19 I 20 
9 10 11 12 13 14 

Book/Adjusted Current Year's Current Year's Total Book/Adjusted 
Name of Carrying Unrealized (Depreciation) Other-Than- Capitalized Total Foreign Carrying Value foreign Realized Total 

Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less Exchange Gain Gain 
CUSIP Name or 

Description City State 
or Nature of O~glnally Disposal Encumbrances, Increase (Amortization)/ Impairment Interest and 8./A.C.V. Change in Encumbrances Gain (Loss) (Loss) on (Loss) on I Investment 

Disposal Acquired Date Prior Year (Decrease) Accretion Reoognlzed Other (9+10-11+12) 8./A.C.V. on Disposal Consideration on Disposal Disposal Disposal Income 

S~~~-~-~~- -~-~~i~!~~e~;G~~~-~-i~]-~~~d~ VANCOUVER. WA 
I- Surplus Debentures- Unaffiliated ......•...•.•..•...•.•. 
··-"'"·'-~ ··········· .............................. 

[C7125/2012 I 04126/2013 12.400,000 

1 

... 12,400,000 I· .

1

. ..

1

. 

1 

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

1 ),000 ... 12,400,000 • 12,400,000 
................ j ... ~ ... 12.400,000 I .•• 12.400,000 I • 

--~ 

1,000 

m 
:5 

------------ -------------------------- ---- ----~-------------
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m 
~ 

0 

SCHEDULED· PART 1 
Showing all Long-Term BONDS Owned December 31 of Current Year 

1 2 Codes 6 7 Fair Value 10 11 Change in Book Adjusted Carrying Value 
3 4 5 8 9 12 13 14 15 

F Current 
0 Year's 
R Rate Other· Total 
E Used to Book/ Unrealized Current Than- Fprelgn 
I NAIC Obtain Adjusted Valuation Year's Temporary Exchange 

CUSIP 
Identification 

G Bond Desig- Actual Fair Fair Par Carrying lncreasel (Amorliza!lon)J Impairment Change In 
Description leo de N CHAR nation Cost Value Value Value Value (Decrease) Accretion 

U.S. Governments -Issuer Obligations 
3133EAU30 . • . . Federal Farm CredH Bank . SD 
313771AA5 Foderal Home Loan Bank .. SD 
3133EA4H6 . Federal Farm Cradll Bank . SD 
3133812G9 Fodera\ Home Loan Bank . . so 
3133812G9 . Fodera\ Home Loan Bank . SD 
31315PB40 Fod Agrlc Mig .. .. .. SD 
313361C29 Foderal Home Loan Bank . SD 
3136G1TE9 . Fannie Mae FNMAMTN .. SO 
313376VZ5 . Federal Home Loan Bank . SD 

--~ 

U.S. States, rerritories and Possessions {Direct anc 
93974CBB5 .. .. • Washington Slate GO . , .. .. .. .. .. . .. .. . . .. .. . .. SD 

1 

.. 

1

68608DCT9 • . . . . Oregon Stale Local Govt Penslon Obllg , .. , , . , . , . . SD , .. 
686053CHO , . . . . Oregon School B1>ard Assn .............. , . , . . . . so .. . 
686053FU6 . .. • .. Oregon School Board Assn .. .. .. .. .. . .. .. .. .. .. SD . 
939745V6g ..... , Washington Sl GO . .. . .. .. .. .. .. .. .. .. .. .. .. .. SD 

~~and 1 

>land 1 

U.S. Politica Subdivisions of States, Territories and 
49474EUR2 .... , King County Washington, ........ , ............. I SD 

1 

.. . 

235145KH1 ..... Dallas, OR GO ..................... ,,,,,,,,,, SO .. 
812826K24 ...... Seattle Washington ............................ SD . 
833085C92 ...... Snohomish Coun!yWA ................ , , ....... SD 

:, Territorios and I 

Industrial & Miscellaneous (Unaffiliated) -Issue 
36962G4X9 . General Eleatrlc Capital Corp . . SD 1· "I". 
36962G4L6 . . . General Electric Capital Corp . SD , . , .. . 
073902RU4. BearStaarnsCOS. SO .. .. . 
92976GAE1 , Waschovla Bank NA Min , SD , . 
00206RBL5. AT&Tinc.. ..... SD 
3299999: 
3899999: 

1_8_399999 Grand!~~~~· Bonds .. 

1 . 1FE . 
1 . 1FE . 

1.oao.ooo ..... 1oo.oo1o ....... 1,o8o,o11 I.... . 1.o80,ooo ....... 1,08o,ooo .. .. . ... 
"827,435 .... 111.5600 .... 780,920 .... " .. 700,000 ".. . .. 784,482 

1 . 1FE . 1,000,000 .• ' •.. 98.6530 ......... 986,630 . ' 1,000,000 ' •..... 1.000,000 •.. 
1.. 1FE. "325,000 .•. 98.3120 ........ 319,514 ..... " .. 325,000 .... 325,000 " .......... .. 
1 . 1FE .. '. 400,000 '.' •.. 98.3120 ..•.. 393,248 ..•. '.' 400,000 . 400,000 
1 . 1FE . , . 450,00D , • , •.. 97.7550 .. 439,898 ...•.. , • , 400,000 . 460,000 .......... , • , . 
1 . 1FE . 2,000,00D , .•.. 97.0950 ......• 1,941,900 . . .• . 2,000,000 , ••... 2,000,00D • , . 
1 . 1FE . 1,000,00D , . , •.. 99.6610 .•.. WB,B10 ...•. , , 1,000,000 . , •.. 1,000,000 
1 . 1FE. 2,015,02D ..... 100.4900 ......• 2,009,600 . 2,000,000 .. , •.. 2,014,617 .......... , (503) 

1,097,455 X XX . . . 8,946,631 .... 8,955,000 , . , •... 9,053,999 ........ (34,335) 

+ .. X XX . I· .... 8,948,631 I ...... 8,955,000 I .... 9,053,W9I .......... ".. I ... " .. (34,335) I • 

1FE , , . . . . . ...... , 211,168 ..... 102.4230 ... , • , . , .1M,604 ......... 190,000 .... 194,536 
"'-Issue/ 01 " 

1FE ...... .... 450,782 .... 109.3550 ......... 431,962 ....... 395,000 ......... 440,9841 .. 
1FE .............. 482,554 .. 87.7930 .... 478,472 ......... 045,000 .488,713 
1FE , .. .. . .. .... 1,657,1)50 .... 108.2320 ....... 1,623,480 ...... 1,500,000 ....... 1,637,909 
1FE .............. 468,566 94.3100 ...... 471,650 ......... 500,000 ... 470,994 

. 3,200,058 .. 3,130,000 ....... 3,233,136 
.. 3,270,1191. XXX, ....... 3,2oo,o66 I· .... 3,13o,oo~J ...... 3,233,136 

' s (Direc and uua•t~•• 
1FE . .. 390,005 
1FE . .. , ........ 117,040 
1FE . .. . 209,450 
1FE. .. ...... 221,250 

·u1 -Issue •.... 

1 

I 
. ...• 102.0210 1 ......... 372,377 . .. . 365,000 ........ 372,775 

..• 105.9670 . . ....• 116,564 • . .. 110,000 . . '.114,240 
.... 205,136 . .. . 200,000 ........ 206,860 
... 219,296 • . .. 200,000 ...• ' •. 219,735 

•ad)-
.. 937,8051. XXX. 
. . 937,605 

1FE. .. ...... 505,247 
1FE . . 533,000 
1FE. . , ... , . 1,007,936 
1FE. .. ... 1,113,320 
1FE . .. .... ~·: 500,000 

1,503 1, 

. 100.0190 

. 104.3620 

. 119.7370 

. 109.5130 

.. 99.7470 

XX 

.. ~&m ..... . 
M~ ..... . 

... 495,094 ..... 495,000 ....... 496,1961 .. 
......... 521,610 500,000 ....... 520,130 " 

. 957,696 ..•...• '. 800,000 .... 976,661 ' 
..... 1,095,130 ....... 1,000,000 ..... 1,097,92B 

..... 498,735 . , ..• , • 500,0DO .. 500,000 
0 1:1\~ M~ , 3,296,000 , , , 3,569,935 1 , 

. 3,669,935 
• 16,630,7291. . . 16,2s5,tiOo 1 ..... 16,769,7oo 

.. 
' ....... ' (6,37~ 
.... "" (9,79~ 

6,15 
". (19,142 

2,42' 

. '.' ~J?6,726 

I 

• {16,772) 1 .. 
.. ' (1,342) 

. . (4,076) 

.. (1,514) 

. . . (23,704) 
. (23,704) 

. (7,135) 
.. (12,870) 
.. (31,265) 
. (15,392) 

... (66,652) 
. (66,552) 

. (153,417) 

Recognized BJA.C.V. 

..... ..... 

......... 

::: 1: :::. 

I 
. . . . . . . . . . . 
......... , .. , .. 

'" ............. .. 

T Interest I Dates 

I 16 I 17 .I 18 I 19 I 20 I 21 I 22 

Admitted Amount Stated 
Effective Amount Received Contractt 

Rare Rate of When Due and During Maturity 
of Interest Paid Accrued Year Acquired Dare 

"" 0.320 .. . " 0.320 MS .. ' ..... '. 1,066 .. 09/1212012 0311212015 
•. 6.626 . 5.704 JD . .. .... 1,869 .............. 09/2812012 06/1312D16 

"'. 0.820 .. ... 0.822 JJ . ' ...... 3,872 1D/0412012 07/1112017 
. 0.740 .. . 0.741 MN. ....... 466 ............ 1D/2612012 06/0812017 

"" 0.740 . 0.741 MN. ... ".". 622 ...... 1013112012 0510812017 
"" 0.970 . 0.972 JJ . .. " •. 1,904 ............. 0212212013 0112412018 

..... 1.D50 ..... 1.053 JD. .. "' •. 1,517 . • 0610412013 06/04/2018 
" .. 1.000 ... 1.0D2 AM. ...... 3,389 """" 0812712013 0812812018 

. 0.670 . 0.671 JJ . .. " .. " 5,621 ....... ... 1211012013 07/30/2016 

:xx. . XXX. XXX . """ 20,316 ..... ... • XXX .. XXX 
. XXX. .. XXX, XXX 20,316 ... .......... • XXX .. XXX • 

. 5.000 I ..... 5.062 JJ . . ..•...• 4.671 01/03/2012 07/01/2014 

. 5.771 .. , .. 5,854 JD .. . ...... 1,836 06121/2013 06/01/2016 
.. .. .. . .. . . .. .. JO . . .. .. 07/01/2013 06/3012018 
..... 4.520 , • , •. 4.571 JD . . . . . . . • 08123/2D13 06/30/2016 

JJ • . . . . '.. 08}23/2013 01/01/2018 

.. XXX. 1 .. XXX. I XXX ". 6,507 

' 6.000 
..... 3.000 
... " 3.000 

. 5,000 

5,0621 JD "'I" .. ". 1,5211 ... 3.022 FA .......... 1,376 .. 
. 3,022 OM .. .. 4tl7 
. 5.062 OM , • . 689 

. XXX. 1 .. XXX. I xxx·l "..:.:.::·4,252 

. XXX 1_ •. X 

1

12110120121 06/01/2014 
1210212011 02101/2017 
0310812013 12/31/2014 
0911012013 1210112017 

. XXX I .. XXX . 

I 
... ' 2.100 . 2.111 JJ ". .. .. 5,0241. 
. , 3.600 ....• 3.531 JD . • . . . . . . . . . . . .. , •.. 
... , 7.250 ..• 7.381 FA. . .. 24,167 . • .. , •. 
. 6.600 .• 5.678 MS • . .. 16,333 ... , •.. , •. 

0810612012 01107/2014 
01/10/2013 08/2912016 
04/0512013 02101/2018 
0812312013 03115/2016 
1211012013 12101/2015 , 0.800 ..... 0.802 OM, ......... 356 

.. XXX, I· XXX. IXX~.45,_8801. """ 
. XXX --

~-1· XXX . 
. XXX. 
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ANNUAL STATEMENT FOR THE YEAR 2013 oF THE Columbia United Providers, Inc. 

m 
~ 

~ 

1 

CUSIP 
ldentificatlon 

8999999 Total Preferred Stocks . 

2 

Description 

. , .. 

Codes 
3 4 

For-
Code elgn 

... 

Sh _ .. owmg 
5 6 7 

Par Value 
Nllmber Per Rate Per 

of Shares Share Share 
. 

. . ' . ' . . . . . ' . . . . . . . ' . . . . ' . ' . ' . ' . . . . . 

SCHEDULE D • PART 2 · SECTION 1 
II PREFERRED STOCKS 0 a1 dD ····-- ----··· ber 31 of C 

8 Fair Value 11 Dividends 
9 10 12 13 

Rate Per Share Amount 
Book/Adjusted Used to Obtain Actual Declared but Recetved 
Carrying Value Fair Value Fair Value Cost Unpaid During Year 

N 0 N E 
I 

. ..... XXX ... . . ..... .............. I. ..... .. ........ 

tY ...... -··- . --· 
Change in Book/Adju-sted Carrying Value 20 21 

14 15 16 17 18 19 
Current Yea~s Total Total 

Nonadmitted Unrealized Current Other-Than- Change Foreign 
Declared Valuation Yeats Temporary in Exchange 

But Increase/ (Amortization) Impairment 8./A.C.V. Change In NAIC o,. 
Unpaid (Decrease) Accretion Recognized (15+16-17) 8./A.C.V. Designation Acquired 

""" ' . . ' . . . . . . ' . XXX. XXX. 



ANNUALSTATEMENTFORTHEYEAR2013 OFTHE Columbia United Providers, Inc. 

SCHEDULE D · PART 2 • SECTION 2 

Amount 
CUSIP 

{a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues .. 

m 
~ 

"' 

12 

Nonadmitted 

13 

Unrealized 
Valuation 

16 
Total 

Foreign 
Exchange 

NAIC 
Market 

L . . . . . . . . . 09/1412000 
L . . . . .. .. . 02/22/2001 
L . . . .. . . 05/1412002 
L .. . .. . .. 0512212008 
L .. . . • . . 0&281201 0 
L . . .. • .. 051281201 0 
L......... 05128/2010 
L.. . . .. • 02/1412011 



ANNUALSTATEMENTFORTHEYEAR2013 oFTHE Columbia United Providers, Inc. 

m 
~ 

"' 

SCHEDULE D · PART 3 
Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year 

CUSIP 
Identification 
Bonds· U.S, 

31315PB40, FedAgricMtg 
313381C29 ... Federal Home Loan Bank 
3136G1TE9 ,, FannieMaeFNMAMTN ,, 
313376VZ5 . . . . Federal Home Loan Bank 
0599999 Subtotal- Bonds- U.S. 

2 

Bonds· U.S. rtates, Territories and Possessions (Direct and Guaranteed) 

68608DCT9 ... Oregon State Local Govt Pension Oblig 
686053CHO . . . Oregon School Board Assn ......... . 
686053FU8 . . . Oregon School Board Assn ......... . 
9397 45V69 , , Washio,ton St GO , , . , , 
1799999: lubtotal- Bonds- U.S. States, 

3 4 

Date 
_fQ_r~g_~ n Acquired 

02/22/2013 ' 
06/04/2013' 

' ' '' 08/27/2013 ' 
' 12/1012013 

' 06/21/2013' ,,, t""., 
1
. 07/01/2013. 

'"""" ' 08/23/2013' 

5 

Name of Vendor 

STERLING WEALTH MANAGEMENT , , 
US BANK INSTITUTIONAL TRUST & CUSTODY., ,, , 
US BANK INSTITUTIONAL TRUST & CUSTODY., .. 
US BANK INSTITUTIONAL TRUST & CUSTODY. 

US BANK INSTITUTIONAL TRUST & CUSTODY , , 
US BANK INSTITUTIONAL TRUST & CUSTODY,, 

I 

US BANK INSTITUTIO.NAL TRUST & CUSTODY , 
US BANK INSTITUTIONAL TRUST & CUSTODY 

6 
Number 

of Shares 
of Stock 

XXX .. 
, XXX .. 
, XXX .. 
, XXX .. 

, XXX .. 
, XXX .. 
, XXX .. 
. XXX 

7 8 9 
Paid for 

Accrued Interest 
Actual Cost Par Value and-· · 

'450,000 ' "450,000 """" "'""" 376 
'''''' 2,000,000 ,,,,,,,,2,000,000 """"' '"""'' 
"" 1,000,000 '"'" '" 1,000,000 """""""'" 

.2,015,010 '''"' ,2,000000" ,,,,4,876 

.5,465,010 ,,,,,,,,5,450,000 """"' ,,,5,252 

'" 450.782 '""' '"" 395,000 """" '""" 1,266 
'" 482,554 ' " 545,000 ' "" ' 

'' 1,657,050 '" '" "1,500,000 """" ,,,,9,982 
'468,565 ""'" '" 500,000 """""" """' 

'3,058,951 "'"" ' 2,940,000 """"""" 11,248 

Bonds- U.S. Political Subdivisions of States (Direct and Guaranteed) 

812626K24 .JseatlleWashinglon , , ,,, , , , , , ,,, ,,,,,,, ., ,,,,1, ,, ,, I· 03/08/2013, lsTERLINGWEALTHMANAGEMENT ,,,,,,,,,,,,, ,,,,,,,,,,, I· , , XXX. , 209,450 , , , , . , 100,000 ., ,,, .,, 1,700 
833085C92 , , :1 Snohomish County WA , , , , , , , , , . l . , , , , 09/10/2013 , I US BANK INSTITUTIONAL TRUST & CUSTODY , , , , , , , , , , , , X X X , , , , 221,250 , , , , , , 100,000 , , , , 2,833 
2499999 SubtOtal - Bonds - U.S. Political Subdivisions of States (Direct and Guaranteed) . . . . . . .. .. .. .. .. . .. .. .. . .. . .. . .. .. .. . .. .. .. . . . .. .. . . .. . .. . . . . .. . .. .. .. .. . .. .. . . . . .. .. .. ..... 430,700 ........... 400,000 ............. 4,53~ 

Bonds ·lndu~trial and Miscellaneous (Unaffiliated) I I I I 
36962G4L5 . . . General Electric Capital Corp ... 
073902RU4 . .. Bear Stearns COS ... 
92976GAE1 , , Wachovia Bank NA Min,,, 
00206RBL5 . , AT&T Inc, 
3899999 Subtotal- Bonds - Industrial and 
8399997 Subtotal- Bonds - Part 3 
8399999 Subtotal- Bonds 

1§tocks- Mutual Fund<t 

256219106.., Dodge&CoxSiockFu ... ,,, 
92646A856 .... Victory Diversified Stock A 
197199409 .. Columbia Acorn Fund. 
256219106, Dodge & Cox Stock Fund 
92646A856 ... Victory Diversified Stock A 
256219106, Dodge & Cox Stock Fund 

6 ... Victory~iver!iifie~StockA ............................................................ , ...... . 
J .. Amsan IVIIO vap t-una mv ................................................ .. 

?80905832 ... Royce Opportunity Fund . .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. . .. .. .. .. . .. . .. . . ..... 
683974505 . Qppenheimer Developing Markets· Y . . ............................. -... .. 
197199409 ... Columbia Acorn Fund..... .............................. ... . ......... . .. .. 
92934R777 . . . . CRM Mid cap Value Investor Class . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
399874403 .... American FD Growth FD OF .. . .. .. . . .. .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. . .. . . .... . 
256219106 . .. Dodge & Cox Stock Fund. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. 
92646A856 . . . . Victory Diversified Stock A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
9299999 Subtotal- Common Stocks- Mutual Funds 

19799997 Subtotal- Common Stocks- Part 3 
9799999 Subtotal - Common Stocks 
9899999 Subtotal - Preferred and Common Stocks 

19999999 Totals 

01/1012013 , STERLING WEALTH MANAGEMENT 
, 04/05/2013. STERLINGWEALTHMANAGEMENL., ,,, ,,,, 

08/2312013 , US BANK INSTITUTIONAL TRUST & CUSTODY,. 
'"""'""'" US BANK INSTITUTIONAL TRUST & CUSTODY. 

. 03/26/2013, STERLING WEALTH MANAGEMENT, ,,, 

. 03/26/2013 , STERLING WEALTH MANAGEMENT ..... ,, ... , 

. 06/06/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY .. 

. 06/26/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY,. 

. 06/27/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY,, 

. 09/26/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY,, 
US BANK INSTITUTIONAL TRUST & 

'l'lft./.1/.UIJ. Ui:>I:IAI\11\INi:>IIIUIIUNAL IKU\:>1 O;lJUi:>IUUl. 

12/06/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY, , , , , 
12110/2013, US BANK INSTITUTIONAL TRUST & CUSTODY ,,., 
12/13/2013, US BANK INSTITUTIONAL TRUST & CUSTODY.. . , . 
12113/2013, US BANK INSTITUTIONAL TRUST & CUSTODY, 
12/20/2013, US BANK INSTITUTIONAL TRUST & CUSTODY, 
11110/2013 , US BANK INSTITUTIONAL TRUST & CUSTODY,, 
'"''"'""'" US BANK INSTITUTIONAL TRUST & CUSTODY 

, XXX .. 
. XXX .. 
, XXX .. 
, XXX .. 

. 1:113:326 i.oaa:oao ............ 24.578 
'500,000 '" ' " ' "500,000 '"" "" '""" 133 
·,154,256 ,,.,.,.,. 2,800,000 '"" "" '" 36,363 

. 11,590,000 '"" "" '" 57,396 

. 11,590,000 """"" '" 57,396 

. - ---- ---- -------------- -1- -- - ----
2.214 . ,, . , , 299 , XXX.. 
4.452 ...... 81 XXX, 

12.020 , , ,,, , ,, 399 , ,, XXX,,, 
2.343 , , ,, , , ,, 326 , ,, XXX.. 

,8.139, .. 154, . , XXX..,, . 
.1.638. ,,248. XXX.. 
.8.261 ,,, ,,,, ,,171,,, XXX.,,, 

.. ... ~ ..... - .......... 4,524-. . XXX .. 
, 232.417 ,,, ,,,,, 3,449 , , , XXX , , , 

,5.213. , ,, .... 193,,, XXX .. 
. 52.315, ,, , , , , .1,857 ,, , XXX,,, 

,, 239.363 , . 7,693 . , , XXX , , , 
, 120.697 ,,, , ,, ,, 5,033 ,,,,XXX , ,,,,, 
,, 1.432 ,, ., ., .. , .. 236 ,,, . XXX,., 

, 67.742. , , , .. 1,472,,, XXX. 
'26,135 '""" x,xx 
, 26,1351 ,,, XXX 
. 1~1~~ ..... XXX .. 
. 2~1~ ...... XXX .. 

, 11,135,0621 ,,, XXX , """ """ 57,396 



ANNUALSTATEMENTFORTHEYEAR2013oFTHEColumbia United Providers, Inc. 

SCHEDULE D • PART 4 
All Lon -Term Bonds and Stocks SOLD, REDEEMED, or Otherwise DISPOSED OF Durin Current Year 

1 2 3 6 8 9 10 16 17 
F 

18 19 20 21 

CUSIP 
Description 

Bonds~ U.S. Governments 
3133XGJ96 Federal Home Loan Bank . 

0 

; 

e 

g I Disposal 
n Date 

Name of 
Purchaser 

09/13/2013 US BANK WEALTH 

Number 

I Conslde;atlon I I 
of Shares 
of Stock 

PriorY ear Unrealized 

I 
I Boo"Adi"'ted Valuation 

Pa; Actual Carrying Increase/ 
Value Cost Value (Decrease) 

MANAGEMENT ......... I •• X X X . . .. 425,000 ...... 425,000 ... 481,380 ...... 438,421 
3133EAJW9 FFCB (B) 04/02/2013 STERLING WEALTH 

MANAGMENT . . . I •• XXX ...... 740,000 ...... 740,000 .. 740,000 ..... 740,0001·· 
3133EAKP2 Fed Farm CR BK 04/0412013 STERLING WEALTH 

MANAGEMENT . XXX. . .... 815,000 .... 815,000 ...... 817,619 ..... 817,2801·· 
-Bonds- U.S. 

I Bonds· U.S. States, Territories and 
93974AXw91 Washington Stcite GO (10) ... 

93974CVM91 Washington ST GO ......... , .. 

at- Bonds- U.S. Stales, Territories; 

Guaranteed) 

1

07/01/20131 USBANK WEALTH 
MANAGEMENT ...... . 

07/0.112013 USBANKWEALTH 
MANAGEMENT .. , .. 

XXX. 

.. XXX ... 

Bonds· U.S. Political Subdivisions of States ( ire t and GL 
938429U3 WashingtonCntyOre. . 06103/2013 USBANKWEALTH 

m 1 MANAGEMENT . x x x .. 
~ 515192JR4 Lane County OR GO. 06103/2013 USBANKWEALTH 
.a;:... MANAGEMENT . . X X X . 

49474EYX5 KingCountyG0(7). ...... 12101/2013 USBANKWEALTH 
MANAGEMENT . X X X ... 

833170KB8 SnohomishCntyWash. 1210112013 USBANKWEALTH ' 
MANAGEMENT. XXX. 

495206JM7 King CntySD GO (10) . .. . .. .. ,.. 1210112013 US BANK WEALTH 

~1- Bonds- U.S. Political : 

Bonds· and Miscellaneous 
36962G4H4 I General Electric Capital Corp . 

92976WBJ4 I Wachovia CP . 

38999' 
B3999 

-Bonds- Industrial and 
- Bonds - Part 4 .. 

n Stocks . 

MANAGEMENT . . . X X X . , 

1

01/08/2013 STERLING WEALTH 
MANAGEMENT........ XXX. 

05/01/2013 STERLING WEALTH 
MANAGEMENT...... XXX 

---·-·-

1,980,000 ..... 1,980,000 •... 2,038,999 .... 1,995,701 

. 170,000 I ..... 170,000 189,967 ...... 175,369 I .. 

. .. 135,000 
. 305,000 

' 135,000 ...... 152,499 ...... 136,169 
' 305,000 .... ' 342,466 .. 311,538 

150,000 ...... 150,000 .... 153,128 ...... 152,938 ............ 
' 330,000 . ..... 330,000 ... ' .. 345,657 .. 333,453 ............. 

. 175,000 .. " .. 175,000 .. " .. 197,284 .... 183,527 .......... 

. 5oo.ooo 1 .... 5oo,ooo I ..... 518,240 I ..... 517,227 ... 

. 450,000 
. 1,605,000 

... 500,000 , 500,000 1, 

. 490,000 ...... 490,000 
... 990,000 ...... 990,000 ' .. 
. 4,880,000 .... '4,880,000 
. 4,B8D,OOO 1 ..... 4,880,000 

XXX .. 
""XXX . 4,880,000 

. 511,750 

505,768 
017,518 
,098,271 
,098,271 

'5,098,271 

.... 500,396 ...... 

...... 498,400 . 

... ". 998,796 . 

...•. 4,964,471 
'.' .. 4,964,471 
....... ' . ' . . . . . . . 
'.' .. 4,964,471 

Yea~s 

Other-Than-
Current Year Temporary 

(Amortization)/ Impairment 
Accretion Recognized 

.. (13,421) •.. 

... (2,2~0J 

. ... (5,369) 

1 

.. 

... (1,169) .. 
.. (6,538) 

' (2,938), .... 

"" (3,453)1 ..... 

.... (8,5>n •........ 

. .... (17,22D 

. (21,291) •.. 
.. (53,436) 

.. ...... (396) 

. (8,400) . . . . . . . . . . . 
. . .. (8,796) ' . . . . . . . 

..... (04,471) ....... 

..... (84,471) 

.. (84,471) 

Total 
Total Foreign 

Change in Exchange 
B./A.C.V. Change in 

(Cols.11+12-13} B./A.C.V. 

..... (13,421) 

.. (2,280) •.. 

. (15,701) 

. (5,369) 

. .. (1,169) •.. 
. (6,53B) 

. (2,93B) 

. (3,453) 

. (8,527) •......... 

.. ... (17,227)1 . """ .. 

..... (21,291) 
. (5:\436) 

.. (396) 

....... (8,400) 

....... (8,796) 
.. (B4,471 

.. ......... 

.. ......... 

.. ......... 

...... (84,471, . 

;+········ 
...... (B4,471 

Bond 
Book/Adjusted lnteresv 

Carrying Foreign Stock Stated 
Value at Exchange Realized Total Dividends ContractL 
DiSJX>Sal Gain (Loss) Gain (Loss) Gain (Loss) Received Maturity 

! on Disposal on Disposal on Disposal During Year Date Date 

, 425,000 I, 

. 740,000 I, 

, 815,000 I,, 

~ 1,980,000 

, 170,000 I, 

... 135,0001 .. 
305,000 

.... 150,000 

. 330,000 

... 175,000 

... 500,000 

. 465,669 
1,620,669 

• • • I • 

• • I • 

...... 500,0001 ........... ' ............ 

. .. 490,000 
. 990,0001 ........... 

1----

. .•.•. /2:313 

. .. 5,i 
. 30,5931. XXX 

. ..... B,500 I O?rol/20141 

.. ":._§,750 
15,2501. XXX 

. 3,750 I 06101/2013

1 " .... 4,950 06101/2013 

. .. 9,625 12/01/2013 

' .. 20,000 12/01/2013 

. 22,500 12/01/2013 
.. 60,~25 • XXX 

. ... I. " ... 7,000 I 01108/2013 

.13,475lo5mi2013 
.. 20,475 XXX. 

127,143 XXX 
.1V,1~ XXX 

..... XXX. 
1~1~ , XXX 
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E15 ScheduleD Part 5L T J.d-oko Aoq•l~diDOp ..................... NONE 

E16 ScheduleD~ Part 6 Sn 1 .I ............................................ NONE 

E16 Schedule D Jl Part 6 Sn 2 .I ............................................ NONE 

E15 • E16 

II I 



ANNUALSTATEMENTFORTHEYEAR2013oFrHEColumbia United Providers, Inc. 

SCHEDULE DA · PART 1 
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year 

m 
~ 

...... 

1 2 

CUSIP 
ldenti-
flcatlon Description 

8399999 Total Bonds . 

Exempt Money Market Mutual Funds 
. 31846VBBO .' T First American Treasury ObllgaUon Fund . 
8899999 Subtotal- Exempt Money Market Mutual Funds . 
9199999 Total Short-Term Investments . 

Codes 
3 4 

For-
Code eign 

5 6 7 8 

Book/ 
Adjusted 

Dale Name of Maturity Carrying 
Acquired Vendor Date Value 

"'''" 

0411212013 US BANK . . .... 2,249,009 

··························· . 2,249,009 
. . . . . . . . . . . . . ..... 2,249,009 

Change in Book/Adjusted Carrying Value 13 14 
9 10 11 12 

Current Year's Total 
Unrealized Other-Than- Foreign 
Valuation Current Year's Temporary Exchange 
Increase/ (Amortization)/ Impairment Change in Par Actual 

(Decrease) Accretion Recognized B.!AC.V. Value Cost 
............. 

...... ... ··········· ...... ... 2,249,009 

............. ········ .. XXX ... . .... 2,249,009 
. ......... . .......... ... XXX ... . .... 2,249,009 

Interest 21 
15 16 17 18 19 20 

Amount Due 
and Accrued 
Dec. 31 of 

Current Year Non-Admitted Amount Paid For 
on Bond Not Due and Effective When Received Accrued 

In Default Accrued Rate of Rate of Paid During Year Interest 
. ............ . XXX .. XXX. XXX . . . . . . . . . 

. .. ·············· ........ 1,226 
. ... .. . ... ..... .XXX . XXX. XXX. . 1,226 . .... 
. ........... .XXX .. XXX. XXX. . 1,226 
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! 

E18 

E19 

E20 

E21 

E22 

E23 

E23 

E24 

E25 

I 

' 

I 

' 

I 

Schedule DB • Part A Sn 1 Opt/Cap/Floors/Collars/Swaps/Forwards Open .... NONE 

Schedule DB • Part A Sn 2 Opt/Cap/Floors/Collars/Swaps/Forwards Term. . .. NONE 

Schedule. DB • Part B Sn 1 Futures Contracts Open ...................... NONE 
il ' 

i 

I 

Schedule DB • Part B Sn 2 Futures Contracts Terminiated ................. NONE 
" 

Schedule DJ • Part D Sn 11 Counterparty Exposure for Derivative Instruments . NONE 

1

1 I 

Schedule DB • Part D Sn 2 • Collateral Pledged By Reporting Entity ......... NONE 

Schedule DB· Part D Sn 21 ·Collateral Pledged To Reporting Entity ......... NONE 

Schedule DU • Part 1 · Sec~rities Lending Collateral Assets ................ NONE 
I 

I 

Schedule bLII- Part 2 • Secrrities Lending Collateral Assets ................ NONE 

I , I. 

II I 

I 
I 

i 

E18 • E25 



ANNUALSTATEMENTFORTHEYEAR2013 OFTHECOIUmbia United Providers, Inc. 

SCHEDULE E · PART 1 - CASH 
1 2 3 4 5 6 7 

Amount of Amount of 
Interest Interest Accrued 

Rate of Received December 31 of 
Depository Cooe Interest During Year Current Year Balance . 

open depositories 

Genera!JZBA Checking . ........ US Bank ... .. ...... .... 9,043,308 XXX 
OIC Deposit .. US Bank. . .................. so. .. .... 500,021 XXX 
0199998 Deposits in ............... 0 depositories that do not exceed the allowable limit in any one depository (See 
Instructions)- open depositories. ...... ............ XXX. . .......... XXX 
0199999 Totals- Open Depositories ................ ....... .............. .......... XXX . .. .. 9,543,329 XXX 
0299998 Deposits in ............... 0 depositories that do not exceed the allowable limit in any one depository (See 
Instructions)- suspended depositories. .................................. XXX. .... .......... XXX 
0299999 Totals -Suspended Depositories .. _ .. . ...... ............ ... ........... XXX. XX 
0399999 Total Cash On Deposit. .............................................. ...... .............. .. XXX . .. .. 9,543,329 XX 
0499999 Cash in Company's Office . ....................................................... XXX .. .... XXX .. .. XXX. XXX 
0599999 Total Cash .... .. XXX .. .............. .. .. 9,543,329 XXX 

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR 
1. January. ........... 4,368,115 4.April. .......... 13,669,885 7. July ....... .. ... . 16,115,687 10. October .. ... 10,998,303 
2. February .. ...... ........... 4,127,320 5. May. ....... 15,131,309 8. August. . 11,118,859 11. November . .. ........ 10,822,550 
3. March. ........ 3,879,738 6. June . .......... 13,519,289 9. September ....... .. .. 11,232,311 12. December . . . 9,543,329 

E26 
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ANNUALSTATEMENTFORTHEYEAR20130FTKECOfumbia United Providers, fnc. 

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 Book/Adjusted Interest Due Received 
Description Code Acquired of Interest Date Carrying Value & Accrued During Year 

IN 0 N El 
8699999 Total Cash Equivalents ................................................................................................................................ 

~ 

------------------------------------------- ---------------- ---- ------ ---------- ---------------------------- ---------- -------- -----------------



ANNUALSTATEMENTFORTHEYEAR2013 oFTHEColumbia United Providers, Inc. 

SCHEDULE E · PART 3 · SPECIAL DEPOSITS 

1. 
2. 

states. Etc. 
Alabama (AL) . 
Alaska (AK) . 

3. Arizona (AZ} . 
4. Arkansas (AR) . 

5. California (CA) . 
6. Colorado (CO) . 
7. Connecticut (en .............. . 
8. Delaware (DE) 
9. District of Columbia (DC) . 
10. Florida(FL) ............... . 
11. Georgia (GA) . 
12. Hawaii (HI) . 
13. Idaho (ID) .. 
14. Illinois (IL) . 
15. Indiana (IN). 
16. Iowa (lA) . 
17. Kansas (KS) . 
18. Kentucky (KY) . 
19. Louisiana (LA) ................ . 
20. Maine (ME) . 
21. Maryland (MD) . 
22. Massachusetts (MA) . 
23. Michigan (MI) . 
24. Minnesota (MN) . 
25. Mississippi (MS) . 
26. Missouri (MO) . 
27. Montana (Ml) . 
28. Nebraska (NE) 
29. Nevada (NV) . 
30. New Hampshire (NH) . 
31. New Jersey (NJ) 
32. New Mexico {NM) ... 
33. New York (NY) . 
34. North Carolina (NC) . 
35. North Dakota (ND) . 
36. Ohio (OH) . . ................. . 
37. Oklahoma (OK) . 
38. Oregon (OR) . 
39. Pennsylvania (PA) . 
40. Rhode Island (RI) . 
41. South Carolina {SC) . 
42. South Dakota (SD) . 
43. Tennessee (TN). 
44. Texas (TX) .• 
45. Utah (UT) 
46. Vermont (VT) . 
47. Virginia (VA) . 
48. Washington (WA). 
49. West Virginia (VW). 
50. Wisconsin (WI) . 
51. Wyoming (WY). 
52. American Samoa (AS) . 
53. Guam (GU) . 
54. Puerto Rico (PR) . 
55. U.S. Vlrgin Islands (Vl) . 
56. Northern Mariana Islands (MP) . 
57. Canada (CAN} . 
58. Aggregate Alien and Other (OT). 
59. Total. 
DETAILS OF WRITE-INS 

Type of 
Deposit 

. .. B. 

XXX 
XXX 

2 

Purpose of 
Deposit 

OIC Regulatory Compliance . 

XXX. 
XXX. 

5801. Community Health Plan ofWA ........ 0. Surplus Note. 
5802. 
5803. 
5898. 

5899. 

Summary of remaining write-ins 
for Line 58 from overflow page . 
Totals (Lines 5801 through 5803 
plus 5898) (Line 58 above). 

XXX XXX. 

XXX XXX. 

E28 

Deposits For 
the Benefit of All Policyholders 

3 4 
Book/Adjusted 
Carrying Value 

Fair 
Value 

All Other Special Deposits 
5 6 

Book/Adjusted 
Carrying Value 

.. 500,021 

. .. 500,021 

Fair 
Value 
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47047201320100100 2013 Document Code; 201 

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 _ _.:4.:_70,_4c_7 __ Employers ID Number ---"-91'--1'-'6"24::_7:c36:_ __ 

(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 

Ucensed as business type: Ufe, Accident & Health[ ] 
Dental Service Corporation[ ] 
Other[] 

Property/Casualty[ ] Hospital, Medical & Dental Service or lndemnity[X] 
Vision Service Corporation[ ] Health Maintenance Organization[ ] 
Is HMO Federally Qualified? Yes[ ] No[X] NJA[ ] 

·rncorporated/Organized 07/23/1993 

Statutory Home Office 19120 SE 34th S1reet, #201 
{Street and Number) 

Main Administrative Office 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

Mail Address 19120 SE 34th Street, #201 
(Street and Number or P.O. Box) 

Primary L.ocation of Books and Records 

Internet Website Address 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

www.cuphealth.com 

Commenced Business _______ :e_O.:c1/0,_1,_/1'-'9"94::_ _____ ~ 

19120 SE 34th Street, #201 
(Street and Number) 

Vancouver, WA, 98683 
(Crty or Town, State, Country and Zip Code) 

(360)449-8872 
(Area Code) (Telephone Number) 

Vancouver, WA, 98683 
(City or Town, State, Country and Zip Code) 

19120 SE 34th Street #201 
(Street and Number) 

(360)449-8872 
(Area Code) (Telephone Number) 

Statutory Statement Contact _________ _,J;:a~ni~ce::,oly~n~nc_F~in~leoxy ________ _ (360)449-8872 

State of 
County of 

Washington 
Clark 

(Name) 

jfinley@cuphealth.com 
(E-Mail Address) 

Name 
Karen Lynn Lee 
Janice· Lynn Finley 
Ron-Alan Prill 
Colleen Lynn Fox MD 
Gerald Lawerence Coe 
George John Dechet MD 

OFFICERS 
Ti I 

Chief Executive Officer & President # 
Controller 
Vice Chairman # 
Chariman 
Treasurer 
Secretary 

OTHERS 

# 

(Area Code)(Telephone Number)(Extension) 

(360)449-8862 
(Fax Number) 

DIRECTORS OR TRUSTEES 
Ronald Alan Prill 
Colleen Lynn Fox MD 
David Rene Ruiz MD 
Richard Louis Seekins# 
Thomas Edward Sanchez 
Patricia Wooden MD 

ss 

George John Dechet MD 
Joseph Marion Kortum 
Gerald Lawrence Coe 
Aidan Hanus deRenne MD# 
Alfred Henry Seekamp MD# 

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets 
were the absolute property of the said reporting entity, free and dear from any liens or claims thereon, except as herein stated, and that this statement together with related exhibits, sdledules and explanations therein 
contained, annexed or referred to; 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 reporting period stated above, and of its income and 
deductions therefrom for the period ended, and have been completed in accordance with the NAlC Annual Statement Instructions and Accounting Practices ar1d Procedures manual except to the extent that (1) state law 
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. 
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to 
electronic filing) of the enclosed statemenl The electroniciiling may be requested by various regulators in lieu of or in addition to the enclosed statement 

(Signature) 

Karen Lynn Lee 
(Printed Name) 

1. 

Chief Executive Officer & President 
(Title) 

Subscribed and swomto before me this 
27 day of February , 2014 

(Notary Public Signature) 

(Signature) 

Janice Lynn Finley 
(Printed Name) 

2. 
Controller 

(Title) 

a. Is this an original filing? 
b. If no, 1. State the amendment number 

2. Date filed 
3. Number of pages attached 

(Signature) 

Colleen Lynn Fox 
(Printed Name)-

3. 

Chairman 
(Title) 

Yes[X] No[] 
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For the Year Ending December 31,2013 
OF THE CONDITION AND AFFAIRS OF THE 

Colu~biaUnited Providers1 1nc~ 
! 

oo.oo I 

{Prior Period) 
I 

NAIC Company Code 47047 Empklyors IDNurtlber 91-!6247$ 

Organize~. undE!r-!Pe-la\1,/S of Wa$hinglon I, State of Domicile or Potf of-Entry Waslllnl!torr 

_Country of Dtimlct1e 

Ucensed-as busih'ess type; 

lrt:orp(J!ated/Organized 

SiaMory Hom~ Off1ce 

Main h!minlSbatN:e 'Office 

Mal! .Address 

~nited States of Amerida 

Ufa,Accident&;bitn[ l 
' ·I 

Property/Casually[ ] Hospital, MediCal & Donlal Service or lndernnlt;iX] 

Dental SeiVIC!l C<i.romti<m[ 1 
1 Vision Servl<>l CorpomUon[ J Health.Melntenance 0111anlzation[ J 

atlle~ J I Is HMO Federally Qualified? Yes[ J No[X] NIA[ ] 

i 07!2311993 

:j . 1~120 SE341h Slr~et, #2()1 
(Sireet and Nun)OOJ1. 

I 

' . r ---~ 

, Vai;tcouver, WA, 9868:! I 

!Ciy or To'"' State, Co"'I'Y and i;ileoiifi 
!I 19120 SE341h Streat,#201 

Commenced Busiless 01/01/1994 

1912()·SE 34th Street, 1201 
(~et and Nm:nber) 

Vancouver, WA, 98683-
{Clty or Town, State, Coofll.ry and Zlp ~) 

.@60)449-8872 
{Area Code) (telephone Number) 

Vancouver, WA, 98683 

Primal)' location of Books and Records 
:1 (6treetandN""'il€1~P.O.Box) {CitY!,ifrivm, &-a!e:-GOUiitiY-aiidiJP Code) 

19120 SE341h Slreet #201 

varolver, WA,,98Jl83 
(St.,.. "" N"OlbeQ 

(980)449<3872 
(Gity'<iriTOwn; ?tare. Coonttyand ZipCodF} 

1l www,CIJ!lheaJIMom 
(Aree,J;ode) (T elef'lone >IJ-) 

lntemet Website A<fdress 

'I I Statutory StatemenH~ontact : JaniCe Lyntt"Rn!ey ($60)449<1872 

S1ate of Wasf11nl!!on 

il (Nome) 
lfmlelli®cupheallhmm I 

i~'Mait Add""s) 

I 
Name 

Karen Lynn Le6 
JaniCe Lynn Firiley 
Rrm Alan Prill I 
Colleen Lynn,Fbx MD 
Gera!d La:'w-er:eri\ce Coe 
George <ohn D,ecflet MD 

! 

OFFICERS 
Tl 

Chief ExecufNe .Officer & Pres_ident # 
controllOr 
Vice Chairman #. 
Chariman 
Treasurer # 
Secretary_ 

(Area Cilde)(T""Phooe >li-)(Extensionl 
(980)449<3862 

(FaX Number} 

~Ron~kl Alan PriU 

OTHERS 

BIRECTORS OR TRUSTEES 
Golfe en lynn Fox MD 
navia Rene Rufz MD 
Richard.:LouiS$eekins # 
Tho*as :EdW<ird Sanchez 
Pa!rr woo(len MD 

Geo111a Jolm Dechet MD 
Joseph Marion-.Kortum 
Gerald Lawrence Goe 
Aidan Honus deRenne MD :it 
Atfred'llemy Seekamp MD t 

Coun\}lof Glarl< ±::" 

The omcers of this reporliog;·entlljt beiog: rluly svrom,. each Md:say-lhatlfl_ey be the'{lescribed ofilcere-d tl'le said -reportin!rentity, and that' on· me-mportirig period Stated above, all of fue: herein desctlbed: assets 
. ' were: lhe-a,bsoful&prope:rty-_01 tne.~ R(lorting'OOtity, .ir , . . ear from aryy liens or claimstl)er~on~exceptas herefu stated, and thatfflis s_ta_temen!, together wlth r-elated exhlbits.schedules and explanations: therein 

contained, an(lexed pr referred tp, i~-a fllll and.tru~ statemkn qf all the: assets and lia.bili~~ aocl·of th~conditfon and alfairs of. !l'le said: teporting:elllfty:as of the: reporting period stated above; and-oflfS income and 
dedtic~ons lhEireftotn for. the:wmro·ende'd.- and have ~complelecl'in accordance ~thJhe NAIC ArinuaJ Stalefriel\! lnstruciiOns arid Actciun!ingPracliceS and P'liicedtlfeS manual except tO 'tile _exten(tha~ (1} state Jaw 
may differ; or, {2) !~at state-rulesoH?!JI,J~Oil~ -re~ir-e.~rences in reporting n_otre!a;et~'to apcol,mtin~.practices and procedures, .accordlllg-1o: the best ci their information, knowletfge amfbeJiet; respectively. 
FurthermO\€, the-sccpe Qf ihis iJ,t.teSta!Wn by the ~cribed:ofticers also inclur!es (he'telated_oorrespoodfng electronic-.liflfl\J INllh the NA!C, wtlen requlred,lhat is an exact copy (ex-cept for klrmatting differences due to 
eteclrontc fi~nrJ), of lha ei'lclosed staliament The <alectronld~illng 111ay be- requested cyjvarious.regulafurs in liooof -or in addition to the.eoolosed statement. 

,j' ' 

~~ 
(Sigrla)llre) 

. Karen LY!!! Lea 

1. I 

, ~ ~ute) 

Janice Lynn Flllfey 

{?r'lilted .. Name) -1 

Chief Executive Officer·& Presfdept 

(Printed NameY 
2~ 

Controller 
(Tille} 

Subscrbed and sworn to before me1fills· 
~ dayof FallruaJy ' 

I ~ 
I' 

! 

(Tille) 

a.ls this an otiginaffiling? 
201.4 I b.nllQ, L Stataltw'amendmentnumber 

2, Dll!e filed 

o\\11\1\!IOUI~ ~. Number of pages attached 

~~-~.ft.tt (. ~~ 
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~~~~ I -@~~~~ 

~o?.~""'o'•;~~'ll'l,._<S' 
~/1. F Wf>.b '$>'" 

''liliJim Hill\ I\\\\~ 

I 
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EXHIBIT 2 ·ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

-00 

Group Subscribers: 
Name of Debtor 
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EXHIBIT 3 ·HEALTH CARE RECEIVABLES 

~ 

co 

---------

-
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EXHIBIT 3A ·ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED 
Health Care Receivables Collected Health Care Receivables Accrued 5 6 

During the Year as of December 31 of Current Year Estimated 
1 2 3 4 Health Care 

On Amounts On Amounts Health Care Receivables 
Accrued Prior On Amounts Accrued On Amounts Receivables Accrued as of 
to January 1 of Accrued During December 31 of Accrued During in Prior Years December 31 of 

Type of Health Care Receivable Current Year the Year PriorY ear the Year (Columns 1 + 3) Prior Year 
1. Pharmaceutical rebate receivables .. .......... 115,583 ............. 160,285 . ........... 119,053 .......... 115,583 ............ 101,375 
2. Claim overpayment receivables . . . . . . . ' . ' . . . . ' . . . . . . ' . ' . ' . ' . . . . ' . . ' . . . . ' . . ............ '"'"''' 
3. Loans and advances to providers . .. .................. ......... ....... . .. '""'""'" ............... . . . . . . . ' . . . . . ' . ' . 
4. Capitation arrangement receivables . . ......... . ........... '"'"'" . . . . . ' . . . . . . ' . . . . . . . . . . ' . . . . . . . ' . . . 
5. Risk sharing receivables ............................. """''' ...... . ........... ''" ............ 
6. Other health care receivables . ......... . . . . . . . . . . . . . . . . . . . . . ................... . ............ 3,140 ······················· ................. 
7. TOTALS (Lines 1 through 6). . ........... 115,583 ........... 160,285 .................... .... 122,193 .......... 115,583 ............ 101,375 

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion. 

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

..., 
~ 

Individually Listed Claims Unpaid 

PEACEHEALTH SOUTHWEST MEDICAL CENTER 
OREGON HEALTH SCIENCE UNIVERSITY .. 
LEGACY SALMON CREEK MEDICAL CENTER 
LEGACY EMANUEL HOSPITAL 
WALGREENS SPECIALTY PHARMACY LLC 
PUGET SOUND BLOOD CENTER 
PEACEHEALTH MEDICAL GROUP .... 
COLUMBIA ANESTHESIA GROUP 
ACCREDO HEALTH GROUP INC 

IACCREDO HEALTH GROUP INC/MEMPHIS 
FAMILY MEDICINE OF SW WASH 
THE WOMENS CLINIC OF VANCOUVER 
NORTHWEST SURGICAL SPECIALISTS PC 
CDRC-OHSU ................ . 

SALMON CREEK PROVIDERS 

··--------

Aging Analysis of Unpaid Claims 

.. 977,834 ......... .70,021 ........ 46,478 . 
. ... 618,282 ..... 67,376 ......... 330 .. 

.. 410,742 ... '.13,754 : ......... 11,994 . 
········ 154,360 ......... 7,348 ........ 18,824 . 

. 169,938 ....... 3,182 ........... 3,183 . 
64,260 .. .. . .. . . . .. ..... . 

. ...... 60,850 · ........ 183 ........... 91 ......... 1,292 
..... 50,569. ............ . ......... 127 •. 
..... 34,727 

... 33,731 
..... 30,502 
.. 30,052 

25,148 •.. 
1461 ....... 196 

. 214 

------ ----- -------------

-



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

EXHIBIT 5 ·AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 
1 2 3 4 5 6 Admitted 

7 8 
Name of Affiliate 1-30 Days 31-60 Days 61 -90 Days Over 90 Days Nonadmitted Current Non-Current 

Individually listed receivables 

The Vancouver Clinic .. . .. , ... 323,146 ,, .. .............. . ....... , ...... ....... 323,146 .. ................ 
Peaceheallh .. .... ..... .......... 12,240 .......... 17,920 . . . . . . . . . ' . . . . . . . . ... 12,240 . ........ 17,920 
Columbia Integrated Network -IPA .. ... . ... . ...... 82,080 . ...... ········· ..... ......... 82,080 .. ............ 
0199999 Total-Individually listed receivables. 417.466 . ....... 17,920 .................. ,,,,,,,,,,, .. ........ 417,466 .......... 17,920 
0399999Jotalgrc>ss amounts receivable .. . . . . . . . . ' . . .. ....... .. ...... 417,466 .......... 17,920 . . . ............ .. ... ........ 417,466 .. .... 17,920 

l::l 
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EXHIBIT 6 ·AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES 
1 2 3 4 5 

Affiliate Description Amount Current Non-Current 
Individually listed payables 

PeaceHealth . .. .. .. .. .. . . .. .. .. . . .. .. . . .. . . . .. .. .. .. ......... Pharmacy Admin Fees .......... ... , ............... .... .. ..... 6,306 ............. 6,306 . 
0199999 Total-Individually listed payables ............... ....... . ..... XXX .................................. . ...... 6,306 .............. 6,306 . 
0399999 Total gross payables ......................... .. ................. XXX ....... . ...... 6,306 . ········ 6,306 . 

l::l 

-------------------- ------ ------------------- -------
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~ 

EXHIBIT 7 · PART 1 · SUMMARY OF TRANSACTIONS WITH PROVIDERS 

Capitation Payments: 

Payment 
Method 

2 

Direct Medical Column 1 
Expense I as a % 
Payment ofT otal Pavments 

3 

Total 
Members 
Covered 

I 4 I 5 6 
Column 1 Column 1 

I Column 3 I Expenses Paid Expenses Paid 
as a% to Affiliated to Non-Affiliated 

ofT otal Members Providers Providers 

1. Medical groups. . 16,860,9181 ............. 18.591 .. 34,5721 ..... 82.0431 ..... 1,583,1321 .... 15,277,786 
2. Intermediaries. 
3. All other providers . 
4. TOTAL Capitation Payments. . ......... . . 16,860,9181... . ....... 18.591 . .. 34,5721..... . 82.0431 .... 1,583,1321 ... 15,277,786 
Other Payments: 
5. Fee-for-service 
6. Contractual fee payments . 

.. 45,112,1321 ............. 49.7421···· XXX .. 
.... 28,719,066 ............. 31.667 .... XXX .. 

7. Bonus/withhold arrangements- fee-for-service . . XXX .... 
8. Bonus/withhold arrangements- contractual fee payments .................... .. .XXX .. 
9. Non-contingent salaries . . XXX ... . 
10. Aggregate cost arrangements. . XXX ... . 
11. All other· payments 
12. TOTAL Other Payments ... 

XXX .. . 
.. 73,831,1981.. . ...... 81.4091 .... XXX .. 

13. TOTAL (Line 4 plusUne12). . ... 90,692.1161 .......... 1DO.OOOI .... XXX .. 

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

.XXX .. 

. 11,500,8141···· 33,611,318 

. 12,046,924 .... 16,672,142 

23,547,7381 ... 50,283,460 
. ... 25,130,870 1 ... 65,561,246 

EXHIBIT 7 · PART 2 · SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES 
1 2 3 4 5 6 

Intermediary's lntermediarVs 
NAIC Name of Capitation Average Monthly Total Adjusted Authorized Control 
Code Intermediary Paid Capitation Capital Level RBC 

N 0 N E 
9999999 Totals .... ................................................... 1 .................... I ...... XXX ...... .. XXX .. .. ..... XXX ..... 
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EXHIBIT 8 • FURNITURE, EQUIPMENT AND SUPPLIES, OWNED 
1 2 3 4 5 6 

Book Value Assels Net 
Accumulated Less Not Admitted 

Description Cost Improvements Depreciation Encumbrances Admitted Assets 
1. Administrative furniture and equipment .................. . ....... . ...... 470,430 ... . .... ,,,, '"''' ........ 470,430 . 
2. Medical furniture, equipment and fixtures ......................................... .. .............. 
3. Pharmaceuticals and surgical supplies . . ''' ......... 
4. Durable medical equipment ...........•........... . .... . .............. ... ... 

5. Other property and equipment .. . ....... , .. , ..................... ""' ........ ""''""'''' 

6. TOTAL ............. .. .. ····· ... . ...... 470,430 '""" ........ 470,430 . 

~ 

----- ----- ---- - ---- -- ------ --------- ------------------------ ------------- ------- -- ------------------- -- -- -- --------------- ----- ----
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) 
REPORT FOR: 1. CORPORATION: 2. LOCATION: 

NAIC Group Code DODO BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR NAIC Company Code 47047 
9 I 10 Comprehensive (Hospital & Medical) 4 I 5 I 6 I 7 I 8 

2 3 Federal 
Employees 

Medicare I Vision I Dental I Health Benefits I Title XVIII 
Total I Individual I Group I Supplement Only Only Plan Medicare 

Title XIX 
Medicaid I Other 

TOTAL Members at end of: 
1. PriorYea'r.. .. .......... 42,918 . ..... .. ........ 42,918 ......... 
2. First Quarter.. .. .42,953 ............. 2,837 . . . . ... .. ... ...... ......... . ........... 40,116 
3. SecondQuarter.. .. ..... 42,065 ....... 2,716.. ................. ............ .............. ......... . ........... 39,349 
4. ThirdQuarter.. . ........... 42,577 .......... 2,982..... ............ ......... . .. 39,595 
5. CurrentYear.. .. ... 42,139 ........ 2,923 ........... ..... ........ .... ... ........ .............. . ........... 39,216 
6. CurrentYearMemberMonths. . ......... 511,363 ............ 34,572 .......... ..... ........ ............. ....... . 476,791 
TOTAL Member Ambulatory Encounters for Year: 
7. Physician. . ..... 241,621 ... 16,049 ....... ..... ........ ..... ... ......... ..... .. .... 225,572 
8. Non-Physician. . ........... 89,770 ............... .. ....... 6,195 ....... ... . . . .. ........ . .. . . . . . . ..... 83,575 ..... 
9. TOTAL . . ...... 331,391 ....... ... ... . .. 22,244 ............. .... ... . ............ ........ ..... .. ........ 309,147 
10. HospitaiPatientDayslncurred. . ........ 14,612 ......................... 320 .......... .... .... .............. .. .............................................. 14,292 
11. Number of Inpatient Admissions . .. ........... 4,649 .... 85 .. .. .. .. .. . . .. ... . . . . . . . . . .. .. .. .. . . .. ..... 4,564 
12. Health PremiumsWritten(b). . ........ (39,532) . ..... .......... ... . . ........ ... . .. . ...... .. ..... (39,532) 
13. Life Premiums Direct.. . ............ .... ............ ..... ..... .. ....... .. 
14. Property/Casualty Premiums Written . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
15. Health Premiums Earned . . . . . . . . .. .. . .. . . . . . .. .. . .. .. .. .. .. . . . . . .. .. .. . . . . . .. . . . . . . . . .......... .. 
16. Property/Casualty Prem1ums Earned . 
17. Amount Paid for Provision of Health Care Services . . .... ·I· ..... 90,692,066 
18. Amount Incurred for Provision of Health Care Services ............ 88,930,144 

' 4,384,287 
. 3,931,302 

(al For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products. 
(b For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ............... 0 

.. 
.0. 

..... 86,307,779 

.. ' .. 84,998,842 
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) 
REPORT FOR: 1. CORPORATION: 2. LOCATION: 

NAIC Group Code 0000 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 
Comprehensive (Hospital & Medical) I 4 5 I 6 I 7 

2 3 

Total Individual Groul' 
TOTAL Members at end of: 
1. PriorYear .. 42,918 .. ........... 42,918 
2. First Quarter .... 
3. Second Quarter .... 

.. .. I .......... 42,953 . 
. 42,065 . ..... .. 2,716 .. 

4. Th_ird Quarter . . 42,577 ' . . . . . . . 
.... . .. 2,8371. 

.. 2,982 . 
5. Current Year 
6. _Current Year Member Months . 
TOTAL Member Ambulatory Encounters for Year: 
7. Physician ............ .. 
8. Non-Physician ......... . 
9. TOTAL 
10. Hospital Patient Days Incurred ............ . 
11: Number of Inpatient Admissions .. 
12. Health Premiums Written (b) 
13. Life Premiums Direct,: .. 
14. Property/Casualty Premiums Written 
15. Health Premiums Earned .............. . 
16. Property/Casualty Premiums Earned 

·····•· 

42,139 
511,363 

241,621 
... 89,770 
. 331,391 

. 14,612 
. 4,649 

. (39,532) 

17. Amount Paid for Provision of Health Care Services . . ... I·... . . 90,692,066 
18. Amount Incurred for Provision of Health Care Services . . ....... 88,930,144 

"" .... ...... .. 2,9231 
........... 34,572 

.. 16,0491. 

... 6,195 
22,244 

.. . ........ 320 
......... 85 

. 4,384,287 

. 3,931,302 

Medicare 

I 
Vision Dental 

Supplement Only Only 

··················· .................. 
.. ... 

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

. .......... 

'"" ........... . . . . ' . . . . 

..... 

l
al For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products .............. 0. 
b For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ............... 0 

--------------------------------------------------------------------

Federal 
Employees 

Health Benefits I 
Plan 

. . . . . . . . ' . . 

Title XVIII 
Medicare 

NAIC Company Code 47047 
9 10 

Title XIX 
Medicaid I Other 

.. • • • • :~::J; I• · • 
... 39,595 
.. 39,216 

. 476,791 •.. 

225,5721 ....... . 
83,575 ..... . 

309,147 
.14,2921···· . 
. 4,564 ....... 

. (39,532) •....... 

. 86,301,779 

. . 84,998,842 

-----------------
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SCHEDULE S · PART 1 · SECTION 2 
. , ................................................................. _... ........................................ ,_., __ -·"":·--- dC ,,..,,,, _____ --··· ..... fD -- -· ----··· ber 31. C tY -··-··· . --· 

w 
~ 

1 2 3 4 

NAIC 
Company ID Effective 

Code Number Date Name of Reinsured 
Non-Affiliates- Non-U.S. Non-Affiliates 

47049 .. J91-1729710 · r . 07/01/2012 .. COMMUNITY HLTH PLAN OFWA . 
0999999 Subtotal- Non-Affiliates- Non-U.S. Non-Affiliates. ......... "'"""'"""'' "'"''" 
1099999 Total - Non-Affiliates . . . .· ..... . . . . . . . . . . . . . . . . ' . ' . ' . . . ' . . . ' . ' . 
1299999 Total Non-U.S. (Sum of 0699999 and 0999999) .. '" ... "'"'"''''" 

9999999 Total (Sum of 0799999 and 1 099999) ................................................................ 

5 6 7 8 9 
Reserve 
Liability 

Type of Other Than 
Domiciliary Reirisurance Unearned for Unearned 
Jurisdiction Assumed Premiums Premiums Pr~miums 

..... WA .. OTH/A/1 ......... . .... 96,188,115 . . ............. ''"''''" 

.............. .... 96,188,115 ' ..... "'"''''' 

. .... 96,188,115 . 
......... . ... 96,188,115 ..... "'"''"'''' 

. .. ................. ............... . ..... 96,188,115 ..... ... ....... ............. 

10 11 12 

Reinsurance Funds 
Payable on Modified Withheld 
Paid and Coinsurance Under 

Unpaid Losses Reserve Coinsurance 

.... .. " ........ " ...... 
. .... ·•·•·· .. ............. 

.. ............... ..,.,,,. .. ... 
' . ' . . . . . . . ' . ' . . . ......... . . . . ' . ' ' ' . . . 
.. ................ ........... . .................. 
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spHEDULE S • PART 2 
Rein~urance Recqverable on Paid and Unpaid Losses Listed by 

NAIC 

. PA ... 

32 

I' 

II I 
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NAIC 
ID 

tl 

Effective 
Date 

·U.S. Non-Affiliates 
Name of 

SCHEDULE S · PART 3 · SECTION 2 

Domiciliary 
Jurisdiction 

7 

Unearned 
Premiums 

9 Outstanding Surplus Relief 12 13 
Reserve 10 11 

Credit Taken Funds 
I Other than for Modified Withheld 

Unearned Current Prior Coinsurance Under 



'! II I 

I 

ANNUALSTATEMENTFORTHEYEAR2013oFTHECOIUmbia Uni~d Providers, Inc. 
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34 Schedule.S l Part 4 ..... 1 •••••••••••••••••••••••••••••••••••••••••••• NONE 

35 Schedule S Jl Part 5 ..... I ............................................ NONE 

34-35 

" ' 



ANNUALSTATEMENTFORTHEYEAR2013oFTHEColumbia United Providers, Inc. 

A. OPERATIONS ITEMS 

SCHEDULES · PART 6 
Five-Year Exhibit of Reinsurance Ceded Business 

(000 Omitted) 

1 
2013 

2 
2012 

3 
2011 

4 
2010 

1. Premiums .................................................................................... 31 .................. 25 .................. 50 ................ 47 
2. Title XVIII-Medicare .. 

5 
2009 

...... 59 

3. Title XIX- Medicaid .. .. .............. 781 ................ 673 ................ 667 ................ 574 ................ 525 
4. Commissions and reinsurance expense allowance. .. ..... .. ... . . ........... . 
5. TOTAL Hospital and Medical Expenses. 
B. BALANCE SHEET ITEMS 
6. Premiums receivable .. .. .. .. .. .. ...... .. .............. . 
7. Claims payable .. 
8. Reinsurance recoverable on paid losses ..................... . ........... 633 ................ 215 ................ 148 ................. .40 
9. Experience rating refunds due or unpaid . 
10. Commissions and reinsurance expense allowances due .. 
11. Unauthorized reinsurance offset ..................................................... . 
12. Offset for reinsurance with Certified Reinsurers . 
C. UNAUTHORIZED REINSURANCE 
(DEPOSITS BY AND FUNDS WITHHELD FROM) 
13. Funds deposited by and wtthheld from (F) .. 
14. Letters of credit (L) ................................................................... .. 
15. Trust agreements (f). 
16. Other(O) .. 
D. REINSURANCE WITH CERTIFIED REINSURERS 
(DEPOSITS BY AND FUNDS WITHHELD FROM) 
17. Multiple Beneficiary Trust.. 
18. Funds deposited by and withheld from (F). 
19. Letters of credit (L) .. 
20. Trust agreements (T) .. 
21. Other (0) .. 

36 

...... XXX .. 

...... XXX .. 

...... XXX .. 

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

...... XXX ... 

...... XXX .. 

...... XXX .. 

...... XXX .. 

...... XXX .. 

. ..... XXX .. . 

.. .... XXX .. . 

... 271 

.. .... XXX .. 

...... XXX .. 

. ..... XXX .. 

. .... XXX .. 

. ..... XXX .. 

.. .... XXX ...... 
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I! I SCHEDULE 5 • PART 7 

'I ' 

il 

I 
I 
I 

' 

ASSETS (Page 2, Col. 3) il I 
1. Cash and invested assets (Line 12) ............ f......... . ... 
2. Accident and health pre~iums due and unpaid (Line 15). 
3. Amounts recoverable fro~ reinsurers (Line 16i 1) ........................................... 
4. Net credit for ceded rein~~rance ................ 1...... . ........ 

5. All other admitted assetsrBalance) .......... j ..... 
6. TOTAL Assets (Line'28) ..... ........ .... .1 ..... 

~IABILI~~~~;:~:~~~~eDj ~~r~~~S (~~e 3) .. ·l· .............................................. 
8. - Accrued medical in~entiv~ pool and bonus pa ments (Line 2) .... 
9. Premiums received in ad~ance (Line 8) ...... !. . . .. ........... 
10. Funds held under reinsu~nce treaties with authorized and unauthorized reinsurers 

(Line 19, first inset amou~t plus second lnset ~mount) ........................ 
11. Reinsurance in unauthori~ed companies (Lin~ 20 minus inset amount) . 
12. Reinsurance with Certifie~ Reinsurers (Line 20 inset amount) .. 
13. Funds held under reinsurknce treatias with C~rtified Reinsurers (Line 19 third inset 

amount) ·········_······:····-~---······················i··············································· 
14. All other liabilities (Balande) ..................... 1.. · 

15. TOTAL Liabilities (tine 2~) ' ... 
16. TOTAL Capital and SurpiLs (Line 33) . I 17. TOTAL Liabilities, Capita and Surplus (Line 3~) ............ . ....................... 

~:T CR~~~i::~:p;i~DED ~EINrURANCE . . 
1 

19. Accrued medical incentive pool ................. ! 
20. Premiums received in ad~ance ................. ·I· .................. 
21. Reinsurance recoverablelion paid losses ...... 1 

22. Other ceded reinsurance lecoverables ........ J .............................. 

23. TOTAL Ceded Reinsu , nee Recoverables .1.. ........................................... 
24. Premiums receivab.lei .... j ......................... 1 ............................................. 

25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ..... 
26. Unauthorized reinsurancJ ........................ l .. 
27. Reinsurance with C9rtffie~ Reinsurers ......... ! ........................ 
28. Funds held under reii1surknce treaties with C~rtffied Reinsurers . 
29. 
30. 
31. 

• •I I Other ceded reinsurance payables/offsets ........... 
TOTAL Ceded Reinsura~fe Payables/Offsetsj .... 
TOTAL Net Cred1t lor Ce~ed Rernsurance .... , .. 

. 

II 
'' 'I 

I 

I 

' 

II I 

37 

1 2 
k; Reported Restatement 
(net of ceded) Adjustments 

....... 29,039,318 

. ....... 1,570,461 

...... .... 633,410. 

.. .... XXX .. 

........ 4,146,495 
. .... 35,389,684 . 

.. ...... 7,995,413 . 

. ...... 3,560,267 

....... 11,555,680 

. ...... 23,834,003 ...... XXX .. 

....... 35,389,683 

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

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

3 
Restated 

I (qross of ceded) 

... 29,039,318 
........ 1,570,461 
. ......... 633,410 

.. ...... 4,146,495 

.. ..... 35,389,684 

.. ..... 7,995,413 

........ 3,560,267 

. ...... 11,555,680 

....... 23,834,003 

.. ..... 35,389,683 



ANNUALSTATEMENTFORTHEYEAR2013 oF THE Columbia United Providers, Inc. 

t 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

SCHEDULE T · PART 2 
INTERSTATE COMPACT· EXHIBIT OF PREMIUMS WRITTEN 

ALLOCATED BY STATES AND TERRITORIES 

States, Etc. 

Alabama (AL) . 
Alaska (AK) ..................... . 
Arizona (AZ) .............. .. 
Arkansas (AR) .. . 
California (CA) . 
Colorado (CO) .. 
Connecticut (CT) .. 
Delaware (DE) .. 
District of Columbia (DC) .. 
Florida (FL) .. 
Georgia (GA) . 
Hawaii (HI) .. 
Idaho (!D) .................. .. 
Illinois (IL) .. . 
Indiana (IN) .. 
lowa(IA) .. 
Kansas (KS) ........... .. 
Kentucky (KY) . 
Louisiana (LA) .. 
Maine (ME). 
Maryland (MD) .. 
Massachusetts (MA) .. 
Michigan (MI) .. 

1 

Life 
(Group and 
Individual) 

Minnesota (MN) .................................. .. 
Mississippi (MS) .. .. .. .. .. .. .. . .. ............ .. 
Missouri (MO) ....................................... . 
Montana (MT) .. 
Nebraska (NE) .. 
Nevada (NV) .. 
New Hampshire (NH) .. 
New Jersey (NJ) ... 
New Mexico (NM) .. 
New York (NY) .. 
North Carolina (NC) .. 
North Dakota (ND) .. 
Ohio (OH). 
Oklahoma (OK) .. 
Oregon (OR) ............ .. 
Pennsylvania (PA) .. 
Rhode Island (RI) .. 
South Carolina (SC) .. 
South Dakota (SD) .. 
Tennessee (TN) .. 
Texas (TX) .. 
Utah (UT) .. 
Vermont (VT] .. 
Virginia (VA) .. 
Washington (WA) .. 
West Virginia (WV) .. 
Wisconsin (WJ) .. 
Wyoming (WY) .. 
American Samoa (AS) .. 
Guam (GU) .. 
Puerto Rico (PRJ .. 
U.S. Virgin Islands (VI) .. 
Northern Mariana Islands (MP) . 
Canada (CAN) .. 
Aggregate other alien (OT) .. 
TOTALS .. 

Direct Business only 
2 3 4 5 

Disability Long-Term 
Annuities Income Care 

(Group and (Group and (Group and Deposit-Type 
Individual) Individual) Individual) Contracts 

NONE 
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Totals 



ANNUALSTATEMENTFORTHEYEAR2013oFTHEColumbia United Providers, inc. 

SCHEDULE Y 
PART 1A ·DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Name of Relation- Controlled (Ownership, If Control 

NAIC Exchange Parent, Domic- ship to by Board, is Ultimate 
Camp- Federal if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Group any ID FEDERAL Traded (U.S. or Loca- ing Entity I Attorney-in-Fact, Provide Entily(ies) 
Code Group Name Code Number RSSD CIK or International) Affiliates lion Entity Person) lnfiuence, Other) Percentage I Person(s) • 

0000. .............................. 00000 91-1230425. . ......... ........ ··········· ········ "' Southwest Washington 
Health System .•.. . . NIA. PeaceHealth . Board of Directors . .. ... 100.0 PeaceHealth ......... 

0000 .. ............ . . ············ 00000 '26-0656038 . . . . . . . . . ' . . ........ . . . . . . . . . . . . . . . . . . . ' . . . PeaceHealth Medical Group . ...... ... NIA. PeaceHealth . Board of Directors . .. ... 100.0 PeaceHealth . 
0000. ............. 00000 91-2072909 . .. ........ ........ .... ......... ....... ............ Southwest Imaging Center . ... . . NIA. PeaceHealth ........... Board of Directors . . ..... 50.0 PeaceHealth ............ 
0000 .. 00000 91-6068143. .. ........ ...... . . .. ..................... PeaceHealth Southwest 

Medical Center .............. ... NIA. PeaceHealth . Board of Directors .. . .. .. 100.0 PeaceHealth .......... 
0000. ............. 47047 91-1624736. .. ......... .... ........ .............................. Columbia United Providers . . WA . ... NIA. Southwest Washington Health Southwest Washington 

System .......... Board of Directors . . ..... 91.7 Health Systems . 
, ........................... 00000 ........... . ........ , ... , ........... . .......... .. UDP. .. ........................... ,.,. ···-···· ................. 

~~:~~~~: I ... . . ... . . . .. . . . . . . . . . . . . .. . . .. . . . . . . . .. . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ... . Explanation u -- - ................................................ I 

.... 
~ 

---------------------
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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 11 12 13 
Purchases, Sales lnccme/(Disburse- Any Other Reinsurance 
or Exchanges of ments) Incurred in Material Activity Recoverable/ 

Loans, Securities, Connection with Management Income/ not in the (Payable) 
Real Estate, Guarantees or Agreements (Disbursements) Ordinary on Losses 

NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve 
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/ 

Code Number Subsidiaries or Affiliates Dividends Contributions Investments of any Affiliate(s) Contracts Agreements • Business Totals (Liability) 

.. 47047 .. .. 91-1624736 .. COLUMBIA UNITED PROVIDERS INC .. .......... . ........ "''. . . . . . . . ' . . . ' . ' . ' . . . ..... 187,118 ..................... .. .... . ' . . ' . ' . . . . ' . ' . ........ 187,118. 

.. 00000 .. . . 26-0656038 .. PEACHEAL TH MEDICAL GROUP ..................................... ...... . . ..... , ....... , . .... .. (187,118) ............ ..... ' ' . . . ' . . . . . ' . ' . . .... (187,118) . 

.. 47047 .. .. 91-1624736 .. COLUMBIA UNITED PROVIDERS INC ... . .. ...... ... . .... .. .......... '''""""' ....... . ...... 291,994 .. .................. ..... .. .............. , . 291,994 . 

.. 00000 .. .. 91-0851599 .. THE VANCOUVER CLINIC ........................................... . ' . . . ' . . . .... ....... ·········· ... "'"""'''" .... .. (291,994) "'" ........ . .. , . . ................ ..... (291,994) . 

.. 47047 .. .. 91-1624736 .. COLUMBIA UNITED PROVIDERS INC .. . ..... ' ............. ' ' ' . ' . ' . . . ' . ' . ' . . . . . . . ' . . . . . ' . ' . . . . . . ' ' . ....... 603,044 ' . . . . . . . . . . . . . . . ' . ....... ........... . ...... 603,044 . .. 
. 00000 .. .. 91-6068143 .. PEACEHEALTH SOUTHWEST MEDICAL CENTER .. . ....... .............. .......... . .... (603,044) . .......... .. ............... ..... (603,044 

9999999 Control Totals .. ... . ............................... ...... ............ . ................. .. .......... - .. ................ XXX ' . . ' ' . ' . . . .. ........ 
Schedule Y Part 2 Explanation. 

it 



ANNUALSTATEMENTFORTHEYEAR2013oFTH~Columbia Unit~d Providers, Inc. I . 
su~ MENITAL EXHIBITS AND SCHEDULES 

INTERROGATORIES 

1. 
2. 
3. 
4. 

I 

•

1

-. ~~~· statement filing unless specifically waived by the domic~iary state. 
rPnllin:•ment, your response of WAIVED to the specific interrogatory will be 

low. If the supplement is required of your company but is not being 
explanation following the interrogatory questions. 

of domicile by March 1? 

5. Will Management's Discussion emu rul<:IJY:SI::i ue meu uy 1-\pru 1 r 
6. Will the Supplemental Investment Risks lri1errogatories be file<J by 
7. Will the Accident and Health Policy Experi~nce Exhibit be filed lby 

8. Will an audited financial report be filed t 
9. Will Accountants Letter of Qualifications and electronically with the NAIC by June 1? 

10. Will Communication of Internal Control 

The following supplemental reports are.---.-·· ___ _ 
transact the type of business for which the sp.!l-:-l 
lieu of filing a "NONE" report and a bar oode 
whatever reason enter SEE EXPLANATION 

11. 
12. 
13. 
14. 
15. 

16. 

17. 
18. 

19. 

20. 

--·- ____ j 

Led with the state of domicile and the NAIC by March 1? 
'· · of domicile and the NAIC? 

with the state of domicile and the NA!C? 
th the state of domicile by March 1? 
:ies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement 

"yMarch 1? 

-, _ 1? . I 

lement be fried v-;th the state of domicile and the NAIC by March 1? 

in Interrogatory 3 to Exhibit 5 to Life Supplement be fried v-;th the state of 

! state of domicile fo1 relief related to the five-year rotation requirement for lead audit partner be file 

' II state of domicile fo~ relief related to the one-year cooling off period for independent CPA be filed 

. state of domicile fo~ relief related to the Requirements for Audit Committees· be filed electronically 

II APRIL FILING 
Pcrting Forms be frledlwith the state of domicile and the NAIC by April1? 

~ .. ~ ~~·~ ~~~· 't''" ~ be filed with the state of domicile and the NAIC? 
Prooertv/Casualtv Insurance Exoense Exhibit due April1 be filed with any state that requires it, and, if so, the NAIC? 

'~fried with the state of domicile and the NAIC by April1? 
Fxhihit'~ Allnr.:Jtinn RFmnrt hP. fiiP.rl with the state of domicile and the NAIC by 

26. Will Management's Report of Internal 

Explanations: 

Reoortina be fried with the state of domicile by August 1? 

Bar Codes: 

2<)13 

43 

I I 

II I 

Resp_onse 

Yes 
Yes 
Yes 
Yes 

Yes 
Yes 
Yes 

Yes 
Yes 

Yes 

No 
No 
No 
No 

No 

No 
No 

No 

No 

No 

No 
No 
No 
No 

No 

No 

II II 
Document Code: 226 
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I 

ANNUAL STATEMENT FOR THE YEAR 2013 oFTH~ Columbia UnitJd Providers, Inc. 
•I I 

il OVERFLOW PAGE FOR WRITE-INS 

, ! II 

ASSETS 
Current Year 

2 

Nonadmitted 
Assets I Assets 

Prior Year 
3 I 4 

Net Admitted 
Assets Net Admitted 

(Cols.1-2) Assets 
.................. 2 

~~~; ~~~~:~;~,~~~ini~g>Vri;~-in;k,u;~2s(l.i~;.;25b4tll;~;gh2s9s) u I·•••••••••·······_·· :1······················1 u ••••••••••••••• ~~ uu •• uu···uu •• 2l 
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15 

15 

16 

30 
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