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Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D).....ooeveeeeee ettt aes st sessessesssesans | eeveesssssssessssssesessssessesns | oevessssessesissessessessssssssees | evsesesesssssesssssssessesesn (01 O
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS.......veeiiecirrieirisesr sttt ssessssssssessssssnsses | sessessnssssssssssssesssnssnssessans | ressessssssesssssssssnsessesssnsss | sessesssssssssnsssssesssnsnssens (U1
2.2 COMMON SHOCKS.......ourvrmreerrrimeeinerisseseesssesssensessssessssessesssssssssesssssssesssssenins. | sesssseessnsesssnssssnesssesssnenss | cossessssesssessssnssssnesssensen | ceenessmmessnesssnsssesssnnes (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | s (U1 O
3.2 Other than firSt IENS..........cvrierieiiieierrsesecer s sesses | nesisesinesisssiesisesssesisnes | sereresinessessessessessessens | ceressessessessesseesssesses (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDBIANCES)......cvevecvecrreerie e et seses s sssssse s ssssessessssssessssssssssssssssnssns | sresssssesisssssessssesssssssesnss | sressessssssssssssssesssssssessess | soveviesissesesessesssssssnsnd (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......cvvecvecrseeieeieissse e sesesses st sesss s st ssssessessssssesssssssssssssessnssns | soessessesisssssessssesssssssesnss | sressesissessssssssssesssssssessess | sevesessissesesessesssssssensnd (01 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......oorverevcieeieeieiseresiesieins [ eerrieiessissieie e [ orersssesesisssssess s | eesesssssssessessssessese s (01 RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedule DL)...........ccoevererinererernniees [ o | e | e (U1 RO
11, Aggregate write-ins for iINVESEd @SSELS........c.rvururuririireire et eesseseeeeeseseeens | eeesse s ensenens 0 [ (O 0 ] e 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccvveeucreeeieieesesesesseeseresens | eveereeisssinnns 1,540,253 [ oo (01 IO 1,540,253 [ ..oovvveiirnne 1,728,465
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONlY)........c.coveeereerereeneenrenrieenes [ | s | e (01 U
14, Investment inCOME dUE aNd GCCTUBT............ceerrverreemrrriereieerieresieeseessesssessssseessnensnes | coeessnsesssssssssssssssessssnes | sesssssessenesssesssessssssssenss | seessesssessssnsssssessessons (U
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. ..........c... [ ovrerrrirrrinriririnrineins | e | e (U1
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS).........coovvveens | vevrenrerrirrinrnsseisssennns [ | aeneeeenseeessesssneesens (U1
15.3  Accrued retroSPECtVE PrEMIUMS.......cveveiuivrrreieiseiesseiesssssssessesssssssessssssessesssssssenss | eovsssssessesssssssesesssssssessess | enesssssiessesnssesesssssssessess | seiessessssessessessssssesesnd (01 T
16. Reinsurance:
16.1  Amounts recoverable from FBINSUETS............vvemrrerereieerireeerieesseeniersssesssees | e | oneessesseesseseesenss | e (U O
16.2 Funds held by or deposited with reinsured COMPANIES..........ccovveueerereereerneneereereees [ orrrereirircnenesecnes | eerereesesesssseees | e (01 U
16.3 Other amounts receivable under reinSurance CONracS............c.vvreenerennereeees [ [ | e (U R
17. Amounts receivable relating to UNINSUrEd PIANS...........cocueireerrirririeneireeincrsiseesseieens [ cerereiesnesieenssssnsens | cersenseneesssesssenesesssssnees | eeeseeessseesssessnssnesesan (01 U
18.1 Current federal and foreign income tax recoverable and interest thereoN............ccceeeeves [ erverieiieseeiieeeeesiiees e | cosvesesssesesesseseses s (01 U
18.2 Net deferred tax @SSEL..........ovririiiirieerere s [ s snesinesen | eessessessiessesseensesnsennes | et 0 [,
19.  Guaranty funds receivable O ON AEPOSIL...........c.cccevrvcveierieieieee et tssesesesesess | ceveveeseessssesessessessssesesssns | eereriesesssssssssessssssesinsins | seveeseesessesissesesessessesessQ | eevverisesie e
20. Electronic data processing equipment and SOfWArE...........c.ccceiveieieviiieieiiceesieeiseiens [ e | rersssesessssssess e | soesesessssesesssessesse s (01 U TS
21.  Furniture and equipment, including health care delivery assets (§.......... 0)revrereereereernee | eerrrenerneirresensnneesesnes [ e | e (01 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates............cccvvecvevees [ covererseieeisseeieieieens | e | cvesiesesnsesesssesenes (01
23. Receivables from parent, subsidiaries and affiliates...........cccccveuveriiieiiicieiiciceieiees [ [ e | s (01 [T
24. Health care (§.......... 0) and other amouNnts rECEIVADIE............c.cvvevvcieieieeieieissiseieienes | coesissiesiesiessss e sesssssens | sesssssesissessssssssesssssssses | sovesiessessissesessssssseses (U1 U
25.  Aggregate write-ins for other than invested aSSets.........ovvurienernenrnisneenenees e 0 [ (O N 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......cccvevereeereieresieiesiesssessisssssessessssesssssssssssssssssssssesses | eevssesensensenens 15940,253 | o0 [ 1,540,253 [ ..oovvveiirnne 1,728,465
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........coo.. | v | reereeneissieensessieesssineees | eoreeeessesnssessessssesseeees (01 U
28. TOTALS (LIN€S 26 NG 27)........cvorvverrrirrerierrieerieceiesessessssesssesesesssssesssssesssessssessesesess | weveerinneesncens 1,540,253 | coooovrrrercnne (V) 1,540,253 | .....ccovvvvennc 1,728,465
DETAILS OF WRITE-INS
1107, ettt et
T102. e
1103, et et e
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccovvvevrerernnennenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 abOVE).....ovcvoiiieiiieceeeeeene
2501, ettt et
2502, oottt R
2503, ettt nensenenn | cernentenes st nnssssnnnnennne | reeeneensensseensnnsssennnnne | st (1 OO
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccouevviervercevrieies | coveveiveieeeieeeeees [0 U (01 U (01 [P R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......covveinieiieisiisiniisisinsiiciens | v 0 [ (O 0] i 0




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCE CEABM)........covvevereiereveeeeseieiseisseseisssenes [ errerissssssssesssssssesissssens | seesessissessssssssssesisssssesies | cesvesiesissesesessesssssssnsns [0 RO
2. Accrued medical incentive pool and BONUS @MOUNLS...........ccovvveieierrereierieieecereesesens | esveieisessssesssssssessssisseses | eveesisissssesssssssesesssssessses | sresessessessssessssssessessnsad [0 U
3. Unpaid claims adjustment EXPENSES..........ccc.rurreirirereemessssriesessesssnessssssens | coneseesssesssssessssssssssnnes | sovssssnssssessssssssseessssssnss | ooeessesssnesssssssssenessessnns LU
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErVICe ACh...........cceveieeicieiriieiiens e iessseiesssieeis | e sesssissesnsiees | ceesiesessesssesesessss s (01 TN
5. Aggregate life POIICY FESEIVES..........ccviviiciiiiieie ettt ssssssssssns | coiessesssssissssssssssssesssssesss | eesiessssssssisssessssssssesssssens | sreesissessessissessessssssesans (0] RN
6.  Property/casualty unearned premilm IESEIVE. ........ccocvcueiucveriesiseieiesissssesesiesssssiens | eovesiesssssissessssssssssessessns | seesiessssssssissessssssssesssssens | seesissessessissessesssssesne [0 RN
7. Aggregate health Claim MESEIVES. ... sssssessesssenss | cinssesesssssssessssssenessssenes | svesssnsssessssesesssesess | soessessessssssesessssesessnsnd [0 RN
8. Premiums received iN @dVANCE..........c.ccoiuiiiiiiiriinininisisessssssssssississens | s | i | (U [
9. General eXpenses dUE OF ACCIUBM............cc.evevcvereicreresiesrissesseessesssessssssessssssnssnens | soesssssssssssesisssssesssssssesins | eressessssssisssssssesessessesinses | soesessessessssssesssssessessesad (0 TR
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cevrrrerrererrernirereressssesessins | erveresssssesiesssiesse s | eressssssesisssssessssssssssesens | seesesessssesessssessesse s (0] TR
10.2 Net deferred taX HaDIIILY. ....... ..ot ssesssstsenns | reeesssetssesessessnstsssssssentns | sevsessnesnssessssssssssessensnnes | reseesessessssessssessassssaens [0
11.  Ceded reinsurance premiums PAYADIE...........ccccieiciinicicisiee et sesssenes | creieissssse s sesenns | veriessssessesisssssesssssssessesens | seresesiesssseses s sessese s (01 ORI
12. Amounts withheld or retained for the account of Others..........c.cocuvvneinerneiierieniene [ e [ [, (U
13.  Remittances and items not alloCated............c.ocviiiiiiieiiiiieies [ [ [ (U1 N
14. Borrowed money (including §$.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ..ottt ssesssesssssssesssesssnss [ srensssssssssssssssssssssssssssns | sesssssssesssnssssssssssssnsssnssons | sesssssssssssssssssssssssssnsens (O [
15.  Amounts due to parent, subsidiaries and affiliates.............ccccoveveieierreeieieiereieeies | e [ e | s [0
16, DEMIVALIVES.......ouvirrirrireirriesii ittt es bbb nesnes [ senenisentsestsestsentsentensnntnee [ seeesinesieneneninentsentententene | sestsesseensaenssnnseesseeeseneees (U
17, Payable fOr SECUMTIES. .....uureuieericeeiecircteie ettt sssessste s sssestesssessenss | eesessessssessssessnssssssesssssenens | ressessnssnsesssessssssssessnnsnns | cuneessssnssssssesssssessssssnsa (01 OO
18.  Payable for SECUMLIES IENAING.........c it sstssesessensnes | ceessesessesssessssssssssssntanens | ressessnsessesssessssssssessnnsnns | cuneesesssssssessssessessnssssean [0
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified FEINSUIES)........ccovevererrerens [ eerrereeerseeiesssesesissenees | ereevesiesisesssssssesesssssesiens | creriesessesssssssssssesesenean (01 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ....oovrrererrrerrerrirreinns [ eoreererinsissiessssssesesesinsens | reeissnsesnsissessnsssssnsssnsnns | snressssssnssnssesssssssessns [0 U
21.  Net adjustments in assets and liabilities due to foreign exchange rates..........ocevcees [ oo [ | e [0 T
22. Liability for amounts held under UniNSUMEd PIANS............vveverrurisiniinrirrieiesisseeesssenns [ crrersiresinsinsinsssssssesssssens | verieessnssssssssnsssssssesnnes | ossssssssssssssssssessesssnssens (01 SRR
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...voveeeereeriseerernnes | cerreissrenessesenenessessesenead (O (O (01N 0
24, Total liabilities (LINES 110 23).....cccreereerrerreereeeneeeseeesssessssssssessseesssssssssssssssssssssns | eesmeeeseessssssnsssnsssssneess (O (O O (O 0
25. Aggregate write-ins for special SUrpIUS fUNS...........ccorrvnrnrineiereneeeeeereeessenees | v ) 0.0, SO S XXX rvirrereireene | v (01 TR 0
26.  Common Capital STOCK.........ccceveviveieicicee e | e 9.9, GRS 9.9, GO ISR 1,000 | eoveeeeeeeeeeeeeeeee e
27.  Preferred Capital STOCK.........c. ittt ettt | seeeeeeeenes ) 0.0, SO S XXX ooeiieririerien | e | evveisnesesse e s
28. Gross paid in and contributed SUMPIUS............c.ccueveiveveirereieiie et | e 9.9, NN TR )9, GO IR 1,539,253 [ ..o 1,728,465
29, SUIMIUS NOLES.....oocveieereriieereie ettt sttt sttt stenssnns | sbesessenenes ) 0.0, SO S XXX ooeievirievien | e | e s
30. Aggregate write-ins for other than special surplus funds...........cccoceeneneinenenrnsiines | v ) 0.0, SO S XXX ooereirrenn | e (01 OO TR 0
31, Unassigned funds (SUMIUS).........ccevereuirrireiieiieieissiese ettt sssssenss | seesesenna 9.9, GRS IR XXX ooteiietriierien | e | e
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0 | v )0, 9, SNSRI IS XXX ovterteerierins [ v isiesns [ evvesviesiessssss s seees
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISR [FOTRROON 0.0, SN N XXXiriiriiiiieries | i sessessssssesses | erssssessssssssssssesssssessssaes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccceevevverveiernciveriesssiiens | covveirennnee 9,99, GRS B )9, G RN 1,540,253 [ ..o 1,728,465
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccceverrevreereevereerceeseren | cvveinnee D00 ST IS D00 Y TN 1,540,253 |.................... 1,728,465
DETAILS OF WRITE-INS
2301, Rt [ Herenest ettt st | eeteene sttt ennnie | srenenss s LU RN
2302, Rt [ sernest ettt | eeseeens sttt ennnie | srseesss e LU SR
2303, Rt [ serenent ettt | eeseeens sttt ennnie | sreesss e LU R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoeevvevevcen | coveeveveseeeeeeesee s (01 TR (01 (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cccvvieriieirrieiiesesiieies | eevresieneerssesessenenesneensd | oiiiesissisesesssssssseenans (01 P (01 0
2501, et Rttt | eessrnnenas ) 0.9, CO XXX orrvoeererneee [ eevrmmeesneemnsessnseesesnnsnsens | veeesssesmessssssessssssnssssnnees
2502, oottt | eessrnnenas D 0.9, SO XXX orreieerernees [ eevmmeesneemmsessnseesnsesensnsens | veeesseesmesssnesssssssssssssnnees
2503, Rttt | ersssnnenas ) .9, S XXX orrvirereernens [ eevmmeenneemneesnssennessnenns | veeeessessesssseessessseessssees
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoevevveereeinennes [ cevvvereinnne ) .9, SO S D90 G I (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........occvsrerssrerssiensssinsrissines [ oo, PO, S [ DO, ST [P R 0] oo 0
3001, et ettt | eesrtnnenas )0.9, SO XXX rrvieeeernens [ eermmeennenmnsesnesenessnenns | veeeeseesnessssesssssssesssssnees
3002, ettt | eeeitenenas ) 0.9, SO [ XXX oreviserennens [ eermmeeeinernneesnesesssnsseens | aeeeeseesnsesssesesssssessesenes
3003, iRttt | eeentenenas D .9 SO [ XXX revieerennens [ eereeeinernnsesnenenesseeens | aeeveseensesssesessssessesenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccoeuverveerverveens | cevvrreienns 9.9, GRS R XXX ooeverirrenn | e (01 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe).......ccuereereeercrieicseiiciceressiens | cvveeieiene 0.0, SN 00,0, OIS [ O O (O PO 0




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MeMDBEr MONTNS.......couiiiiir bbb |nsstsssessseaas XXX [ L,
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccvvvverreervereereriens | e XXX otetievierererieies | eveeesiesis s sesssssesessssessens | ceveesississess s sesss e ssssssessssnses
3. Change in unearned premium reserves and reserve for rate credits............cooevvereveevieeveveiens | coevveveiennn, XXX ooteteviererenieins | e ssssessens | ceviesisssssese e ssesnnas
4.  Fee-for-service (net of $

5. RISK TBVENUE.......ouiiiiiiiirr s

6. Aggregate write-ins for other health care related reVENUES............covvveeeerenrerrinensensseseieessnenns | ceveneereinnnns 90,0 S T (0 U 0
7. Aggregate write-ins for other non-health reVENUES............ccc.eveevreieieeseiiceeeeee s [ esrssisiiesans XXX ieieiiiirisnens | oneeniesssiesessssss s sssensenas 0 | s 0
8. Total revenUES (LINES 2 10 7). iucereeereeeeeireiseeeetseeseesesteeese et st ssestesssessessessessssssssesens | sessnsenseseeans XXX retrrieineineenns | v O [ e 0

Hospital and Medical:

9. HOSPItal/MEdICAl DENETILS. ... ettt see st sssests | ereessstseesesestessssssessesssssssesnssens | eeessessassnsesesssnsssessssestenssessnssns | seueesestenssssessessassessessenteneeees
10, Other ProfeSSIONAl SEIVICES..........ccveveeiercisisie st sse s sessesesssssssssss s ssesans | sressessesisssssesssssssessesessessesssssnss | eesessessessesssssssesssssssessesssessesans | sreseesessessssssssssssessesssessessesanes
11, OULSIAR TEFEITAIS.......cooriererir et siesins | seriesiiss s sssisesisesies | rerisssies s sesisesies | serisesies s
12, EMErgency room and OUL-Of-8IEA........c.cc.eveuierieeieiieieeesietsesss e ssssssesssssssessesssss s ssssssssssessnsns | sesisssesisssssesssssssessesessessessssnss | sesessessessesssssssessssssessessssssseses | siesessessesssssesssssssessesssessessssnes
13, PrESCHIPHON ArUGS.....cvvcveiiiicieciieie ettt sb st st nse s sssensesses | sbessessesssssssesssssssessessssessessessens | sebessessessesssnssesssssstessessssnsesses | stessesssssssassessssssessessssessessesenes
14, Aggregate write-ins for other hospital and MEdICaL............corrureinrrrrnsrenersrs s [ e (0 (0 U 0

15. Incentive pool, withhold adjustments and bonus amounts

16, SUDLOTAl (LINES 910 15)....iuiierieieecssirieeriss ettt sttt sssssnssssessns | sesssssessesssssssssessassnssnssessnens (0 (1 U 0
Less:

17, NetreINSUrANCE TECOVETIES. ......ccuuvurrercricreerieresertsenssessesssesssesssessesesisenesenssessenssnssssssessnsssnsssenes | ostsisssisssssssssssssssnssnsnssensnenes | ronessssssssssssssssnssssssssessnensnenes | sonesssssssssssssssssssssssssenessnencs
18.  Total hospital and medical (LINES 16 MINUS 17)........ccueiurirerireieiesiseie e siessssessessns | evvvesesiesssssssesssssssssessesssens (01 RN (01 TN 0
19, NON-NEAIH ClAIMS (NEL). .. ettt ettt ssentas | eesessessassssssssassenssssessessssssnssns | setsesssssassssssessessnsssnssassasssnssesss | ressessessassnsssnssassnsnnssessensnnssnes
20. Claims adjustment expenses, including §.......... 0 cOSt CONtAINMENE EXPENSES.......cveveeveerriieeiens [ et | erieiieress e ssessssessens | estesissessess s sesss s sssesseseees
21, General adminiStratiVe EXPENSES........c..curerereereereeseeireieiseessetseeesessssesessessssssessssssssssessssssessesses | sessesssssssssesssssassessessessssssesseses | soessssssssessassnssnessesens 190,731 [ oo 23,465
22. Increase in reserves for life and accident and health contracts including §.......... 0

INCrease in rESEIVES fOr I8 ONIY).........ccoiiieeieieriees ettt bes e ss s sesssssesseses | ensessessssssesssssssnsssssssnssssassesans | soesnssssessnsnsessessssonssssesssssnsesss | sosessesnssssessesnsessessnsnssssasansans
23. Total underwriting deductions (LInes 18 through 22)...........c.eueueieierienieieieeiessieseissesesiens isresssssssssssessssssessessssessenas (L] 190,731 | 23,465
24.  Net underwriting gain or (108S) (LINES 8 MINUS 23)........cevreeererrerererieiee e sesssseseeseess | eressssssseenans .00, S [T (190,73 oo (23,465)
25. Netinvestment income earned (Exhibit of Net Investment INCOmME, LINE 17)........ccuceeeeverveiins | eerreieieeseeesesseieesessesieies | cevesiesssese s sessens 2,519 [ 1,930
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0nereereeeereeeseeeesneneeseensnsees [ rnessesenssnesssssssnessessesenssnssnsnens | sesssssssnsenssssensenssnsessenssnsnsns | srssessssenssnsssssenssne s sessene s senes
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26).........ccuvvrveireireeieieiseieesesiesesssessesssssessessss | eressssssssessssssssssssssssssessssans {01 OO 2519 [ 1,930
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

LY 0) (amount charged off §.......... 0] O OO PPN P
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........curererrerreerrnerreereisresreeseeeessssssesessesssesseses | ersssssssssssssssssssssssssessesesssseans 0 ] s 0 | e 0

30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)

31. Federal and foreign inCOME taxes INCUITEA...........cuueiururerierierrinieneereieeseeeseeeesssseeseeesseessesenses [esnsssessesseens XXX ootiieiirieieiiees | eoeisieis e esssssseseessssensens | eossessssssessesssesssnsessssnsensesneas

32.  Netincome (10SS) (LINES 30 MINUS 31).......vevverererereieeririseeeieieeieseeienissiseeesesneseesnneenesnesessenses | eerereneeneens DS Y [T (188,212) .o (21,535)

0698. Summary of remaining write-ins for Line 6 from overflow page............cceeveveveeerrereveerveeseieeens [ cevesieienne XXX oetevererrvsvees | e (0 [P 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........coceneneeneeneneeneensensensenees [ coveneireinenns XXX svtreieeneineenns | ereeeeeseinsise e 0 [ e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).......covuiviuiiiiieieicieseisiesi s seesssssiesens | ensissiesenas XXX otoreiriirsieies | e 0 ] e 0

1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccceueeierererieieieieieiiens | e (1 U (1 U RTRRN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)......c.cucuriiiiiiiesiesieiecersiesesesenesnss | ereesssessesssessessssssssssssssnssnas {01 I {01 IR 0

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoveveversvnererssseseiesens [ coveveieisssssssssese s (0 R (01 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)..........cccovieiiireriieirsresiesisissssssecssssenes | eosressssisssssessssssessssssssssenns {01 IO {01 RO 0




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrplUS Prior rEPOMING PEIIOU. ... vuieieeiurireeeieeseeseeseese ettt s bbbttt
Netincome OF (I0SS) fIOM LINE 32........vuciiiieeeieiieteeee ettt sttt et s st en s s bt en s seenas
Change in valuation basis of aggregate policy and Claim rESEIVES............cocueueieivniieieesese e aes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ot
Change in net unrealized foreign exchange capital gain OF (I0SS).........cceveiviieieiiscie et
Change in Net dEfErred INCOME 18X, ..ottt en
Change in NONAAMILEA @SSELS..........cciviieieictee st b bbb bbbt nen
Change in unauthorized and CEMified MEINSUTANCE..............ovuruurirerereirie ittt sttt
ChaNGE N trEASUNY SIOCK........vuiveevieiteiecictese ettt et a ettt s bbb se st e st ettt st s et s s e s nees et
Change iN SUPIUS NOTES..........cuiecieiiiiiccte ettt bbb s bbb bbbt bbbt an
Cumulative effect of changes in aCCOUNtING PHNCIPIES.........cvrviveireiierieteee ettt sttt benes
Capital changes:

B4 PRIA IN..eovrvereereeeseeeseeees st ess et s8££
44.2 Transferred from surplus (StOCK DIVIAENG)..........c.cvuevuiicieisiicie ettt bbbt bsesaa
44.3 TranSTEITEA 10 SUMPIUS.......ceurerrieieeeeiseiseeiretee ettt ss e ss st s st s bbbt en
Surplus adjustments:

A5 PAIA IN..eo1reeeetseeeseeeseeees st eeeseess s8££
45.2 Transferred to capital (SLOCK DIVIBENG)...........cvvivereieiesie ettt sttt sttt nes
45.3 Transferred from CAPILAL.......c.ccvcvieicics et et bttt
Dividends t0 STOCKNOIAELS..........cvcuuvirrerieierii sttt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cc.everveeiuiier ettt bbb
Net change in capital and SUMPIUS (LINES 34 10 47)......cvucuiecreiieeeieeeiseteee ettt b st snae e

Capital and surplus end of reporting period (LiN€ 33 PIUS 48)...........cc.evuevuruerreeieriiiieieeeee et eraeneees

.......................... 1,728,465

............................ (188,212)

.......................... 1,749,000

............................ (188,212)

.......................... 1,540,253

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.ewerurirreiriereieiseinere ettt eees

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuiuiieiiciiiieseisieisss st snp s snsensnes




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

CASH FLOW

Currerit Year PriorzYear
CASH FROM OPERATIONS
1. Premiums colleCted NEt OF FBINSUTANCE..........cuiiirieiieise ettt | Hoetbies b i bbb | febbesb bbbttt
2. Netinvestmentincome....
3. Miscellaneous income..
4.  Total (Lines 1 through 3)
5. Benefit and 0SS related PAYMENLS..........ccccieieiicieieece ettt es bbbttt sttt es s bassaens | sbsesbessasssestessssbassses s st s estenes | sebestesses bbbt baes
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cvueveveieeveicteieieieeissieeissiens | eevessssesesissesesessssssssssssssens | sesesessissesssssesssssesssssssessessnsas
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS..........cc.coeueviireieiseiee s ssesssssenes | vesesiesssse s 190,731 | e 23,465
8. Dividends Paid t0 POIICYNOIAETS...........cvcruururrireeiririe ittt ettt sttt es s st st enssnsns | wressassssssessastnsnnssessensnssnssantas | sesessessenssssnssessnnsssesessanssnssnses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cuervevevreersrreereiiessesireins | erssssssessssssssessssessssssessessnes
10, Total (LINES 5 tTOUGN 9)...coceuiiieieieeeeeie etttk s bbbttt bsenns | biessstestsssestessantnnes 190,731
11.  Net cash from operations (Line 4 minus Line 10) (188,212)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,00 BONGS.....ooiiiit bbbttt naes | senbien bbbt nni | srbbe s
12,2 SHOCKS. ...vrverereseeseessseseeseesestese e tse et st sse et s st et s 888 e R R et n st e st | Hressentnenssentensessenten e ssensentas | srsesiestensans st st n st
123 MOTGAGE I0BNS.......eeivieieciiciei ettt bbb st bbb sttt s s bbb st st s tenss | nebistessessesnsensessessntensessetentenas | suessesntentes et en e b st n s
124 REAIESIAIE.....vvurvuveereeereie ettt s s s £t E st st ssensns | Hressentnsnssent s s ssententanssessentas | srsessestens st en ettt enee
12,5 OtEI INVESIEA @SSELS........uvveerercirsericeieii sttt | retstse s bbbttt nens | chtsessseest st
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)......vureririeririeireireiseesstreese sttt sttt snsnssnn
13.  Cost of investments acquired (long-term only):
1301 BONGAS. ...ttt nnes | senbient bbb | sebieei et
132 SHOCKS....vvveveseeeesessecstse ittt | sttt [ et
13.3 MOMGAGE I0BNS.......ueeieeirieieieee ettt ettt E bbb st s st st e sis | Hreesstetsessestenssensestensaessessentas | cbseesestens et st sttt
134 REAIESIAE ..ot | sttt | et
13.5 Other invested assets
13.6  MiISCEIANEOUS APPIICALIONS.........cvvevrcvieeietcieee sttt st b st s b s s s sse s st essessebessessessssensesasssnsns | entissessessssnssssessnsnsensessnsanseses | srsssesnsassessnsnsensessnsansssssssnsans
13.7 Total investments acquired (LINES 13.110 13.6) ...ttt bbbt ssbas
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........cvururirrrerenirneeresnresniseesssessessssssssssessesssssssssesssssssssessssssssssses | sessessassssssessassssssnssessasssssessans | srsssessasssssnssessensnssessesssnssnssns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE T4).......c.coviireireeieiieieesseieie st sesssssssssessssssessssens | sessessssssssssssssssisssessssssssens (01 R 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAl NOLES.......eeeecirieciecicieie ettt sttt sttt ssens st | 2reesantsssnssastenssessessenssnssessastas | cesnssestesssssnssenssnsssssessanesnssenes
16.2 Capital and paid in SUrPIUS, 1SS tTEASUNY STOCK..........ceiueierciieeiecseteie sttt b s tes e s s s sse s ssssessesnaes | eevestessessssssssesssssssessesnsesseses | sesssesisssssessessssessesessnsessesssenes
16.3 BOITOWEM FUNGS........oocveiiieiiii bbbttt nies | nenbiesisesssesssesssensesssisssiesnenenins | cebsessne s
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIIHES..............c.cvevrvereeicieiesee e seisissreses | ceveerese s sssessessssesseses | ssssssisssssesssssses e s sessesassanenes
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............cc.cccovereerernnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......cc.cceevvevcreevsieceens | coevveireiesesieeienns (188,212) ..o (21,535)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAT ... .ottt bbbt b bbbttt en s s enaens | evssbassssssestansanses 1,728,465 | .o 1,750,000
19.2 End of year (Lin€ 18 PIUS LiNE 19.1)... ... i siierisrisseriess s sssnss e sess s ssns st s sttt st ssnssssssnes | seesssssssssssssssssaes 1,540,253 | ..o, 1,728,465

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

20.0001




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.
Analysis of Operations by Lines of Business
NONE

U & | Ex.-Pt.1
NONE

U & | Ex.-Pt.2
NONE

U & | Ex.-Pt.2A
NONE

U & | Ex.-Pt.2B
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision

NONE
7,8,9,10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO



Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st Other2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING)........ccoeuevreiriieieiesreeie e esesissteiiesies | eeivesesesssssesesiessens | eesseesesnssesisssessessns | eeseessnesieseens 16,847 [ [ e 16,847
2. Salaries, wages and other DENEMItS. ..ottt senis | evteesiesiesssssesessessees | sevessiesessesssesessessess | crsesssssissesens 17,835 [ [ e 17,835
3. Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA).......vverereeieeieeienieerenseeses | eeeeriiesiiesiiesiiessisssins [ eeriesiesiiesiiessesseens | eevieessiessessessesssesses | evesssesssesssesssesssesssens | sveessisssessiesssssaens 0
4. Legal feeS aNd EXPENSES........cciieiicieiiesie ettt es st ess st sssssssssessns | sessssssssessssssssessassans | srtessissiessesssssesessnss | suesseesessessenes 1,500 [ oo | e 1,500
5. Certifications and acCreditation fEES...........c..urrrrirrriinirinererrisesrsseseseenienes [ ceeseesisnessessesssenss | e [ s | e | s 0
6. Auditing, actuarial and other CONSUIEING SEIVICES..........ccviuererierireieriesisesesssssssessssssssens | cesseesssssesssssssssessnssies | aeviessessssssessssesssssiess | cvvesnssenens 122,044 | ..o | v, 122,044
7. TraVeliNg EXPENSES........cvevevieereriieeesesie s sesse s bessesss s ssssssesssssssessesssesseses | sevessessssssssesssssssessnsns | sevesiesessessessssnssssesns | sreesesssssesnsan 26,209 | .ooovcveeereereeereeeens | e 26,209
8. Marketing and @dVEIISING........cccvcuevcreieee et sssse s sessesssenes | svesssssssesisssssesesesens | seeveesessssessssssesesiess | sneseressissesesiessnsssenes | eeesesssnsssssessesssseses | ceseressssseses s 0
9. Postage, express and telEPRONE..........c.cccvvvcviecieece et sessesnses | eeesessissessssesssssssesees | consesiesiesesesessessssnns | eeresessesniinens 1,635 [ oo | e 1,635
10.  Printing and Office SUPPIIES........evevevierieevrieeeeetsete et sesses s sess s ssssnes | ensessessssssessssssessenes | eevessesissssssssesessssenses | eressessesesissones 2,336 | o e 2,336
11. Occupancy, depreciation and @aMOItIZAtION............ccccveveveicieesesee e eseseesenis | eeveeesississssssesssssnes | eereesssesessssesesiesenses | evveseessssssesesssesesiesins | svesesisssssessssssssssssens | eveesessesssssssssssseses 0
12, EQUIDMENT.....ooiiiicerie ettt ettt ssessesssnsnssessensans | stssssessessasssessessansnsss | neesessmsssnssnssessansnnsses | nessessnssssssnssnssansnssens | sesessessssssessessansnssnsss | sessessessessessnssessanes 0
13.  Cost or depreciation of EDP equipment and SOfWATE...........cc.evrrrrinrnrnrieinninsiinenssnnes [ cereernssessnsssssssnssnnens | eoresesnssssssssnssnssnnses | sesiesnsssssssssssssssssnes | sesssmssssssessssssssnsnses | sessessessessnsssnssessnnes 0
14.  Outsourced services including EDP, claims, and 0ther SEIVICES...........ccovivriereiveeiieens [ veveeiieieeisieieeins [ e | ey | cvesesiesseeseseessssens | evveveesssssessssssesees 0
15.  Boards, bureaus and asSOCIAtioN fEES............cceeiiveieieiiesecieeseese e ssinens [ eereeesissssssssesesssnes | ereesssesesissesesiesenies | ereeressenssessssssesesies | s esssens | ereeseesenesesesnsenee 0
16.  Insurance, eXCePt ON EAI ESLALE............cocveveicicrcc et esssssens [ eevessesiessssessesesssssnes | ereesessesesissesessssenses | evvesisssssssesesssssesesies | sesesississesessessssessens | eriesessessesesessssesens 0
17.  Collection and bank SEIVICE Charges..........ccoueuiiiviiveieicreeeese e tsstes s | essessesssssssesssssssesenes | eevesesiesssssssesesssseses | covesessesesissenns 1,002 [ oo | e 1,002
18.  Group service and adminiStration fEES..........ccccuevirriiiiiiseeeesee e eisssesiens [ vevesiesisssssssesesssssnes | ersesssiesesissesesiesenses | ervesisssssssesssssssesesies | svesesessssesesesssssnens | erresissesesessssenie 0
19.  Reimbursements by UNINSUFEd PIANS..........cccoveviuireiieieisiieieeiesseie s sssessesssssssesses | vsssssesissssssssssessssssss | sersesssessessssessessesesses | evvesisssssssiesssssssessesses | svesesssssssesessesssssssens | evsesessessesesessssenses 0
20. Reimbursements from fisCal INtErMEIAMNES..........c.cvrevrrrmmreierrirrineriersiereseeriseesnenns [ enerineesesssssisessns | cerseesnessnssesssnens | e | s | . 0
21, REAl EStAIE EXPENSES.....cvivieiieisiiecteete ettt nssenses | srissessesesnsssstesessntens | rerestesesesessssesesines | seseriesnssesesssessenens | seesessesssessessssnnsenies | sesessesnseses s 0
22, Real eState tAXES.......ouriiiscc s | s [ s | s [ s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............rverurrercreierireiseriresiesssessssessssessessssesssnns | enessnsssesssssssssessns | sevemmssnesssnessesssnnns | coesssmesssesssesssnssss | cemmessessnsssesssenses | e 0
23.2 State PremiUM tAXES. ..ottt ssssesssssssssssssssesssssses | sesssssssssesssssssssesssnsins | srsessssssssssssssssessessinss | srsessessasssssssssesssssiesss | svesessesssesessessssssnses | ssssessesssssessessesens 0
23.3 Regulatory authority lICENSES ANA fEES.........coviveeicicreeeeteeseeee e sssessisssesens [ ceeresresissssssssesensness | eeversssesiesissesssissenses | eresseesisssssisssssesiesins | cvesiesessessessssessssssens | evessessesssssssssssese 0
234 POl HAXES.......cveevivceeretietese ettt ses sttt ssessssssesas s senssssssans | sessessessesssssssssesnsnnss | seressessessesissesessesenses | ereeseesinssesiessssesesins | svesesiesessesssesenssssens | ereeseesesesssssnssene 0
23.5 Other (excluding federal income and real estate taXes)..........cocvveveeeercerreeeeviees [ veeieieseeeceeeesens | e | e 1,323 [ oo | e 1,323
24. Investment expenses NOt INCIUAEd BISEWNETE..............ccuevevieeieieieseeseeeesceeeensiiens | ceeisssisiissssiesessinsens | ervesresissesisssssessnss | ceveseessssesiessssesesiess | evvesessesssssssesssssssesies | coveesesssssessessssesseses 0
25.  Aggregate Write-iNS fOr EXPENSES.........vrurieirerirrieieisssissesessessssesssessssssssssssssssssessessssssnsss | sssssssssssssssssssssseseas [ (] (1 I (V1N I 0
26.  Total expenses iNCUITEd (LINES 110 25).......cuvrrrrrmrneirrrnineissesiesssssssessssssssessssessssssesss | senseseessssessssssssesens (V1 (0] I 190,731 [ oo 0@ 190,731
27.  Less expenses unpaid DECEmMDEr 31, CUITENT YEAI.........covurirrererinrineirsiinreseeeesessnnennenes | seereesessnsssssssssssssesnes | eorsesssnssnsssssnssnsssness | oessssssesnssessesssssnsses | sessessssssssssssessssssnssens | cosesessessnssseesnssasenns 0
28.  Add expenses unpaid DECEMDET 31, PrOT YEAI.........currerrerererririineireiesineessieesssessesssenes | seeseesessnssnssessnssssesnes | eorsemssnssnssesssssnsssness | orssessssesnssessesssnssnses | sessesssssssessssessssssnssens | cvsssessessnssssssessasens 0
29.  Amounts receivable relating to uninsured plans, PrOT YEA..........orrrrenrrreneneirnirees | ceereeeeineinsieessensenees | eereesneseesssesssessnssseens | rresesseesseessessnssnses | seesessssessessssesssssssssees | crsessssessnsssessnssasens 0
30. Amounts receivable relating to uninsured plans, CUMTENT YEAT...........coocurvrrurenrireireennirees | eerrsrsrssesssisesnessssees | eerseissssssssssssssssssesses | eonssssssesssssssnssssseses | sesssssssssssssssnssssssssens | sossssssssssssssssssaseans 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 PIUS 30)......ccerurerrunrnrensiines | corrsmrsneseessnsnisnenes (U [ 190,731 [.oiiiiind 0 [ 190,731
DETAILS OF WRITE-INS
2507, Rttt | crineneineninessiennennes | serstenni st neniens | st | crreness s | s 0
2502, iRttt | crieseseentnessiensennes | seestenss st nsni s | st nsnensn | ereesens st | s 0
2503, Rttt nnnen | srineneine st nensiennennes | serstenni st neni s | st | s | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..ccoeveveeivererievines | coverrereiesiseieiennn, (V1 O (0] (U1 O (V1 O 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).........ccvveivrirricecreeirrersienes | eorriiresissesiseeenennas (1 I (L] I (V1 I (1N I 0
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. LS. QOVEIMMENE DONAS.......ocvieictcteie ettt sttt b s bbb st ettt s bt n s sae s s st sens et
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)
2.21 Common stocks of affiliates
3. MOMGAGE I0ANS........ oottt RS Rt
4, Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. DeriVativVe INSITUMENLS. ........coiveiviecicc ettt bbb a sttt bt
8. OHNEr INVESIEA @SSELS.......vuivuiecicieiiesics sttt s bbbt
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME. .......iuiieiieiiieiees ettt sttt es st s st en st bt es st ens st sns st s enb st snsensessesnssnsanaes
11, INVESHEMENE EXPENSES. .....vuiveieieiiit ettt ettt bbbt s s b bbb st s s a b s A S84t b b b s s A AR s bbb bbb a bRt bbbt nn
12.  Investment taxes, licenses and fees, excluding fEAral INCOME tAXES...........ccuiveieieiierie ettt sttt st s bt s e b s s s st e s e () TR
13, INEEIESE EXPENSE. .....vuviieiecistete ettt s st s bbb s a8 4 A8 s s AR AR sR AR AR AR bRt s ettt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income.
16.  Total deductions (Lines 11 through 15).......ccccovvvrrvnrennen.
17. Netinvestmentincome (LINE 10 MINUS LINE 16)...........c.ovuevuiueiieerieeteiesestectee ettt estest et stes st s st ses st st et ssesssssessessestsssessessessssssssesssssasssessesssssessessas | avsessosssessessassssssessessnssessesens

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerflow Page.........ccovuurueiinrnrieineisenrss et
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........ouiuiieiiiiictiiesce it sssesess e sses s st snsensennsnssnaans

(@) IncludesS$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(b) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

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

(d) Includes$..........

(e) Includes$..........

() Includes$..........

(@) Includes$..........

(h) Includes§..........

(i) Includes$..........

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bonds...........cccveeverveeeierssseeisssssesese s

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...

)
c.ooouoacn_#_wi\_)!\’
N RS

N
[

Common stocks (unaffiliated).
Common stocks of affiliates...........c.ccveeereierrereieieceee e
Mortgage loans.................
Real estate.........ccceveinene

Contract loans

Cash, cash equivalents and short-term investments,

Derivative instruments
Other invested assets

Aggregate write-ins for capital gains (I0SSes)........cccovwerrerrerererrenens
Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............

15




Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

Ex. of Nonadmitted Assets
NONE

Ex. 1
NONE
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NOTES TO FINANCIAL STATEMENTS
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1.3
2.1

22
3.1
32
33

34

35

3.6
41

4.2

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[ 1 No[X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ 1] No[ ] NA[X]
State regulating? DISTRICT OF COLUMBIA

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

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 01/31/2012

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. 01/31/2012

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/08/2012

By what department or departments?
Department of Insurance, Securities and Banking

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

filed with departments? Yes[X] No[ ] NAT ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

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 Co. Code | State of Domicile
N/A N/A N/A
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? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1 No[X]
If yes,
7.21  State the percentage of foreign control %

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

1 2
Nationality Type of Entity
N/A | N/A
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
N/A
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

N/A N/A

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

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

N/A

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

N/A

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT 1]
If the answer to 10.5 is no or n/a, please explain.

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?
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121

12.2

13.
13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
201

20.2

21.2

22.2

231
23.2

24.01

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ ] No[X]

12.12 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue

If yes, provide explanation.
N/A

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

N/A

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

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).
N/A

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).
N/A

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

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

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

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

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 entity on said date (other than securities lending programs addressed in 24.03)?

24.02 If no, give full and complete information relating thereto.

N/A

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

Yes[ ] No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[X] No[ ]
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

25.3

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested 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.

24103 Total payable for securities lending reported on the liability page.

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)

If yes, state the amount thereof 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

For category (25.27) provide the following:

No[ ]

N/A[X]

No[ 1 NA[X]
No[ ] NA[X]
No[ ] NA[X]

Yes[ ] No[X]

1 2
Nature of Restriction Description

Amount

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

Yes[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

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

N/A

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

Yes[ ]
No[ 1]

No[X]
NIA [X]

Yes[ 1 No[X]

Yes[X] No[ ]

1 2
Name(s) Location(s)

3

Complete Explanation(s)

N/A

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

Yes[ ] No[X]

1 2
0ld Custodian New Custodian

3
Date of Change

4

Reason

Identify all investment advisors, brokers/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
Central Registration Depository Number(s) Name

3

Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

1 2

3 |

CUSIP # Name of Mutual Fund

Book/Adj.Carrying Value

29.2999. TOTAL

0

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

Yes[ 1 No[X]

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1  Bonds
30.2  Preferred stocks.
30.3  Totals...coovviirrisiireineas
30.4 Describe the sources or methods utilized in determining the fair values:
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311
312

313

321
322

33.1
33.2

341
34.2

35.1
352

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

NONE

26.3

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[X] No[ ]
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1.1
12
1.3

14
1.5
1.6

31

32

41

4.2
5.1

52

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

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

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

Health test: 1 2
Current Year Prior Year

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 (2.4/2.5).....

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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:

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

Provide the following information regarding participating providers:
8.1
8.2

Number of providers at start of reporting year

Number of providers at end of reporting year

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

9.21
9.22 Business with rate guarantees over 36 months

Business with rate guarantees between 15-36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
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

27

Yes[ ]

Yes[ ] No[X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes [X] No[ ]
G 0
G 0
B 0
G 0
B 0
B 0
Yes [X] No[ ]
....................................... 0
....................................... 0
Yes[ ] No[X]
Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ 1] No [X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No[X]

11.3. If yes, show the name of the state requiring such net worth.

11.4. Ifyes, show the amountrequired. s
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
11.6. If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
13.1. Do you act as a custodian for health savings account? Yes[ ] No[X]
13.2. Ifyes, 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? Yes[ ] No[X]

13.4. Ifyes, please provide the balance of the funds administered as of the reporting date.
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28).........cccceveveeerererrerneenesereseniens | ceveiseienienns 1,540,253 |..ccvvrinne 1,728,465 | .o [ e [ e
2. Totalliabilities (Page 3, Line 24)
3. SHALULOMY SUIPIUS.....cvuiieiecicie ettt ssssse s ssessaees | sevtessssssessesssssssessessensas | esssessesssssesssssesssssessenss | sresssessessssssssessessssessens | sesessiessessessssssssessessesans | sessessessessssssssssssssesseses
4. Total capital and surplus (Page 3, Line 33)........cccccovrvereervereeserreresseiiens | evveieeieninns 1,540,253 |..ccvvvirnne 1,728,465 | ..o [ e [ v

Income Statement Items (Page 4)

5.
6.

. Total other income (Lines 28 plus 29)

Total revenuEs (LINE 8)........cuevuiuereiieieiesiessessies s essssesnes
Total medical and hospital expenses (Line 18)
Claims adjustment expenses (Line 20)..........ccoeververerernerreresieeisessesennns
Total administrative eXpenses (LINE 21)......c.ccveevrereererreeereseeeeiesesens
Net underwriting gain (10SS) (LiN€ 24)..........cocveeeveriereereiiereeesee e

Net investment gain (108S) (LINE 27)......cvcvcveerererreereiesiesesereses s

Netincome or (10SS) (LINE 32).......vvveeverrerreeinrineeeisessseseeessesessessesessssenees

Cash Flow (Page 6)

13.

Net cash from operations (LINE 11)......ccvuererrerrurineenrereiisienseseeeesessnneeenns

Risk-Based Capital Analysis

14.
15.

Total adjusted capital

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

Enrollment (Exhibit 1)

16.
17.

Total members at end of period (Column 5, LiNe 7).......coovverrereneneinnenns

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

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

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

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost containment expenses
Other claims adjustment EXPENSES........c..ovrverenrerrenernreeresreseesseresesneees
Total underwriting deductions (LiN€ 23)..........ccovereerrerninreneersineneereenenees

Total underwriting gain (10SS) (LIN€ 24)........ccovueirrereenereienerereeeeeeeeeens

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

24.
25.

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

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

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....ccoeviereivireieienae,
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)........cccceuuuee.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)
Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LN 10)........ccevuriueieieireieesse e
Affiliated mortgage loans on real estate.............ccceeverererverrciesssiseieninns
All other affiliated...........everreeiereieriiere e
Total of above Lines 26 t0 31.......cooviniiiiiisiici s,

33.

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

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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Statement as of December 31, 2012 of the Thrive Health Plans, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Employees| Life & Annuity
Health Premiums and
Benefits Program Other
Premiums Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

e Nk wh =

Alabama...

ANZONA.....ocviereceeeeree s
Arkansas.........ccoceevereverierseveneenns
California.......ccoeovcveereierecrrisiennnd
Colorado.........ccvuererverereererennn.
ConnectiCut........ccuvvrerciirrirend
Delaware........cccocvveveerereieisennnns
District of Columbia
Florida.......cccoeverveveieieeeeieeans
Georgia.
Hawaii..
Idaho....
lNOIS....covevecteieicese e

Kentucky.......coocvverereirisieieininns
Louisiana.........ccocueerierrerrernriennnn.

Maryland......
Massachusetts.
Michigan.......
Minnesota
MiSSISSIPPI.....ovvcecverercreiiererevenens
MISSOUIi.....vvcvririeireireisrieieiie
Montana........coeeneneenensniennns
Nebraska.........cocooeveererrernninnnns
Nevada.......cccoovrermrnrneireinsnninns
New Hampshire........c.ccccevrivnnee
New Jersey......

New Mexico..

Tennessee...
Texas...

Virginia.......cvevvvereereeeseessineas
Washington............cccccovueriiniunnnes
West Virginia..........ccocovvereirirnnnns
WISCONSIN.....ovverriciirieeeseinine
Wyoming...........
American Samoa..

Puerto RiCO.........ccovvvrrrereriiinis
U.S. Virgin Islands...........cccocuennne
Northern Mariana Islands........... MP
Canada.........coceveererrrererierienne CAN
Aggregate Other alien.................. oT
Subtotal.......coeererrerrecei

Reporting entity contributions for
Employee Benefit Plans....................

Total (Direct Business,......................

58998. Summary of remaining write-ins for line 58.............
58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the Thrive Health PIans, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART




2012 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA — Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 J Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
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