AMENDED FILING EXPLANATION

The amended filing for the 2013 Q03 quarterly statement was created due to the NAIC letter dated November 22, 2013 indicating
discrepancies in the filing. The discrepancies have been corrected and the amended filing is attached.
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .. | s | bbbt | bnsrnss s (O R
2. Stocks:
2.1 PIEfErTEA STOCKS. ......cvuivrcirciiecieei ettt | reeses et | chieese sttt ens | sttt eenes L0
2.2 COMMON STOCKS. ....uvreereereeseeseeseeseesesssess sttt nenine | reesessnesssess s nessnessesins | ehieessnenisentsenisentsentsentens | foessaesssnsssnsssesssnssseeses L0
3. Mortgage loans on real estate:
BT FIESEENS. ..ot | et ent st | sere st st nniens | nesiene st nes (0
3.2 Other than firSEHENS.........cvurierieriiree et | ressessnesssessness st nessnesins | ehieesisesieestsenesentsentsentens | foestseessnsssesssessensseeenes (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)....o.eeereeereeeseiseesseseeseessssessessessesssess e ss s e st ess s ss st et b st est st essessanes | sebsessstsssessestasssssnssnssns | netsessesssssnssnssessasssnssnsss | sesessesssssssssesssssnssnssn (01 TN
4.2 Properties held for the production of income (less §$.......... 0
ENCUIMDIANCES).....ceoereereneeseiseeseeeeseesssseesessessesesebsee st st ssess b st st esb s s ses s st st e ssessanes | sebsesssssssssssestasssssnssnssns | netsessessasssnssnstessasssnssnsss | sesessessssssessessassnssnssn (01 TN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......veiviiieciieeiieieisete e ssetessesesees | retessessesssssssesessssessesnes | seesessessessssssassesssssssessess | sessssssssssessessssassesesn (01 TR
5. Cash ($.....14,448,518), cash equivalents ($.....4,503,211)
and short-term investments (§.......... 0) 1ttt bnins | sesenaenienaes 18,951,729 | oo | v 18,951,729 | oo, 1,540,253
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....vuiveieiecieieiieietctese ettt besseses | sessssessesssssssesssssssessessess | soesessessessessssassessssansesnss | sressessssssessessssessesesad (0 TN
T DIIVALIVES.......oeeiieieiieiii ittt | Cintb e bbbttt | chiebi ettt | sttt (O PN
8. OtheriNVESEA @SSELS........coouiiiiiiici bbb | sebbsse bbb | b | et (O O
9. ReCEIVaDIES fOr SECUMEIES. ..o | sesbsse bbbt | esises s ssienins | sessessess s essestae (U O
10.  Securities lending reinvested COlAEIAl @SSELS.........cviiiiiiiriirieieiee e | seesssessessssssessessssessessess | ressssessessessssassessessssesess | sressesssssssessessssessesesns (0 T
11, Aggregate write-ins for INVESIEd @SSELS........ccvvuvieiiirieeic st sseees | srerssssesssessesees 17484 | oo (] 17484 | oo, 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccccvicriiieeiiesiseeesee e eniens | eevvevesennans 18,969,213 | ..ooveveeieereia 0 [ e 18,969,213 | .coovvevevee 1,540,253
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course 0f COIBCHON. .........ccvurererrirees | crvrinrinrireiniesissisisssns | cereeessiesessessssessssssssenss | eesessessssssssesssssssssessns (0 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbIlled PrEMIUMS).......c.vvrveererrerirnrnnes | rrernrreresseessessssesssssssnnes | eeseesessessssssssessssssssssssens | sessessessssssessessssssssenes (01 U
15.3  Accrued retroSPECtiVe PrEMIUMS........c.cvvrvreierreeeereireeeeisessesessessseeseesesssssssessssnssessssnes | sesessssesesssssssessssssssssesses | seneenssssseenessssesessssnsseses | seseseessssssesessssessesnees [0 T
16. Reinsurance:
16.1  Amounts recoverable from reINSUNETS............oc.reerieririereieeeeereeeeeeeeseeees
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvuurerrerrirrierierierisesiens | cereeiseeesneenesssesssesssessnens | eeesseesseesessseesesssessessnes | eeseeesnsesneesnssneesneesnees L0
17. Amounts receivable relating t0 UNINSUMEA PIANS.........c.ovurerurririeriiriirieeeeseessiseesseeses e sesseseeses | reesessessssessseesessssssssesss | stssessssessssssssesssssasssnssens | sessessesssssessessssnnssenes (0 U
18.1 Current federal and foreign income tax recoverable and interest therEON...........cococrerirrnenees [ | s essssiseensies | sessesssssesssssesessesssens (01 TN
18.2 INEt AEFEITEA tAX @SSEL......cvucvererieceeere ittt sttt s st et ssenes | eesestestsessessessentsbessestans | setsessessastsssessastenssnssnsts | sressessesssssssssassassnsssans L0
19, Guaranty funds receivable OF ON AEPOSIL............cc.cuiuiiuiieieisiie ettt | sresssessesessssesssssssessesanss | seesssessesssssssassessssessesess | sresssssssssessessnsessesnsan (0 TN
20. Electronic data processing equipment and SOMWATE. ..........c.cciirieiiieieeseesesissesessissiens | covesssiesess s sessssssseses | ssesssssssesisssssesssssssesseses | sssesessssessesssssssessesnes (0 TR
21, Furniture and equipment, including health care delivery assets ($.....233,615).....cc.ccccverveeeeerec | corvverrieriierianes 233,615 | oo 233,615 | oo (0 TN
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cccveeenieieies e [ | e sees (0 TN
23. Receivables from parent, subsidiaries and affiliates............ccccvvvieeiieieeieinceeesieies | e | e | e s (0 TN
24. Health care ($.......... 0) and other amOoUNtS FECEIVADIE..........c..cuiiieireeee et | e sstessesees | sresesensesesssssssessssastesens | sressesssssssessessssessesnsa (0 T
25.  Aggregate write-ins for other than invested aSSetS..........ccovriieeeieesee e | s [0 {0 [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cueieiiviieiieieisieeieeieee et ssssessesess | seesesssseesans 19,202,828 | ...cocvvvverncae. 233,615 | e 18,969,213 | oo 1,540,253
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccceueviens | covevriieieicieieeeesieies [ e esieseses | cveesessssesse s ssssese s (01 TN
28.  Total (LINES 26 AN 27)......cuucvemererecemeireeeseesieeessesseessssesssesssesss st ssssssesssnsses | sesssesssnees 19,202,828 | ..oovvvvrerirnen 233,615 | oo 18,969,213 | ..ooovvvrrenne. 1,540,253
DETAILS OF WRITE-INS
1101. Notes Receivable - SHOM TEM........c.ooiiiiis ettt ssesesissins | seesiesssssassseneees 2467 | oo | e 2467 | oo
1102, DEPOSIES. .....vurveirisctiieie ittt bbbttt bbbt st en st en s s naens | ebiesinsesienesnte 15,017 | oo | eveeessieseiseinnis 15,017 | oo
1103, ettt | Seeebt et | eheene sttt eestennes | s st (U
1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......ccvieriiieeseissesei e eessisnesneas
2507 ettt | Heree bttt | Srest et | sebeenr et (U RN
2502, ..ot | Heree sttt | srest et | et (O R
2503, eSSt | Heseeb bRt | srest st | seseeer et (U
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccovveevieeiecveieieesiiens | coveverseeressesesssesenns (O R 0 [ e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)...........ccvuveireriiiireereisieresiesieressesieses | eerreressessessssssnssssenens [0 (O] {01 0
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance CAEA)..........oviueriereiiereeees e | orereresissesenns 13,286,930 | oot | e 13,286,930 | ..o
2. Accrued medical incentive pool and bONUS @MOUNES............cc.ceuieieiiieiieiessieie et | coereisssessesssssssesessssesenes | sereesssssssessesssssssesssssssessens | sesessessessssessessssssssssessensQ | eovesissessssesssssssesessssessenns
3. Unpaid claims adjuStmENnt EXPENSES...........ccviiiviiiiieiiicieeeee et sessens | sessesesssssessssesessssssesssssess | sesessssessssssesessssessssssesessnns | essesessssessssssssessssesessnns 0 [
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACL............c.ccueveiveiiieiciicieeeiees [ et | eeeveessssenesesssssesessesssssnens | ensesessesssssssesssssssensesesQ | covesissssesesse s sesseseens
5. AQQregate life POIICY MESEIVES.........ccviiiiiiiriieieiseie ettt sssssssens | sebsessssessesssssstessessssessesnss | sressssessessesssssssesessssessesns | estessessssessessssnsessessnsns [0 T
6.  Property/casualty Un€arned PremiUM FESEIVE. .........owureurrerrernereesneeeesresssssssssessssesssssnes | sessesssssessssssessesssssssssessanes | sesessesssssssssssessssssessassansns | sesssssessessnsssessessassanssnees 0 [
7. Aggregate health Claim FESEIVES..........cvvieiiieieeireie sttt sse e ssnsens | sessessssessesssssssessessssessesnss | sresssssssessessssnssesessssessesins | essessessssessesessssessessesns [0
8. Premiums reCeIVEd iN @UVANCE. .........cceuerurierririierireeietieeiseisesseesse e sieninens | sesnessssessesssess s essesess | eetressnessessessessesssesssenses | oetesesssesssssssesssesesnsesenes (01 S
9. General expenses AUE OF ACCIUBM...........cccevirrueierererierereiseese e sss e tes s sssesesnnes | srevesssesesinsesesns 156,863 | ..ovvcvrerereiriereiierereinnees | e 156,863 | ...cocvererirerriereieiees
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N rEAliZEA GAINS (I0SSES)). ... veurerrrrreereirreriesieesesseesseiseeseessstssessssess | setessessessssessssessassssssessases | stsessesssssnssessassassessessassns | sesssssessessasssessessasssssneees [0 U T
10.2 Net deferred taX HaADIlIY...........ccccovvevicreieeeese ettt bsssnes | cristessesissessessssssssssssessnsns | sesessessesissssesssssssssssssessnes | oressesisssssesssssssessessssenes 0 [
11, Ceded reinsurance Premiums PAYADIE...........cc..cuiveieieiiisieieeisee et ssssssesss | sevsessssessessssssesessssessessess | seessssssessesssssssesssssssesseses | estessessssessessssssessessnsns [0 SRR
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES........cvivieeiiiiiieiieiisieiies | eeirerssiessesessesessssssssseses | eresissessesissessessssssssssssesss | sressessssssessssssssssessessnsan 0 |
21.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES..........cvevevcveiiens [ e eessenes | everiesesses e ssssess s ssssssseses | crevessssssssssssssssessessnsan 0 [
22. Liability for amounts held under UNINSUIEA PIANS...........ccouveveiiveiieieiiieieeississieieissiessees | sresssssiesesssssssssesssssssesses | sssessssessesisssssessssssssssssesss | stessessssssssssesssssssessessnsen [0 TR
23. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).. oo | ersnsese s nes (O [0 (O] 0
24, Total liabilities (Lines 1 to 23)
25.  Aggregate write-ins for special SUrpIUS fUNGS..........ccoruririerrerrirniernereeseeeeeeseeseeees | e )9, 0, GO IR XXX oeveveveivees v (0 N 0
26.  CommON CaPItal STOCK........coeviiriieieieiee et | enrenenens )0, 0 SO R XXX vveveveinnns | v 1,000 | .o 1,000
27.  Preferred Capital SLOCK............ovrurieeereeie ettt nnens | ceeeeeenenes 99,0, GO R XXX etiveviriieies | e | eveessisssess st sans
28. Gross paid in and contributed SUMPIUS............ccoueueiicreeiiiesieic e essesens | seevesesnaas 9,9,9 ORI NSRRI XXX ooieeveveeens | e 5,758,035 | ...ccoevvrerernne 1,539,253
29, SUPIUS NOLES......cvuceeirieeeeeeiieeeseie et see ettt sttt ssessentnes | cbessssesnes ).9.9, GRS [N XXX etivireiieins | e | evsessssssess s sese s nans
30. Aggregate write-ins for other than special surplus funds............cccoeveevveeereneieseeens [ cevereeias 9,9,9 ORI NSRRI XXX oo | e 0 [ e 0
31, Unassigned fuNdS (SUMPIUS)........cuureueeurerrerieerineiseeseeseeeisessesseesessessse e ssessssssssessesssssssssnns | sesssseesenes ).9.9 GRS IR ) .9, Y DO (233,615) | ..vocveeerreieiereeeeieees
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) S TRTURTROTN BOTRT )00 SO IR XXX ttirrerieiriins | e ssssnsenns | evsesssssssesessssessesssssssenaens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSTRTRRNT DRI 0.0, SN P XXX oiiivsiierieies | eveiesissiesesisissesessessssssses | osvsessssssessssssessssessssssseess
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceevrererieneneneeiessenens | coveenenens )00 SO R ). 0.0, S 5,525,420 |.cooovrrarennns 1,540,253
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cc.couvrreernrnrereernenenereereennens | conrereennes 9,0, GO B D0 R 18,969,213 | ..oooovvverrinnene 1,540,253

2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeveveierrereeininnn

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......c.cererrerrrerrrsressesessresessessessneas

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page......c..coccoevveneereernineennen.

. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8DOVE).......ccrverrrerriesrieireisseersaessesssenees

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Ling 30 @DOVE)........cccoveiveeriririereisriererssierieians




Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1
Uncovered

Total

Total

—

© N o o B~ W DN

MEMDBEr MONNS........cocicieiiic e

Net premium income (including §.......... 0 non-health premium inCOME).........ccccvvvererrerrrrnnen

Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of §.......... 0 medical eXpenses).........cccevevreen.
RISK FEVENUE........voiiiiicececet s
Aggregate write-ins for other health care related revenues..............

Aggregate write-ins for other non-health revenues.............cccccovuuuee.

Total reVENUES (LINES 210 7)....vvuiueveiicreicecetee ettt bbb

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Hospital/medical benefits...........ccocvieeiriireeeieeseeeeee s

Other ProfesSiONal SEIVICES.........c.cucveviviieiiieiesieie ettt

OULSIAR TEFITAIS. ...t nnnn

Emergency room and out-0f-area...........c..ocveevereerenesrereriseeeneninnns
Prescription drugs.........cocvveveviceieieescie s
Aggregate write-ins for other hospital and medical.............cccccevueee.
Incentive pool, withhold adjustments and bonus amounts

Subtotal (LINES 910 15).......cvivereieriereeeee et

Net reinSUranNCe FECOVETIES. ........crvrireuerrieeieieereeisieie e sssseees

Total hospital and medical (LINeS 16 MINUS 17).......ccrurrrirneerereincneireeeseeneeseeseeseseseeseineeens

Non-health claims (NEt)........ccoovrrerrerrinirerrirrere e
Claims adjustment expenses, including $.......... 0 cost containment

General administrative eXpENSES...........ccocuviveveicveeereiesie e

Increase in reserves for life and accident and health contracts (including

................. 10,640,548
................... 5,211,697

Net realized capital gains (losses) less capital gains tax of $.......... 0ureeeeere e

Net investment gains or (losses) (Lines 25 plus 26)...........cc.ceueunne

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

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29).........cccvveuererieieiieereeeeieieee e

Federal and foreign income taXes iNCUITEA...........c.ccueveeveveerieieieees et

Net income (loss) (Lines 30 MiNUS 31).......ccovvevveverereerreeieeeireeennns

0698. Summary of remaining write-ins for Line 6 from overflow page..........cccouveueviriieeneenieseiens | coevrennee D90 GO RN (0 TR [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).......ccuurvwrereeerrinrresserissresssesssresasees | coveseneens XXX oorereeenrennne | cnseeessninssissensnssneenees 0 [ o 0 | oo 0
0707, ettt | ceseeneene XXX covieevirrriens | creveseerinsesinessnessisssiens | coessiesssnssssessesssssniens | oo
0702, .ottt | ceneeneene XXX covieevirerniens | creveieerinsesinesinsssiessiens | e | s
0703, ettt | senteneens XXX ovieeverrriens | crevesesrinsesiesmsssiessiens | oo | soesssesssesssess s
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccocvvvveerveersieereeiieiens | covevevnns XXX oot | e 0 [ e 0 [ o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).........ccevvveererrrerereerersiesieiseisneninns | cvesieenans D00, ST [ RRN [0 I [ I 0
TADT. et | HeRE st nenes | chbs sttt | sefeenn ettt | sereest et
TA02. oot | SeRE et nenes | chbs sttt | sefees st enntae | erseest et
0 OO OO PP OT PPN POPE OO P OOTOTOPSPPR PUTSOTOP OSSOSO PUSOPSSTRTPT PR DO
1498. Summary of remaining write-ins for Line 14 from overflow Page........cccovrueervnenrisinsnninns | veverrneessiessssessesssnsenns (0 R [0 [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)........oveererrerrrrarssresessrsssessssssssnsssesnes | sessesssssssssssssessssssseseans [ I [0 I [0 I 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccoueureineneinrincneineens | e L1 IO (01 N [0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE)........ccocviveieririirsieresiiereseissesiens | covieieiisissieseissiesie s [ I 0 | i [0 I 0
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (108S) fTOM LINE 32........cuiviieeiciicieeieeees ettt st sa e e
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeeeee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........vurirerrerrirrirreireireeeesseseesssressssesesseesssesseesseseas
Change in net deferred INCOME taX.........ovruriririreireieiesr ettt sttt
Change iN NONAAMIEA BSSELS. ... vurvurerrerrirrereeereee ettt sttt sttt
Change in unauthorized and certified FeINSUFANCE. ...........criuierriere ettt sesnes
Change N rEASUNY STOCK..........vuevciireiicicieie ettt bbbttt na s
Change iN SUIPIUS NOES..........cuvviiciiieieicieie ettt bbbttt bbb se s
Cumulative effect of changes in acCOUNtiNG PHINCIPIES............cuiviueieriiiieccee e
Capital changes:

BA.0 PIH Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.euiviiieiiiieie et nans
44,3 TranSTerrea 10 SUMPIUS......c..cuivieireiiieise ettt st bbb s bbbt en
Surplus adjustments:

45,1 PaIH iMoot
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ovveiveie ettt ettt naen
Dividends 0 SOCKNOIABTS.............coriiiiiiiiii e
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS.........c..cveviriveeiciiereees ettt es st sa e s
Net change in capital and SUMPIUS (LINES 34 10 47).......curruririreireeineinsiseieeessseee sttt sssssesssnssssnns

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........c.cccvvevrirerrireieiieieee st

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

...................... 468,782

................... 1,727,465

..................... (126,203)

1,728,465

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

................................. (1 N 1 Y |
................... 3,985,167 | vooverorrrren(126,203) oo (188,212)
................... 5,525,420 | vovovvrerrssn 1,601,262 | oo 1,540,253

4798. Summary of remaining write-ins for Ling 47 from oVerflow Page.........cccoueeicreiiicreneee et

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cccuiviiririiieiiisicteisicessser s seesessie s sssesssssaebenssaenes
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®© N o g bk WD =

_
- o

N
o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FBINSUIANGCE..............rwremrerrreriirireres st enes
NEt INVESIMENTINCOME. ...ttt bbbt
MiISCEIIANEOUS INCOIME........cuuieererereireeseseseiseessseseeese st sss e ssess s sss st st s st st s st en s en st s
Total (Lines 1 through 3)..
Benefit and 10SS related PAYMENTS. ...ttt nsen
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........c.cccueuevereeivereiesireiennns
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.ccceuviviieicirireieice e
Dividends paid to POCYNOIAEIS..........ciuieieicirisie et ennes
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvevrevererrererrerenns
Total (LINES B EIOUGN 9)...ouvveiieieieisciei sttt saen
Net cash from operations (Line 4 MiNUS LINE 10)........curieieiriieiereieiecsstseeseesseeseise sttt st eees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract l0ans and Premium NOLES...........ccevcieiericieiseie s s

MOMJAGE I08NS....... everrieiiciseeeseiresesieas e ss s s es s ss sttt ent s

REAIBSIAE ... s
OthET INVESIEA @SSEES.......vuuveeriaririii et
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccccocvereveeieieiseisecesssennns
MiISCEIIANEOUS PIOCEEAS. ... oo veerereircereiriseesseseeseesesesseessess e ssees e s st ss st ss st s st s s ss st s s st sssessentns

Total investment proceeds (LINES 12.1 10 12.7)......cveucviierereceesie ettt sss st s s e

BONAS.....oo s
SHOCKS. ..ottt
MOMGAGE I0ANS.......oiceercieiei ettt bbb bbb bbb s et bbb s bbbt a bt s bt bann
Real estate
OthEr INVESIE @SSEIS.........vvereeereiircisesires st s
MiSCEllAaNEOUS APPLICALIONS.......c..cvieeieeicieieic ettt ans

Total investments acquired (LINES 13.1 10 13.6).......cvvuiieieeieieese ettt saes

Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14).......cccvrrrrurrreenrirrrneeneieeesese e ssesssesnees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)..........cocovvveurnenne

SUrPIUS NOtES, CAPITAI NOES........cvuiviiciecici ettt
Capital and paid in SUrpIUS, 1€SS trEASUNY STOCK..........cvuruueerrieireieieicire ettt sttt
BOMTOWEH FUNDS......oooovirciieieeiii st
Net deposits on deposit-type contracts and other insurance liabilities..............ocveereineerrinineneesce s

Dividends t0 SIOCKNOIAETS. ......c.ucvvrericiiecieriseieiss ittt ettt ssnn

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19.1 BEOINNMING OF YEAI......cvuceurireiicieie ettt ettt st sren
19.2  End of period (Line 18 PIUS LINE 19.1).......cuuiviveieieeeeicieeeesetee sttt

24,559,382
................. 8,428,475

............... 24,324,215
.................... 235,167

.................... 128,356
................... (126,203)

.................... 190,731
................... (188,212)

...................... 17,484

...................... 17,484

..13,443,793 |....

............... 17,193,793

............... 17,411,476

................. 1,540,253
............... 18,951,729

................... (126,203)

................. 1,728,465
................. 1,602,262

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

................. 1,728,465
................. 1,540,253

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

[ 20.0001
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Statement as of September 30, 2013 ofthe 1 ruUsted Health Plan (Dlstrlct of Columbia), Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIIl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year.................
2. First Quarter.............
3. Second Quarter........

4. Third Quarter.

5. Current Year

6.  Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician.......c.cccne...

Hospital Patient Days Incurred...........cocovvvnmnnrennnniins

Number of Inpatient AdMISSIONS............cccovvvereiiererennns

Life Premiums Direct

Health Premiums Wrtten (2)..........coevevverreeneenereininnes

Property/Casualty Premiums Written............cccccovverrennne.
Health Premiums Eamed..........c.ccoveueuviniineincreinninenennas
Property/Casualty Premiums Eamed...........cccoovvieirivrnnnn.
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

...................... 8,428,475

.................... 21,715,405

......................... 758,563

...................... 1,954,387

...................... 7,669,912

.................... 19,761,018

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2013 ofthe 1 ruUsted Health Plan (Dlstrlct of Columbia), Inc.

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

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

4
61-90 Days

5
91-120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

Total Claims Unpaid

...13,286,930

..13,286,930

0199999. Individually Listed Claims Unpaid

...13,286,930

..13,286,930

0499999. Subtotals

3,286,930

0799999. Total Claims Unpaid

........ 13,286,930




600

Statement as of September 30, 2013 ofthe 1 ruUsted Health Plan (Dlstrlct of Columbia), Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hoSPital AN MEAICAI).........cceviuiieiieiiiiieieeisseie ettt s st s st en s s bessenas | sbsebastessesssessessesssassessessntensesnntans | sbessesssessessesnsansessesans 8428475 | ..ot | e 13,286,930 |.ooovvevererereieiesie e 0 [ s
2. MEAICArE SUPPIEMENL........cereereeceeeeee ittt sttt s st E s s e ss et E et e 8 en e s s sen s et sessentenssnssnss | sessessessossasssnssessasssnssessessansnnssessans | sessessessassssssssessasssnssessessasssnssessans | nessessesssssnssnssassnssessessassnssnssastans | sessessnssasssssssssessasssnssnssanssnssnssestons | sesssssessasssnssessessnssnssnssessnsnessns 0 [
3. DBNEAI ONIY......oiieiicecteie ettt bbb bbb a bbb A b bR A bbb bR A b e At s R bbb e ae b s et et s e sessanaetas | Htebsietesensetessset et s aebesnsesesasastetans | ebessebesetetessetebssetes s etebanaetesanss | shestebesssetasessetessse s et esaebe b nsebesssaes | seeberesinetetestebes s et bansebesenseaesanante | neetebisebesen et et s et et s s bes s et bnan 0 e
4. VISION ONIY.....eiierieiececi ettt ettt b et f s8££ 8 £E 42 £ 8 £8 42 E R £ S E R 8 eEE SRR R eE RS RS e E AR £ ee s s R R eeEenbane | SEietseEseE et aeEseREeeEeeRseEReeEee R eeesEents | SEieEseesesteeteRseeReeE et sesesE et et seREeses | SEseeseeEeetaetsesses R st et e REesE et e ks esRents | SEiebieesenE et et st et et sEes s bt ess et | Shieesesient et R s s bbbttt L0 O
5. Federal EMpIOYEEs HEalth BENEItS PIAN..........ccceeiiririeicieie ettt sss st st ss st ss s ans s ssestenssnsss | essssssessssasssnssessessunssnssassnssnssessns | sasssessessossnssnssessassnssnssassanssnssestes | £aessessessossusssnssassnssnssassasssnssnssessas | eessessessasssnssessassnssnssessansunssessesss | oessessessasssnssessasssnsnnssessasssnssessn 0 o
6. THIE XV = MEAICAIE. .......ovrverieieiecieise ettt sttt s s 8 ebs bbb bbb s s s bbbt en bbb s tessas | Hhessesantessesnsensessessssansessessntessessnss | Hntessessessnsassessessssesses et entessessntense | essessessessssessesssensessesssessessessnsanss | essessssassessessntessesnsessessessesassessesns | sesessessessessssessessnssssessesnsassessnsns 0 [ oo
T. THIE XIX = MEBAICAIG. ... ..cvocvieievee ittt sttt bbb st bbb s s s s st s s b st st s bss s s s ssessnss | Heessssassessesssessessessssassesssssstessesnss | 4esbessessssasssssesssssssessessbestessesstenss | evsesasssssssesssssssessessesssessesassensesas | ebsesnsessesssassessesstessesaesssessessnsas | sebestessesstes s s s s st snse st s e 0 [
B ONEINEAIN. ...k R AR ee £t E e Ree R s skt sRes et et entees | Hfetietentessesantensenseseetantensesantentesanss | f1skessesiesntessensnsassentesantantesesantense | ensessesiesessessesastentesiesantessenntantenne | nersessstensesesantesesantensensennsansessesns | netestessesistensesesantansansessnsantesnnad 0 |
9. Health SUDLOAI (LINES 110 8)......cuieieeiiiieicicteie ettt bbbttt bbb s st s st enss | enbetsessntes et st ens s bt snsenseesnsenta {0 R 8428475 | oot (O] RN 13,286,930 | .o 0 | 0
10, HEAINCAIE MECEIVADIES ().....uveereuresrererrerrereiseeseseeiseesseeseseese st sssssseesesseseee e ssessses e ss e s s st ses st ees e sseesae s ssessansesessestansessesss | £aessessessssssssnssassnsessessassanssnssassns | netsessesssssnssnssessasssnssessassssssnssastos | essessassssssessessasssnssnssessusssnssessassns | aessessossssssssesssssnssnssassansnssnssassns | oessessessassssssmssssnssnnssessnssnssessn 0 [
T, OFNEE NON-NEAIN. ...t s s e st s st s s ntessees | HEetsebntessesse e e s s Re st et e sttt ntesets | Sietiesesaebes st es st et nt et e s st ensessntenna | Hesensesses st esset et en s e st s e st s sente | ensesntentes et et et et en s st snsentensenns | nesstensesantente st ns st ente st L0 TR
12. Medical incentive POOIS @NG DOMUS GIMOUNTS............cuurieiuierriuieeeeeesseesseteeseessssseeseesesseessesesseeseseesesessesseessesseesessesssessessessessaesses | 1e8semseesanssessessasssnssessensesssnssnssessas | aetseesesssssssssessesssessesseesanssnssnssensas | essessessasssessessaessnssessesssnssnssessansas | £aeesessesssessessessanssnssessensansssssnssansas | anssessesssnsssssensanssssessensassssssnssn L0 OO
13, TOHAIS (LINES 9-10HT1TH12). oottt eteerssseiee st seeseseeess st sss e st ees s st et s ee e ns st ee s st et ee st en st et s st en st nnes | antensanssessensansnssessantensnssensansanes {0 8428475 | .o [ 13,286,930 | .o {0 TR 0
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

NOTES TO FINANCIAL STATEMENTS

Thrive Health Plans, Inc.
September 30, 2013

1. Summary of Significant Accounting Policies

Nature of Operations

TRUSTED HEALTH PLAN (DISTRICT OF COLUMBIA), INC., formerly known as Thrive Health Plans, Inc., a Washington
D.C. domestic for-profit Corporation (the Company), was incorporated on May 23, 2011. The Company's primary purpose and
source of revenues is to be derived from operating as a Health Maintenance Organization (HMO) throught arranging for and
coordinating the delivery of health care services for Medicaid recipients. The Company will accomplish this objective primarily
through a contract with the District of Columbia Government Department of Health Care Finance (the DHCF), which requires the
Company to provide health care services to the residents of the District of Columbia (the District) who qualify under the Medicaid,
Temporary Aid to Needy Families, and Alliance programs through a HMO. Alliance enrollees represent the population not
eligible for Medicaid but whose income falls below 200% of the poverty level.

A. The accompanying financial statements of the Company have been prepared on the statutory basis of accounting, in
accordance with the accounting practices adopted by the National Association of Insurance Commissioners (NAIC) codicfication
project (Codification) as prescribed or permitted by the Department of Insurance, Securities and Banking of the District of
Columbia (the Department). The Codification was adopted the Department without significant modication. The Company has no
material statutory accounting practices that differ from those of the Department or the Codification.

These statutory financial statements differ from financial statements prepared in accordance with principles generally accepted in
the United States of America (i.e. GAAP).

The principal differences are:

a) Deferred tax assets are limited to (1) the amount of federal income taxes paid in prior years that can be recovered through
loss carrybacks for existing temporary differences that reverse by the end of the subsequent calendar year, plus (2) the lesser
of the remaining gross deferred tax assets expected to be realized within one year of the balance sheet date or 10% of capital
and surplus, excluding any net deferred tax assets, Electronic Data Processing (EDP)equipment and operating software, and
any net positive goodwill, plus (3) the amount of remaining gross deferred tax assets that can be offset against existing gross
deferred tax liabilities. The remaining deferred tax assets are non-admitted. Deferred taxes do not include amounts for state
taxes. Under GAAP, state taxes are included in the computation of deferred taxes, a deferred tax asset is recorded for the

amount of gross deferred taxes expected to be realized in future years and a valuation allowance is established for deferred tax
assets not realizable.

b) Certain assets such as uncollected premiums and other receivables over 90 days past due, prepaid expenses, proper
advances, provider overpayments, pharmacy rebate receivable, leasehold improvements, certain furniture and equipment,
computer software, and amounts due from affiliates are designed as non-admitted for statutory accounting purposes if they fail
to meet certain tests and are excluded from the statutory statements of admitted assets, liabilities, and capital and surplus by

direct change to capital and surplus. For GAAP, these amounts are carried as assets, net of a valuation allowance, if
necessary.

¢) Intangible assets, including goodwill, are non-admitted and therefore, are not reflected in the Company’s statutory
statements of admitted assets, liabilities and capital and surplus

d) Cash and cash equivalents in the statement of cash flows represent cash balances and investments with remaining
maturities of one year of less. Under GAAP, the corresponding caption of cash and cash equivalents includes cash balances
and investments with initial maturities of three months or less. Also the statutory statements of cash flows do not include

classifications consistent with GAAP and a reconciliation of net income to net cash provided by operating activities is not
provided.

State of Domicile Sept 30, 2013 2012

NET INCOME (LOSS)

(1) Company State Basis District of Columbia $ 468,782 $ (188,212)
(2) State Prescribed Practices that Increase NAIC SAP: District of Columbia - -

(3) State Permitted Practices that Increase NAIC SAP: District of Columbia - -

(4) NAIC SAP District of Columbia $ 468,782 $ (188,212)
SURPLUS

(5) Company State Basis District of Columbia $ 5525420 $ 1,540,253
(6) State Prescribed Practices that Increase NAIC SAP: District of Columbia - -

(7) State Permitted Practices that Increase NAIC SAP: District of Columbia - -
(8) NAIC SAP District of Columbia $ 5,525,420 $ 1,540,253
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

NOTES TO FINANCIAL STATEMENTS

Cash and Cash Equivalents

Cash and cash equivalents are generally comprised of cash, money market accounts and certificates of deposits with original
maturities of twelve months or less at the date of purchase. The Company’s cash deposits are held by a financial institution in
interest bearing and noninterest bearing accounts, and are carried at cost, which approximates fair value. Cash and cash
equivalents were $18,951,729 as of September 30, 2013.

Use of Estimates

The Company has made a number of estimates and assumptions relating to the reporting of admitted assets and liabilities
and the disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period to prepare these statutory financial statements in conformity with statutory
accounting practices. Actual results could differ from those estimates

B. The preparation of the financial statments in conformity with the Annual Statement Instructions and Accounting Practices
and Procedures manual requires managment to make estimates and assumptions that affect reported amounts of assets,
liabilties, revenues and expenses in the financial statements and in the disclosure of contingent assets and liabilities. Actual
results may differ from those estimates.

C.
(1) The Company has no short-term investments.
(2) The Company has no bonds.
(3) Investments in common stock: None
(4) Investments in preferred stock: None
(5) The Company has no mortgage loans.
(6) The Company has no loan backed securities.
(7) The Company has no investments in subsidiaries, controlled or affiliated companies.
(8) The Company has no investments in joint ventures, partnerships or limited liability companies.
(9) The Company has no investments in derivatives.
(10) The Company has no premium deficiency reserves.
(11) Claims unpaid and claims adjustment expenses: Not applicable
(12) Capitalization policy: Not applicable
(13) The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Correction of Errors
There were no accounting changes during the current year.
3. Business Combinations and Goodwill
There were no business combinations or goodwiill.
4. Discontinued Operations
None
5. Investments
A. The Company has no mortgage loans.
B. The Company has no debt restructuring.
C. The Company has no reverse mortgages.
D. The Company has no loan-backed securities.
E. The Company has no repurchase agreements.
F. The Company has no real estate.
G. The Company has no investments in Low-Income Housing Tax Credits.
6. Joint Ventures, Partnerships and Limited Liability Companies
The Company has no investments in joint ventures, partnerships or limited liability companies.
7. Investment Income
The Company has included interest income of $496 as of September 30, 2013.

8. Derivative Instruments

The Company has no derivative instruments.

9. Income Taxes

The Company has elected C Corporation federal income tax status and therefore, the Company is subject to federal income
taxes.
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

NOTES TO FINANCIAL STATEMENTS

Income taxes are accounted for under the asset and liability method. Deferred tax assets (DTAs) and liabilities (DTLs) are
recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of
existing asset and liabilities and their respective tax basis and operating loss and tax credit carryforwards. DTAs and DTLs are
measured using enacted tax rates expected to apply to taxable income in the years in which those temporary differences are
expected to recovered and settled. The effect on DTAs and DTLs from a chance in tax rates is recognized in the period that
includes the enactment date.

Pursuant to Statements of Statutory Accounting Principles (SSAP) No. 10R, Income Taxes, gross DTAs are first reduced by a
statutory valuation allowance adjustment to an amount that is more likely than not to be realized (adjusted gross DTAs).
Adjusted gross DTAs are then admitted in an amount equal to the sum of (1) previously paid federal income taxes, which are
expected to be recovered through loss carrybacks or existing temporary differences, which reverse within a year and (2) the
lesser of the amount of gross DTAs expected to be realized within one year of the balance sheet date after the application of
(1) or 10% statutory capital and surplus and (3) the amount of gross DTAs, after the application of (1) and (2) that can be
offset against existing gross DTLs. Also pursuant to SSAP No.10R, for reporting entities, which are subject to risk-based
capital (RBC) requirements or which are required to file a RBC report with its domiciliary state, when certain RBC thresholds
are exceeded, the reporting entities have an option of calculating the admitted portion of adjusted gross DTAs in accordance
with SSAP No.101, which would result in higher admitted portion. The Company did not qualify for such election for the year
ended December 31, 2012.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

During the third quarter Trusted Health Plan, Inc. (“NewCo”) was formed as a means to facilitate an investment transaction
into the Company and to provide for more efficient tax planning by the founders of the Company. The Company, in
consultation with its outside legal counsel, has determined that a holding company was not created by the formation of
NewCo. Accordingly, the Company has not completed Schedule Y or the interrogatories applicable to Insurance Holding
Companies.

11. Debt
The Company has no debt.

12. Retirement Plans and Deferred Compensation
No Change.

13. Capital and Surplus

(1) Common stock has a par value of $.01 per share. As of September 30, 2013, 1,000,000 shares were authorized and
100,000 are outstanding.

(2) There is no preferred stock.

(3) There are no divident restrictions.

(4) There were no dividends paid.

(5) There are no restrictions on the portion of the Company's profits that may be paid as ordinary dividends to stockholders.

(6) There are no restrictions on unassigned funds (surplus).

(7) There are no advances to surplus not repaid.

(8) The Company has approved an employee stock option plan that will distribute 10% of the company's ownership to
employees upon certain terms and vesting schedule approved by the Board. Individual employee awards shall be made
by the CEO of the Company.

(9) Changes in balances of special surplus funds from the prior period: None

(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses: None

(11) Surplus Notes: None

(12) Impact of the restatement in a quasi-reorganization: None

(13) The effective date of a quasi-reorganization: Not Applicable

14. Contingencies

A. Contingent Commitments: None

B. Assessments: None

C. Gain Contingencies: None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

E. All Other Contingencies: The Company is subject to potential litigation and other contingencies arising in the normal
course of business. Management is unaware of any such contingincies that might have a material affect on the financial
position or the results of operations of the Company.

15. Leases

A-B. The Company is obligated under a non-cancelable lease for office space and office equipment. Total rent expense was
$28,858 through September 30, 2013.
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

NOTES TO FINANCIAL STATEMENTS

16. About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With Concentrations of Credit

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

Risk
None
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilites
The Company did not sell, transfer or service financial assets nor extinguish any liabilites.

Gain or Loss to the Reporting Entity from Unisnsured A&H Plans and the Uninsured Portion of Partially Insured
Plans

The Company does not have any gain or loss from uninsured or partially insured plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Fair Value Measurement

None

Other Items

. Extraordinary ltems -- The Company has no extraordinary events or transactions.

. Troubled Debt Restructuring -- The Company has no debt.

. Other Disclosures -- The Company did not have any other unusual items such as amounts not recorded in the financial

statements that represent segregated funds held for others or assets pledged to others as collateral.

. Uncollected Premium Balances -- The Company has no uncollected premium balances.

. Business Interruption Insurance Recoveries: Not Applicable

. State Transferable Tax Credits: Not Applicable

. Subprime Related Risk Exposure: Not Applicable

. Retained Assets: Not Applicable

The Company had additional paid in capital of $4,250,000 in the first six months of 2013 and returned $500,000 of that
amount in the third quarter 2013.

J. The $13,286,930 disclosed as a liability relates to an "estimated claims" reserve, which is based on an 87% medical loss
ratio.

K. As of September 11, 2013, Trusted Health Plan, Inc. has appointed Jack Martin to the Board of Directors of the
Company, to replace Guy Williams on the Board. Mr. Martin's business background is as a certified public accountant.
Mr. Martin has enjoyed a career in both the public and private sectors. Most recently, Mr. Martin completed his tenure as
Chief Financial Officer of the U.S. Department of Education, a position in which he was nominated by President Bush in
2001. He has served as Chairman of the Board of Directors for Health Alliance Plan of Michigan, which is one of the
largest MCOs in Michigan that includes appoximately 100,000 Medicaid members. Additionally, beginning in 1991 through
1994, Mr. Martin served as Chairman of the Provider Reimbursement Review Board of the U.S. Department of Health &
Human Services. The Company will submit Mr. Martin's biographical affidavit to the Department under separate cover.

L. As of September 11, 2013, the company has appointed Bruce Keiser to the Board of Directors of the Company to fill a

vacant board seat. Mr, Keiser's business background is as a California licensed attorney, who has substantial experience

with the operation of newly formed and existing entities. In particular, he served as the CEO of a Sliicon Valley internet
company NameZero, where he led that organization to a very lucrative asset sale to a larger strategic partner. The

Company will submit Mr. Keiser's biographical affidavit to the Department under separate cover.

—TIOTMMQOU OWX»

Subsequent Events

Details regarding the company's restructuring were provided to the Department of Insurance Securities and

Banking, confidentially under separate cover, on November 13, 2013. For the reasons stated therein, there has been no
change of control by this transaction.

Reinsurance

The Company has no reinsurance of any type in force.

Retrospectively Rated Contracts

The Company did not retrospectively rate any contracts.

Changes in Incurred Losses and Loss Adjustment Expenses
None

Intercompany Pooling Arrangements

The Company is not part of a group of affiliated insurers.
Structured Settlements

None

Q10.3



Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

NOTES TO FINANCIAL STATEMENTS

28. Health Care Receivables

No significant change.

29. Participating Policies
The Company does not have any participating policies.
30. Premium Deficiency Reserves
None
31. Anticipated Salvage and Subrogation
None
32. Minimum Net Worth

Under the law of the District of Columbia, the Company is required to maintain a minimum net worth of $1,000,000. The
Company is in compliance with this law.
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GENERAL INTERROGATORIES

1.2
21
22

3.1
3.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

PART 1 - COMMON INTERROGATORIES - GENERAL

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

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If the response to 3.1 is yes, provide a brief description of those changes.

The company is now owned 100% by the parent corporation, Trusted Health Plan, Inc. However, there has been

Yes[ 1] No [ X]
Yes[ ] No[X]
Yes[X] No[ ]
9M1/2013.ceiirens
Yes[X] No[ ]

no change in control through this restructuring.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of 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.

3
State of
Domicile

1 2
NAIC
Name of Entity Company Code
N/A

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

If yes, attach an explanation.

Yes[ 1] No [ X]

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

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

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.

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).

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

13112012

3112012

31812012

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

filed with Departments?

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

Has this 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?

If yes, give full information:
N/A

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

Yes[ ] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.
N/A

Yes[ ] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes[ 1] No[X]

1 2 3 4
Affiliate Name Location (City, State) FRB [0]e]¢}

5
FDIC

SEC

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)
(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 9.1 is No, please explain:
N/A

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Yes[X] No[ 1]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
N/A

Yes[ 1] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).
N/A

Yes[ 1] No [ X]

PART 1 - FINANCIAL

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:

Q11
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No [ X]

11.2 If yes, give full and complete information relating thereto:
N/A
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: S 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 $

14.22 Preferred Stock $

14.23 Common Stock........ $

14.24 Short-Term Investments........ $ ..

14.25 Mortgage Loans on Real Estate $

1426 AllOHNET ..ottt ettt et sa st s es s senen $

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

14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe...........ccoevviverevcirirsieiiinne $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

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

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Branch Banking & Trust Co. 815 Connecticut Ave NW, Washington DC 20006
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A N/A N/A
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
N/A
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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Arizona.............
Arkansas..........
California..........
Colorado...........
Connecticut......
Delaware

District of Columbia...........ccco......

Florida..............

Georgia.............
Hawaii...............

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi........
Missouri............
Montana...........
Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........
North Carolina

Wisconsin....
Wyoming..........

American Samoa.............co.evevnnan

Puerto Rico.......
U.S. Virgin Islands...........cccccvvnenes
Northern Mariana Islands

Canada.............
Aggregate Othe
Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

ralien...................

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cocovvvrerenrerrrennen.

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

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

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART




Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

Schedule Y-Part 1A
NONE
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific 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.

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

* 14 2 25 2 0133650000 8 =«
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Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Q18, QSI01, QSI02, QSI03, QS104, QSI05, QSI06, QSI07



Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOF YEAI..........covveveevcuieeieicsseee st

. Cost of cash eqUIVAIENTS ACAUIME..........c.euiuiieieicieie et

. ACCIUAL OF QISCOUNL......vuivieictiei ettt

. Unrealized valuation iNCrease (ABCTEASE).........ciuiirireiriieieieisisie et ssse st sseses

. Total gain (I08S) ON AISPOSAIS.........cevirieereiiriieiieeie ettt ettt bbb s et s st b s tenas

. Deduct consideration received on diSPOSAIS............cccoucviiieereiiiieiieeeee et

. Deduct amortization Of PrEMIUML.........c..cevevicereieies ettt bbbt s s sanee

. Total foreign exchange change in book/ adjusted Carrying ValUe............cccovvveeveivereeeieeveeeece e

. Deduct current year's other than temporary impairment reCognIZed...........cvvevvereerrenireineneene s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........c.cccovuervvrvererierrerrrrerrennnns

. Deduct total nonadmitted @MOUNLS.........cccccueviiiieiiccsice et s s

. Statement value at end of current period (Line 10 MiNUS LiNE 11).....viiuiiirareisiisisrissiseisse s sssesseseesnssnsssesenns
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Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2013 of the Trusted Health Plan (Dlstrlct of COIumbia), Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current

Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
BB&T BANK 0.010 179 496 10,369 (154,306) 90,664 | XXX..
BB&T Bank - CLAIMS ACCOUNT........coouuuuiririssririsinns eessssemmsssssssssssssessssssssssssssssssssessssssnsees | sonsssssessessssees | soseessssssenssssss | conmeenssssssensssssennssses | conmsennessssenssssensesnss | seeeeeneensiy 790,256 | v 10,942,459 | .......... 14,357,854 | XXX..
0199999. Total Open Depositorie: 179 496 10,788,153
0399999. Total Cash on Deposit. 179 496 . 10,788,153 ....14,448,518 | XXX..
0599999. Total Cash 179 4% | ..........4,800,625 | ... 10,788,153 | .......... 14,448,518 | XXX..
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year
Other Cash Equivalents
MONEY MARKET ACCOUNTS. ... tettressers st eesss stttk snssnsssnssssssssnssnsssssssnssssesssnsesssssnsssssessense | Gueeeneee | 07/01/2013 [ iiiiiisnnnnnd0.010 [ 10/01/2013 | o 503,277 [ etttk | SEf Rt AR
8599999, TOtal = OtEr CASH EQUIVAIENES. .......vversessieserss s essassseessse s st ess et ees s eese et e2 8818108084888 1284140880884 8 4041814081288 084808810k 8 L8 ee b et es HeEseLE oL e s E oL ee b ee b n bbbttt s renes | binstnesenssnees st s st enes 4,503,211
8699999, TOAl = CASI EQUIVAIENES. .........eeeeieeeeei ettt s et s e e 2882824282822 8 s 284284282 E e E 42021 e s e e s e e s e e e e aeEeesesseenine R4eietseEeEesAeEseE e R ee R e s s e R e A e A e e A e e R e e e A st n s e s s e s ea st entesnennes | Hreetesaessetnaantesnennenea 4,503,211
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