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INDEPENDENT AUDITORS' REPORT 

To the Board of Directors 
of Trillium Community Health Plan, Inc.: 

We have audited the accompanying financial statements of Trillium Community Health Plan, Inc. (an 
Oregon corporation) which comprise the statements of admitted assets, liabilities, capital and 
surplus - statutory basis as of December 31, 2014 and 2013, and the related statements of revenue and 
expenses - statutory basis, changes in capital and surplus - statutory basis and cash flows - statutory 
basis for the years then ended, and the related notes to the statutory financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with the financial reporting provisions of the State of Oregon, Department of Consumer and 
Business Services, Insurance Division. Management is also responsible for the design, implementation 
and maintenance of internal control relevant to the preparation and fair presentation of financial 
statements that are free from material misstatement, whether due to error or fraud. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with the auditing standards generally accepted in the United States 
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the fmancial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinions. 
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Basis for Adverse Opinion on U.S. Generally Accepted Accounting Principles 

As described more fully in Note 1 to the financial statements, the financial statements are prepared on 
the basis of the financial reporting provisions of the State of Oregon, Department of Consumer and 
Business Services, Insurance Division, which is a basis of accounting other than accounting principles 
generally accepted in the United States of America, to comply with the requirements of the State of 
Oregon, Department of Consumer and Business Services, Insurance Division. 

The effects on the financial statements of the variances between the regulatory basis of accounting 
described in Note 1 and accounting principles generally accepted in the United States of America, 
although not reasonably determinable, are presumed to be material. 

Adverse Opinion on U.S. Generally Accepted Accounting Principles 

In our opinion, because of the significance of the matter discussed in the Basis for Adverse Opinion on 
U.S. Generally Accepted Accounting Principles paragraph, the financial statements referred to in the 
first paragraph do not present fairly, in accordance with accounting principles generally accepted in the 
United States of America, the financial position of Trillium Community Health Plan, Inc. as of 
December 31, 2014 and 2013, or the results of its operations or its cash flows for the years then ended. 

Opinion on Regulatory Basis of Accounting 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
admitted assets, liabilities, capital and surplus of Trillium Community Health Plan, Inc. as of 
December 31, 2014 and 2013, and the results of its operations and its cash flows for the years then 
ended, on the basis of the financial reporting provisions of the State of Oregon, Department of 
Consumer and Business Services, Insurance Division as described in Note 1. 

Report on Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the statutory financial statements as 
a whole. The supplemental summary investment schedule, investment risk interrogatories, and 
supplemental report of segregated premiums are presented for purposes of additional analysis and are 
not a required part of the statutory financial statements. Such information is the responsibility of 
management and was derived from and related directly to the underlying accounting and other records 
used to prepare the statutory financial statements. The information has been subjected to the auditing 
procedures applied in the audits of the statutory financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the statutory financial statements or to the statutory financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in 
the United States of America. In our opinion, the information is fairly stated in all material respects in 

relation to the sta::_ry ~al statements as a who~ 

'----/)~ ,J 
Eugene, Oregon 
April 24, 2015 
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TRILLIUM COMMUNITY HEALTH PLAN, INC. 

2014 2013

ADMITTED ASSETS

Bonds 20,283,921$      8,447,393$        

Stocks 5,740,391          2,460,806          

Cash, cash equivalents and short-term investments 86,681,259        43,803,430        

Investment income due and accrued 123,072             45,565               

Uncollected premiums in the course of collection 1,447,392          4,582,953          

Reinsurance - recoverable -                        304,348             

Accrued retrospective premiums 1,479,871          747,419             

Amounts receivable relating to uninsured plans 1,073,936          1,112,064          

Net deferred tax asset 1,009,000          604,000             

Receivables from parent 1,000,000          404,364             

Total admitted assets 118,838,842$    62,512,342$      

LIABILITIES, CAPITAL AND SURPLUS

LIABILITIES:

Claims unpaid 47,748,800$      30,600,100$      

Accrued medical incentive pool and bonus amounts 6,700,000          5,800,000          

Unpaid claims adjustment expenses 1,038,600          640,500             

Aggregate health policy reserves 46,179               -                        

Premiums received in advance 3,428                 5,025                 

General expenses due or accrued 5,086,303          2,217,186          

Current federal income tax payable 7,324,000          2,372,000          

Amounts due to parent 7,434,152          -                        

Liability for amounts held under uninsured plans -                        1,450                 

Unclaimed property payable 2,681                 2,616                 

Total liabilities 75,384,143        41,638,877        

CAPITAL AND SURPLUS:

Common capital stock, $1,000 par value, voting, 15,000

shares authorized in 2014 and 2013 15,000,000        15,000,000        

Unassigned funds 23,448,977        5,873,465          

Affordable Care Act Assessment 5,005,722          -                        

Total capital and surplus 43,454,699        20,873,465        

Total liabilities, capital and surplus 118,838,842$    62,512,342$      

See accompanying notes and independent auditors' report.

December 31

Statements of Admitted Assets, Liabilities, Capital and Surplus - Statutory Basis
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TRILLIUM COMMUNITY HEALTH PLAN, INC. 
Statements of Revenue and Expenses - Statutory Basis

2014 2013

NET PREMIUM INCOME 407,528,920$    244,500,594$    

UNDERWRITING DEDUCTIONS:

Claims incurred 319,661,569      210,438,088      

Claims adjustment expenses 32,461,976        15,552,843        

General and administrative expenses 19,380,033        12,401,896        

Total underwriting deductions 371,503,578      238,392,827      

NET UNDERWRITING INCOME 36,025,342        6,107,767          

INVESTMENT INCOME:

Net investment income earned 602,614             183,974             

Net realized gains 39,907               12,859               

Total investment income 642,521             196,833             

NET LOSS FROM PREMIUM BALANCES CHARGED OFF (310)                  (419)                  

INCOME BEFORE TAXES 36,667,553        6,304,181          

FEDERAL INCOME TAXES INCURRED 14,467,759        2,372,000          

NET INCOME 22,199,794$      3,932,181$        

See accompanying notes and independent auditors' report.

Year Ended December 31
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TRILLIUM COMMUNITY HEALTH PLAN, INC. 
Statements of Changes in Capital and Surplus - Statutory Basis

Number Unassigned Affordable Care

of Shares Amount Funds Act Assessment Total

BALANCE, December 31, 2012 5,000           5,000,000$       956,454$          -$                      5,956,454$       

Net income -                   -                        3,932,181         -                        3,932,181         

Net change in unrealized capital -                   -                        328,969            -                        328,969            

Net change in deferred income tax -                   -                        193,807            -                        193,807            

Net change in nonadmitted assets -                   -                        493,432            -                        493,432            

Stock issuance 10,000         10,000,000       -                        -                        10,000,000       

Correction for prior year error -                   -                        (31,378)             -                        (31,378)             

BALANCE, December 31, 2013 15,000         15,000,000       5,873,465         -                        20,873,465       

Net income -                   -                        22,199,794       -                        22,199,794       

Net change in unrealized capital -                   -                        (68,943)             -                        (68,943)             

Net change in deferred income tax -                   -                        462,000            -                        462,000            

Net change in nonadmitted assets -                   -                        79,383              -                        79,383              

Correction for prior year error -                   -                        (91,000)             -                        (91,000)             

Affordable Care Act Assessment -                   -                        (5,005,722)        5,005,722         -                        

BALANCE, December 31, 2014 15,000         15,000,000$     23,448,977$     5,005,722$       43,454,699$     

See accompanying notes and independent auditors' report.

Common Capital Stock
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TRILLIUM COMMUNITY HEALTH PLAN, INC. 
Statements of Cash Flows - Statutory Basis

Change in Cash, Cash Equivalents and Short-Term Investments

2014 2013

CASH FLOWS FROM OPERATING ACTIVITIES:

Premiums collected net of reinsurance 402,904,278$    247,115,293$    

Net investment income 635,738             186,525             

Miscellaneous income 7,071,133          -                        

Benefits and loss related payments (301,197,109)    (204,660,295)    

Commissions and expenses paid (48,538,424)      (28,454,647)      

Federal and foreign income taxes paid (9,441,059)        (1,004,000)        

Net cash provided by operating activities 51,434,557        13,182,876        

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from bonds matured 2,143,589          334,283             

Proceeds from stocks sold 16,804,904        5,114,899          

Cost of bonds acquired (14,093,860)      (8,327,495)        

Cost of stocks acquired (20,104,113)      (7,234,008)        

Net cash used in investing activities (15,249,480)      (10,112,321)      

CASH FLOWS FROM FINANCING ACTIVITIES:

Capital and paid in surplus -                        10,000,000        

Other cash provided (applied) 6,692,752          (1,819,772)        

Net cash provided by financing and miscellaneous sources 6,692,752          8,180,228          

NET CHANGE IN CASH, CASH EQUIVALENTS

AND SHORT-TERM INVESTMENTS 42,877,829        11,250,783        

CASH, CASH EQUIVALENTS AND SHORT-TERM 

INVESTMENTS, beginning of year 43,803,430        32,552,647        

CASH, CASH EQUIVALENTS AND SHORT-TERM

INVESTMENTS, end of year 86,681,259$      43,803,430$      

See accompanying notes and independent auditors' report.

Year Ended December 31
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TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements

-7-

1. Organization and Summary of Significant Accounting Policies

Organization.  Trillium Community Health Plan, Inc. (the Company) was incorporated in 2006 as a 
for-profit health care service contractor for the Centers for Medicare and Medicaid Services (CMS), 
offering a Medicare Advantage plan.  The Company is licensed to provide Medicare coverage to eligible 
members already covered under the Department of Medical Assistance Programs (DMAP) contract 
administered by Lane Individual Practice Association (LIPA) in Jackson County and Lane County, 
Oregon.  Operations began in January 2007.

In 2012, the Company became certified to provide Medicaid coverage under a new type of healthcare 
delivery system called a Coordinated Care Organization (CCO).  The Company was awarded the 
contract to provide Medicaid services in Lane County through the CCO by the Oregon Health Authority.  
Medicaid members previously served by LIPA moved to the CCO when operations began in August 
2012.

At December 31, 2014, the Company is owned by LIPA (60% of outstanding shares) and Agate
Resources, Inc. (Agate) (40% of outstanding shares).  LIPA is a wholly-owned subsidiary of Agate.

Basis of Presentation.  The accompanying statutory financial statements have been prepared on the basis 
of accounting practices prescribed or permitted by the State of Oregon, Department of Consumer and 
Business Services, Insurance Division (ODCBS).  Prescribed statutory accounting practices are those 
practices mandated by the National Association of Insurance Commissioners (NAIC), as well as state 
laws, regulations and general administrative rules.  In contrast, permitted statutory accounting practices 
are those practices for which a company has applied for and received specific permission from its state 
of domicile.  Oregon has adopted the NAIC's statutory accounting practices as the basis of its statutory 
accounting practices.  Trillium follows the NAIC's statutory accounting practices and does not have 
permitted practices that deviate from NAIC statutory accounting practices.  These practices are 
considered a basis of accounting other than accounting principles generally accepted in the United States 
of America (GAAP).  The most significant differences are as follows:

 Investments in bonds are carried in accordance with valuation methods established by the NAIC.  
Under GAAP, investments in bonds are classified as held-to-maturity, available-for-sale or 
trading securities, and the accounting treatment is dependent upon each category.

 The statutory statements of cash flows differ in certain respects from the presentation required 
pursuant to GAAP.

 Certain assets are designated as "non-admitted assets" and are excluded from the statements of 
admitted assets, liabilities, capital and surplus - statutory basis, and the change in such assets is 
added to or charged against capital and surplus.  Such assets, principally certain deferred income 
taxes, certain accounts receivable and certain prepaid expenses, are described as non-admitted 
assets and are charged to surplus when acquired.  Admitted assets are those assets permitted to 
be recognized by the ODCBS.  GAAP requires that balance sheets include such assets.

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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1. Organization and Summary of Significant Accounting Policies (Continued)

 Deferred income taxes are provided for temporary differences between statutory financial 
statements and tax bases of assets and liabilities at the end of each year based on enacted tax 
rates.  Net deferred tax assets are limited to their admissible amount according to a prescribed 
formula.  Changes in deferred income tax assets and liabilities are reported as adjustments to 
surplus.  Under GAAP, changes to deferred income taxes are included in income tax expense or 
benefit and are allocated to continuing operations and items charged directly to surplus.  
Additionally, under GAAP, deferred income tax assets are reduced by a valuation allowance if it 
is more likely than not that some portion or all of the deferred tax assets will not be realized.

Codification.  The NAIC promulgates Statutory Accounting Principles (SAP) in its Accounting 
Practices and Procedures manual, version effective March 2014.  The insurance laws and regulations of
the State of Oregon require insurance companies domiciled in the state to comply with the guidance 
provided in the NAIC Accounting Practices and Procedures manual except as prescribed or permitted 
by state law.

Investments.  Investments are valued in accordance with the requirements of the NAIC.  Investments in 
bonds and mortgage/asset-backed securities are stated at amortized cost, unless otherwise required by 
statutory requirements.  Investments in bonds with certain NAIC ratings may be required to be stated at 
the lower of market value or amortized cost by the NAIC.  Amortization of premiums and discounts is 
calculated on an effective yield basis over the period of maturity.  Equity securities are stated at values 
published by the NAIC, which are generally based on market values.  Unrealized appreciation or 
depreciation of investments is reflected directly in surplus and, accordingly, has no income effect.  
Realized gains or losses on sales of investments are recognized on the specific identification basis.  

Business Risks and Uncertainties.  The Company's investments are primarily comprised of debt and 
equity securities.  Significant changes in prevailing interest rates and market conditions may adversely 
affect the timing and amount of cash flows on such investments and their related values.  Due to the 
level of risk associated with certain investment securities and the level of uncertainty related to changes 
in the value of investment securities, it is at least reasonably possible that changes in values in the 
near-term could materially affect the Company's financial position and the results of its operations.

Cash, Cash Equivalents and Short-Term Investments.  The Company considers all cash on hand, 
amounts deposited with banks, money market accounts and short-term highly liquid investments with 
original maturities of three months or less when acquired to be cash equivalents.  The Company 
considers short-term investments to be all investments with remaining maturities of one year or less at 
the time of acquisition, excluding cash equivalents.  Cash and cash equivalents are carried at cost which 
approximates fair value.  Short-term investments are carried at amortized cost which approximates fair 
value.  Substantially all of the cash and cash equivalents are maintained at various banks whose deposits 
exceed federally insured limits.  The Company has not experienced any losses on such accounts and 
believes it is not exposed to any significant credit risk on cash, cash equivalents and short-term 
investments.

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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1. Description of Operations and Summary of Significant Accounting Policies (Continued)

Statutory Deposits.  The Company maintains a statutory deposit with the ODCBS.  At December 31, 
2014, the deposit was in the form of a U.S. Treasury bill maturing in March 2015 with a fair value of 
$259,967.  The Company also maintains a deposit with CMS.  At December 31, 2014, the deposit was in 
the form of a U.S. Treasury bill maturing in November 2015 with a fair value of $2,747,591.  The 
deposits are included in cash, cash equivalents and short-term investments on the statements of admitted 
assets, liabilities, capital and surplus - statutory basis.

Receivables.  Receivables represent amounts due from providers, insureds and third parties based upon 
coordination of benefits under health care plans.  All receivables of the Company are unsecured.  
Management monitors receivables on an on-going basis and charges off any amounts determined to be 
uncollectable.  The Company considers receivables to be fully collectible and, therefore, has determined 
that no allowance for doubtful accounts is considered necessary.  

Claims Unpaid and Unpaid Claims Adjustment Expenses.  Claims incurred represent payments to 
hospitals and physicians for medical services rendered during the year.  The Company establishes a 
liability, based on actuarial models, for unpaid claims and related administrative costs.  The Company 
does not discount its liability for unpaid claims.  Estimated salvage and subrogation are not included as a 
reduction of its loss reserve.  The liability is an estimate, and while management believes the amount is 
adequate, the ultimate liability may be in excess of, or less than, the amount provided.  The estimate is 
continually reviewed and adjusted as necessary as experience develops or new information becomes 
known; such adjustments are included in the period in which the revisions are determined.  Actual 
payments will differ from original estimates and may result in material adjustments to claims expense 
recorded in future periods. 

Accrued Withhold, Medical Incentive Pool and Bonus Amounts.  The Company has entered into 
arrangements with certain medical provider groups to provide health care services to plan members.  
The contracts include provisions that involve risk sharing of surplus or deficits to help manage health 
care costs. Under the terms of the contracts with providers, a pool reserve is established which is 
comprised of a percentage of provider claims that are withheld and amounts for surplus and bonus 
payments.  Based on review of experience and utilization, the Company establishes a liability for pool 
surpluses payable to providers, which is paid out quarterly, beginning six months following the end of 
the contract year.  Withhold amounts payable are recorded in claims unpaid and bonus amounts payable 
are recorded in accrued medical incentive pool and bonus amounts on the statements of admitted assets, 
liabilities, capital and surplus - statutory basis.  The Company is entitled to retain a portion or all of the 
withhold amounts to cover any pool deficits.

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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1. Description of Operations and Summary of Significant Accounting Policies (Continued)

Assessments.  State mandated assessments are accrued at the time the events occur on which assessments 
are expected to be based.

Federal and Deferred Income Taxes.  The Company, Agate and other Agate subsidiaries file 
consolidated income tax returns in accordance with applicable tax law.  Federal income tax expense is 
based on federal taxable income.  Deferred income taxes reflect the net tax effects of temporary 
differences between the carrying amounts of assets and liabilities for statutory financial reporting 
purposes and the amounts used for income tax purposes.  Changes in deferred income tax assets and 
liabilities are recognized as a separate component of gains and losses in surplus, except to the extent 
allocated to changes in unrealized gains and losses.  Deferred income tax assets are admitted to the 
extent that they meet specific criteria, including meeting certain Risk Based Capital (RBC) thresholds.

The Company files income tax returns in the U.S. federal jurisdiction and the state of Oregon 
jurisdiction.  The Company is not subject to federal and state income tax examinations by tax authorities 
for years prior to 2011 in jurisdictions where tax returns have been filed, as the statute of limitations has 
expired on those years.

Statutory Reserve.  The Company is required by Oregon law to maintain minimum capital reserves of 
50% of its average monthly claims incurred during the last 12 months, to a maximum of $2,500,000.  
Mandatory reserves at December 31, 2014 and 2013 were $2,500,000.  The Company is also subject to 
minimum RBC requirements. See Note 10.

Revenue Recognition.  Premium revenues are due monthly and are recognized as revenue during the 
period in which the Company is obligated to provide service to its members. 

Hospital Reimbursement Adjustments.  The Company excludes amounts received from the Oregon 
Health Authority under their CCO Contract for Hospital Reimbursement Adjustments (HRAs) from 
premium revenues and total hospital and medical expenses.  This treatment was approved by the Oregon 
Insurance Division.  HRAs of $58,998,350 and $39,910,537 were not reported as revenue or expense 
during 2014 and 2013, respectively.  

Reinsurance. The Company seeks to limit its loss on any single insured risk and to recover a portion of 
benefits paid by ceding reinsurance to its reinsurer under excess coverage agreements. The Company is 
not relieved of its primary obligation to the policyholder in a reinsurance transaction. Failure of 
reinsurers to honor their obligations could result in losses to the Company. The Company evaluates the 
financial condition of its reinsurers and monitors concentrations of credit risk arising from similar 
activities or economic characteristics. Reinsurance premiums are netted against premiums earned, and 
reinsurance recoveries are offset against claims incurred. Amounts recoverable under reinsurance 
agreements include such amounts due from the reinsurer for the reimbursement of amounts paid on 
claims in excess of the insurance risk transferred to the reinsurer and qualify as admitted assets.

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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1. Description of Operations and Summary of Significant Accounting Policies (Continued)

Advertising.  The Company expenses advertising costs as they are incurred.  Advertising costs for the 
years ended December 31, 2014 and 2013 were $241,996 and $322,776, respectively. 

Concentrations of Credit Risk.  The Company's financial instruments that are exposed to concentrations 
of credit risk consist primarily of bonds, cash, cash equivalents and short-term investments and 
uncollected premiums in the course of collection.  Credit risk related to investments varies depending on 
the nature of the investments.  Management believes that its credit risk related to bonds is limited due to 
the financial strength of the U.S. Government and supporting corporations securing such investments.  
Due to the Company's normal operating cash flow requirements, the Company typically has cash, cash 
equivalents and short-term investments that exceed the Federal Deposit Insurance Corporation (FDIC) 
coverage or may not be insured at all.  Management believes that its credit risk with respect to cash, cash 
equivalents and short-term investments is minimal due to the relative financial strength of the financial 
institutions which maintain the Company's bank balances and the short-term nature of its investments.  
Credit risk relative to uncollected premiums in course of collection is minimal due to the nature of the 
receivables and due to the financial strength of the federal and state governments.  

Fair Value Measurements.  Fair value is defined as the price that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction between market participants at the measurement date.  
The fair value framework requires the categorization of assets and liabilities into three levels based upon 
the ability to observe the assumptions (inputs) used to value the assets and liabilities.  Level One 
provides the most reliable and observable measure of fair value, whereas Level Three generally requires 
significant judgment.  When valuing assets or liabilities, statutory accounting principles require the most 
observable inputs to be used.  

The fair value hierarchy is categorized into three levels based on the inputs as follows:

Level One - Unadjusted, quoted prices in active markets for identical assets and liabilities.

Level Two - Observable inputs, other than those included in Level One.  For example, quoted prices 
for similar assets or liabilities in active markets or quoted prices for identical assets or liabilities in 
inactive markets.

Level Three - Unobservable inputs reflecting assumptions about the inputs used in pricing the asset 
or liability.  

The fair value measurement level within the fair value hierarchy is based on the lowest level of any 
input that is significant to the fair value measurement.  Valuation techniques used need to maximize the 
use of observable inputs and minimize the use of unobservable inputs.

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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1. Description of Operations and Summary of Significant Accounting Policies (Continued)

Estimates.  The preparation of financial statements in conformity with the statutory basis of accounting 
requires management to make estimates and assumptions that affect the reported amounts of assets and 
liabilities and disclosure of contingent assets and liabilities at the date of the statutory financial 
statements and the reported amounts of revenues and expenses during the reporting period.  Actual 
results could differ from those estimates.

Subsequent Events.  Management evaluates events occurring subsequent to the date of the statutory 
financial statements in determining the accounting for and disclosure of transactions and events that 
affect the statutory financial statements.  Subsequent events have been evaluated through April 24, 2015, 
which is the date the statutory financial statements were available to be issued.

Reclassifications.  Certain 2013 amounts have been reclassified to conform with 2014 presentation.  
Such reclassifications had no effect on previously reported statutory net income or capital and surplus.

2. Cash Equivalents and Short-Term Investments

As of December 31, 2014, cash equivalents and short-term investments consisted of the following:

Book/Adjusted Gross Gross
Carrying Unrealized Unrealized Fair

Value Gains Losses Value

Cash equivalents:
Money market funds $ 250,556 $ - $ - $ 250,556

Total $ 250,556 $ - $ - $ 250,556

Short-term investments:
U.S. Treasury securities $ 3,007,559 $ - $ (1,643) $ 3,005,916
Industrial and miscellaneous

bonds 998,927 - (369) 998,558
Money market mutual funds 2,026,810 - - 2,026,810

Total $ 6,033,296 $ - $ (2,012) $ 6,031,284

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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2. Cash Equivalents and Short-Term Investments (Continued)

As of December 31, 2013, cash equivalents and short-term investments consisted of the following:

Book/Adjusted Gross Gross
Carrying Unrealized Unrealized Fair

Value Gains Losses Value

Cash equivalents:
Industrial and miscellaneous

bonds $ 999,745 $ - $ (777) $ 998,968
Other 611,594 - - 611,594

Total $ 1,611,339 $ - $ (777) $ 1,610,562

Short-term investments:
U.S. Treasury securities $ 3,008,889 $ 867 $ - $ 3,009,756
Exempt money market

mutual funds 2,011,395 - - 2,011,395

Total $ 5,020,284 $ 867 $ - $ 5,021,151

3. Investments

At December 31 the book/adjusted carrying value and fair value of bonds are as follows:

Book/Adjusted Gross Gross
Carrying Unrealized Unrealized Fair
Value Appreciation Depreciation Value

December 31, 2014:
U.S. Government $ 8,880,506 $ 57,142 $ (10,133) $ 8,927,515
U.S Corporate debt 8,692,991 29,701  (19,405) 8,703,287
Foreign Corporate debt 2,385,089 1,919 (8,463) 2,378,545
Mortgage/asset backed 325,335 5,832 - 331,167

Total bonds $ 20,283,921 $ 94,594 $ (38,001) $ 20,340,514

December 31, 2013:
U.S. Government $ 3,826,126 $ 3,179 $ (35,022) $ 3,794,283
Mortgage/asset backed 419,121 1,053 (3,408) 416,766
Corporate debt 4,202,146 6,657  (33,410) 4,175,393

Total bonds $ 8,447,393 $ 10,889 $ (71,840) $ 8,386,442

(Continued)

See independent auditors' report.



TRILLIUM COMMUNITY HEALTH PLAN, INC.
Notes to Statutory Financial Statements
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3. Investments (Continued)

At December 31, 2014, bonds were scheduled to mature as follows:

Book/Adjusted
Carrying Fair

Unrealized 
Appreciation/

Value Value Depreciation

Due in one year or less $ 1,412,690 $ 1,412,746 $ 56
Due in one to five years 13,108,139 13,102,730 (5,409)
Due in five to ten years 4,994,197 5,052,200 58,003
Due after ten years 768,895 772,838 3,943

Total $ 20,283,921 $ 20,340,514 $ 56,593

At December 31 the cost and fair value of common stocks are as follows:

Gross Gross
Unrealized Unrealized Fair

Cost Appreciation Depreciation Value

December 31, 2014:
Mutual funds $ 4,958,814 $ 338,945 $ (73,801) $ 5,223,958
Money market mutual funds 516,433 - - 516,433

Total common stocks $ 5,475,247 $ 338,945 $ (73,801) $ 5,740,391

December 31, 2013:
Mutual funds $ 1,928,014 $ 330,891 $ (399) $ 2,258,506
Money market mutual funds 202,300 - - 202,300

Total common stocks $ 2,130,314 $ 330,891 $ (399) $ 2,460,806

Gross realized gains of $59,562 and gross realized losses of $3,355 were included on the statements of 
revenues and expenses - statutory basis for 2014, net of tax of $16,300.  Gross realized gains of $12,884 and 
gross realized losses of $25 were included on the statements of revenues and expenses - statutory basis for 
2013.

(Continued)
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3. Investments (Continued)

Management evaluates securities for other-than-temporary impairment at least on an annual basis, and more 
frequently when economic or market concerns warrant such evaluation.  Consideration is given to the 
length of time and the extent to which the fair value has been less than cost, the financial condition and 
near-term prospects of the issuer and the intent and ability of the Company to retain its investment for a 
period of time sufficient to allow for any anticipated recovery in fair value. 

The aggregate fair values of securities, by category, that had gross unrealized losses at December 31, 
2014, and the securities that were in a loss position at December 31, 2013 that were still in a loss 
position at December 31, 2014, are as follows:

Less than 12 Months 12 Months or More Total
Gross Gross Gross

Unrealized Unrealized Unrealized
Fair Value Losses Fair Value Losses Fair Value Losses

Bonds $ 4,834,215 $ (19,501) $ 4,502,150 $ (18,500) $ 9,336,365 $ (38,001)
Common stocks 1,286,721 (69,935) 235,355 (3,866) 1,522,076 (73,801)

$ 6,120,936 $ (89,436) $ 4,737,505 $ (22,366) $ 10,858,441 $ (111,802)

As of December 31, 2014, the Company had 53 securities in an unrealized loss position.  All of these 
securities had a percentage decline of less than 12%.  At December 31, 2014 and 2013, the Company did 
not hold any less-than-investment grade bonds.  

4. Claims Unpaid and Unpaid Claims Adjustment Expenses

The liability for claims unpaid and unpaid claims adjustment expenses is based on the estimated amount 
payable on claims reported prior to the statutory financial statement date that have not yet been settled, 
claims reported subsequent to the statutory financial statement date that have been incurred during the 
period then ended and an estimate based on prior experience of incurred but unreported claims relating 
to such period.

(Continued)
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4. Claims Unpaid and Unpaid Claims Adjustment Expenses (Continued)

Activity in the liability for claims unpaid and unpaid claims adjustment expenses is summarized as 
follows:

2014 2013

Claims unpaid and unpaid claims adjustment expenses, January 1 $ 31,240,600 $ 28,960,548
Less reinsurance receivable (304,348) -

Net balance 30,936,252 28,960,548

Incurred related to:
Current year 356,242,233 231,012,562
Prior years (4,118,688) (5,021,631)

Total incurred 352,123,545 225,990,931

Paid related to:
Current year (307,150,485) (200,076,310)
Prior years (27,121,912) (23,938,917)

Total paid (334,272,397) (224,015,227)

Net balance 48,787,400 30,936,252
Plus reinsurance receivable - 304,348

Unpaid claims and claims adjustment expenses, December 31 $ 48,787,400 $ 31,240,600

As a result of changes in estimates of insured events in prior years, the liability for claims unpaid and 
unpaid claims adjustment expenses (net of reinsurance recoveries of $0 and $304,348) decreased by 
$4,118,688 and $5,021,631 in 2014 and 2013, respectively.  The Company records a liability for claims 
unpaid and unpaid claims adjustment expenses that includes an allowance for potential shock claims.

5. Income Taxes

The Company files consolidated federal and state income tax returns with Agate and other Agate 
subsidiaries on the basis of its annual GAAP financial statements adjusted for the tax regulations.  The 
Company's income tax provision is calculated on a consolidated return basis and allocated to affiliated 
companies on a separate return basis.  Federal income taxes are settled between the Company and its 
subsidiaries based on the tax sharing agreement.  Intercompany balances are settled by payment within 
90 days of the filing of the tax return from which the amounts arose.  At December 31, 2014 and 2013, 
the Company had payables due to Agate for income taxes.  See Note 9.

(Continued)
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5. Income Taxes (Continued)

The components of net deferred tax assets (liabilities) are as follows at December 31:

Ordinary Capital Total

December 31, 2014:
Gross deferred tax assets $ 1,259,000 $ - $ 1,259,000
Less deferred tax assets non-admitted 169,000 - 169,000
Gross deferred tax liabilities - (81,000) (81,000)

Net admitted deferred tax assets $ 1,090,000 $ (81,000) $ 1,009,000

December 31, 2013:
Gross deferred tax assets $ 797,000 $ - $ 797,000
Less deferred tax assets non-admitted 193,000 - 193,000
Gross deferred tax liabilities - (91,000) (91,000)

Net admitted deferred tax assets $ 604,000 $ (91,000) $ 513,000

Change in net admitted deferred tax assets $ 486,000 $ 10,000 $ 496,000

Deferred taxes are comprised of admitted and nonadmitted assets, along with liabilities.  The change in 
nonadmitted assets is reported separately from the change in net deferred income taxes in the statements 
of changes in capital and surplus - statutory basis.  The admission of deferred tax assets is based upon 
meeting RBC thresholds, including minimum capital and surplus requirements.  The change in net 
deferred income taxes is comprised of the following at December 31:

2014 2013 Change

Deferred tax assets:
Discounting of unpaid losses $ 1,090,000 $ 604,000 $ 486,000
Intangible assets 169,000 193,000 (24,000)

Total deferred tax assets 1,259,000 797,000 462,000
Nonadmitted assets (169,000) (193,000) 24,000

Total admitted deferred tax assets 1,090,000 604,000 486,000

Deferred tax liabilities: (81,000) (91,000) 10,000

Net deferred tax assets $ 1,009,000 $ 513,000 $ 496,000

(Continued)
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5. Income Taxes (Continued)

At December 31, 2014 and 2013, the Company maintained no valuation allowance for deferred tax 
assets, as the Company expected full realization of its deferred tax assets.

The admission calculation components as prescribed in SSAP No. 101 of the deferred tax assets 
(liabilities) are as follows at December 31:

2014 2013

Ratio percentage used to determine recovery period and threshold
     Limitation 324.323% 219.543%

Adjusted capital and surplus used to determine recovery period and
     threshold limitation $ 42,442,699 $ 20,269,465

There was no impact from the tax-planning strategies on the determination of adjusted gross deferred tax 
assets and the determination of net admitted deferred tax assets.  The Company's tax-planning strategies 
do not include the risk of reinsurance.

The provision for federal income taxes incurred is different from that which would be obtained by 
applying the statutory federal income tax rate to income before income taxes.  The significant items 
causing this difference are as follows:

Amount
Tax Effect

at 34%
Effective
Tax Rate

Income before taxes $ 36,667,553 $ 12,466,968 34.00%
ACA - Health Insurance Providers Fee 3,046,644 1,035,859 2.83
Permanent differences 1,449,800 492,932 1.34

Total $ 41,163,997 $ 13,995,759 38.17%

Federal income taxes incurred $ 14,467,759 39.46%
Change in deferred income taxes (472,000) (1.29)

Total statutory income taxes $ 13,995,759 38.17%

The provision for income taxes for the years ended December 31, 2014 and 2013 consisted of federal 
income taxes incurred.

See independent auditors' report.
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6.  Reinsurance  

The Company seeks to limit its exposure to loss on any single insured paid by ceding reinsurance to a 
third-party insurance company under excess coverage agreements.  The policy requires monthly 
premium payments on a per member per month basis.  In return, the insurer assumes 90% of the risk in 
excess of $300,000 per member per year for hospital and physician services.  Reinsurance premiums 
were $2,235,056 and $958,397 for 2014 and 2013, respectively, and are included in net premium income 
on the statutory statements of revenue and expenses - statutory basis.  Recoveries under the policy are 
reported as a reduction of claims expense.  Claims expense was reduced by approximately $700,000 and 
$2,800,000 for these reimbursements in 2014 and 2013, respectively.

The Company, or any representative, officer, trustee or director of the Company, does not own in excess 
of 10% or control, either directly or indirectly, any non-affiliated reinsurer. The Company has not 
issued any policies that have been reinsured with a company chartered in a country other than the United 
States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled 
directly or indirectly by an insured, a beneficiary, a creditor, an insured or any other person not primarily 
engaged in the reinsurance business. The Company does not have any reinsurance agreements in effect 
under which the reinsurer may unilaterally cancel any reinsurance for any reason other than for 
nonpayment of premium or similar credit.  The Company does not have any reinsurance agreements in 
effect such that the amount of losses paid or accrued through the statement date may result in a payment 
to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other 
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the 
reinsured policies.

7. Concentration of Revenue

The Company derived 12% and 19% of revenue from the premiums associated with the contract with 
the Centers for Medicare and Medicaid Services in 2014 and 2013, respectively.  At December 31, 2014
and 2013, 62% and 27%, respectively, of the Company's total accounts receivable was due under the 
contract.  Loss of the contract due to non-renewal or legislative decisions to discontinue funding of the 
program could materially affect the financial position of the Company.  The contract is renewable on an 
annual basis effective January 1. The contract was renewed as of January 1, 2015.

The amount of net premiums written by the Company during 2014 and 2013 that were subject to 
retrospective rating features was $16,513,518 and $14,167,284, respectively.  These amounts represent 
100% of total net premiums written for Medicare Part D.  

The Company recorded revenue of $10,641,669 and $9,189,064 for 2014 and 2013, respectively, from 
Medicare Part D for pharmacy expenses.  As of December 31, 2014 and 2013, the Company recorded a 
receivable for $1,073,936 and $1,112,064, respectively, from CMS for the Medicare Part D 
Low-Income Subsidy and Reinsurance Subsidy.

(Continued)
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7. Concentration of Revenue (Continued)

The Company derived approximately 88% and 81% of revenue from the premiums associated with the 
CCO contract between the Company and the Oregon Health Authority in 2014 and 2013, respectively.  
At December 31, 2014 and 2013, 35% and 67%, respectively, of the Company's total accounts 
receivable was due under the contract.  Loss of the contract due to non-renewal or legislative decisions 
to discontinue funding of the program could materially affect the financial position of the Company.  
The contract was renewed January 1, 2014 and continues through December 31, 2018.

8. Non-Admitted Assets 

The following is a schedule of non-admitted assets as of December 31:

2014 2013

Premiums and considerations $ 2,862 $ 1,662
Deferred tax asset 169,000 193,000
Prepaid expenses 143,292 123,754
Health care and other receivables 119,273 195,394
Balance, end of year 434,427 513,810
Balance, beginning of year 513,810 1,007,242

Decrease in non-admitted assets $ (79,383) $ (493,432)

9. Related Parties

Agate provides administrative services to the Company.   These services included employee leasing, 
facilities, records maintenance and other services.  Total administrative services for 2014 and 2013 were 
$27,715,643 and $16,325,363, respectively.  As of December 31, 2014, $1,000,000 was receivable from
Agate and is included in receivables from parent, and $7,434,152 was payable to Agate and is included 
in amounts due to parent.  As of December 31 2013, $404,364 was receivable from Agate and is 
included in receivables from parent.  

(Continued)
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9. Related Parties (Continued)

Additionally, Agate and the Company have an arrangement under which Agate reimburses the Company 
for 90% of amounts paid for claims incurred by individual members between $100,000 and $300,000 
during each calendar year.  Premiums paid under this arrangement by the Company were $7,750,544
and $5,555,344 for 2014 and 2013, respectively, which are included in claims incurred on the statements 
of revenue and expenses - statutory basis.  Claims incurred on the statements of revenues and 
expenses - statutory basis were reduced by $2,800,000 and $2,373,523 for amounts due under this 
arrangement for 2014 and 2013, respectively.  The Company recorded a receivable for claims 
reimbursement of $1,000,000 and $2,373,523 as of December 31, 2014 and 2013, respectively, which 
was included in receivables from parent.

Under the Company's tax sharing arrangement (Note 5), the Company had payables of $7,324,000 and 
$2,372,000 at December 31, 2014 and 2013, respectively, due to Agate for federal and state income 
taxes.

10. Statutory Financial Information

The Company, which is domiciled in Oregon, prepares their statutory basis financial statements in 
accordance with accounting principles and practices prescribed or permitted by the ODCBS.  

The NAIC requires insurance companies to calculate risk-based capital (RBC) ratios, which serve as a 
benchmark for the regulation of insurance companies' solvency by state insurance regulators.  The 
formulas for determining the amount of RBC specify various weighting factors that are applied to 
financial balances or various levels of activity based on a perceived degree of risk.  Regulatory 
compliance is determined by a ratio of the enterprise's regulatory total adjusted capital to its authorized 
control level RBC.  Enterprises below specific trigger points or ratios are classified within certain levels, 
each of which require specific corrective action or may cause state regulators to take certain actions.  As 
of December 31, 2014, the Company's ratios exceed all regulatory requirements.

Dividends are paid as determined by the board of directors with the approval of the Commissioner of the 
ODCBS, as long as the Company meets or exceeds minimum capital and surplus requirements.  During 
2014 and 2013, the Company did not pay any dividends. 

(Continued)
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10. Statutory Financial Information (Continued)

The Company is subject to the annual fee under section 9010 of the Affordable Care Act (ACA).  This 
annual fee is allocated to individual health insurers based on the ratio of the amount of the entity's net 
premiums written during the preceding calendar year to the amount of health insurance for any U.S. 
health risk that was written during the preceding calendar year.  A health insurance entity's portion of the 
annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each 
calendar year beginning on or after January 1, 2014.  As of December 31, 2014, the Company has 
written health insurance subject to the ACA assessment, expects to conduct health insurance business in 
2015.  The Company estimated their portion of the annual health insurance industry fee to be payable on 
September 30, 2015 and 2014, to be $5,000,000 as of December 31, 2014 and 2013.  This amount is 
reflected in special surplus as of December 31, 2014. To determine the total assessment, the amount of 
subject premiums written were $400,457,788 and $244,500,594 for 2014 and 2013, respectively.  The 
total fee paid was $3,046,644 in 2014.  Reporting the ACA assessment as of December 31, 2014 would 
not have triggered an RBC action level.  As of December 31, 2014, before the ACA assessment-related 
surplus adjustment, total adjusted capital was $43,454,699 and the authorized control level was 
$13,087,482.  As of December 31, 2014, after the ACA assessment-related surplus adjustment, total 
adjusted capital was $38,448,977 and authorized control level was $13,096,647.
  

11. Litigation and Contingent Liabilities

The Company, consistent with the insurance industry in general, is subject to litigation in the normal 
course of business.  The Company's management does not believe that such litigation will have a 
material effect on its financial position.

12. Fair Value Measurement

The following is a description of the valuation methodologies used for assets measured at fair value.  
There have been no changes in the methodologies used at December 31, 2014.  Valuation techniques 
utilized to determine fair value are consistently applied.

The carrying amounts of financial instruments including cash, cash equivalents and short-term 
investments, accounts receivable, accounts payable and other short-term assets and liabilities 
approximate fair value, because of the relatively short maturity of these instruments.  

Investments in common stocks and mutual funds are reported at fair value.  These securites are traded in 
active markets and are valued at quoted market prices.  They are generally categorized in Level One of 
the fair value hierarchy.

(Continued)
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12. Fair Value Measurement (Continued)

Investments in bonds are reported at amortized cost.  Investments in U.S. Government securities are 
traded in active markets and are valued at quoted market prices.  They are generally categorized in Level 
One of the fair value hierarchy.  The fair value of all other bonds is estimated using recently executed 
transactions, market price quotations (where observable), bond spreads or credit default swap spreads.  
The spread data used are for the same maturity as the bond.  If the spread data does not reference the 
issuer, then data that references a comparable issuer is used.  Where observable price quotations are not 
available, fair value is determined based on cash flow models with yield curves, bond or single-name 
credit default swap spreads and recovery rates based on collateral values as key inputs.  They are 
generally categorized in Level Two of the fair value hierarchy.

The methods described above may produce a fair value calculation that may not be indicative of net 
realizable value or reflective of future fair value.  Furthermore, while the Company believes its valuation 
methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 

The following table sets forth by level, within the fair value hierarchy, the Company's assets at fair value 
as of December 31:

Fair Value Measurement at December 31, 2014

Description
Admitted 

Assets
Total Fair 

Value

Quoted Prices 
in Active 

Markets for 
Identical 

Assets
(Level 1)

Significant 
Other 

Observable 
Inputs

(Level 2)

Assets recorded at fair value:
Common stocks

Mutual funds $ 5,223,958 $ 5,223,958 $ 5,223,958 $ -
Money market mutual

funds 516,433 516,433 516,433 -

Assets reported at fair value:
Bonds

U.S. Government 8,880,506 8,927,515 8,927,515 -
Domestic corporate debt 8,692,991 8,703,287 - 8,703,287
Foreign corporate debt 2,385,089 2,378,545 - 2,378,545
Mortgage/asset backed 325,335 331,167 - 331,167

Short-term investments 6,033,296 6,031,284 5,032,725 998,559
Cash equivalents 250,556 250,556 250,556 -

Total $ 32,308,164 $ 32,362,745 $ 19,951,187 $ 12,411,558

See independent auditors' report.
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12. Fair Value Measurement (Continued)

Fair Value Measurement at December 31, 2013

Description
Admitted 

Assets
Total Fair 

Value

Quoted Prices 
in Active 

Markets for 
Identical 

Assets
(Level 1)

Significant 
Other 

Observable 
Inputs 

(Level 2)

Assets recorded at fair value:
Common stocks

Mutual funds $ 2,258,506 $ 2,258,506 $ 2,258,506 $ -
Money market mutual

funds 202,300 202,300 202,300 -

Assets reported at fair value:
Bonds

U.S. Government 3,826,126 3,794,283 3,794,283 -
Mortgage/asset backed 419,121 416,766 - 416,766
Corporate debt 4,202,146 4,175,393 - 4,175,393

Short-term investments 5,020,284 5,021,151 5,021,151 -
Cash equivalents 1,611,339 1,610,562 1,610,562 -

Total $ 17,539,822 $ 17,478,961 $ 12,886,802 $ 4,592,159

13.  Employee Benefits

Employees of the Company are covered by a defined contribution 401(k) profit-sharing plan sponsored 
by Agate Resources, Inc. Given that the plan is sponsored by Agate, the Company has no legal 
obligation for benefits under the plan.

14.  Corrections of Errors

During the current year's financial statement preparation, the Company discovered an error in the 
recording of its deferred tax assets of $91,000.  During the prior year's financial statement preparation, 
the Company discovered an error in the recording of its Medicare settlement of $25,961 and an 
understatement of $5,417 in the administrative fees to its parent, Agate Resources, Inc.  The statements
of changes in capital and surplus - statutory basis were adjusted in both the current year and prior year to 
correct for these errors.

See independent auditors' report.
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15.  Subsequent Events

Subsequent to December 31, 2014, Agate signed a definitive agreement with Centene Corp. to be 
acquired. The transaction is expected to close no later than the end of the third quarter of 2015.

See independent auditors' report.
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TRILLIUM COMMUNITY HEALTH PLAN, INC.
Supplemental Summary Investment Schedule and

Investment Risk Interrogatories

December 31, 2014

Gross investments, and investments which are classified as admitted assets, consist of the following at December 31, 2014:

Gross Investment Holdings

Admitted Investment Assets as 

Reported

in the Annual Statement

Investment Categories Amount

Percentage

of Gross

Holdings Amount

Percentage

of Total 

Admitted 

Investment

Assets

Bonds:

U.S. treasury securities 4,415,796$        3.92                % 4,415,796$        3.92                %

Revenue and assessment obligations 4,464,710          3.96                4,464,710          3.96                

Mortgage-backed securities 325,335             0.29                325,335             0.29                

Other debt and other fixed income securities:

Unaffiliated domestic securities 8,692,991          7.71                8,692,991          7.71                

Unaffiliated non-U.S. securities 2,385,089          2.12                2,385,089          2.12                

Equity interests:

Investments in mutual funds 5,740,391          5.09                5,740,391          5.09                

Cash, cash equivalents and short-term investments 86,681,259        76.91              86,681,259        76.91              

Total invested assets 112,705,571$    100.00            % 112,705,571$    100.00            %

(Continued)
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Trillium Community Health Plan, Inc.'s total admitted assets as filed in the 2014 annual statement are 
$118,838,842.

The Company's ten largest exposures to a single issuer/borrower/investment are as follows:

Percentage
Description of Total

Issuer
of

Exposure Amount
Admitted 

Assets

Pacific Continental Bank Cash $ 69,124,599 58.167%
Umpqua Bank Cash and sweep account 6,674,029 5.616
Federal Home Loan Mortgage Corp Bonds 1,272,373 1.071
Federal National Mortgage Assoc Bonds 1,241,435 1.045
Bank China Ltd Hong Kong Commercial Paper 998,927 0.841
Federal Home Loan Bank Bonds 450,592 0.379
Government National Mortgage Assoc Bonds 443,560 0.373
Federal Farm Credit Bank Bonds 378,891 0.319
Glaxosmithkline Cap 1 Bonds 360,371 0.303
Georgia Power Company Bonds 352,734 0.297

The amounts and percentages of the Company's total admitted assets held in bonds by NAIC rating are 
as follows:

Percentage
of Total

Rating Amount
Admitted 

Assets

Bonds:
NAIC-1 $ 26,168,456 22.020%
NAIC-2 148,761 0.125

(Continued)
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The Company's admitted assets held in foreign investments were $1,897,272 and 1.597% of total 
admitted assets at December 31, 2014.

The Company's admitted assets held in Canadian investments were $487,816 and 0.410% of total 
admitted assets at December 31, 2014.

The amounts and percentages of the Company's ten largest equity interests are as follows:

Percentage
of Total

Issuer Amount
Admitted 

Assets

Vanguard 500 Index Fund $ 977,232 0.822%
Northern Mid Cap Index Fund 697,242 0.587
Wells Fargo Adv Cash Inv Fund 516,433 0.435
T. Rowe Price Equity Income 402,421 0.339
T. Rowe Price Instl Lg Cap Growth 396,941 0.334
MFS Value Fund 387,034 0.326
Causeway Intl Fund 351,046 0.295
Harbor International Fund 350,085 0.295
Lazard International Equity 338,252 0.285
Acadian Emerging Markets 239,221 0.201

See independent auditors' report.
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Under Section 1303 of the Affordable Care Act, the Company is required to segregate premiums 
received for coverage not eligible for federal subsidies.  For 2014, the Company reported two members 
covered by products under the Oregon individual exchange.  The Company reported the following 
segregated premium activity for 2014:

Balance - January 1, 2014 $ -
Receipts 17
Disbursements -

Balance - December 31, 2014 $ 17

See independent auditors' report.




