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Statement as of December 31, 2012 of the Soundpath Health, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtal INAIVIAUAIS......... ..ottt stseesteseeseeseeseeeeeeeeenereesensensessesnenseasesseeseeseeseessnes | eoeeressesseeseessessesseesseseeesseees 32,885 T0B,267T T oooeeeeseeceecescceceenesnesnscnnenens Leeoeeseeseeseeseesseseeseessessseesensemsensessnsnes |areeseeseeseeseestessessesseessesenemsensensessees | veeseesesseessesseessessenessesessen 138,146
0399999. Premiums due and Unpaid TOM MEICATE EITITES...................cc..coocovreorerrrorsrrorsoromssmrssmsssrsosesorsne | coromssoromreoronesrsnesreseeoree ORI e o oo (oo [T 1,039
0599999. Accident and health premiums due and unpaid (Page 2, LINE T5).........ccrieurierierieireerieerieeriees | vveeeneiemneesenessensseneeseneensaees 33,924 109,267 | .ovvcvevvrvieceinniccsnnnseienenn0 | eiviiiccincicinncieinennd0 [0 [ 139,185

8l
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1- 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
LY I 2 TR 107,126 oo 108,752 [.viieeeeeee s 118,652 [ KA I o [ 652,193
0199999. Total Pharmaceutical Rebate RECEIVADIES..............ccvvriiiiiiiiiiiiiiiicees e [t 107,126 .o 108,752 |.voveeeee 118,652 | 317,663 [ .o [V 652,193
Claim Overpayment Receivables
LU X ez O =Y e R Lo I I O (PO o 54,881
0299999. Total Claim Overpayment RECEIVADIES..............c.cceviiriiiiiieiriiciceieissicreieiesissesseeeeesssssesesessnsnes | eovnieseseeesesssnssesesesessssssesesens 54,881 | .o O [ oo (O I OSSO (O S [V} 54,881
Capitation Arrangement Receivables
Highline Medical SErvice OrganizZation.............ccoeeererrreeeireereeseesssssssesesessssssssesesesessesesssessssssssesesesesssssssseseses | seresesessssssssesesesessssssssesesens 615,728 [.ovveeeeeeeee L 5 I I B [ 1,087,445
0499999. Total Capital Arrangement RECEIVADIES...............ceururiiiiiiiirriiccesie et | e 615,728 [ ..o ATAUTI8 | e (O PPN [0 (U 1,087,445
Risk Sharing Receivables
RN ST L LT DO LT K I [ U U O FEUE 365,019
0599999. Total Risk Sharing RECEIVADIES.............c.cuiiiiiiiriiiieiiiiiieie ettt | ettt 365,019 [ oo 0 | e 0 e (O TP (N 365,019
Other Receivables
PRYSICIAN Care NEIWOTKS.........oieiecieieirriitciete ettt ettt s st etesanans | ebebesesssesesseesasesesebesanansesenas R4 J FES [ I  R 3,578
Wenatchee Valley MEICaL...........c.cruiiiiiiiiiricee e nenessnsnenenes | eenenenersrnnnsseessesneneneeennnes s OB [ ettt | e | e | ettt be e enens | ereeet ettt 8,469
0699999. Total Other Receivables........ ...12,047
0799999. Total Health Care Receivables 2,171,585




0¢

Statement as of December 31, 2012 of the Soundpath Health, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
Claims Unpaid - MEAICAL.........cocvrviiririeiereiciiieissete ettt ssesesesesesesasnnssssesesens | ereresnsssssseseresnsesssnssssesnseessd 10,282 | vevervrisserereeressssssssesesesesesens 96,814 | oo 21,873 | 002,802 [ 11419 1,146,022
Claims UNPaid - PRAIMMACY. ...ttt sttt
0199999. Individually listed claims unpaid.............
0499999. Subtofals.........ccorrrnceceieieiiiins

0599999. Unreported claim and other claim reserves.

0799999. Total claims unpaid
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Statement as of December 31, 2012 of the Soundpath Health, 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

Amounts Due From Parent, Subsidiaries and Affiliates

Northwest PRySICIAN NEIWOTK. ........cueuiriieieier ettt naes | ebebessnneeneseeesseseneseeees RS 011 S O O

Physician of SOUthwest WashinGton..............oceiiiniiiiieiiii s | et 17,713 [ L |

0199999. Tndividually Tisted reCIVADIES.......... .o viieeieeeesrieiiierser st sn e eesenereenserserseeseeseessesnesneenes | reeseessessessssensersensees TITT68 [ s [ [ I 0

0399999. Total gross amouNts FECEIVADIE.............ccrriiiriiiiririiti ettt | errestti et eienana 11768 .o [ I [ I 0
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

|

Current

5

Non-Current

NONE
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

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

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

Capitation Payments:
1. Medical groups..

11 (=1 4T TSSOSO
3e AL Ot NET PIOVIAEIS. ...tttk s e bbb sttt et et e s e s e e st et enesenenenenen | ereneren ettt eeeee (O I 0.0 [ [ | | e
4. Total CapItation PAYMENES. ......c.oiiieieueiririieeietet sttt ettt s e e s s s e s s e s e s e s es e s e nseseses et ssnsesesesesansnsesesesasnnes | nerereieieteinentnicenieen 67,822,964 | ..o (53 10,044 | oo 58.5 | oo 48,633,171 | oo 19,189,793
Other Payments:
B FBE-OM-SBIVICE. ..ot | et 618,042 [ ..covieieirciieiiieennd006 e b XX e e XX [ | 618,042
6. Contractual fee payments .18,642,324 ...18,642,324
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........rviuiiiieiiiririii e [ oesei bttt O | 0.0 e e XXX e XXX o e
8. Bonus/withhold arrangements - contractual fee PAYMENLS..........coiuriiiriiiriiie s | e 22,389,373 [ covvoeeeeeeieiiiiieeeeenn20.2 e XXX e [ e XK i [ | e 22,389,373
9. INON-CONEINGENT SAIAMES. ... ettt et s s s et e st e s e s s e s es et s es s sebebesenenensasasasans | erenesesenesasnsnsesenesenesene s eeeeenns O [ 0.0 [ b XXX L e XXX e [ | e
10.  AQQregate COSt armANGEMENLS.........c.cueiiiiiririiie ettt ettt s sttt et et e s e s e s e s s es et e e s esesebesesenentasssasesenesenenenen | neressessseseneseneseeeeseeneenesererenes O [ o020 [ b XXX i L e XXX e [ | e
11, Al OB PAYMENES. ..ottt ettt s bt s st e s e e s s e s eseseeesesetes et s snsesesesesansnsesesasnsnsnsesesnnns | sortieneireetatnenenneeeaeeas 1,616,326 [ .ovoveveveeeeeeeeceeeeeeee 15 | e XXX e [t XXX e | e [ e 1,616,326
12.  Total other payments 43,266,065 ...43,266,065
13, TOtal (LINE 4 PIUS LINE 12).....vuievieeiieeieieiee sttt ettt en s ennniensneensnesnsneenenes | evoeierieiariieriieeniees 111,089,029 62,455,858
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Physicians of Southwest Washington
NOFtNWEST PRYSICIANS NEIWOTK. ...ttt bbb bbb 08 £ 8 H b4 £ £ h bbb £ bbbttt bbbttt bt s
..| Physicians Care Network
..| Fidelis Senior Care, Inc...................
American Specialty Healthcare Network
VISION SEIVICE PlAN. ...ttt ettt s 28 es s s 5228885525288 E 5525 e 8 A4 554 2R E R e A e e R e A e R R e e s bRt e e e R A b b e R E bt s ARttt
..| Washinton Dental Services.......
..| Wenatchee Valley Medical Center.
FAMUIY CAIE NEIWOTK. ...ttt ettt ettt es et et et et e s es e e et e ee e s et e e et e eeeseE e e et eeaeeseEeeetes e eseE et eb s e aeseeetebae e esehes et e e seses et etsseseseretetasaenen
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

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

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Net Admitted
Assets

Administrative furniture and EQUIDMENE...........ceiiiiieesiice e

Medical furniture, €qUIPMENt @Nd fIXIUTES..........ceuiieiieiei e

Pharmaceuticals and SUrgical SUPPIES..........cueururiiuiurieierieieieisis sttt

Durable MediCal EQUIPMENL. ...........cucueueiiiii et bbbttt e e s enee

................................... 242,402

5
Assets
Not
Admitted
................................... 242,402
................................... 242,402
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

NAIC Group Code.....0

* 12 90 9201243059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Soundpath Health, Inc.

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

(Location)

Comprehensive (Hospital & Medical)

2

Individual

3

Group

i

Medicare
Supplement

5

Vision
Only

8

Title XVIII
Medicare

Total Members at end of:

1.

Prior year.......ccocovvnnccnnnn
First quarter...........cocoeeeiennne
Second quarter.......c.coovevennee.
Third quarter........cccoovvevennnes

Current year..........c.cccoovvennnen.

o |~ N

Current year member months

Total Member Ambulatory Encounters for Year:

Physician...........cccoveviininnnn
Non-physician..........c.cooeeeunnne

TotalS.....cooviiiicceecceinn

2. Federal Way, WA
6 7
Federal
Dental Employees Health
Only Benefit Plan
................................ [ OO

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct.................
Property/casualty premiums written
Health premiums earned...........

Property/casualty premiums earned

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................ 111,089,029
................ 125,906,483

............... 111,089,029

............... 125,906,483

NAIC Company Code.....12909
9 10
Title XIX
Medicaid Other
................................ (1 IO POPPROOON |

For health business: number of persons insured under PPO managed care products

.......... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....145,723,640
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

NAIC Group Code.....0

* 12 90 92 01243048100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Soundpath Health, Inc.

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

(Location)

Comprehensive (Hospital & Medical)

2

Individual

3

Group

i

Medicare
Supplement

5

Vision
Only

8

Title XVIII
Medicare

Total Members at end of:

1.

Prior year.......ccocovvnnccnnnn
First quarter...........cocoeeeiennne
Second quarter.......c.coovevennee.
Third quarter........cccoovvevennnes

Current year..........c.cccoovvennnen.

o |~ N

Current year member months

Total Member Ambulatory Encounters for Year:

Physician...........cccoveviininnnn
Non-physician..........c.cooeeeunnne

TotalS.....cooviiiicceecceinn

2. Federal Way, WA
6 7
Federal
Dental Employees Health
Only Benefit Plan
................................ [ OO

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct.................
Property/casualty premiums written
Health premiums earned...........

Property/casualty premiums earned

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................ 111,089,029
................ 125,906,483

............... 111,089,029

............... 125,906,483

NAIC Company Code.....12909
9 10
Title XIX
Medicaid Other
................................ (1 IO POPPROOON |

For health business: number of persons insured under PPO managed care products

.......... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

Reinsurance Assumed Accident and Health Insurance Listed

SCHEDULE S - PART 1 - SECTION 2

by Reinsured Company as of December 31, Current Year
5 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE




Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

7669%......... 23-2044256.... |04/01/2010 | Canada Life Assurance Company.. .[ML... ...3,328,747

93440......... 06-1041332....101/01/2012 | HM Life Insurance COMPENY...........ccccvrrrrrrieiireieisiriiieieieieiseeseeeesiseseieeessnsseeenns PA...ooovvvees | 791,309
1199999 | Total - Accident and Health Non-Affiliates - U.S. NON-AfIlIAtES..........oovee oo eeseneeeee e s sensenenes | e 4,120,056 | ..covoveerveiiieireinnne 0
1399999. | Total - Accident and Health NON-AFFIlIALES. ...........coveviverieceece ettt sttt sttt et eaeneeaetseneteenssesnstenssnens | crerrereresenes 4,120,056 | ...ocovevverieeieeienennn 0
1499999, | Total - ACCIABNT ANA HEAIN. ........oee oottt ettt e e et et e e st e et e et e st e e e et e et e e eesareeessensnsesresesresesresesnses | erereeressins 4,120,056 | ..cooveeeeeeeeeeen 0
1599999, [ TOIAI U.S.......oiiiieieieiceee ettt et e et es ettt e et a bt e et et et n et et esnser et esenansnrenesesennnnerenenans | eriereieieieens 4,120,056 | ..cccoorvvrerrne 0
1799999, [ TOAL.....cveveee ittt ettt st s s E et s e bt sk bRttt s Rttt n s sttt eennretesesnenenesenetannnens | ereneieiernens 4,120,056 | ..oovrirrrirerien 0

31
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1

2 3

4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds

NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
76694..... |23-2044256.... |04/04/2010 | Canada Life ASSUrANCE COMPANY.........ceurueiiririieieieiisiseiesessesese e sss st ses st sasese et sssete st assnnsesesesessnsnsns 17 QA/AIG...... |, 16,147,638 [ ..ovveveeeiieeeens [ | [ Lo [ e
93440..... |06-1041332.... [01/01/2012 [ HM Life InSUrance COMPANY............cc.cuevriverriuerriieieiieieieieeieieieieeiesee st sies e siess e saesssaess e PA...ccovnnn. SSUAIL.....| e 1,765,320 | vovvveevevereeeereren | oo Lo | e [ eeeeeieeeeeeieieieiererenis | e
0499999. [ Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIIALES.............ccvievieiieieceeeeeee ettt saeae e eevesesseseseeseaesseasssssessessseessseens | cerreseas 17,912,958 | ..oovveereercne (1 P (1N I (1N P (1N P (U [ 0
0699999. [ Total - General ACCOUNt - AUtOTZEA = NON-ATTIAIES. ........ooeeeee ettt ettt ettt ettt et et e et et e et e et e et e eeeseeeaeereeeeseesresaeeeesessessessers eeveessesseessssessesssrssssssssssssnsrnns | eererraines 17,912,958 |..ooovvvireerenn (U T (1 T (N T (1 T (1 T 0
0799999. | Total - GENEral ACCOUNE = AULNOTIZEM..........c.e ittt ettt et ettt et e e e et e et et e et et et et et e st e st esteseessestestassaseesesssaseatessassessnssnssnatess  teseessesssssssessssesssnsnsnsnnns | errereaiees 17,912,958 [ ..o (U TP (1 T [ T (1 T (1 T 0
2299999. | Total - General Account - Authorized, Unauthorized and Certifid..............cocuoviiiuiuiuiiiiiiiicccccce et tete aeaesesesssesesesesesesesesessssesssesanas | erererenens 17,912,958 | .o (1) (V) (V1) I (V1) I (L] I 0
4599999, [ TOAl - U.S......oiieieieeicteee ettt ettt ettt ettt a ettt aea et et et e et et ettt A et et ettt et et et et et s et et s s s s et et tas s sneereaetesesansneeteresesnestereresans | eererernas 17,912,958 [ ..o [V (V1 I (V1 I (V1 I (U]} IR 0
4799999, [ TOAL...... vttt ettt a et bt a2t b b s e st b b b s s bbb s e A bbb a bbb A bbb A At b e A h bbb e At b b a b et et s b st et e s s s st ete b s s nsntetesesannnens | serereranns 17,912,958 [.ooveviiiic (V1N IR (V1 IR (V1 IR [V ISR (0] IR 0
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or
Confirming Bank (a)

10
American
Bankers
Association (ABA)
Routing Number

11 12
Letter

of
Credit
Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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Statement as of December 31, 2012 of the Soundpath Health, Inc.
SCHEDULE S - PART §

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral
16 17 Letter of Credit Issuing 21 22 23 24
or Confirming Bank (a)
Certi- Percent 18 19 20
fied Collateral Total Dollar American Funds Total
Rein- | Effective |Required Paid and Recoverable Amount of Bankers Deposited Collateral
Domi- | surer | Dateof | for Full Unpaid from Net Collateral Association| Letter Letter of Credit by and Provided
Federal NAIC ciliary |Rating| Certified | Credit Reserve Losses Reinsurer | Miscellaneous |  Obligation Required Multiple (ABA) of Issuing or Withheld (Cols. 16 +
Line D Company| Effective Juris- |(1 thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Subject to (Col. 14 x Beneficiary Letters Routing | Credit Confirming Trust from 17+21+
Number |  Number Code Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+ 11) (Credit) Collateral Col. 8) Trust of Credit Number | Code Bank Name Agreements | Reinsurers Other 22+23)

NONE
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S - PART 5 (Continued)

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

Line
Number

25

Percent of
Collateral
Provided for
Net Amount
Recoverable
from Reinsurer
(Col. 24/ Col. 14)

26

Percent Credit
Allowed on
Net Amount
Recoverable

from Reinsurer

(Col. 25/
Col. 8, not to
Exceed 100%)

27

Amount of
Credit
Allowed for
Net Amount
Recoverable
from Reinsurer
(Col. 14 x Col. 26)

28

Liability for
Reinsurance
with Certified

Reinsurers

Due to Collateral

Deficiency

(Col. 14 - Col. 27)

NONE



Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A.  OPERATIONS ITEMS
1o PrEMIUMS ... esensnsnniees | ernenessniensnnnnsnienenns | eeeieisenesnnieennnnnns [ eeremrerenerensssseienees [ erereeienenennneenenns | erre e
2. Title XVII - MEICAE. .....veeeeeeeieieiiesessieieieieree s [ ceererenenenenees 17,913 | o 55,169 | .o 22,609 ..o 110 | 95
3. Title XIX - MEICAIM. ...t eseesessnnnes | ereesenenesenennieineneenees [ eernereeinenennnnennennns | rereeeeeisinenssisesenninnes | eeeeeennereseesesensneniees | e
4. Commissions and reinsurance eXpense allowance...........ccoevveueeeeeeenerenens [ ceernirceninnns 1,615 | oo, 5,460 | ..ooovierirennns 2,334 [ oo e
5. Total hospital and medical EXPENSES..........cccoveuriririrereirinirneieirsesereeeens [ rereeeeinrenes 14,523 | .o 46,945 | ..o 19,845 | oo (G I
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIE...........ccouiiriiiniiiiciicie s | rreinnieeenseenes | e [ e | | s
7. Claims PaYabIE......c..cvuivieieciiicieeeiseesee st ennenn | s 3916 | oo 4514 | 9,822 | [
8. Reinsurance recoverable on paid [0SSES........cccuvveiiriiieiereiiresieeieieeeees e 4120 | .o, 3,837 | 8,349 | .o [
9. Experience rating refunds due or unpaid.............cccevireeirnnnnincneinceens [ 142 | 164 |, 356 | oo | e
10.  Commissions and reinsurance expense allowances due...........ccovvveevvvveres [ eoereriririnisinnenenas ZN0 G 468 | .o 1,019 [ [
11. Unauthorized reinsurance offSet............cccocoviniininiiiniiens [ | Lo [ |
12.  Offset for reinsurance with certified reinSurers............c.ocoveevivvcnvnvnes [ XXX | ) 9,9, SO IO ) 0,9, GO [N XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and withheld from (F)........c.cocoureeiviiriieieeieiireniiiins [ [ [ o [
14, Letters of Credit (L)......ovvveriereenienieeeese e [ | | v [ e |
15, Trust agreBmMENES (T)...ccovieeerriereieisirseereeeesise e ssssesessssssnses | senssssesessssnnessssssennns | ereesessssssssssnssnsness | eenssesesennssssessenns | oersssessssssesssnssnsees | eossssnssesessssssssssesnsees
16, OtEI (O).reiviveiiiiiiicee ettt sreisesnsnsesesssensnsnsenes | senensesesenssnesesenssennns | eoereessnnisnsnsnnseies | eeinennieisesnninseeenns | oeveissnsnsensnnnnnees | eoennniseeesnnnsneeens
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple beneficiary trusSt...........coovierrrieerr e [ e [ eereieens ) 9,9 G IS ) .9 RN IS ).9.9 GRS PR XXX o
18.  Funds deposited by and withheld from (F)..........cocovvivinencncnncnes [ o, ) 9,9, CHUTNIIN N ) .0 RN I ).9.9 GRS PR ) 0.9 GRS
19, Letters Of Credit (L).....oeeeeeeeieese et eisees [ eeeeneneseseesesenesseeseees | eeeinieens XXX oo [ e ) .9 RN S ).9.9 GRS PR XXX i
20.  Trust agreemMeNtS (T).....ceeeoerreieerereereieerireneeseeeeseseseseiseseseeseseesesessesesees | sersesesenesessesesensnnnnes | ceeeeeens XXX oo [ e ) .9 RN S ).9.9 GRS PR XXX o
21, OhET (O).rveerieee sttt enenee | e | e PO, SN I 0 ST P PO, SN I XXX
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).......cceurririeereerriieieisieieesieesesssie s sssesssesesesses | sevesesssessesenensnnens 12,138,772 | oo | e 12,138,772
2. Accident and health premiums due and unpaid (LN 15).........cceeueerrinnnninieerneesenns | cereeeenreieeseseeeas 139,185 | | v 139,185
3. Amounts recoverable from reinSUrers (LINE 16.1).........cvurueurrinrnnirieeeeeseeeessseseereseneens | eeeeeeseneseseessnensenns 4,120,056 | .oovveeererenn (4,120,056) |..v.vovereeerireeieiniereeeeeenne 0
4. Net credit for ceded reINSUMANCE...........cccoveiieceieceieeceeeeeeeeeees s senens | e e D00 SO I 203,883 [ ..o 203,883
5. All other admitted assets (DAlANCE)..........ccverriirrre e eseesiees | ceeeeeneneieeeeieinnneea 4,797,211 | | e 4,797,211
8. Totals @SSELS (LINE 28).....cucueiiireieiriririeieieisre ettt snsessaenenns | ereereeeeneneneneneees 21,195,224 | .o, (3,916,173) | eveveveereririirrinens 17,279,051

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1)....cveueeriieeieiriririeieieesre ettt sssenesenenns | eeebesseseessessenassenas 8,751,508 |..ceveviieieieerieeeeeceeens | e 8,751,508
8. Accrued medical incentive pool and bonus PayMENtS (LINE 2)........ccurureriierurrrieieieirininereiees | reeeeeenereeeseseeeeseseesesesesesesssnes | ereteessneseseesessssseessessssssesessens | ntesessssenssesesesesessssessseeasanns 0
9. Premiums received in @dvance (LINE 8).........ccerrrirrirreeicieieeeieisieieceiee e senenes | ereeseeennne s 116,724 | e | v 116,724
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECOND INSEt AMOUNL)..........c.curuririiiiiririicieeeccesreeesireeseienes [ et sesenes | sereeseeet sttt nsebees [ ebeese et eees 0
11.  Reinsurance in unauthorized companies (Line 20 minus inSet @aMOUNL)..........ccverririeeers [ o | e s 0
12.  Reinsurance with certified reinsurers (Line 20 inSEE @MOUNL)...........cooiieirriiieienrniieires [ s | s e 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @mount).... [ ......coooooiiiniiinin | [ 0
14, All other liabilities (DAlANCE)..........cvvieririririrei s | e 8,451,118 | ..o, (3,916,173) ] ovovevvvvraririinnnn 4,534,945
15, Total Nabilities (LINE 24)...........ovuieierierieriiniiniininieseese e | ceeesinsississieneees 17,319,350 | oo (3,916,173) | cvocvrvvererriiis 13,403,177
16.  Total capital and SUrPIUS (LINE 33).......ccueuririiiieirinicieirieees e | eeereeneneeieieisisnieias 3,875,874 | ..o XXX | e 3,875,874
17.  Total liabilities, capital and SUPIUS (LINE 34)..........ocovvinirinirieeeseeeeenenene | e 21,195,224 | ..o (3,916,173) | coocvrevererriiiis 17,279,051

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG. ... cvitiiiiieieieiceee ettt e e ssssebenes | eresenesesesesessesssesesesesererannnens 0
19, Accrued medical INCENEIVE POOL..........ceriiiiiiiiieieieieeee e [ erereseseeee st et terereneea 0
20.  Premiums received in @dVANCE............ccooviuriiiniiiiniiis s | 0
21.  Reinsurance recoverable on Paid I0SSES.........ccocreriiririririsieiesieeieieeiseseesiseseseeressssnnnes | oereerene e 4,120,056
22.  Other ceded reinSurance reCoVErables.............oucuiiiiiiiiiciiicines s | 0
23. Total ceded reinsurance recoverables...........cooeiiiiieinicieeesnns | s 4,120,056
24, Premiums reCeiVabIe..........ccoiiiiiiiiiiiiciiic s | 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers............... .o 0
26.  Unauthorized reINSUFANCE.............cociuiiiiiiiiiiie s | 0
27.  Reinsurance with certified TeINSUNETS.........ccoirriiriiiiiiiceeeeseisessensssen e | e 0
28.  Funds held under reinsurance treaties with certified reiNSUrErs.............cccooevrivnivnivninnnins v 0
29. Other ceded reinsurance payables/OffSELS. .........vvuruririiieiririieesr s | cereeeieinine e 3,916,173
30. Total ceded reinsurance Payables/OffSELS. ..........urrrrirriirnrreresnee s | cerereisinene s 3,916,173
31.  Total net credit for CEded MBINSUIANCE. .........ccviveeiieeeiieeiieceecteeeee e st snes | ereereir e s ns 203,883
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o g A~ w DD =

-
- o

AlADAMA. ... s AL
ABSKA. .. AK
ATIZONA. ...

Arkansas.
L0 1oy - TR
C0l0rad0......eveeeieee s
CONNECHCUL. ...
DEIAWAIE......c.eiiieeeccce s
District of Columbia.
FIOTIAA. v
LYo o TSP

HAWAI#L ... HI

KENEUCKY ...
Louisiana.

MarYIand........ccceueeriier s
MasSAChUSELES.........c.ceiririiicc s MA
MICRIGAN. ... s

Minnesota...
MISSISSIPPI. v vevevverererereriii sttt
MISSOUI.....vvivirieiiiieieie e

NeW Hampshire.......c.cceiiiiisccceeeee s NH

NEW JEISEY.....c.iviiiiieiciisicieie st
NEW MEXICO.....cevveeeiiriitiieisstieee e
NEW YOTK.....oviiicicieiccs e s
North Carolina.

Pennsylvania... .
Rhode 1S1and...........ccvviiiciccce s
South Carolina
SOUth DAKOLA. ... s

TENNESSEE. ....c.vcviviieeeieteiete ettt

VIRGINIA. e
Washington..........coeoviirirrececeesss e
West Virginia...
WISCONSIN. ...t
WYOMING. ..ttt
AMENICAN SAMOA........evireeeeriireieirereseereee e AS

Puerto Rico .
US Virgin ISIands...........cceuvieeuricnieieieececscneeneeas Vi
Northern Mariana Islands..............ccovoeviveiensincc e MP

Aggregate Other AlIeN............cvvvirrinrinieeeeee oT
Totals

39
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

7

Name of
Securities
Exchange
if Publicly

Traded
(U.S.or

International)

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

14

Ultimate Controlling
Entity(ies)/Person(s)

15

NONE




SCHEDULE Y

Statement as of December 31, 2012 of the Soundpath Health, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
.......................... 91-1732775............. | Northwest Physician NEtWOrK...........c.cocvrveeirinninnnnees [ v e v Lo [eenererenenn 18,990,327 | e [ [ e Lo 18,990,327 |
.......................... 91-1717066............. | Physicians of Southwest Washington.............cccccovrerorcecn [ ernineenennneeeenenes [ e e 32,610,729 | Lo [ e 032,610,729 |
12909........c........ 42-1720801............. Soundpath Health, INC...........cooeiririririsiiinininininiins | | e | Lo | oecneninnnns (51,601,056) | .......covereerrercenrnrnnes feveres [ | v, (51,601,056) [ ......coevirriririinn
9999999. [ Control Totals..........coiiivieiisisisisisiise i | e (01 O 0 i [V O (O [(0)) I 0 [XXX |, (O (1)) I 0

(A4



Statement as of December 31, 2012 of the Soundpath Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21,
22.
23.
24,
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?7
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?7

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 12

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



Statement as of December 31, 2012 of the Soundpath Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

* 12 90 920123600000 O0 =*
* 12 90 9201220500000 =*
* 12 90 9201220700000 =*

A 00 0 O AR A
* 12 90 92012 37100000 =
A 00 0 AR A
* 12 90 92 012 3700000 O0 =
AR 00 0 AL A
* 12 90 92 012 36500000 =
A 00 A A RR A
* 12 90 92 01222400000 =
A0 A O AR A
* 12 90 92 012225100000 =
AR 0 O A R ARR A
* 12 90 92 01222600000 =
A 0 O TR A
* 12 90 92 012 306 000O0O0O0 =
A 00 O R A
*12 90 9201221100000 =
A 00 0 R A
* 12 90 920122130000 0 =*
A0 R ARR A
* 12 90 9201221600000 =*
A0 0 R A
* 12 90 920122170000 0 =*



Statement as of December 31, 2012 of the Soundpath Health, Inc.
Overflow Page for Write-Ins

NONE

44P
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Statement as of December 31, 2012 of the Soundpath Health, Inc.

Overflow Page for Write-Ins

NONE
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