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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEUIE D)......coueeririiiceiceiesieseietsessieisiessseenssssenssssensssnnes | cvinenssenes 204,863,105 | ...oocvvvvrerrricernriennne (U [ 204,863,105 | ...ovvvnven. 181,947,001
2. Stocks (Schedule D):
2.0 Preferred SI0CKS. .......vvueieiecccrseee e | e (V1 R (O (U1 O 0
2.2 COMMON SIOCKS. ......courieriririieiecieicicieie e | sbnsissssssessessenenenenne (V1 R (O OO (V1 OO 0
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o | e (V1 R (O OO (U1 OO 0
3.2 Other than firSt lIENS..........ceeveiiirreeeec e | e (V1 OO (O OO (U1 RO 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES).....covievcriiieincreiscseieieie e nssesssensssensssessssenns | enssennsssssssenssessnsenened [ erneieiiseisssesssienans [0 T (01 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ovceecieceeirieetseseieie ettt nssennsenaes | sbntsebsssstsssesessessssesees [0 [0 T (01 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ovuevieririeinireiniieinnns | ot [0 [0 T (01 0
5. Cash ($.....(3,452,360), Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....618,003, Schedule DA)............ | ccoeveveeaee. (2,834,357) | oo (V1N I (2,834,357) [ ..o (1,036,603)
6. Contract loans (including §.......... 0 Premium NOES)......cvcvveeeiceeieieieeieieieie e | e (01 TR [0 TR (01 U 0
7. Derivatives (SChEAUIE DB)........c.cceveierierirninininieieneissississessessssssessesssssssssssssssssees | ensessenssnsssssessesenennens (01 S (O (01 S 0
8. Other invested assets (SChedule BA)............ovrrnnnneeeseesessessesssesssssenns [ crrensenssnsnsnsnsnnennns (01 S (O (01 0
9. Receivables for SECUNMHIES. ..o | e 2,518,504 | ..o (N 2,518,504 | ...ccovvvrennnn. 1,159,549
10.  Securities lending reinvested collateral assets (Schedule DL).........covevveveervenenrininns | covvereereinennes 6,610,018 [ .o (V1 6,610,018 | ...coovvnven 21,221,001
11, Aggregate write-ins for iNVESIE @SSELS..........vverrrrrinieiereireesessiseessesssssssssessessees | eessrsssssssssasssssseeenes {1 OO [0 R (1 R 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vvvvveererereirererenessnenns | coveeiennes 211,157,270 | oo (V1N IO 211,157,270 | .o 203,290,948
13. Title plants less §.......... 0 charged off (for Title inSUrers only)..........cccooconeneninines | eveeneeneneeeees (01 R [0 (01 T 0
14.  Investment income due and @CCTUEA.............cereveeerreerieneiniiniereeeee s | ceeeenennenns 1,643,329 | oo, (U1 1,643,329 | oo 1,730,525
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ [ cecccoveeeeee. 10,623,562 | ..ocvvvvririnens 427,387 | oo 10,196,175 | .ovevvieinee 8,356,963
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccccooe | covieririeninieas 4,455,510 | oo (1 I 4,455510 | ..ovovvinnne. 2,706,863
15.3  Accrued retroSpective PremMIUMS..........cccurieurieirieinieieieisieisieisseeseessseisnsees | retessssessesesnesessesenseas (01 [0 T (01 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............ceeverererceeeenenersessinsinnes [ v (V1 R (O OO (V1 OO 0
16.2 Funds held by or deposited with reinsured COMPANIES...........coeeeireerineieineineiees [ o (01 (0 T (01 0
16.3 Other amounts receivable under reinsuranCe CONTaCtS...........c.oueeeereeermereeneenns [ cvreninininieeeens (V1 R (O OO (V1 OO 0
17. Amounts receivable relating to uninsured plans............cococveenenieneneneeneeens [ e 27,043,613 | e 3,843,153 | v 23,200,460 | ............... 27,682,036
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccce. | vevirviiicinnd 994,107 | oo (01 994,107 [ oo 374,386
18.2 Net deferred taX @SSEL.........courrriiriciice st ssnsesssnens | reeseeieiens 13,803,645 | ..ooceviercieis [ [ 13,803,645 | .oovvvnene 10,163,121
19.  Guaranty funds receivable or On dEPOSIL.............curieurirririieinierierie e [ et (01 R [0 (01 0
20. Electronic data processing equipment and SOWarE...........cooveerireerineneineniineineins | e (V1 (O (01 0
21.  Furniture and equipment, including health care delivery assets (§.......... (1) ISR IO (V1 (O (01 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........c.ooovves | veereerieninininenenenn. (V1 (O O (01 T 0
23. Receivables from parent, subsidiaries and affiliates.............cccocovveevienieniceiniieins | v 11,174,023 | ..o 11,174,023 | .o (1 [ 0
24. Health care ($.....3,035,692) and other amounts receivable..............c.cocueverieerrereeins | covvvereeernen. 9,423,083 | ..cooverreand 6,387,391 | oo 3,035,692 | ..cccvevenee. 2,895,158
25.  Aggregate write-ins for other than invested @SSets...........ccocvirnninnnneeens s [ 0 [ (01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......ccvvuuevurmcerneieriniieeineiesineiesissiesssesessssssesssessessnenss | cvneniesenes 290,218,142 | ..cooveveenee 21,831,954 | oo 268,386,188 | ............. 257,200,000
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... | veeververrenceninrnininnn. (01 R [0 T (01 R 0
28. TOTALS (LIN€S 26 NG 27)........corrriereriieeeneineessineesssisesssisesssisessssisssssisesssssssssens | evenesiesenes 290,218,142 | ..covevevenee 21,831,954 | oo 268,386,188 | ............. 257,200,000
DETAILS OF WRITE-INS
1107, bbbt |ttt (V1N (U [ (V1N [ 0
1102. .. 0. .0
1103, bbbt | sttt (V1N (U [ (V1N [ 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccocoverereneeniens | onvevieninininieeennns (V1 R (O OO (V1 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......c.cvvviveverererieriiiiicers | e (U o (O (U N 0
2507, bbbt | ettt e (V1N (U [ (V1N [ 0
2502. .. 0. .0
2503 et | rebi et (V1N (U [ (V1N [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page.............covveereenrvinns [ oo, (V1 R (O OO (U1 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......vrrwvrrininnrnnrrnsnenne [ o 0 e 0 s [0 T 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........oourrervemrrereiereeesieesnsesees | erveiisieiienenns A84T4,816 | oo, (1] I 48,474,816 |...cccoevnee. 31,896,256
2. Accrued medical incentive pool and bONUS @MOUNLS..........cccueeieieirnieireeinseieiennnes | cereireseessesessessenesnes (01 {1 (0 0
3. Unpaid claims adjustment @XPENSES...........cccvueveiiveireieiesieeiserese et sssns | evevissesesissnns 1,256,069 | ...coovvrrcecere, (1] I 1,256,069 | ....ccovvvvrerirnne 734,456
4. Aggregate health policy reserves, including the liability of $.....1,000,000 for
medical loss ratio rebate per the Public Health Service Act..........ccoveveveveevceeceeeies | e 5,652,484 | oo (1} I 5,652,484 | .....coovevenee. 12,106,800
5. Aggregate life POIICY FESEIVES.........cccevucveierseeiesss et sessessns | cereesessesssssesessssses e ses (01 {1 T (0 0
6. Property/casualty unearned premilum FESEIVE........c.overirerrernrrneenrereesssssssssssessssssssseess | sessessessessssssssessssssseenes (01 {0 I T (01 R 0
7. Aggregate health Claim MESEIVES........c.ccvieieiisieiese et | ceressessssssesessssessesesnes (01 T {0 T (01 TR 0
8. Premiums received in @aVANCE.........c.ovwererrererineiseseesssessesssesssesesssessenessenes | cesesssessssenes 11,028,755 | oo (VN [ 11,028,755 | ...ovvvveenenne 10,495,270
9. General expenses QUE OF ACCTUEH..........cveiurveireieriesiseie st ssessssssessenes | eereesessesssssessesssssesseses (01 T {1 T (0 R 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cerirerreierrirereriersieriessenns | vrereiserese e (01 U O e (U1 590,193
10.2 Net deferred tax ability...........cccoeeveieieciiiee ettt sssssasses | etevsesessessssssesssseseseaad (01 U {1 T (0 R 0
11.  Ceded reinsurance premiums PayabIe...........ccoveveiivriieieieieieeesie e | ceressessesssese s snes (01 TR O e (01 TR 0
12. Amounts withheld or retained for the account of Others............cccvvreerrnrenerinnerinens | cevveerrerenerreesed (U RN (U [ (O 0
13.  Remittances and items nNot alloCate............c.cueveveviicvcieecieeeceeee e | e 9,688 | v (1 [ 9,688 | ..o 11,621
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUMTENE) ..ottt seesssssenes | orveessessssessssssesesseens (U [ (0 (O [ 0
15.  Amounts due to parent, subsidiaries and affiliates............cccoererivereieiinrseiseiesssineees [ e (01 (0] RN (V1 TR 0
16, DEMVALIVES. ......oveeeciii ittt sttt ssse st s snisnnes | cvinesinesinesineninesineninene (U [ (U1 O [ oo 0
17, Payable fOr SECUMEIES. .......cvvvveveerrerireiieiseieses ettt sssesssssssssensas | sessessessessssaens 2,690,139 | oo (1] I 2,690,139 | oo 1,309,198
18. Payable for SECUrtieS [eNAING........cccviviiveiciereiece e | cvesessenaeseesnes 6,610,018 | oveveeeeereeeeea (1] I 6,610,018 | ..ccevrernere. 21,221,001
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified reiNSUTErs)........coeveveeeveeres | crveerereeeeeead (01 TN O i (01 [ 0
20. Reinsurance in unauthorized and certified (§$.......... 0) COMPANIES. .....ccvorrrerrrrrirerieriens | errreresssisesesessesssesaens (01 T (0] RN (V1 TR 0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccoceeee | covvrerninenerniersnnnennd (01 (0] R (01 0
22. Liability for amounts held under uninsured plans............cccocveverrcirererseserissssseienns | coevesesssniennd 6,744,972 | oo, {1} I 6,744,972 | ccoovvrerrnn 7,368,631
23. Aggregate write-ins for other liabilities (including $.....51,485 CUIrent).........cc.oovveevveens [ ervenreenriinnines 4,831,947 [ oo, 0 s 4,831,947 [ .o, 3,576,209
24, Total liabilities (LINES 110 23).......cvurrrrrrnirireeenerinreseriessieseseeseeseseesssessssesssees | coeesseesessenens 87,298,888 | .....ooovvvirrircrirririnnens (VN [ 87,298,888 | ......coovvvvnns 89,309,635
25. Aggregate write-ins for special SUrPIUS FUNAS.........coccovrrininrnniininrneeeesseseesssseseseens | cevenneseenns ) 0.9, CHR D00 GO I (01 R 0
26.  CommON CaPItAl STOCK.......ccoivueiveeicieiecic et stessnnas | eviesieians 9,9.%, TN 99,0 GO IR 100,000 | ..oovervrrererinn 100,000
27, Preferred Capital SLOCK.......cvruriererrerieiinrireseiessssissessssssssssessessessssssesssssssssssssssessessans | sesssssssenns ) 0.9, GRS D00 SO I (01 R 0
28. Gross paid in and contributed SUPIUS..........cc.cc.evuevcveeeiiceeeiesee e | eveseieians D,9.% RN U )90, GO ISR 167,284 475 | ....c.ouue... 167,284,475
29, SUIMIUS NOLES.....orvrvererieirrernsessieee st ssesssstssssesssssessssssssesssssssssssessesssnssessessanssnssnss | sesssssssssns ) 0.9, G D00 SO IR (01 0
30. Aggregate write-ins for other than special surplus funds............cccoceevveveeeveseieieens | covveiennee D,9.% TN I XXXt | v (01 TR 0
31, Unassigned funds (SUMPIUS).........ccuevevererieeiriieeeiesietseses e sessesis e sssssse s sssessesssssssens | sevssensns ) 0.0, G I )00, G U 13,702,825 | ..ocvevrererne. 505,890
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... (1) USSR IR ) 0.0, G I XXX eorvrveieens | v (0 R 0
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FUSTOURRRIRORTORI [PVOUOOOOO D, 0.0 T I XXX | v 0 ] i 0
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).......c.cceeevvveveevererenrereeenenns | cevierennnee ) .0, G I D00 G [N 181,087,300 |................ 167,890,365
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccovovionrnnninicsnicnnicnnicnnns | coviveris 2,9, SR [ 0,0 SRR I 268,386,188 |..........cc.... 257,200,000
DETAILS OF WRITE-INS
2301. Insolvency reserve (F.S. 641.35 (3)(2)). . vuuerermrerrmeermnemrrerseresnersseessessssesssessssessnees | ceesnessseesnnenes 4447923 | oo (V1N [ 4,447,923 | oo 2,802,912
2302. UNCIAIMEA CRECKS.........oorurveurrirrerircieriseiseieesiesssessssssssssssessssssnsessssenssssssesssns. | sesseessssessesssnnes 332,057 | oo (VN [ 332,057 | oo 614,156
2303, Other LIDIlIHES. ... .cuuvereeerrrereeeeneesneeesseeesessseesssessssssssssssssssssesssssssssessssssssessssssssnes | sesessssesssnsssssnsens 51,485 [ oo (VN [ 51,485 | oo 159,035
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccovueereverevens | cevevineiieieieseeieis 482 | o (0] IO 482 [ e 106
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......cociverirrerssiensirissiissiins | e 4831947 | oo, ()] I LR RN Y A — 3,576,209
2501, sttt | cerineneies ). 9,9, SO P XXX vrerirereinnes [ e (O R 0
2502, ettt | eersnsenanes ). 9.0, Y XXX osrevrreeernnee [ correrenmeenseenseeeseeenennd (O O 0
2503, sttt | cerieneies ). 9., RN IR XXX rrrvirerennees [ v (O 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveenevneneens | wovvereeeens ) 0.9, G D00 G I (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).........cccvvvevrereieeresrceersrisiens | eerieineae DO S I D00 S [P (01 0
OO OSSPSR ISP ) 9.0, Y XXX orreerrerernee [ cereeenmeennsessnseesesenennd (O O 0
3002, ettt nnnen | ceniesiis )9, SO IR XXX rrevirerernees [ v (O 0
0TSO ISP ) 0.0, Y )00 SO ISR (O O 0
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccooueerevererens | voviveerne. )00, SO [V XXX oeveveveeins | v (01 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 aboVe).......cccevireiriiierenecsisiisrens | v .0, T P XXX | v (01 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member months.........cccoovvrvrennnn. XXX
2. Net premium income (including $ XXX
3. Change in unearned premium reserves and reserve for rate Credits...........coooevevvveeieiniecnns [ ovvieiinnnn, XXX
4.  Fee-for-service (netof §......... 0 medical EXPENSES).......vurereeeeeerrerernereerneeieereeseeseeseeseeseens | ceveeneeneeneens ) 9.9 GO TR [0 TR 0
B RISK TBVENUE. ...ttt | ceeeneennennens ) 9,9 GO R (O 0
6.  Aggregate write-ins for other health care related revenues.............cocvevnenencneneneneens | v, XXX et | vt [0 TR 0
7. Aggregate write-ins for other non-health reVeNUES...........ccovueeeerereeriereeninininiesenenenees [ s XXX e | e 0 i, 0
8. Total revenues (LINES 210 7)....ccicvriieeiereieieieieete ettt ettt snes | sressssesinsenns XXX oo | v, 671,489,579 | oovvvevernn 419,394,145
Hospital and Medical:
9. Hospital/mediCal DENEitS..........ccccueiriieicieiciscecse e | eriete et (0] (R 409,660,857 | ...cevevveene. 249,077,930
10.  Other profeSSiONal SEMVICES........ccvivivuiviiiieiiieiee ettt senaes | ssebessesssseses bbb ensesees 0 | oo 0 | oo 0
11, OULSIAE FEFRITAIS........cvvveeerrcrere e eniens | ressese s (VN [ 7,198,960 | .oovvvvverevicirrins 5,147,124
12, Emergency room and OUL-0f-arEa............cccuiueuiueieieieieieieieessiese e sssssssssessnaes | srevessessssessssessssessssessssesnns (U (R 39,220,717 | coveeeereins 20,629,178
13, PreSCriPtoN ArUGS......ccueuevririieieieisriseeie ettt esesssss e sssesssssnses | sesssssesssesssnssesssesssnsnssssesees [0 (R 86,262,199 | ..coerereen 52,694,884
14. Aggregate write-ins for other hospital and MediCal..............cccoeevveerieiieieeeeee s | e (0] [ 9,612,913 | oo 11,052,763
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS..........cceeeueirieeeniriieeeesiniees | v seseeees [0 o [0 TR 0
16, SUDLOtAl (LINES 90 15)....cuuiuiiriericiieiiierierieni ittt | rebsesenes s (VN [ 551,955,646 | .....ocoovvvrerenes 338,601,879
Less:
17, Net reiNSUrANCE TECOVETIES. .........uuvuviereereeseeseeeeeee et ess e | trssrsssssssnssnesnssnsensenssnansns 0 ] oo 0 [ o 0
18.  Total hospital and medical (LINES 16 MINUS 17).......cvrrrerrerrrrririeireeeeseessensiseensssssessssssseees | seneensenssnsssssssssssessesesnenees (01 I 551,955,646 | ..ccovvvvriinnee 338,601,879
19, NON-hEAIh ClAIMS (NEE).....vvvreereirrieiirrirriseieseeeeeee et ssessessessessessesss | sesssnsssssnssassassassessessessnssnes (01 R (O 0
20. Claims adjustment expenses, including $.....9,191,510 cost containment EXpENSES.........ccc.. | voveverrersvreiesreissreinns (01 R 24,631,841 | oo, 17,003,821
21.  General adminiStrative EXPENSES..........cruiuriiiricieicieeeisie et sesenes | stietsssissebss bbb (01 R 76,333,239 | .ovvieien 50,421,644
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr life ONIY)........co e eees | crsbseer s er s ees (U (65,064)[ c.cvovovviee (669,487)
23. Total underwriting deductions (Lines 18 through 22)............ccverirnirnienienieneneeriens | (U1 I 652,855,662 | ..o 405,357,857
24.  Net underwriting gain or (10SS) (LiNeS 8 MINUS 23)........ccciuriiinerrinieriereneneneeeneeeneeeneesnneees | ersesenssienns .00, SN [ 18,633,917 | oo 14,036,288
25.  Netinvestment income earned (Exhibit of Net Investment Income, Line 17)........ccccoevneviee | vorevnennnnienenienen (01 IO 5,470,106 | .covvvvvrrereireienes 7,291,070
26. Net realized capital gains or (losses) less capital gains tax of $.....755,500.........cc.ccccrvrrvriens [ v, [ I 1,203,023 | oo 2,863,856
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)........c.cueeurirrurirrinireinireinineinineisireinereineseines | ariseesisessisessssesssseseenssses [N I 6,673,129 | .o, 10,154,926
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)] vttt | eeies e O [ oo 0 [ o) 0
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuiueiiieiiieieeirieeieeeeeissieeeieens | arieesssesiise s [ I (144739 oo 276,598
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........creuururrrrcererieieerseiesseiesseissseiesssessesssssesssssesssssss | sesiessesinns ) 0,9, GO N 23,859,655 | .oveericiriinns 24,467,812
31.  Federal and foreign income taxes iNCUITEA............ccoriuririuriniinieinieiniesieieesie e eeeienieens | erisienisienans 0.0, SR [T 7775348 | ..o 6,626,605
32.  Netincome (10ss) (Lines 30 MINUS 31)..........ccoiuriiuriiuiiiirieiiicieiicieicieeeeeeeeieieieeeienees | e 2.0, 0, S [T 16,084,307 | ..o 17,841,207
DETAILS OF WRITE-INS
0807, oeeereeeee et tsees et es bbb bbbkttt | enbnenenineaas XXX e | e 0 [ oo 0
0B02. ..ottt bbbttt ent s | eeberinensneaas XXX e [ e 0 [ oo 0
0B03. ..ottt bbbttt | erbnenenineaas XXX e | s 0 [ oo 0
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovveneneneneneneons [ cevvevviiniis ). 9,9 ORI ISR (O N 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)........ooviviriiiiiiiiiiiiinissecsciseissisninns | e XXX | e 0 ] i 0
0707, ettt ettt enb s | errneaenineaas XXXt | s 0 [ oo 0
0702, oottt bbbttt enb s | eebnenensneaas XXX eeeerneieennne [ e 0 [ oo 0
0703, oottt Rttt ent s | eetnesenineaas XXXt | e (N [ 0
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccooveeneneneeneneneons [ cevveeveineinens )99 GO [ [0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........ovvvririiriiriiiiiiisisisseseissiseissisninns | ceeveissinninnes XXX oeireinninennes | e (O 0
1401, OthEr MEAICAL.......oeereieircieieie ettt sttt entns | cbesseseesseseess st st anesessnes (VN [ 9,612,913 | oo 11,052,763
TAD2. ookttt ente | cbessenees sttt nes [0 [ 0 [ oo 0
TA03. Rkttt st | Sbetrentes sttt nes [0 [P 0 [ oo 0
1498. Summary of remaining write-ins for Line 14 from overflow page.........c.cvvevcnninineneinens | veveeneeneinsnenenneeenns (V1 [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......ccervereriarerrirsreneiisressessnsssessssnes | eereesssessrsssessrssssssesssessnsnes (O I 9,612,913 [ oo 11,052,763
2901, OtEI REVENUE.......couiuieriaceriicee ittt ss sttt st enssssenssnes | aebsessasssessassssssassssssasssessan (U (1447 39| oo 187,219
2902. Change In Insolvency Reserve (F.S. 641.35(3)())....ccerrrrrrerrerrrrreeeereeeeeeeeeeeeseensensinsens | veeneeneeneeseessinsssseseneneens (01 (O N 89,379
2903, iRttt st ensnstenes | aebrestens st st sttt [0 [ (O [ 0
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.cocoevveeiveerircenieniceens | e (0 [ [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).......ovrviriieiirierrersessesmessrersrsersenees | onessessessessesssssssnsansneneens 0] s (1,447,391 oo 276,598




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

STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOrtiNG PEIIOU. ........ceurerrrrrrrirerreieieireeseeseeseeseeseesssssssssesse s sessesssssssessessessessensenss | eoeeeenesnsensenees 167,890,366 | ..covvvvrerrnnnes 197,589,409
34.  Netincome or (I0SS) fIOM LINE 32........c.oieiiiiieiieiecei ettt bbbttt bbb bbb nstennstens | ebnebemneisnneseneeas 16,084,307 | ..ovvvviericnes 17,841,207
35.  Change in valuation basis of aggregate policy and Claim FESEIVES............ccoviiuriiirieinericeeeeeeesensiesssesesssessnses | coesseisseisse e sssessnees [0 TR 0
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....19,088...........ccccoevvrerrriierinrierisiieieees | e 8,181 [ o (17,725)
37.  Change in net unrealized foreign exchange capital gain OF (I0SS)..........cvvrririrreeirereireiresreseseseee e eeesseeesssssssees | ereeseesessessesseeseeeeeeeeneenees [0 TR 0
38.  Change in net deferred iNCOME taX.........ciueuiireiieiiei ettt b s nsssenns | seessesasseeassennseeas 3,473,637 | oo (835,749)
39.  Change in NONAAMILIEA @SSELS.......c.cviviiieiiirriiie ettt ettt nsessnsessnsessnnes | evissessesesiesesesas (6,369,191) [ .ovvvrerrieiinn 5,282,482
40. Change in unauthorized and Certified FEINSUTANCE. ..........crviuriuriiieicieice ettt snsens | eeebessbessbet s s b en st esseeeeas [0 TR 0
41, Change N trEASUIY SEOCK. .........eviiueviieiiieiiieieiie ettt s bbb bbbttt st s b st s s st ssnns | 2ssessssessnsessssessssessssessnsnes [0 R 0
42, Change iN SUMIUS NOLES.........cuviuiiiiiieiiieitieitte ettt sttt ese bbbttt bbbt bbbt bbb nbeb et e b et nteb st bantesnts | £onbesntessssesntessstes et essneenas [0 T 0
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. .......cvurvrrvrrirririreireireireereesee et sesessessessessesseesesanes | eesessessessessessesseeseseeneeneens O | oo 0
44. Capital changes:
B4 PAIA IN. ..ot enenen | e 1 0
44.2 Transferred from surplus (StOCK DIVIAENA)..........c.iueuiiriiieiieciee et sssens | etetseiesseiess st ensebensebenea [0 T 0
44.3 TranSTEITEA 10 SUMPIUS. .....uverrirririreieieiei ettt sttt ss s ssessessessessessnes | evsessessessessessessnssessnennsnnens [0 0
45.  Surplus adjustments:
B5.1 PAIA IN....oovieriiiriieeeie st nnnes | et 1 O 0
45.2 Transferred to capital (StOCK DIVIAENG)........ccuvueeieceriiriieieieie ettt ssenss | ereesessessessess e eeeeeenesees [0 TR 0
45.3 Transferred from CAPItal....... ..ot | ebets ettt [0 0
46.  Dividends t0 StOCKNOIAETS............ovviececeeiceee ettt ettt s s s st s s snsnassesessssnsssssesesssnns | evevessesesesesesssassesesesensnaesas (01 I (52,000,000)
47.  Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS.........c.vuviuiiueiiieiniieistie st sess st ssse st ssbs et sebssebssebssessnses | essssssssnsesssssenssssnsessnsseseas [N I 30,742
48. Net change in capital and SUPIUS (LINES 34 10 47)........coieueieiieieieeeeee et se st sssenns | sesesssssesesesns 13,196,934 | oo (29,699,043)
49. Capital and surplus end of reporting period (LiN@ 33 PIUS 48)............couiueurirriniiiieiieieeeeeeee e | ereeieeecienecieens 181,087,300 | ......ccoevuven 167,890,366
DETAILS OF WRITE-INS
4701. Other Surplus Adjustment - INTEr-COMPANY..........cuiuiiiriiieicieieie ettt enaes | ebesssiessebessebense s b snsebnnea (01 30,742
AT02. ot eSS R h R R E £ E e E bbbt bbbt b et nns | bt bbbttt 0 | s 0
AT03. - oeoeeeseesiee eSS b | eeebeen e 1 R 0
4798. Summary of remaining write-ins for Line 47 from oVerfloW PagE..........ccoveuieiiieiiieiieisee et sssesssessiens | oevessiesesese s e 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......iuuiuiiueiiiiiiiteiicieiiti sttt snsesenes | snbensssessssssssssnsssensstenssssneas [N I 30,742
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CASH FLOW

Currerit Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ........c.cueveveieieeeceee ettt ae et se st sssnasansesns || sevensssesesesinans 663,462,047 | ...coovcvrnnnn 431,379,854
2. NetinveStMeNtINCOME..........c.cviiiiiririie e nenenens | esbesiessensenenenns 6,130,636 | ..vvvveeiriieis 8,166,178
3. MiSCEIIANEOUS INCOME........covririseiieieeseesei ettt nnesssenenes | erstssssseseesse s s ensns 0 i 0
4. Total (LINES THIOUGN 3)......vuiiriiiiriiiicireicrei et ensenies | atbesisssenseens 669,592,683 | ......ccvevrnenes 439,546,032
5. Benefit and 108S related PAYMENLS..........c.cuiiriuririiriicisicsiescse sttt sttt snsennes | sbessesesinsenneas 536,779,670 | ..covevverrnnenne 351,907,303
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........coucueiruriininninenienisinies | e (01 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............cccoveviveirieirieieceee s | e 96,831,616 | ...cvvvevvreeen 63,963,547
8. Dividends paid t0 POICYNOIAETS..........cuuiueiiieiriieirtie ittt bbbttt ettt bbbt | crebessebessbes ettt n et sebes (01 0
9.  Federal and foreign income taxes paid (recovered) net of $.....755,500 tax on capital gains (losses)...... 9,740,762 ....6,073,302
10.  Total (LINES 5 HrOUGN 9).......vuuierieiiriieiecinei ettt bbbt snnnins | sbseisensaenesi 643,352,048 | .....vvvvernne 421,944,152
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccccieiieiiieiieieiieee et sss s nnas | sressnsesssesnsenes 26,240,635 | ..coovovvern. 17,601,880
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS. ...
12.2 Stocks
12,3 MOMGAGE I0NS.......ceueiiiiii bbbttt niens | b 0
124 REAIESIALE. ... | rerner s LU 0
12,5 Other INVESIEA @SSELS.......cuvrvririciciricicie sttt ssienies | rebebneb sttt [0 N 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS.............ccovivicricnicnicrcecsieens | e [0 T 0
12.7  MISCEIIANEOUS PIOCEEAS.........vieitieciiecieiseisie ettt sttt b s s b s bbb bbb nsebnsebnns | ansesensssansssansans 15,991,924 | ..o 4,904,337
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucuiiriieicicicieicsecc sttt 72,007,523 115,584,111
13.  Cost of investments acquired (long-term only):
131 BONAS. ..ottt | et TT419,244 | oo, 87,122,337
1312 SHOCKS. ...ttt bbbttt nnenne | ettt [0 OO 0
13.3 MOMGAGE I08NS..... vt
134 REAIESEALE. ...
13.5 Other invested assets...
13.6  MiSCEllaneOoUS @PPIICAtIONS. ........c..iueiiueiiieiiiei ettt ettt snsesnnes | eebiniessnsesinseninea 1,358,955 | ......cooeuee... 2,083,007
13.7 Total investments acquired (LINES 13.110 13.6)....cvvrvrininiririreieeieiseiseessessesssssessssssessesesesesesessesssssssssssssssns | eosessssssssssssssens 78,778,199 | .o 89,205,344
14, Net increase (decrease) in contract [0ans and PremiUum NOLES...........cueueurieririirienieniererrersernreeeeee e ssssessssssseses | resseeseessesssssssssessenenenens (01 TR 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LINE 14)........ccooiiirininnereneinenneienesessseens | oeveessseessseensneens (6,770,676) | vevvrvverevrerenn 26,378,767
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOtES, CAPILAI NOLES.........veveeeicieeeic ettt ssssssensens | neeneenstssesstassassansesnensnesees (01 TR 0
16.2 Capital and paid in SUTPIUS, 1€SS rEASUNY SOCK.........c.cuuririuiiriiciriciricirieiieisee st nens | ebetsesnss bbb ees (01 0
16.3 BOMTOWE fUNGS......ceoeececieie ettt ssesnnssnsnssnessees | neieensssssnssassassansesnnsnnenees [0 0
16.4 Net deposits on deposit-type contracts and other insurance iabilities..............corrrnirirnicrceesees | s (01 0
16.5 Dividends 10 SLOCKNOIAETS.............vuiiicicieieeeee s ssensensensensenenes | resnesnesnse e nenens (U1 IO 52,000,000
16.6  Other cash provided (PPHEA). ... ettt bbbttt (21,267,713) ] oo 3,129,098
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c..ccccuuunee. (21,267,713) (48,870,902)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccccoeveevirnveonie | voevieinininin. (1,797, 754) [ ..o (4,890,255)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI......euvuiririiii bbb nens | cbsersesesneeneneens (1,036,603) | ..oovvrvrererennn 3,853,652
19.2 End of year (Line 18 PIUS LINE 19.1)... ... iuuiieiiieieieitieisesi ittt nes | crsessnsssesensneens (2,834,357)] oo (1,036,603)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ 0|
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AN1ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......c.oiiuriiirieirieirceire st [ eeeenseaens 665,100,327 |............ 514,495,017
2. Change in unearned premium reserves and reserve for rate credit..............cocoeereceecens [ eereieiennn. 6,389,252 |..ccovirnnne 7,021,542
3. Fee-for-service (netof §.......... 0 medical EXPENSES).......cuvuvireiriieiriieiireinereiseseiseseesssesens | et 0 | 0
4. RISK TBVENUE. ......ouiveieiiieecee ettt | etenieinnset et ensees (01 RN 0
5. Aggregate write-ins for other health care related revenues.............ccoocevievicnicniocnnes | coreiieeeeeeen (01 PO 0
6.  Aggregate write-ins for other non-health care related revenues..............ccocevveverveeicens | oo 0 [ XXX
7. Total revenues (Lines 1 to 6).. 671,489,579 521,516,559
8. Hospital/medical DENEAILS............ccoveivriiieicisicrcscse e 409,660,857 314,817,653
9. Other professional SEIVICES..........cuiueiiuriririeieieieisieieieisieesieesse s sssessssesssesssessssenas | soetesssesssssssessssenans (01 TR 0
10, OULSIAE FEFEITAIS. ......ceoeececeeiri et essesnsssnnns | veessensennens 7,198,960 |............... 3,912,138
11. Emergency room and OUt-0f-area............ccruueuriuriiieiniieieieeeeie e ssssessess | coeeesseneens 39,220,717 | .o 35,790,415
12, PreSCription ArUGS........ceurureriireieieeririiresieisesesesereeeesesese st ssssesesssesesesessssssssessssssssssssesens | sesessssenees 86,262,199 |............. 74,939,295
13.  Aggregate write-ins for other hospital and medical.............ccccovernerninnnnieeens | e 9,612913 |.coeii 4,907,568
14.  Incentive pool, withhold adjustments and bonus amouUNtS............cceeerririrecieesrieieees e (1 0
15, Subtotal (LINES 810 14)......uveieecieeeseesese ettt | arenssneenns 551,955,646 |............ 434,367,069
16, Net reiNSUrANCE FECOVEMIES. ......cv.ivvieeiieeiiseiieeissse s sssse s ssssessssessssessssessssesenses | sesesssesssesssesssesas (O R 0
17.  Total hospital and medical (Lines 15 MINUS 16).........c.cccveiuriniininiinirirnieeieseeiseeisneiens | csessienns 551,955,646 |............ 434,367,069
18.  Non-health claims (Net).........cccvevrieiriieieeeeee e e [ ) .9 S e XXX . XXX e | XXX.... e XK
19.  Claims adjustment expenses including $.....9,191,510 cost containment expenses.......... | ..coovev.e.. 24,631,841 |............. 19,222,308 [ ..ooovveveievcieieeeen0 e 5,409,533
20.  General adminiStrative EXPENSES........c.ovueurirrurireirireiriseiniseesiseesseessetsseesssssesssessssessssesns | cesseesinsens 76,333,239 |............. 53,980,592 |..cooorereeeeeeeee (0 [ (01 [ (0 [ (1 I 18,264,039
21. Increase in reserves for accident and health CoNtracts.............coovevnerrinninnnnenneins | e, (65,064) | ..o (SIS0 L573 T (01 RN (01 N (01 (1 N 0
22. Increase in reserve for life CONTaCES..........ccovevrievriciriciricscs e | erseesssen e 0 | .0, SO I .0, S I .0, S I .0, S I P9, S I XXX,
23.  Total underwriting deductions (LINES 170 22)........c.cevvuererrrirrrseneinsnsinsenseneseneseeseens | serssennens 652,855,662 |............ 507,504,905 [ ...ovvrreriririrrinnne [V [V (0 [ I 141,262,149 | oo (V1 I 4,088,608 | .....ccoverrrrrrrirennns 0
24. Net underwriting gain or (loss) (Line 7 minus LiN€ 23)..........c.ccccooverreorerresreeeeniecns | cvreinnn, 18,633,917 | ............. 14,011,654 | oo (1 I (1 I (O I (L) 8,710,871 | v (L] (4,088,608) ........cooorrvrrnnen. 0
080T, ettt
0502, vttt
0503, oo bbbttt
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 8bOVE)........verreiieiriniiiiiirieisiscisi s
080T, oot
0B02. oottt
0803, et
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Ling 6 abOVE)........c.ceviverieerierieieeean
1301. Other Medical
1302, o
1303, bbbttt ettt nes | sbesese ettt [V OO (V1 SO 0 oo 0 | (01 SO (O I (O I (O I 0
1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccovueviervieviccens | coveviciicsicsic, (O N (01 RN (01 N [0 RN (01 IR (01 ISR (01 IR (01 IR 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......ccovrereriiiieississississassnanens | cverienienens 9,612913 [ .o, 4,907,568 | ..o (V1 I [V I [V I (1 I 4,705,345 | oo (O I 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPILAl ANA MEAICAI)..........ccciiiiieiieiiiiiiies ettt sttt bbb s et bbb s e s b bbb e s e e b b s st e bt ae b b s e bbbt s R b e b s e h et b et et b s se b b s b bbb se bt sseb et s e se b ssnaebesnsesatas | sbessnsesasansebessnsetasnsebnes 514,495,018 | ..oocviriieiee e 0 | oo (01 RO 514,495,018
2. MEAICAIE SUPPIBMENL........cocveiiieeiiecteietie sttt et etes e4ebesssssaebsseb et s e ae b s st et es e se s e b s st et es s se s b s s e b et s e s b s se b e b s e se b s se s e b s se s e s e b s R b e st e st b st et b s se s b ae R e b b e ede b s s b e bt e ae bbb et s s sesebnsebens | ebebsstesessnsesasanseb et s et ban et e b s et nand 0 | 0 | oo 0 [ oo 0
3. DBNEAI ONIY .ttt e te ehebeseaet et s a bt s ae b bR At et e et e bR Ae s s s e At e R A et s A bbb e bbb Ae b s e Ao b b s Ae At s AR e s s e At b A et et e At b e R e b b s e At s At et s e ae bbb ebes s setebantebens | ebebestetesnaetes e te b et s et ben st etennaeterand 0 | 0 | oo 0 [ oo 0
B VISION ONIY....ovuiicviiecteiiiee ettt ettt s et b s bebess 4ebsssebesssseaesasseb et s sese s b e R et et s s et b s R b e st e be bbb e bt e Ae b b e Ao b s e Ae AR s R e A e b s e A b b At b s e Ae b b e R e b e s s Ae b bR b b s e A bbb e b s s set b s aebeteseaetanas | abbaetebeseebetsea et s et et s e et bbb snaeee 0 | 0 | oo 0 [ oo 0
5. Federal employees hEaIth DENETIES PIAN.............cccceiiiiiiiiiiiis ettt bbb s b b et b e bbb s b b e b st s et b s s b et e 4t b st et b e s et b e et et s s e bt ss e b e s s naebasasbebensnaes | shebesssnsesasastesesnses e b stebes s et snaebenan 0 | 0 | oo 0 [ oo 0
B, THIE XVIIT = MEUICAIE.......oovereeeeeririiviserisseseseeessesiesesisesi s oestsses e ss s s st R84 E 8RRt | eebbses st es s ren e 150,605,310 | ...ovvvurermeriercieerirereieserieereeneenns LU RO (O OO 150,605,310
7.

8.

9.

10.

10, POPEIY/CASUAIY. ....cvurerveecereeesriesie e tse sttt se b esss sesssssesessessess e s e sseeses s e s s sE e s s s e s s e a8 ee £ e 8 R EeeEee SR8 8 eeE 8 se S8 e S EeE R £ 8RR R e SRR e R SRR AR e SR s AR R e st s st st et | HfentenEaeEres st ettt ettt 0 | {0 OO RRN [0 OO 0
12. Totals (Lines 9 to 11)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL ettt | srenienienas 539,852,094 |............. 423,149,808 |......ccovvvrereieiinns 0 | (0T 0 [ (V1 [ 116,702,286 |....cocoverrererereicnnes 0 | (O 0
1.2 ReiNSUraNCe @SSUME........c.ovuuimiririeeeieeseeese et
1.3 ReINSUrANCe CEARM. ........cuieiieiiiieie e
T NBL s

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

B DHMECL. ..ttt | ereerenaerenas 48,474,817 | ..oocvnce 39,931,255 [ ..o 0 [ (01 [ (1 [ 0 [ eoriereereeen8,543.562 | o0 e (01 [ 0
3.2 ReiNSUranCe aSSUMEQ.........cvuerrurrrinrieierririrssereiessesssssssessssssssssssssssssssssssseses | ressssssssssssssssssssssnenes (000 O (U T (01 (0} O (01 (U} USRS O N SPSRSRURRTTRRRRTTN | N SRR (0} O 0
3.3 ReINSUrANCE CEABM.........ceuriiircteteisecectcte ettt snsesens | seeereseses s bes s 0 |, (0} ORI 0 [ (0} OO (01 ORI 0 o0 e [l (0] OO 0

4. Claim reserve December 31, current year from Part 2D:

T 1 OO UPTRPRPIR P (0 (O (I (O (I (0 (O (S (0 0

4.2 ReiNSUranCe aSSUMEM...........c.euerereririiniieienereieieesesssessssssessessessensensesees | consensensenssnssessensenenns 0 [, 0 [, 0 | 0 [, 0 oo 0 [, 0 [ (U PP 0 [, 0

4.3 REINSUrANCE CEAEBM.......coovvivieieeiciicteictsietsetss ettt sseses [ veresiesessesessesesesesnees (01 SRR (01 [N (O [ (01 [N (1 [T (0[N SRR (01 [N 0 [ (01 [N 0

B4 NBL..oeeetsss sttt ensntns | srentent et (0 (O (I (O (I (O (O (I (0 0
5. Accrued medical incentive pools and bonuses, CUITENt YEAr...........cc.ceveiieereesirns [ veervereieeieereenas (01 SRR (01 [N (O [T (01 [N (1 [ (0[N SO (01 [N 0 [ (01 [N 0
6. Net healthcare receivables (2)........coevereieieiereinsnssssseseseseee s | eveserenennes 4,475,009 | ...cooovvrnnnn. 3,459,764 | ..o (I (O (I (U1 1,015,245 | ..o (I (O 0
7. Amounts recoverable from reinsurers December 31, CUrrent Year..........ccocvveeeees [ veeveeieeieeieenns [ [ [0 [0 (0 [0 [ [ [0 [0 [0 0
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFECL.....vuiveiececeieee e | e 31,896,256 |............... 24317775 [ oo 0 | (0T 0 [ (I 7,578,481 | oo, (I O (O 0

9. Claim reserve December 31, prior year from Part 2D:
L T - OO OO PPTOTRPURTSTRPIT PPN [V (U (O [V (U [V (U (1 0

9.2 ReiNSUraNCe aSSUMEM..........c.ccrururveieiierereisieeeeeteteisssestetese s essaesesesssssssseses | sonieresesssissssesesesesssans (0] OO (0} RN (01 OO (010 OO (01 ORI (0] ORI (01 TR 0 [ 0
9.3 ReiNSUranCe CEARM........cceuirrriiriieriiriiesietesss et nees

10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, Prior Year...........coceieniiens | eviisiisissiesenans 0 o (U [V (U [V 0 o (U [V 0

12. Incurred benefits:
12.1 DIFBCE et
12.2 Reinsurance assumed
12.3 ReINSUraNCe CEAERM. ..ottt

124 NEL....o

13. Incurred medical incentive pools and BONUSES..........coieiiiiiiiniiiiiiceicsseins | e 0 o 0 [ 0 [ 0 f s (U 0 o 0 f s 0 [ 0 f o 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the Health Options, Inc.

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

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1 DIFECE vttt | srresesesesenns UAAC YA T 6,422,734 | ..ooovvvererereieieieen0 [ 0 | evvrovrrerenrnniesienieeen0 |0 | e 1,355,437 | coovvveeereeernienieeen0 |0 | ) 0
1.2 ReinSUrance asSUMEM..........cccevireuriieiniieinireinienesessseseseisssenns | creteseissessseessesssenns [0 [ 0 [0 |, 0 [0 0 [ 0 [0 o0 | 0
1.3 ReinSurance CeABA...........coiuriiuriiieiieicieeeeieeieeeieieies | et (01 [ 0 [0 | 0 om0 [0 e 0 [0 0 | 0
T4 NEL.ccce s tsins | e 7778171 | oo 6,422,734 | ..ooovvererererierieieenen0 [ 0 | evvrvererenesriesienieeen0 |0 | 1,355,437 | cooeveeeeveeirrienieeen0 |0 | ) 0
. Incurred but unreported:
2.1 DIMECL...vuitereereeseese ettt sssnes | ensensenenenns 40,368,461 | ....cccoevrernes 33,207,643 | ..ovvrvrererierieieieneen0 | s 0 | eovrvererrnrinnesienieeen 0 |0 | 7,160,818 [ ..ovveeeeieieeend0 [0 [ 0
2.2 ReinsSurance assUMed..........ccoeuriueurirrurieinieinieinieeneeeseseesssees | coveeenneiesneiesseiesseieseeas [0 [ 0 [0 | 0 om0 [0 e 0 [0 0 | 0
2.3 ReinSUrance CEAEA..........cvuiuriiieiieeeseeee e | et [0 I 0 [0 | 0 om0 [0 [ 0 [0 0 | 0

. Amounts withheld from paid claims and capitations:

31 DIFBCL. .t
3.2 Reinsurance assumed...........ocvceveiinirecrerennesesceee e

3.3 Reinsurance ceded

. Totals:

4.1 DIFECE...vtieccee st s
4.2 Reinsurance assumed..
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Statement as of December 31, 2012 of the Health Options, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (NOSPital aNd MEICAI)............cccuiiviieiieiieic ettt bbb bbbt bsesas | S1essessssessessesssssesaa 23,554,054 |...coocvvverereriirnns 399,595,755 | ..oovveierierreieiernnias (142,453) | ..o 40,073,707 | .ooevereeeereierieeinns 23,411,601 | .o 24,993,921
2. MEICAIE SUPPIBMENL........c.cveveitiieiicte ettt et bbbttt b bbb b bR bbb st b et et b st b s s et e s s ea et sas b et s snaebessssebesas | sbebssesetssassesessnsesasensebessnsetesnand 0 | oo 0 | 0 | oo 0 [ oo 0 [ oo 0
3. DBNEAI ONIY.itictee ettt bbb b b a bbbt s At bR b bt b s R b b s bbbt et eb e et b saebesneaets | sbebeeretetesnteten e tet et s aebesnsetesnaed 0 | 0 | oo 0 | oo 0 [ oo 0 [ oo 0
B VISION ONIY....ovuiiiiiiiecteieiete sttt ettt bbb s bt ss s b st et es et bt b s e s s b a b b e e bbb e b b s et bRt b e a et s a bbb At b e Rt tans | Hebaetebesiete st st et s et et s bt n e aees 0 | 0 | 0 | oo 0 [ 0 [ oo 0
5. Federal employees health DENEItS PIAN...........cceviueieeieesie ettt sttt s st esses s bssesassansnans | ersessessesnsessesssenssssssanssssesansnnan 0 | 0 | 0 | oo 0 [ 0 [ oo 0
6. THE XVII = MEAICAE.........vereeciseiiesisictce sttt bbbttt n b s entens | sessessensnsessessent s sses s 8,548,214 | ..o 108,154,072 | ..cvoevereereiererseienns (R 10) 8,680,442 | ....oovovrerrereerine 8,411,334 | .o 6,902,335
To THIE XIX = MEAICAIG. .. ..cvvovverescisiiesisiseieie sttt bttt st | sessessessens e ssessen s s st s s st st nsnd (0 TR (0 TP (0 U O TS O SO 0
8. ONBI NBAIN.......eeee eSS R Rt nt st ens | Aedentent st st en st st n st nand [0 RS {0 O {0 R (O [0 R 0
9. Health subtotal (Lines 1 to 8)
10, HEAICArE TECEIVADIES (B).........vucvereieeiecicreetes ettt ettt bbbt ettt et b e bt s e s sttt bt s et n e san s s
T4, OHNEI NON-NEAIN........o ettt st s sttt ens | Sebsensen s st s et n st st en st (0 TR (0 O (0 U 0 [ O TS 0
12.  Medical incentive poolS and DONUS @MOUNLS...........cccvuiueiicteiieiesricie ettt s b st s s bbbt s s s e s s s st e s st eaesssssbesnns | oebessssssssessnsesessssesessnsnsesssnsetanas 0 e 0 e 0 e 0 [t 0 [t 0
13, TOtAlS (LINES 9 = 10 + 11+ 12). ittt ettt sttt st s bbbt et sss ettt es st et en st et sessss s st enssssnsensesnsensessnsanes | cesssessessstnsessessssnsns 30,937,752 | .o 504,439,334 | ..o (279,333) | o 48,754,149 | oo 30,658,419 | .ovoveiveeiieean 31,896,256
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. ..830,900 |...... 915,548 | .. 913,058 | ... 911,669
2. 679,081 [ ..o 754,064 | ..o 752517 | i 751,347 | e 751,347
B 2009, nninsnnninnns | sreestnssnssnssessee KKK uressens et et essetins | erii st 512,853 | .o BA3.214 | oo BA1B44 | oo 541,013
B, 20701 ettt en st entsntnntnntnntennts | nennsnensnensnnsensne KKK rtent st nt et entens | shsenbiess st XXXt | e sesneas 360,860 | ..verrerririerieeieeieieen 405,284 | ..o 404,579
B 201kttt bttt nniesinninns | srennsnssnssnsssnnse e KKK unet ettt sttt | seeresrene st eees D 0,9 SO RRRIRN IR XXX oevierierineninerinenns | oo 310,323 | oo 336,789
B, 2072, Rt | nenssensnenssensnensnes KK nntsent e ntententent e | ersneene e D, SRR ISR D, SRS [ XXX oereereenienssnnenes | seeseesssessenssees s ssesnees 504,439
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 814,113 809,356 807,691 807,691
2. 766,067 753,696 | ..o 752,300 | cooiereeeiniienieeieeieeieeeieniene 751,247 | oo, 751,347
3 2009, SRRttt nsnnsennsenns | srenntnssnssnssnssee KKK uretreetest et stns | et 566,592 | ..o 554,224 | ..o 541,169 | oo 541,019
B, 2070 ettt E Rttt nt st nntenntenntenntennte | ennsnnsnnsnssnssees KKK rten bttt entnns | shsensi bt XXXt | e 395,309 | oo 405,788 | ..o 404,510
TS OO OO OO OO OO OO OO OO OO OO OO OO PTRTSPTURTOPTURTURTIN DUUSPTURTURTORTURTOI, 0.0, GO ROTRRTRPUTN BOPTTPTPTPPOO D 0.9 SO ORRIRY I XXXt | e 342,190 | .o 342,282
B, 20 2.ttt E SRR E SRR R R Rttt st snntenn st enntenntenntennts | ennsesnsnnsnnsennsnes KKK entsentent et entnnt s | ersnesene s D, S RRRIRY ISR D, NS [ XXX oereereernsrnennenes | seeseesssessessssssssissessssssssssssessees 553,193

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2008.......cererreererssieenenns | e 878,027 | .o 751,347 | oo, 29,181 | oo 39 | s 780,528 | ..ooevrrrerirererersriseienns 88.9 [ v L0 P (01 780,528 | ..o 88.9
2. 2009 | e 674,497 | .o 541,013 | oo 21,628 | oo 4.0 [ 562,641 | .ooevererrererersreeinns 834 | o LS [P I 562,647 | ..vveveerererierireieieniens 83.4
3. 2010u e | e 486,217 | ovoereerererierierennn 404,579 | oo 17,503 | oo A3 | e 422,082 | .o 86.8 | .o (470 [N (V2] 422,008 | .oooveerererrieeiesenene 86.8
4. 201 e | e 419,394 | oo 342,495 | ..o, 17,558 | oo £ I O 360,053 | .o 85.9 [ oo (VA ()] 359,835 | ..o 85.8
5. 2012u e | errssrerennine e 671,490 | .o 504,439 | .o 22,043 | oo L 526,482 | ..o 784 | 48,754 | oo, 1,263 | oo 576,499 | .o 85.9
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Statement as of December 31, 2012 of the Health Options, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L 1 OO OO OOV PP OT OO PPOTO ORI 615,918 | oo 680,319 | oo B78,767 | oot B77,242 | oo 677,242
2. 2008.... ettt £ RS REE£RR £ RS RE eSS Ee£AeREeeEeReRAeERS Rt R R sttt nt st e sentens | Shseeiestestene et sttt st et 435,212 | oo 490,635 | .evererrerrereeeineeeereee e 489,020 | ..ovoveeereee e 488,426 | ..o 488,426
3 291,869 | oo 309,344 | ..o 308,555 | .o 308,169
4. 243,599 | ..o 276,265 275,771
5. ...216,946 ..234,846
LT OO OO OO OO ST O SO P ST PP PPSUUPRSUROPPORE FUTRIOTVRTRRURRTIND 0,0, USTRTOVRROROYRURRVRR FTPTTURTRIRRRRITID 0.0, UURRRRRRRRORPIR FRTTIRIRRIRRRIIND 0.0, CORTUIORRNRRRRRI IOTSTRRRRRRITD 0,0, ST RO 396,990
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T £ OO TP OO T OO UPUNN EOSOTO PSPPSRSO 595,991 | oo 590,259 | cooreerireeen s 590,592 | .evoerrererreieeee e 589,264 | ..o 589,264
2. 2008......eeeeeeeeee eS8 £ RS £ R E R RS S R R R R R s sttt en b st nnns | Shiresestest et b ettt 499,321 | oo 490,290 | oo 488,829 | ..o 488,410 | oo 488,425
3. 325,846 | ..o 320,433 308,440 308,191
4. ...265,874 ...277,001 .275,734
LS OO OT PSPPSR UTRTRTRPRTRTRRRTRPRRY STSRIRPRPIRRSTTTY .0, COTRNURTRRURTRRURTIN DUSPUPIRRRRRTRRINY 0, o, CHSTUURTRRRTRRRRRPRTR) DRSNS, . ¢, GO PSP TSRO RTTTRT 240,657 240,371
B, 202, AR EE L E R LR bbbttt ennentnnnnn | senensenssnnneenes e KOKerenrsnnseensnesnssnsnenes | ersnenensensenssnsen s XK Kunenensennsnnsnessnanenns | senssnessesensensensns KKK neseesenensenssnnssnnnes | cenernesanessnneenes XXX tttirerinniseinsnnnnns | seresssssses s 437,091
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 509,522 509,522
2. ...321,848 321,872
3o 2010u s | s 299,523 286,126 286,086
A 201 | ettt 278,460 | ..o 280,525 | e 11,956 [ B0 | 252,481 252,352
5. 2012 | s 521,517 | covvniiiinnnnn396,990 [ i 15,516 |39 | i 412,506 453,646




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

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

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

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

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

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

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

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

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

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

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

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

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

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2012 of the Health Options, Inc.

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L o 1 OO OO OO O OO UPUN EOUPTOOT OO OPPOTO ORI 214,982 | oo 235,229 | oo 234,291 | oo 234,427 | oo 234,427
2. 2008.... .ottt R SRR £ R £ E £ RE AR SRRt R R sttt nt et e sentens | Sbsesiestestane e s e sttt st nt e Pz 1 I 263,429 | oo 263,497 | oo 262,921 | oo 262,921
3 220,984 | .o 233,870 | o 232,989 | .o 232,844
4. L 129,019 128,808
5. 193,377 .101,943
6. 107,449
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
S £ OO OO OT OO OP OO UPUNN EOSOTO PSP OT PSP RTRPRTRPORRP 218,122 | oo 219,097 | oovoeeeeeeesese e 218,159 | o 218,427 | oo 218,427
2. 2008......eeeeeeee et R R SRR £ R £ RS £E R R R R SRR R bRt s s bbb n b st eennns | Shieesent st st b ettt 266,746 | ..o 263,406 | ..voeereeeeeieeneeeeeeieea 263471 | o 262,837 | e 262,922
3. 240,748 | oo 233,791 | o 232,729 232,828
4. ...129,435 ..128,787 .128,776
S OO OSSPSR TFSTSPSRRTPSTSRTRRPRPRPRRT ISR 0.0, CHNRSIURRTRRUTRNPN SUUSPIRRTRSIRRIRTED ¢, . GHSUTURTRSIRRRRRR) DUNPISIRRPPIRTIIND 0. ¢ GOSN 101,533 101,911
B, 20 2.t en e n bttt ennsnnsnnennnnene | nenennesneensenssnsne KAKenrsresensenssnnnennnsenes | ernnnnsnssnnsnennens s KK urerssensneenssnssnenenes |enesensenssnsnenens s KKKurrssnennesensensanssnneees | sreseenenenssnesnnsns XK utserserssnessnsnessnsanins | sersenssssssnen s senensssesenens 116,102
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIil - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 271,006 271,006
2. 232,844 ...240,793 240,775
3o 2010u s | s 186,694 128,808 135,956 135,922
A 201 | et 140,934 | oo 101,970 107,572 107,483
5. 2012 | s 149,973 | o 107,449 113,976 122,853




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

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

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

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

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

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

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

12.X1, 12.0T
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Statement as of December 31, 2012 of the Health Options, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
1. Unearned premium FESEIVES..........cooerieerieenmneieieieieisieissneesssesesessssesessees | sesemnesesnessnnesennees 138,115 [ 138,115 [0 |0 |0 [0 | 0 [0 [
2. Additional poliCy rESEIVES (Q)........cceriueuireiriieiiieieie e sens | eneeeseessessseees 127,073 [ 127,073 [0 |0 |0 [0 | 0 [0 [
3. Reserve for future contingent benefits............ccovevierricieciicsecseeeeens [ 0 [ oo 0 [0 [0 |0 |0 [, 0 [0 [,
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME............ccoriririnieeieeeeeees [ e 5,387,296 |....cccoovvvvnnnnne 5,241,239 [0 [0 0 [0 |, 146,057 [ .oovoveeecieieiiciieieenendD e
5. Aggregate write-ins for other poliCy FESEIVES..........cccvcueveveriveieieiee e | e [0 R 0 | | 0 i) i [ R 0 | | 0
B, TOAIS (GrOSS)...eurerrureerrermeriserssesisee st eesi st sese st sssssessssesesssesssnas | eresessssnssensesens 5,652,484 | ....ccovvvrririnnan. 5,508,427 | ..coorvvrernerrnierrinnerneennns0 | 0 [0 [ (U IS 148,057 | .ovvovvernrnrrncerinenrrneend0 | o 0
7. Reinsurance CeABM...........ccuiuriirriiricisisce s | 0 |, 0 )i | 0 | | 0 |, 0 )i | 0
8. Totals (net) (Page 3, LiNE 4)......cocccrrvicrieirerineirinsrineesinesssssesnsesssnnens | wrnsersnssseenons 5,652,484 | ....ccovvrrririnnen. 5,508,427 | .ccovvvrernrrrnnerrinnerneennns0 | (U OTOOROROSOROOR | N ESUTOTOTORORRN (U IS 148,057 | .oovovverinnrrrncerineerrneens0 | o 0
9. Present value of amounts not yet due on Claims...........ccccoveveeriesiceiinis [ o [0 L0 TR | N (OO [0 TR | N (TP [0 L0 TR | B TP 0
10.  Reserve for future contingent DENEFits............cocviiiiriiinieccceceees | e (01 OO 0 [0 [ 0 [ om0 [ (01 OO 0 [0 [ 0
11, Aggregate write-ins for other Claim reSEIVES.........coovvierieieeeeieeieeiees e 0 o 0 o0 0 {0 0 o 0 [0 e, 0
12, TOAIS (GIOSS)..vvvurerrerrirscrissrrisesisesss s sesseesi st sessesssesessesssseneses | aevesssesssesesssssssesessssssnns (U O 0 [0 [ 0 [0 [ (U O 0 [0 [ 0
13, ReiNSUraNCe CEUEM. ..o sssesesssesens | s 0 | 0 | iinnneenn0 | 0 |0 | 0 | 0 | ivnnnnneenn0 | 0
14, Totals (Net) (Page 3, LINE 7)...c.ovivriieriiiiiirieisieisiseisisesiscisissisissisississsinns | eesesisnssissssissseissssisseees 0 e 0 [0 0 o0 i 0 e 0 [0 0
DETAILS OF WRITE-INS
0501, oot s | cerer e e (U OO 0 [0 [ 0 [0 [ (U OO 0 [0 [ 0
0502, oot snt s | senes e (U O (U TOORRRRTORORS | N DSSRTOTRN (U SRRSO | B DSOS (U O (U O RRRRORORS | B DSSRTRRRRRN 0
0503, oo s | et e (U OO 0 [0 [ 0 [0 [ (U O 0 [0 [ 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccoeees [ covervienienicnienies 0 e 0 [0 [ 0 om0 [ (01 ORI 0 [0 [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 abOVE).........cccoveevevereirereeiss | o 0 oo 0 [0 [0 |0 |0 L 00 |
10T, e st [ Herenen e (U O (1 OO RRORORS | N DSOS (U OOORTRROROOS | B ISR (U O 0 [0 [ 0
102, e [ e (U OO 0 [0 [ 0 [0 [ (U OO 0 [0 [ 0
103, e s [ Herenen e (U O (U OO RTRRRTORORS | R DEURTRTRRN (U SOORTOROROOS | N DSOS (U O (U O RRRTORONS | N DEUORRRRRRN 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccoo. | covverriiceiccnccsicccienan, 0 oo 0 [0 [ 0 om0 [ 0 e 0 [0 [, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 .@bOVE)......ovevierrnreiieins [ (01 OO 0 o0 |, 0 e i, (01 OO 0 o0 i, 0

Includes $..........0 premium deficiency reserve.




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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cgst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN BUIlAING)...........cverrverreverrieerrireieerieeieneenes [ s 271,962 | .ooverves 447,979 | ..oooee 2,214,865 | ..o (VN IO 2,934,806
2. Salaries, wages and other Denefits............ccvrrirnirniricceesesenes | e 4,613,922 | ........... 7,600,117 | ......... 37,575,918 | ..o (] I 49,789,957
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).....vveeririreirireerieininees [ v (U1 (0] I 13,805,914 | oo (O] I 13,805,914
4. Legal fees and EXPENSES.......ccoiuriiirieirieireeeri ettt ssennns | rereinseenneeas 42,282 | o 69,647 | .coovennne 344,344 | ..o (01 P 456,273
5. Certifications and accreditation fees............ccoueiniriniiiniiiss | (U [N (VN [N (N [ (U [ 0
6. Auditing, actuarial and other CONSUItNG SEIVICES............evvurerirerrierierriseriessiecnins [ v 135,582 | oevvvrneene 223,333 | oo 1,104,185 | ..ovvorricrinns (VN I 1,463,100
7. Traveling EXPENSES......c.ccruriirurireirireirireirtie ittt seies et ensesessessnsesensesanins | cusssessssesnces 69,771 | oo 114,928 | .............. 568,220 [ ....cevvviiiinn, (1 [P 752,919
8. Marketing and adVertiSing..........ccoeurirurirruririnieinieinceisie et | e (01 [P (U I 3,006,023 | ..o (U 3,006,023
9. Postage, express and telephone............ccoevieninreeieeeeeeeeeeee s | et 224545 | .............. 369,873 | ........... 1,828,698 | ......ccvvvvirnee, (U 2,423,116
10.  Printing and Office SUPPHIES. ........curiiurieiiricieee e sseeseeseseiees | cbveseineseenens 71,960 | oo 118,533 | oo 586,044 | ...ccooiiriiine (0] I 776,537
11. Occupancy, depreciation and amortization...............oreererereeeeenennenennsesees | v (U [P (V1 I (V1 (V1 0
12, EQUIPMENE...oouivirrireceieriseesieriees s sess ettt sss st nsssssssenes | nsesessssssnns 29,843 | .o 49,158 | .oooovvrrenne. 243,041 | ! (U I 322,042
13.  Cost or depreciation of EDP equipment and SOftWare..............cccvieurieinieininninneies | coviveieieens 719,569 | ........... 1,185,284 | ........... 5,860,191 | coovvviiviicind (U 7,765,044
14.  Outsourced services including EDP, claims, and other Services.............cccoovenivevvies | cvvevineeas 1,596,225 | ........... 2,629,324 | ......... 12,999,702 | ..ovovverereriene (1 17,225,251
15.  Boards, bureaus and assoCiation fEES...........ccccviveieieieieeeeeecreieeeeeee s | e 47,945 | oo 78976 | .............. 390,470 [ .coveveeiiie (U1 P 517,391
16.  Insurance, except ON real EStALe. ..o | v (10,711) ] v (17,643)] e (87,227) | e (V1N I (115,581)
17.  Collection and bank SEIVICE ChArgES.........coeurirrurieiriieinieiniessesesessse s sssessnses | seressssesssseens 9114 | e 15,013 [ oo 74224 | ..o 69,218 | ovovrrnnne 167,569
18.  Group service and administration fEES............ccueuierieiierieeeeee e | ceneieneens 985,728 | ........... 1,623,705 | ........... 8,027,796 | oo (1N - 10,637,229
19.  Reimbursements by UNINSUrEd PIANS...........ceueurueuieniiniinrineineeeeeseeeeeeeeseeessessennes | cereesecsenenenenenns (U [P (V)N - (18,999,219) | ...ovvvrrrrrirna 01]......(18,999,219)
20. Reimbursements from fiscal intermediaries............cocoviininrininniniiseieseceies [ e (U RN (V1N [PSRN O [ e (01 0
21, Real eState XPENSES. ..ottt enenees | e (U [P (V1 (01 I (01 IR 0
22, Real EStALE tAXES......ccocicici s | et (U RN (V1N [N O [ 0 [ 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES.........c..vveerriinierienereiseieiseissisesissisessssisenssisens | orsesesssesssssesees (U [ (U1 (V1N [P (01 0
23.2 State Premilm tXES........ccveiireiieeiiie ettt se st esens | eresesesisseseseseeens (01 [P (VN I 1,758,956 | ..oocvovevvcerrernnnnd (0] [ 1,758,956
23.3 Regulatory authority licenses and fees...........ccoouerrerricnrieniresicsesessenins | ceerieienns 102,082 | oo 168,150 | .covovreeee 831,356 [ ..oooverriricrrrennnd (0] [ 1,101,588
234 Payroll tAXES.......cuuvermreirrrireeisrsiseessessisessssssssessssessesess s snesssessssenenes | seeeessnnens 257,871 | v 424769 | ........... 2,100,109 | coooovvererrrrrrin (U IO 2,782,749
23.5 Other (excluding federal income and real estate taxes)............ccveeveeveevecenes [ veveriieininnns 23,820 | coovervrreinns 39,237 | oo 193,992 | oo (0] I 257,049
24.  Investment expenses not included eISEWhEre...........ccoccreirnicnieniecneeeeees | e (1 (01 IO (0 [P (0} [P 0
25.  Aggregate Write-ins fOr EXPENSES........ccovcviiriviieiueircieicisicrsietssess et esenaes | erseisssesssersssesenes [V I 299,947 | ........... 1,905,637 [ oo (O I 2,205,584
26. Total expenses incurred (LINES 110 25).........cvvurverreeiereeneeieereinesssenssiesssssseseenens | venenonns 9,191,510 | ......... 15,440,330 | ......... 76,333,239 | oo 69,218 | (a)...101,034,297
27. Less expenses unpaid December 31, CUITENE YEAT........cccovvereeerrrirereenesssessseseennnnns | cevereeseenns 468,709 | ..covvneee 787,360 [ .oveeeivirirceninns (U] [P (0] [ 1,256,069
28. Add expenses unpaid December 31, Prior YEar..........cocovevrveeernnesseeeresssssssesesssnnns | cevrinieenens 422,975 | v 311481 [ - | e | e 734,456
29.  Amounts receivable relating to uninsured plans, prior Year............cccoveveneeneenenns | coviennens 4,570,659 | ........... 3,365,859 | ......... 23,534,258 | - | e 31,470,776
30. Amounts receivable relating to uninsured plans, current year............oococevrerenernenens [eoniienens 2,461,957 | ..o 4,135,710 | ......... 20,445,946 [ ..o 0] e 27,043,613
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........c..ccccervrerirrens | covrernenns 7,037,074 |......... 15,734,302 |......... 73,244927 |................ 69,218 |......... 96,085,521
DETAILS OF WRITE-INS
2501. Charitable CONDUHONS. ..........cveverierrriicriiriieriiieres s eesesesesssenens | seeseseessnnesesesssenns (1 SRR (VN I 1,669,343 | ..oovorcrirricnns (VN I 1,669,343
2502. Interest oNn ClaiMS...........ccoviiiiiiiii s [ s (U [P 299,947 | oo (N [ (VN 299,947
2503. MiISCElIANEOUS EXPENSES.........cvuireiririrririseiniseiseseiseseisesebsesetsesessessnse s sensssesssssnsesenses | sesessssessssessesesneens (U1 (0] I 231,992 [ .o (01 I 231,992
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccooevevncvnes | vevirenneenennenns (V1N (01 I 4,302 [ oo (U1 I 4,302
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......couururversreiserescmincriens | corvenssieinsinenssiennns 0] e 299,947 | .......... 1,905,637 | ..o 0] . 2,205,584
(@) Includes management fees of $.....111,311,099 to affiliates and $..........0 to non-affiliates.
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Statement as of December 31, 2012 of the Health Options, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONAS. ... bbb bbbt
1.1 Bonds €XemPt fTOM U.S. f8X......euiiiieieicieeere bbb
1.2 Other bonds (UNAFfIALEA)........c.cueuieeiicie bbb
1.3 BONAS OF @fflIATES. ... s
2.1 Preferred Stocks (UNAFfIIALEA). ........coviuriierieiei bbb
211 Preferred StOCKS O @fflIatES.........viiiieiccc s
2.2 CommOn StOCKS (UNFTIHIAIEA)........c..cueerieeiieeicie et
2.21  Common StOCKS Of AffIlIALES...........cverrerirrirre s
3. MOMIGAGE I08NS.......eeeeiie bbbt
4. REAIESIALE. ...
B CONTACE I0BNS........eeieiieeiee ettt bbb bbbttt
6.  Cash, cash equivalents and Short-term iNVESIMENTS.............ciiuiirir bbb () 173 | s 173
7. DErIVAtIVE INSITUMENES.. ...ttt bbbk bbbttt (B 0 | e 0
8. NI INVESIEA @SSELS. .......cuiuiiiece itttk b bbbttt e tes | nebebaebeb ettt b bbbttt 0 | e 0
9. Aggregate Write-ins fOr INVESIMENT INCOME.........c.oiiiiiiiii s ssets | frtbessisssneessne e e s e sn et 62,568 | oo 59,113
10.  Total gross iNVESIMENT INCOME. .. ....iuieet ittt sttt sttt see ettt sttt st see st st b et et see b stk st et st es st et sntebsnesbsntens | boniesssssssssessnsessneassnens 5,726,515 | oo 5,539,324
11, INVESIMENE EXPENSES........oveieeieeiiiei ittt ettt bt et b bbb e b £ b £ b £ s b £ s b £ b £ A b e £ A b £ s e b £ A b2 s h £ A b 28 b 28 b e E b e s bbb e bbb bbb bbbt bbb st enas (o) I 69,218
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES...........eu i s bbb (¢ SR 0
13, INEETESE EXPENSE. ... ettt b e b £ R £ s SR b SR SRS R £ SRR A £ LA E LR £ LR £ LR LR bR R E bbbttt en (). 0
14.  Depreciation on real estate and OhEr INVESIEA @SSELS...........cuiuiuriiiriiirieire ettt bbbt [ T 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ...ttt | cher ettt 0
16.  Total deductions (LINES 11 HIOUGN 15).......vuiviiicicieicec st bneinninns | brtiissssessb st 69,218
17.  Net investment income (LiNe 10 MINUS LINE 16).............oiuiiiuiiiiieiiieiiieietiei ettt ettt ettt entebsetebsatebsntansesessetensesessesessesensens | coetessetessstesiesesinsenesan 5,470,106
DETAILS OF WRITE-INS
0901. Securities LENING INCOME. ..ottt bbbttt s bbbt ssebesse b nsebenes | nntebsstebsstetsnsebsebe b et st 18,799 | o 17,266
0902. Miscellaneous INVESIMENE INCOME..........ccceuiiiiiiecieieeiseecte ettt ettt bbbt ss s sttt s s s bt besssennes | ebessesetesesesssesebetesessnseaes 43,823 | oo 41,901
0903. MiSCEllaneous AGJUSIMENTS. ........c..evieieeireirciiiriseee bbb snens | orebes bbbt (B4)[ v (54)
0998. Summary of remaining write-ins for Line 9 from OVErfIOW PaGE..........cvuuierieriiriiiiiereneeesiseississsessenenenenesennes | e 0 | 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........iviuiiiiiiiiiiiiieieisier et snsensensees | seessessessesssssssssenssnsensensens 62,568 | oo 59,113
110 OO OO oo OO O oSO PSP OPUPTTR) PO PO TTOT PP 0
1502, ettt ettt E AR AR R E£E R4 E R4 E R4 £ R £ R 4R R4 R E 4R £ R E £ £ bbbttt nnns | sebiesb ettt ettt 0
110X OO OO OO P P OPUPTTR) PO OT PPN 0
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE........cuureuerieieicici ettt entes | ebseeseses sttt nnnd 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE). .....cuiuiuuiiiiiieiiiieiieieist ettt ettt sss sttt st bttt ettt ensetsnsessnsesensetensesensesensesensesensnsensess | sbesiessssessssessssesassesassessssesnsesans 0
(@) Includes $.....210,614 accrual of discount less $.....683,948 amortization of premium and less $.....144,156 paid for accrued interest on purchases.
(b) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(¢) Includes§......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@ Includess$.......... 0 investment expenses and $..........0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§$.......... 0 interest on surplus notes and $..........0 interest on capital notes.
(i) IncludesS$.......... 0 depreciation on real estate and $..........0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds............ccoeuevricueicreieeniceiieseeeeieeeens | e 1,270,981 [ o0 | e 1,270,981
1.1 Bonds exempt from U.S. taX........cooeerviveriieiieieieieceeens | cvviesiesiesieesens 0
1.2 Other bonds (unaffiliated)...........cccceveverrireriieiieceesceieeens | e 687,542
1.3 Bonds of affiliates. ..o | e 0
2.1 Preferred stocks (unaffiliated)..............cccevecriciienieriesiees | e 0
2.11 Preferred stocks of affiliates.........c.covnrvinervincniennens | v 0
2.2 Common stocks (unaffiliated)..............ccooueerceicniciiesieieies | e 0
2.21 Common stocks of affiliates............covrerrrrcenineeniencinens | v 0
3. Mortgage loans................ ...0
4.  Realestate...... .0
5. Contract I0ans.........cccevveeerieierieeicieceeeiens .0
6. Cash, cash equivalents and short-term investments... ...0
7. Derivative instruments..... .0
8. Otherinvested assets.........cooevervirernnines .0
9. Aggregate write-ins for capital gains (losses). N [ 0
10.  Total capital gains (I0SSES)..........ccovvveeeeirieerereiieiiceeeneneees | eieeiiiinen 1,958,523
DETAILS OF WRITE-INS
09071, 1ottt | bbb s (U [ (U [ (VN [ (U [ 0
0902, .ottt | bbb (U [ (U [ (0N [ (U [ 0
0903, oottt | bbb (U [T (U [ (0 [ (U [ 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. [ .......ccccoovvirnininiens (0 T [0 A [0 [0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)........ccc. | woveevererivcvrcrcrerene. (O IR (O I (U [ I 0
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Statement as of December 31, 2012 of the Health Options, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONdS (SChEAUIE D).ttt sttt ssnsens | etesesesesessse sttt sses 0 | oo 0 | o 0
2. Stocks (Schedule D):
2.0 PrEferred SIOCKS. ... vuveceeeeecieieiciec et ssensens | eerenee e [0 U [0 0
2.2 COMMON SIOCKS. ......cvurieiiriiierieierere st nenes | ersessessessenenenese e 0 [ e 0 [ e 0
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..t | eriessen e 0 [ s 0 [ e 0
3.2 Other than firSt lIENS.......cvvveeieieieicrereseescisesessse e sesssssssessenss | seeseesessessessessssssssssssssessessesne O O 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccccceiieiieieeieie e | eeesissesisse s O | oo 0 | o 0
4.2  Properties held for the production 0f INCOME.........c.cceuiiririiririiceeeeeees | e 0 | oo 0 | o 0
4.3 Properties Neld fOr SAIE..........ccoiveiiueicieiceiceice et ssesees | e O | oo 0 | o 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........cccrnininiieeeeeeienees [ e 0 [ s 0 [ o 0
8. CONTACE IOBNS.......ooceuveierirceiiceeis ettt sttt | eebessessses e 0 [ e, 0 [ oo 0
7. Derivatives (SCheAUIE DBY).........cccuriiriiiriirieirereiseis ettt eiens | eeetseiesseiesse st enseea 0 | oo 0 | o 0
8. Other invested assets (SChedUIE BA)...........cc.ciiiciieciiiesiesicse s sssssssssssssessssens | erevesssesssessse s 0 | oo 0 | oo 0
9. ReCEIVADIES fOr SECUMHIES.........vuevucerciaciiiiiii et | ciessesses et [0 T 0 [ o 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........covvvrvrrenenrnrnnnens [ e O O 0
11, Aggregate write-ins for iNVESIEA @SSELS.........curuiiuiiriieirieirieisie e snieins | eberisi ettt enaes 0 ] o 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 1) | e O O 0
13.  Title plants (for Title INSUFETS ONIY)........covvevrireirieirireirieseseesse et ssseseses | cetessiesssessse st saes 0 | oo 0 | o 0
14.  Investment iNCOMeE due and @CCTUBA.............cveveveeieiirinireeee e ssisnienes | eeerenenesereree s 0 [ s 0 [ e 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccee. | vvverrnrniniininnrninenn. 427,387 | oo 1,843,481 | oo 1,416,094
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE.......c..vureririeiee ettt ssessenss | eressessessesessssess s ensensenes O RS O 0
15.3  Accrued retroSpective PrEMIUMS............cceueueiieeiieieiieieieieieieiesesssse et sssesssens | sesesssesssesssesssesssesesessssessees 0 | oo 0 | s 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUETS.............ccrwueriririreeeeereeeiseneeseissesssnnene | reeeeeeeeeee s esesneens O T O 0
16.2 Funds held by or deposited with reinsured COMPANIES............ccoeveirieiirinieneeinens | e s 0 | e 0 | e 0
16.3 Other amounts receivable under reinSUraNCe COMTACES............ovveereerereereereereereeneens | v [0 O 0
17. Amounts receivable relating to uninsured plans............ccoovceerenenneneeeeeeee | e 3,843,153 | oo 3,788,740 | ..oovvieice (54,413)
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoevevvees [ evveviieeiceccccad O | oo 0 | o 0
18.2 Net defErred taX @SSEL........ciiiiiiiiccicicc ettt esssnnes | eereseresete e es et ettt aes (01 [ 185,975 | coovveeeeeeeeeeeecee 185,975
19.  Guaranty funds receivable or 0N AEPOSIL.............cccriiuririirieriercsiescssessesssessessns | ceresisiesissesse s saes O | oo 0 | o 0
20. Electronic data processing equipment and SOMWATE...........ccceuiuriiieiiierieicieeeieeieins | eereeeieensieessie s 0 | oo 0 | e 0
21.  Furniture and equipment, including health care delivery assets.........covvirrennieriieininins | vereressieieesesss s [0 S [0 S 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates............cccooirncriiee | oreenieinienieeee e 0 | oo 0 | o 0
23. Receivables from parent, subsidiaries and affiliates.............cccccoeevierieniesesieisiesie | e 174,023 | oo, 4,519,226 | ..ooevvieeeeeiens (6,654,797)
24. Health care and other amounts reCEIVADIE.............c.ovviiereeiicice et | e 6,387,391 | oo 5,125,341 | oo (1,262,050)
25.  Aggregate write-ins for other than iNVested aSSELS...........cccciveieiireiieieee e | e [0 TP 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 12 through 25)............ciriiniinieinienienie e ssssesssses | eoeenieinsesssessssennnns 21,831,954 | oo 15,462,763 | ..ooveverereeeeccierne (6,369,191)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coccee | overereveeiieeeeee e [0 S [0 S 0
28. TOTALS (LINES 26 ANG 27)......ceurieeerceeiriieiseeseissise st sssseessesssessssssssssssssessesss | eesnssnssssssnsssnssnsssses 21,831,954 | oo 15,462,763 | ...oocereeerererireieienes (6,369,191)
DETAILS OF WRITE-INS
110, ettt E bbb sttt | fientnta sttt ettt 0 [ e, 0 [ oo, 0
1102, bbb | Henb e 0 [, 0 [ oo 0
1103, ettt E bbbttt st | Hiesteea ettt 0 [ e, 0 [ oo 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cooeueeeureereereensnsnne [ e O O ST 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0OVE).......iviviiiriiiiieiieiiieieieisiies | oo 0 e 0 e 0
2507 Rt | bbb (O [T 0 [ o, 0
2502 .ottt n s | eeseniees et sttt 0 [ e, 0 [ oo 0
2503 et | ehbnb e 0 [, 0 [ o, 0
2598, Summary of remaining write-ins for Line 25 from overflow page...........cccouevierienieniies | oveiieeseee e 0 | oo 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)........ccuiviiiieeiereieiiiiceieeeieiies | eeeieieieiiseseieiesesesseierenesenaeaas 0 ] e 0 ] e 0
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Statement as of December 31, 2012 of the Health Options, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCe OrGANIZAtIONS. ..........cveueiirieieieeie ettt sttt s st enss | srebsesnsessessstantes s entessesaes 94,637 | .oveveieerreereeseeins 120,472 | oo 133,753 | oo 151,341 | 167,183 | .o 1,658,715
2. ProVIdEr SEIVICE OFGANIZAtIONS. ... .. .. vuurereerrereeesreseeseeseeseeseesessssaseesessassssssessessesssssssssessessasssessessessssssessessessasssessessesssssnssessessassans | stesssssessesssssnssnssessassnsssssassassans O TR O TS L0 S 0 | 0 | 0
3. Preferred ProVider OFJANIZALIONS..........c.ccociiiuiieieeiei ettt b e s bbbt es bbb bbb s bbb bbb e b e s s st bensebes s sebebans | sesebesssastebessesetessesebesn s e s s s et bans 0 [ 0 [ 0 [ 0 [ 0 [ 0
4. POINE Of SEIVICE. ...vuveeueeererrire ittt seees et ees e et e s eS8 8 2S£ 828 s eS8 E e en b s s s st et st sesre | 2hesessessestant st e ssessen s e s s nt st O O O TS L0 S L0 O [0 O 0
D INBMINMIEY ONIY...ieitieiicecce et bbbt bbb s b bR bbbt bbbt e b bR b b st b s st et st b naeteaes | ebnaebesessetes s ea et st et st b nanaeea 0 [ 0 [ 0 [ 0 [ 0 [ 0
6. Aggregate write-inS fOr Other lINES Of DUSINESS. ...ttt st sessenns | sessssssssssessansssesesan s s sensenssnens [0 PSR [0 OO 0 [ o 0 | et 0 | ot 0
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Statement as of December 31, 2012 of the Health OptionS, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING PRACTICES
A. Accounting Practices

Health Options, Inc. (the Company) is domiciled in the state of Florida and required to prepare statutory
financial statements in accordance with the National Association of Insurance Commissioners (NAIC)
Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted by the
Office of Insurance Regulation of the state of Florida (OIR), the basis for statutory accounting practices
(SAP).

The Company’s net income and surplus between NAIC SAP equals SAP with Practices prescribed or
permitted by the State of Florida.

B. Use of Estimates in the Preparation of the Financial Statements

The accompanying statutory financial statements were prepared in conformity with SAP, which require
the Company to make certain estimates and assumptions based on actuarially accepted quantitative
and/or analytical methods in determining incurred and unreported claims, deferred income taxes, asset
impairment and various other accruals. Actual results could differ from those estimates.

C. Accounting Policy

Premiums for fully insured contracts are billed in advance of their respective coverage period and are
recognized as revenue ratably over the period of services or coverage. Reserves for rebates that are
required by federal regulations described in Note 24 are recorded as premium adjustments with a
corresponding amount as aggregate health policy reserves. As of December 31, 2012 and 2011, rebate
reserves and premium adjustments related to rebates were $1,000,000 and 9,600,000, respectively.
Other revenues are recognized in income when earned.

Certain group contracts provide for the group to be at risk for all or a portion of their claims experience.
The Company charges self-funded groups an administrative fee, which is primarily based on the number
of members in a group and the group’s claims experience. Under the Company’s self-funded
arrangements, amounts due are recognized based on paid claims plus administrative and other fees.

In addition, the Company uses the following accounting policies:

1. Short-term investments consist of money market funds. These short-term investments are carried at
amortized cost, which approximates fair value.

2. Bonds are stated at amortized cost. Amortization of bond premium or discount is calculated using
the interest method taking into consideration specified interest and principal provisions over the life
of the bonds. The Company evaluates investment securities on a quarterly basis, using both
quantitative and qualitative factors, to determine when a decline in value is “other-than-temporary.”
Factors considered include the length of time and the extent to which a security’s fair value has
been less than its cost, financial condition and near term prospects of the issuer, and forecasted
economic, market or industry trends. Such evaluation is subjective and requires a high degree of
judgment. If a decline is determined to be “other-than-temporary,” the losses are charged to
earnings or the asset is sold when the determination is made.

3. The Company carried no common stock as of December 31, 2012 and 2011.

4. The Company carried no preferred stock as of December 31, 2012 and 2011.

5. The Company does not hold any mortgage loans.

6. Loan-backed securities are stated at amortized cost using the scientific interest method including
anticipated prepayments at the date of purchase and are included in bonds in the statutory statement
of admitted assets, liabilities and surplus. Significant changes in cash flows from the original
purchase assumptions are accounted for using the prospective method. If new prepayment
assumptions result in a negative yield, an “other-than-temporary” impairment is considered to have

occurred.

7. The Company does not hold investments in its parent company, Blue Cross and Blue Shield of
Florida, Inc. (BCBSF) or its affiliates.

8. The Company has no ownership interests in joint ventures, partnerships or limited liability
companies.

9. The Company does not hold any derivative instruments as defined under SAP.

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 54, Individual and Group Accident and Health Contracts.

11. The Company establishes a liability for incurred but not reported (IBNR) claims based on factors
such as historical paid and incurred claims data using actuarially accepted methodologies. The
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Statement as of December 31, 2012 of the Health OptionS, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

assumptions used in determining the liability are regularly reviewed and any adjustment resulting
from these reviews is reflected in current estimates. Processing costs related to such claims are also
accrued.

12. The Company has not modified its capitalization policy from the prior period.

13. The Company estimates pharmaceutical rebate receivables using the previous rebate amounts as a
basis and applies to the actual prescriptions filled for three months. There were $3,035,691 and
$2,895,158 of pharmaceutical rebate receivables as of December 31, 2012 and 2011, respectively.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS

A. Material Changes in Accounting Principle and/or Correction of Errors

There is no material change in accounting principles or correction of errors in the accompanying
financial statements.

3. BUSINESS COMBINATIONS AND GOODWILL
A. The Company has acquired no entities during the year.
B. The Company has not engaged in any mergers during the year.
C. The Company has not assumed any reinsurance during the year.
D. The Company did not recognize any impairment losses during the year.
4. DISCONTINUED OPERATIONS
The Company did not discontinue any operations during the years ended December 31, 2012 and 2011.
5. INVESTMENTS
A. The Company does not hold any mortgage loans or mezzanine real estate loans.
B. The Company does not have any restructured debt in which it is a creditor.
C. The Company does not have any investments in reverse mortgages.
D. Loan-Backed Securities

(1) All loan-backed securities were purchased after January 1, 1994 and are valued under the
prospective method.

(2) Prepayment assumptions are based on estimates and external pricing services are utilized for
market values.

(3) In 2012 and 2011, the company did not record any “other-than-temporary” impairment losses
due to negative yields as a result of changes in prepayment assumptions.

(4) Loan-Backed Securities with a recognized other-than-temporary impairment, in the aggregate,
classified on the basis for the other-than-temporary impairment are as follows as of December

31, 2012:
1 2 3
Amortized Cost Basis Other-than-Temporary
Before Other-than- Impairment Recognized  Fair Value

Temporary Impairment in Loss Cl-C2
Aggregate Intent to Sell $ - $ - $ -
Aggregate Intent & Ability - - -
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NOTES TO THE FINANCIAL STATEMENTS

(5) Loan-Backed securities with a recognized other-than-temporary impairment, currently held by
the company, as the present value of cash flows expected to be collected is less than the
amortized cost basis of the securities are as follows as of December 31, 2012:

Recognized Amortized cost
Carrying Value other-than- after other-than-
before current  Projected Cash temporary temporary
CUSIP period OTTI flows impairment impairment Fair Value
None $ - $ - $ - $ - $ -

E. Repurchase Agreements and/or Securities Lending Transactions

Repurchase agreements held by the Company are required to be collateralized with delivered U.S.
Government and Agency securities whose market value equals or exceeds the amount of the investment.
The Company does not hold any reverse repurchase agreements.

@)

O]

®)

The Company, with the permission of the OIR, retains an agent to manage a securities lending
collateral portfolio. Under the Plan’s securities lending policy, certain securities from its
portfolio are loaned to other institutions for short periods of time. Initial collateral, primarily
cash, is required at a rate of 102% of the fair value of a loaned domestic security and 105% of
the fair value of a loaned foreign security. The fair value of the loaned securities is monitored
on a daily basis, with additional collateral obtained or refunded as the fair value of the loaned
securities fluctuates.

For securities lending, the collateral is deposited by the borrower with an independent lending
agent, and retained and invested by the lending agent according to the Company’s guidelines to
generate additional income. As of December 31, 2012 and 2011, the Company had $6,463,006
and $21,127,386, respectively, in securities loaned under this policy with pledged collateral at
a market value of $6,668,754 and $21,218,992, and securities lending collateral portfolio with
investments with fair value of $6,610,018 and $21,221,001 and unrealized gains of $0 and
$8,083, respectively.

For securities lending, the aggregate amount of contractually obligated open collateral
positions and the corresponding liabilities that represented the Company’s obligations to return
the collateral were $6,608,754 million and $21,567,314 at Dec ember 31, 2012 and 2011,
respectively. There were $6,608,754 million and $0 in open collateral positions and under 30-
day repayment terms, respectively, at December 31, 2012. There were $21,227,074 and $0 in
open collateral positions and under 30-day repayment terms, respectively, at December 31,
2011.
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a. Aggregate Amount Cash Collateral Received

Fair Value

(1) Repurchase Agreement

() Open $

(b) 30 Days or Less

(©) 31 to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

) Sub-Total $

(¢)) Securities Received $ 6,608,754

(h) Total Collateral Received $ 6,608,754

(2) Securities Lending

(@) Open $
(b) 30 Days or Less

(©) 31 to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

() Sub-Total $
(9) Securities Received

(h) Total Collateral Received $

(3) Dollar Repurchase Agreement

(@) Open $
(b) 30 Days or Less

(©) 31 to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

) Sub-Total $
(9) Securities Received

(h) Total Collateral Received

The aggregate fair value of all securities
acquired from the sale, trade or use of the
accepted collateral (reinvested collateral) $ 6,608,754

c. The reporting entity receives primarily cash collateral in an amount in excess of the fair
value of the securities lent. The reporting entity reinvests the cash collateral into higher-
yielding securities than the securities which the reporting entity has lent to other entities
under the arrangement.

(4) The Plan’s securities lending transactions are administered by an unaffiliated agent. The
Plan does not have any securities lending transactions that are administered by an
affiliated agent.
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(5) Collateral Reinvestment
@) Aggregate Amount Cash Collateral Reinvested

Amortized Cost Fair Value
1 Repurchase Agreement
(a) Open $ $
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) 91to 120 Days
(f) 121 to 180 Days
(g) 181to 365 Days
(h) 1to2Years
() 2to3Years
() Greater Than 3 Years
(k) Sub-Total

() Securities Received $ $
(m) Total Collateral Received $ $
2. Securities Lending
(@) Open $ $
(b) 30 Days or Less 6,610,018 6,610,018

(c) 31to 60 Days

(d) 61 to 90 Days

(e) 91to 120 Days

(f) 121to 180 Days

(g) 181to 365 Days

(h) 1to2 Years

() 2to3Years

() Greater Than 3 Years

(k) Sub-Total $ 6,610,018 $ 6,610,018

()  Securities Received

(m) Total Collateral Received $ 6,610,018 $ 6,610,018
3. Dollar Repurchase Agreement

(a) Open $ $

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days

(e) 91to 120 Days

(f) 121to 180 Days

(g) 181to 365 Days

(h) 1to2 Years

() 2to3Years

() Greater Than 3 Years

(k) Sub-Total $ $
()  Securities Received
(m) Total Collateral Received $ $

(b) The reporting entity’s sources of cash that it uses to return the cash collateral is
dependent upon the liquidity of the current market conditions. Under current
conditions, the reporting entity has $202,672,056 of par value bonds (fair
value of $204,863,105) that are currently tradeable securities that could be
sold and used to pay the fee of $6,610,018 in collateral calls that could come

due under a worst-case scenario.

F. The Company does not have any investments in real estate nor does it engage in retail land sales
operations.

G. The Company does not have any investments in low-income housing tax credits.

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

A. The Company has no investments in joint ventures, partnerships, or limited liability companies.
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B. The Company did not recognize any impairment write-down, as it did not hold investments in joint

ventures, partnerships, and limited liability companies during the statement periods.

7. INVESTMENT INCOME

A. Due and accrued income are excluded from surplus on the following basis:

All investment income due and accrued with amounts over 90 days past due.

B. The total amount excluded was $0.

8. DERIVATIVE INSTRUMENTS

During 2012 and 2011, the Company did not invest in derivative financial instruments as defined under
SAP, therefore detailed disclosure on the market risk, credit risk, cash requirements, company objectives and

policies are not applicable.

9. INCOME TAXES

A. SSAP No. 101, Income Taxes — A Replacement of SSAP No. 10R (SSAP No. 101) is a revised income
tax accounting standard adopted by the NAIC, effective for 2012 and future years. This guidance
provides that the deferred tax asset admissibility guidance is no longer elective, and the reversal and
surplus limitation parameters in the admissibility tests are determined based on the adjusted gross DTA
to adjusted capital and surplus ratio for non-RBC filers. It also requires gross deferred tax assets to be
reduced by a statutory valuation allowance if it is more likely than not that some portion or all of the
gross deferred tax assets will not be realized. Considerable judgment is required in determining whether
a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the
need for a valuation allowance the company considers many factors, including: (1) the nature of the
deferred tax assets (DTA) and liabilities (DTL); (2) whether they are ordinary or capital; (3) the timing
of their reversal; (4) taxable income in prior carry back years as well as projected taxable earnings
exclusive of reversing temporary differences and carry-forwards; (5) the length of time that carry-
forwards can be utilized; (6) unique tax rules that would impact the utilization of the deferred tax assets;
and (7) any tax planning strategies that the Plan would employ to avoid a tax benefit from expiring
unused. Finally, the guidance sets a more likely than not threshold for the recording of contingent tax
liabilities. The cumulative effect of adopting this pronouncement during 2012 is $185,975.

Calendar year 2011 data has been revised to follow the SSAP 101 disclosure requirements to allow for
better comparison. In revising the calendar year 2011 disclosure, no amounts have been recalculated or

changed.

The following summarizes the impact of adoption:

Gross DTA

Statutory Valuation Allowance
Adjusted Gross DTA

Gross DTL

Net Admitted DTA/(DTL)
Contingent Tax Liability
Penalty / Interest

Net Impact to Surplus
Decrease / (Increase)

1/1/2012
12,568,890
12,568,890
(2,219,793)
10,349,097

116,052
(490,438)

12/31/2011
12,568,890
12,568,890
(2,219,793)
10,163,122

116,052
(490,438)

Change

(

The components of the net deferred tax asset were as follows at December 31, 2012 and 2011:

185,975

185,975)

1 12/31/2012 1213172011 Change
(1) @ 6] 4 () () 0] [6)] 6]
0+ @+0) (2)-(4) 2)-©) N+
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets § 15444408 § 76515 § 15520923 $ 12449190 $ 119700 § 12568890 § 2995218 § (43185) $ 2,952,033
(b) Statutory Valuation Allowance Adjustment - - - - - - - - -
(c) Adjusted Gross Deferred Tax Assets (a)-(b) § 15444408 § 76515 § 15520923 $ 12449190 $ 119700 § 12568890 § 2995218 § (43185 § 2,952,033
(d) Deferred Tax Liabilities 217,856 1499421 1,717,217 236,848 1,982,945 2,219,793 (18,992) (483,524) (502,516)
(6) Subtotal (Net Deferred Tax Assets)(c)-(d) 15,226,552 (1,422,906) 13,803,646 12,212,342 (1,863,245) 10,349,097 3014210 440,339 3454549
(f) Deferred Tax Assets Nonadmitted $ -8 - § - $ 66275 $ 119700 § 185975 (66,275) (119,700) (185,975)
(g) Net Admitted Deferred Tax Assets ((6)-(f)) $ 1526552 $  (1422006) § 13803646 & 12146067 § (1982945) § 10163122 § 3080485 $§ 560,039 § 3640524
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The Plan has evaluated the admission of DTAs under SSAP 101 as follows:

12/31/2012

12/31/2011

Admission Calculation Components Ordinary

Capital

0+@
Total

Ordinary

©) §)

+0)
Capital Total

M-@
Ordinary

@-6) UK
Capital Total

SSAP No. 101
(a) Federal income tax paid in prior years
recoverable through loss carrybacks $ 15033945
(b) Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application
of the threshold limitation (lesser of
2(b)2 and 2(b)2 below) 5,782
1. Adjusted gross deferred tax assets
expected to be realized following
the balance sheet date 5782
2. Adjusted gross deferred tax assets
allowed per limitation threshold N/A
(c) Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(3) and 2(b) above
offset by gross deferred tax
liabilities 404,681

$

76,515

$ 15033945 $

5182

5182

25,092,548

481,196

10163122 §

2,100,093

$ 1016312 $

NIA 23,659,087

119,700 2,219,193

4870823 §

5782

5782

NIA

(1695.412)

§ 4870823

5182

5182

NIA 1433461

(@318)  (L738597)

(d) Deferred tax assets admitted as a
result of application of SSAP No. 101
Total (2(a) + 2(b) + 2(c)) § 15444408

$

16,515

$ 15520023 $

12263215 §

119700 § 12382915 §

3181193 §

(83185 § 3133008

3 2012

(a) Ratio percentage used to determine

determine recovery period and

threshold limitation amount 0.29%

011

153%

(b) Amount of adjusted capital and

surplus used to determine recovery

period and threshold limitation in 2(b)2

ahove 167,283,655

157,121,244

4,
Impact of Tax Planning Strategies
None

B. All deferred tax liabilities have been recognized for amounts described in SSAP No. 101.
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C. Current income taxes incurred consist of the following major components:

3)
(€5} @)
(Col 1-2)
12/31/2012 12/31/2011 Change
1. Current Income Tax
(a) Federal $ 7,775,348 $ 6,626,605 $ 1,148,743
(b) Foreign - - -
©) Subtotal 7,775,348 6,626,605 1,148,743
(d) Federal income tax on net capital gains 685,483 1,631,827 (946,344)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g9) Federal and foreign income taxes incurred - - -
$ 8,460,831 $ 8,258,432 $ 202,399
2. Deferred Tax Assets
(@) Ordinary
1) Discounting of unpaid losses $ 401631 $ 270,787  $ 130,844
2 Unearned premium reserve 781,681 738,196 43,485
?3) Policyholder reserves 44,476 67,248 (22,772)

(4)  Investments N B .
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
@) Fixed assets - - -
(8)  Compensation and benefits accrual - - -
(©)] Pension accrual - - -
(10) Receivables - nonadmitted 7,641,184 3,765,147 3,876,037
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -

(13.1) Goodwill 1,597,122 3,205,252 (1,608,130)
(13.2) Loss Reserve Settlement 3,421,541 3,421,541 -
(13.3) Insolvency Reserve 1,556,773 981,019 575,754
(13.4) Other (inclduing items <5% of total ordinary tax assets) - - -
(99) Subtotal $ 15,444,408 $ 12,449,190 $ 2,995,218
(b) Statutory valuation allowance adjustment $ -0 % - $ -
(c) Nonadmitted $ - $ 66,275 $ (66,275)
(d) Admitted ordinary deferred tax assets ( 2a99 - 2b- 2c) $ 15,444,408 $ 12,382,915 $ 3,061,493
(e) Capital:
(1)  Investments $ 76,515 $ 119,700 $ (43,185)
2) Net capital loss carry-forward - - -
(3) Real estate - - -
4 Other (including items <5% of total ordinary tax assets) - - -
(99) Subtotal $ 76,515 $ 119,700 $ (43,185)
(f) Statutory valuation allowance adjustment $ - 0% -8 -
(g) Nonadmitted $ - $ 119,700 $ (119,700)
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 76,515 $ - $ 76,515
(i) Admitted deferred tax assets (2d + 2h) $ 15,520,923 $ 12,382,915 $ 3,138,008

3. Deferred Tax Liabilities
(a) Ordinary
(1)  Investments $ 152,279 % 158,660 $ (6,381)
2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
4 Policyholder reserves - - -

(5.1) Discounting of Salvage & Subrogation 65,577 78,188 (12,611)
(5.2) Other (including items <5% of total ordinary tax liabilities) - - -
(99) Subtotal $ 217,856 $ 236,848 $ (18,992)
(b) Capital
(1)  Investments $ 1,499,421  $ 1,982,945 $ (483,524)

) Real estate - - -
3) Other (including items <5% of total capital tax liabilities - - -

(99) Subtotal $ 1,499,421 $ 1,982,945 $ (483,524)
(c) Deferred tax liabilities (3a99 + 3b99) $ 1,717,277 $ 2,219,793 $ (502,516)
4. Net deferred tax assets/liabilities (2i - 3c) $ 13,803,646 $ 10,163,121  $ 3,640,524

(3) The Plan had no investment tax credits.

(4) No adjustments were made to deferred tax liabilities or deferred tax assets for enacted
changes in tax laws or rates.

D. The Plan’s income tax expense/(benefit) and changes in DTA/DTL differ from the amount
obtained by applying the federal statutory rate of 35% to pretax net income/(loss) for the
following reasons for the years ended December 31, 2012 and 2011:

2012 2011
(1) Expected federal income tax expense $ 8590,798 $ 9,134,873
(2) Change in nonadmitted assets (3,876,038) (40,081)
(3) Other 291,523 (10,159)
(4) Total incurred income tax expense/(benefit) $ 5,006,283 $ 9,084,633
Income taxes incurred $ 8460831 $ 8,258,431
Change in net deferred income taxes (3,454,548) 826,202
Total statutory income taxes $ 5006283 $ 9,084,633

E. (1) As of December 31, 2012 and 2011, the Plan had no operating loss or capital loss carry-
forwards.
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(2) The following federal income taxes incurred in the current and prior years will be available
for recoupment in the event of future net losses:

Year Ordinary Capital Total

2010 $ 17,818,325 $ 3,745,733 $ 21,564,058
2011 6,227,450 1,625,239 7,852,689
2012 7,769,491 685,483 8,454,974
Total $ 31,815,266 $ 6,056,455 $ 37,871,721

(3) The Plan does not have any protective tax deposits with the Internal Revenue Service
under Section 6603 of the Internal Revenue Service Code as of December 31, 2012 or
2011.

F. (1) For the tax year ended 2012, the Company is included in a consolidated federal income tax
return filed for its parent company, BCBSF, and the following subsidiaries:

Diversified Health Services, Inc. (DHS)

Diversified Services Options, Inc. (DSO)

First Coast Service Options, Inc. (FCSO)

Florida Health Care Plan, Inc. (FHCP)

Atlantic Institute of Clinical Research, Inc.

Florida Health Care Plan, Provider Option, Inc.

East Coast Bariatrics, Inc.

Comp Options Insurance Company, Inc d/b/a OptaComp (COI).

Navigy, Inc.

Navigy Holdings, Inc.

Incepture, Inc.

GuideWell, Inc.

Novitas Solutions, Inc.

Diagnostic Clinic Medical Group, Inc.

(2) The method of allocation of income tax liability is subject to written agreement among the
companies. The agreement provides that a company with a net operating loss is reimbursed
for the tax benefit associated with its loss in the year the loss is used in the consolidated
federal income tax return. Inter-company tax balances are settled annually after the
consolidated tax return is filed.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED
PARTIES

A —C. Effective January 2012, employees of BCBSF were offered the option of the company’s HMO
products for insurance coverage. As such, BCBSF collects the premium dollars for these employees
and remits payment to HOI.

D. At December 31, 2012 and 2011, HOI reported $0 as amounts due to BCBSF on the statement of
admitted assets, liabilities and surplus. These intercompany transactions are settled monthly.

E. HOI has a parental guarantee from BCBSF to provide sufficient funds to assure the payment of
covered subscriber claims and all other liabilities of HOI. Additionally, BCBSF will pay for services
rendered by providers in the event HOI becomes insolvent, as well as any amounts owed to providers
for continuation of services for the duration of the month in which the members have paid their
premiums. BCBSF will also provide for the continuation of covered benefits for members who are
confined in an inpatient facility on the date of insolvency, until their date of discharge.

F. BCBSF employees perform all of HOI’s activities under a written agreement to provide certain
services, including but not limited to administrative, managerial, professional and technical services.
Amounts are billed monthly to HOI, which include direct and indirect charges for these services and
facilities and are typically repaid within 30 days. The total administrative charges for 2012 and 2011
were $111,294,720 and $83,279,311, respectively.

G. HOI is 100% owned by Diversified Health Services, Inc. (DHS), a wholly owned subsidiary of
BCBSF. BCBSF is a not-for-profit mutual insurance company domiciled in the state of Florida.
DHS is an insurance holding company domiciled in the state of Florida.

H. HOI does not own shares of an upstream intermediate or ultimate parent, either directly or indirectly
via a downstream subsidiary, controlled or affiliated company.

I.  HOI does not have an SCA entity that exceeds 10% of admitted assets, as HOI does not hold
investments in BCBSF or its affiliates.

J. HOI has not recorded impairment or write down on SCA entities, as it does not hold investments in
BCBSF or its affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

HOI did not invest in any foreign insurance subsidiary.

HOI did not hold any investment in any downstream noninsurance holding company.

In December 2012, BCBSF amended its line of credit agreement with Bank of America, increased the
borrowing limit to $200 million and identified BCBSF and the Company as co-borrowers for the
facility. The facility has a floating rate based on one-month London Interbank Offered Rates
(“LIBOR”) plus 0.75% per annum. At December 31, 2012, there are no borrowings outstanding on
this facility recorded on the Company’s records. The Company did not pay any interest during 2012.

The Company has not issued any Capital Notes.

The Company does not have any reverse repurchase agreements.

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

BCBSF employees perform all of HOI’s activities. Therefore, HOI does not have an employee retirement
plan, a deferred compensation plan, or any other postretirement benefit plans. HOI pays for employee
services and related benefits under the administrative agreement referenced in Note 10 (F).

A.

Defined Benefit Plan

Not applicable.

Defined Contribution Plans

Not applicable.

Multi-employer Plans

Not applicable.

Consolidated/Holding Company Plans

Not applicable.

Postemployment Benefits and Compensated Absences
Not applicable.

Additional Disclosures for Retirement Plans, Deferred Compensation, Postemployment Benefits and
Compensated Absences and Other Postretirement Benefit Plans

Not applicable.

13. CAPITAL AND SURPLUS SHAREHOLDERS’ DIVIDEND RESTRICTIONS, AND QUASI-
REORGANIZATIONS

1.

The Company has 500,000 shares authorized, 100,000 shares issued and outstanding. All shares are
Class A shares.

The Company has no preferred stock authorized, issued, or outstanding.

Without prior approval of its domiciliary commissioner, dividend payments or distributions to
stockholders are generally limited to 10% of available and accumulated surplus funds derived from
realized net operating profits and net realized capital gains in any one year. Or, HOIl may pay
additional dividends over the 10% limit up to the entire net operating profit and realized net capital gains
derived during the immediately preceding calendar year.

HOI paid dividends to BCBSF of $0 and $52,000,000 in 2012 and 2011, respectively, in accordance with
Florida statutes. Subsequent to payment of the dividends, HOI exceeded 115% of the minimum required
statutory surplus in 2011.

OIR approval for any dividends or distributions in excess of the limitation (as defined above) is
required.

HOI does not have any restrictions on unassigned surplus funds.

The Company does not have an advance to surplus outstanding.
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11.

12.

13.

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

The amounts of stock held by the Company, including stock of affiliated companies, for special
purposes is:

a. For conversion of preferred stock: 0 shares
b. For employee stock options: 0 shares
c. For stock purchase warrants: 0 shares

There have been no changes in the balances of special surplus funds from the prior year.

No portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and
losses.

The company has issued no surplus note or similar obligation.

The Company was not involved in any quasi-reorganization; therefore, there is no impact of any
restatement due to prior quasi-reorganization.

The Company was not involved in any quasi-reorganization; therefore, there is no effective date(s) for
quasi-reorganization.

14. CONTINGENCIES

A. Contingent Commitments

HOI contracts with fiscal intermediaries to provide certain services to its subscribers and transfers the
obligation to pay providers for claims arising from these services to the entity. The risk that these fiscal
intermediaries may fail to perform under contractual agreements is continuously reviewed for loss
contingencies. A loss contingency is an existing condition, situation, or set of circumstances involving
uncertainty as to possible loss. Based on this review, liabilities may be established for the estimated,
probable loss from the uncertainty related to contracts with fiscal intermediaries. For health care risk
contracts in which the HMO receives consideration greater than 1% of annual gross written premium,
Florida statutes require a liability be established for those claims for which the provider has not received
payment, unless the HMO obtains a financial instrument to secure the obligations or has in place an
escrow or withhold agreement approved by the OIR. Additionally, HOI has recorded reserves of
$4,447,923 and $2,802,912 for the years ended December 31, 2012 and 2011, respectively, to provide
for claims incurred by fiscal intermediaries but not paid to the providers performing the services.

Guarantees:

As a small controlled affiliate licensee of the Blue Cross and Blue Shield Association (BCBSA), the
Company participates in the Away From Home Care program which could result in an obligation to
providers within the Company’s service area for certain covered services provided to members of other
Blue Cross Blue Shield organizations in the event the other Blue Cross Blue Shield organization does
not pay timely. Under the Away From Home Care program, the Company is permitted to seek and
promptly receive reimbursement from the other Blue Cross Blue Shield organization for all amounts
paid for covered services provided on their behalf.

In the ordinary course of business, the Company contracts with numerous parties, including, for
example, physicians and other medical providers, vendor contracts, consulting agreements and
agreements for other services, which contain indemnification provisions or payment terms, including
incentive payments contingent upon quality of service and effective case management. While the value
of such guarantees, individually or in the aggregate are, in many instances, inherently impossible to
predict, the Company does not believe these obligations are likely to have a material impact on its
financial position, results of operations or cash flows.

Government Programs

The Company serves as a Medicare Advantage organization. Reimbursement for services under these
programs are subject to review and as such, the Company is routinely audited by governmental entities,
and their respective designees, for compliance with laws, regulations, and program or contract terms
and conditions.

Assessments

Under Florida law, the Company is subject to state guaranty fund assessments, the purpose of which is
to collect money from solvent health maintenance organizations to cover certain losses resulting from
the insolvency or rehabilitation of other health maintenance organizations. The Company's policy is to
recognize its obligation for guaranty fund assessments when it becomes aware insolvency has occurred
for which the Company may be assessed.

Gain Contingencies

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

The Company made no payments in the reporting period to settle claims related extra contractual
obligations and bad faith losses stemming from lawsuits.

Direct

Claims related ECO and bad faith losses paid during the reporting period -

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad
faith claims resulting from lawsuits during the reporting period.

(a) 0-25 Claims (b) 25-50 Claims | (c) 50-100 Claims | (d) 101-500 Claims | (e¢) More than
500 Claims

X

15.

16.

17.

(f) Per Claim [X] (g) Per Claimant [ ]
All other Contingencies

In the normal course of operations, the Company is involved in routine litigation with insureds,
beneficiaries, healthcare providers and others. In management’s opinion and based upon the advice of
legal counsel, litigation is not expected to have a material adverse affect on the Company’s financial
position, results of operations, or cash flows.

All of the Plan’s outstanding issues have been settled with the Internal Revenue Service (“IRS”) for the
years prior to 2009.

LEASES
HOI does not have any material lease obligations as of December 31, 2012 and 2011.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

1. Investments in cash are held in noninterest-bearing transaction accounts with FDIC-insured
institutions, which through December 31, 2012, are fully insured, regardless of the balance in the
account, at all FDIC-insured institutions or in money market mutual funds. The financial stability of
these institutions is reviewed on a periodic basis. Bonds are diversified and include 100% investment
grade securities. Diversification is enforced by limiting individual non-government issues to no more
than 5% of the portfolio.

The Company does not engage in subprime residential mortgage lending. The Company’s exposure
to subprime lending is limited to investments within the fixed maturity investment portfolio which
contain securities issued by financial institutions that may directly or indirectly own securities
collateralized by mortgages that have characteristics of subprime lending, and equity securities with
exposure to the real estate industry. As of December 31, 2012 and 2011, the Company did not have
any securities backed by subprime mortgages.

2. In the normal course of business, the Company is party to financial instruments, none of which have
significant off-balance sheet risk.

3. The Company has no off balance sheet exposure and does not own any financial instruments with
concentration of credit risk. The Company does not hold any futures.

4. The Company does not invest in any futures contracts.

SALE, TRANSFER SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

A. The Company had no transfer of receivables reported as sales.

B. HOI, with the permission of the OIR, retains an agent to manage a securities lending collateral
portfolio. Under the Company’s securities lending policy, certain securities from its portfolio are
loaned to other institutions for short periods of time. Initial collateral, primarily cash, is required at a
rate of 102% of the fair value of a loaned domestic security and 105% of the fair value of a loaned
foreign security.

The fair value of the loaned securities is monitored on a daily basis, with additional collateral
obtained or refunded as the fair value of the loaned securities fluctuates. The collateral is deposited

by the borrower with an independent lending agent, and retained and invested by the lending agent
according to the Company’s guidelines to generate additional income.
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19.

20.

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

As of December 31, 2012 and 2011, the Company had $6,463,006 and $21,127,386, respectively, in
securities loaned under this policy with pledged collateral at a market value of $6,608,754 and
$21,567,314 and securities lending collateral portfolio with investments with fair value of $6,610,018
and $21,221,001 and unrealized gain (losses) of $0 and $8,083, respectively.

C. The Company had no wash sales.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS

A. Administrative Services Only Plans:

The Company has no ASO plans.

B. Administrative Services Contract (ASC) Plans:

The net (loss) gain from operations from ASC uninsured plans and the uninsured portion of partially
insured plans for the years ended December 31, 2012 and 2011 are as follows:

1 ) (3)
Uninsured portion
ASC Uninsured of partially

For the year ended December 31, 2012: Plans insured plans Total ASC
a. Gross reimbursement for medical costs incurred $ 146,827,756 $ 45,925,236 $ 192,752,992
b. Gross administrative fees income 12,424,321 6,574,898 18,999,219
c. Other income or expenses - - -
d. Gross expenses incurred, to adjudicate

and pay claim ** (161,925,775) (53,915,044) (215,840,819)
e. Net (loss) gain from operations $ (2,673,698) $ (1,414,910) $ (4,088,608)

@ ) (3)
Uninsured portion
ASC Uninsured of partially

For the year ended December 31, 2011: Plans insured plans Total ASC
a. Gross reimbursement for medical costs incurred $ 136,715,402 $ 52,677,894 $ 189,393,296
b. Gross administrative fees income 11,544,495 6,811,002 18,355,497
c. Other income or expenses - - -
d. Gross expenses incurred, to adjudicate

and pay claim ** (151,766,834) (61,557,913) (213,324,747)
e. Net (loss) gain from operations $ (3,506,937) $ (2,069,017) $ (5,575,954)

**Expenses incurred for the administration of ASC uninsured plans are based on an allocation of total
administrative expenses to gross fees.

C. Medicare or Similarly Cost Based Reimbursement Contract:

The Company has no Medicare or other similarly structured cost based reimbursement contract.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

The Company has no direct premiums that are written through managing general agents or third party
administrators.

FAIR VALUE MEASUREMENTS

SSAP No. 100, Fair Value Measurements, establishes a framework for measuring and reporting fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets

for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy are described as follows:
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Health Options, Inc.

NOTES TO THE FINANCIAL STATEMENTS

e Level 1 - Pricing inputs are based on quoted prices available in active markets for identical assets
or liabilities as of the reporting date. Active markets are those in which transactions for the asset
or liability occur in sufficient frequency and volume to provide pricing information on an

ongoing basis. Unadjusted quoted prices from national exchanges are the primary pricing source.

e Level 2 - Pricing inputs are other than quoted prices in active markets included in Level 1, which
are either directly or indirectly observable as of the reporting date. Level 2 includes those
financial instruments that are valued using models or other valuation methodologies. Quoted

prices from less active markets, are the primary pricing source.

e Level 3 — Pricing inputs include significant inputs that are generally less observable from
objective sources and may include internally developed methodologies that result in
management’s best estimate of fair value from the perspective of a market participant. All
investments subject to SSAP 100 are analyzed as of the statement date and assets or liabilities

whose fair value is based on significant unobservable inputs are classified as Level 3.

(1) There are no investments reported at fair value for the purpose of this disclosure.

(2) There were no transfers in and out of Level 3.

21.

Investments at December 31, 2012 include $204,863,104 in long-term bonds reported at amortized cost
and $618,003 in money market funds.

OTHER ITEMS
A. Extraordinary Items
No extraordinary events or transactions occurred during 2012 or 2011.
B. Troubled Debt Restructuring
There was no troubled debt restructuring for debtors during 2012 or 2011.

C. Other Disclosures

Deposits in the amount of $2,010,000 at both December 31, 2012 and 2011, were on deposit with the

state of Florida, as required by statute.

D. At December 31, 2012 and 2011, the Company had admitted assets of $14,651,685 and $11,063,826,
respectively, in accident and health premiums due and unpaid, and $23,200,460 and $27,682,036,
respectively, in accounts receivable relating to uninsured accident and health plans. The Company
routinely assesses the collectability of these receivables. Based upon Company experience, less than
1% of the balance may become uncollectible and the potential loss is not material to the Company’s

financial condition.
E. Business Interruption Insurance Recoveries

Not applicable

F. The Company did not have any State Transferable and Non-transferable Tax Credits during 2012 or

2011.

G. Subprime Mortgage related Risk Exposure

On December 31, 2012 or 2011, the Company had no underwritten prime, Alt-A or subprime
mortgages. The Company had no exposure to holdings of fixed income issues either backed by
subprime mortgages or bond insurers. The Company had no exposure to preferred securities of
issuers of structured products backed by subprime mortgages. The process to identify the preceding
securities was to survey external managers retained by the Company; match issuers/holdings to lists
of publicly identified issuers; and search issuers/holdings to reported CUSIPs that had experienced
rating changes during 2012 and 2011 and were identified as Alt-A or subprime mortgage backed

securities or collateralized debt obligations.

(2) Direct Exposure through investments in subprime mortgage loans.
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Other-Than-

Temporary
Book/ Adjusted Impairment
Carrying Value Value of Land Losses

(excluding interest)  Fair Value and Buildings ~ Recognized Default Rate

a. Mortgages in the process of foreclosure

b. Mortgages in good standing

c. Mortagages with restructure terms

d. Total N/A N/A N/A N/A N/A

(3) Direct exposure through other investments

Other-Than-
Book/ Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Commercial mortgage backed securities
c. Collateralized debt obligations
d. Structured Securities
e. Equity investment in SCAs
f. Other Assets
g. Total N/A N/A N/A N/A

(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial
Guaranty insurance coverage

Losses Incurred Case Reserves at IBNR Reserves
Losses paid in  inthe Current ~ End of Current at End of

current year Year Period Current period
a. Mortgage Guaranty Coverage
b. Financial Guaranty Coverage
¢. Other Lines (specify):
d. Total N/A N/A N/A N/A

H. Retained Assets
The Company has no retained assets.

22. EVENTS SUBSEQUENT

HOI’s management is not aware of any events occurring subsequent to December 31, 2012, which may
have a material effect on its financial condition.

23.  REINSURANCE
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the Company or by any representative, officer, or
trustee, or director of the Plan?

Yes( ) No (V)

2. Have any policies issued by the Company 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 or an insured or
any other person not primarily engaged in the insurance business?

Yes () No (V)
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Section 2 — Ceded Reinsurance report — Part A

1. Does the Company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credits?

Yes () No (V)

2. Does the Company 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?

Yes( )No (V)

Section 3 — Ceded Reinsurance Report — Part B

1. What is the estimated amount of the aggregate reduction in surplus, (for agreements other than
those under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of
premium or other similar credits that are reflected in Section 2 above), of termination of all
reinsurance agreements, by either party, as of the date of this statement? None.

2. Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing
reserves established by the Company as of the effective date of the agreement?

Yes () No (V)

B. Uncollectible Reinsurance

HOI has no reinsurance amounts, which it deems uncollectible.

C. Commutation of Ceded Reinsurance

HOI does not participate in any commutation relationship with respect to ceded reinsurance.
24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

A. HOI estimates accrued retrospective premium adjustments for its group business through a
mathematical approach using an algorithm of the Company’s underwriting rules and experience
rating practices.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of premiums written by the Company for the years ended December 31, 2012 and 2011
subject to retrospective rating features was $124,572,946 and $92,367,308, respectively. This
represented 24.9% and 34.9% of the total premiums written for group business in 2012 and 2011,
respectively.

D. In March 2010, the Patient Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act of 2010 (collectively referred to as “PPACA™) was signed into law. The medical
loss ratio (“MLR”) regulations require issuers, beginning on January 1, 2011, to provide rebates to
plans and individuals purchasing insurance if the issuer does not spend a minimum amount of the
premium on medical claims, as defined by such regulations and related guidance. Health insurance
issuers are required to spend at least 80% of premium received from selling policies and plans in the
individual and small employer markets and at least 85% of premiums for the large employer market
(more than 50 employees) on a combination of medical care claims and activities to improve health
care quality. Rebates to policyholders and enrollees are to be provided annually if the insurer fails to
meet the MLR requirements in a market for the prior year. If applicable, rebates due for the 2012
reporting year will be paid by August 2013. As of and for the years ended December 31, 2012 and
2011, rebate reserves and premium adjustments were as follows:
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Note 24D. Medical loss ratio rebates required pursuant to the Public Health Service Act:
1 2 3 4 5
Other
Small Group  Large Group  Categories
Individual Employer Employer  with Rebates Total
Prior Reporting Year:
1) Medical loss ratio rebates incurred 9,600,000 9,600,000
2) Medical loss ratio rebates paid - -
3) Medical loss rebates unpaid 9,600,000 9,600,000
4) Plus reinsurance assumed amounts X X X -
5) Less reinsurance ceded amounts X -
6) Rebates unpaid net of reinsurance X X X X 9,600,000
Other
Small Group  Large Group  Categories
Individual Employer Employer  with Rebates Total
Current Reporting Year-to-Date:

7 Medical loss ratio rebates incurred 1,000,000 (205,401) 794,599
8) Medical loss ratio rebates paid 9,394,599 9,394,599
9 Medical loss rebates unpaid 1,000,000 1,000,000
10) Plus reinsurance assumed amounts X X X X -
11) Less reinsurance ceded amounts X X X -
12) Rebates unpaid net of reinsurance 1,000,000

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims and unpaid claims adjustment expenses attributable to insured events of prior
years have decreased from $32,630,712 in 2011 to $32,041,198 in 2012. The decrease of $589,514 in prior
years’ reserves was primarily the result of a release of the provision for adverse deviation on a portion of the
claims paid and the release in the reserve for legal liabilities. These estimates are reviewed regularly by
management and annually by an independent consulting actuary, and are adjusted as necessary as new
information becomes known. Such adjustments are included in current operations.

INTERCOMPANY POOLING ARRANGEMENTS

The Company is not part of a group of affiliated insurers that utilizes a pooling arrangement; therefore,
disclosure for intercompany pooling arrangements is not applicable.

STRUCTURED SETTLEMENTS

The Company has no structured settlements.

HEALTH CARE RECEIVABLES

A. Pharmaceutical Rebate Receivables
HOI uses a pharmacy benefits management company to administer their pharmaceutical benefits
program. As of December 31, 2012 and 2011, pharmaceutical rebates receivables have been recorded
under the agreement with the pharmacy benefit manager, Prime Therapeutics, Inc. for $3,035,691 and

$2,895,161, respectively, and are included in healthcare and other amounts receivable in the statutory
statement of admitted assets, liabilities and surplus.
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The activity related to pharmaceutical rebates is summarized as follows:

Actual
Actual Actual Rebates

Estimated Rebates Rebates Collected

Pharmacy collected Collected More Than

Rebatesas  Pharmacy ~ Within90  within 91 to 180 Days
Reported on  Rebates as Days of 180 Days of After

Financial Invoiced/ Invoicing/ Invoicing/ Invoicing/
Quarter Statements ~ Confirmed Confirmation Confirmation Confirmation
12/31/2012 $3,035,691 $2,536,461 $ 230,428 $ -3 -
9/30/2012 3,836,378 4,054,417 387,887 - -
6/30/2012 3,333,746 3,590,685 3,192,194 107,845 -
3/31/2012 3,160,152 3,430,876 3,131,350 107,845 19,664

12/31/2011 $2,895,161 $3,214,647 $ 3,114,182 $ 51335 $ 19,664

9/30/2011 2,980,870 3,009,583 2,866,942 421,139 5,089
6/30/2011 2,839,649 2,893,731 2,362,956 237,248 5,089
3/31/2011 2,996,872 2,906,015 3,695,621 320,969 38,876

12/31/2010 $3,126,270 $3,061,571  $2,641,302 $345,920 $76,807

9/30/2010 3,474,470 3,290,033 2,758,998 442,174 44,930
6/30/2010 3,676,519 3,565,157 2,709,957 707,310 81,746
3/31/2010 4,588,857 4,216,678 3,378,346 739,885 80,552

B.  Risk Sharing Receivables
The Company has no risk-sharing arrangements.
29. PARTICIPATING POLICIES
The Company has no participating contracts.
30. PREMIUM DEFICIENCY RESERVES
The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 54, Individual and Group Accident and Health Contracts. As of December 31,
2012 and 2011, premium deficiency reserves totaled $0 and $0, respectively.

31. ANTICIPATED SALVAGE AND SUBROGATION

The Company has no anticipated salvage and subrogation.
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1.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? State of Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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. 12/31/2009
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). 05/16/2011
By what department or departments?
Office of Insurance Regulation, State of Florida
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol 0.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
| Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriceWaterhouseCoopers, LLP 50 North Laura Street, Ste 3000, Jacksonville, FL 32202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NAT ]

If the answer to 10.5 is no or n/a, please explain.
HMO's are not subject to Model Audit Rule.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Doug Lynch, Vice President and Chief Actuary, Blue Cross and Blue Shield of Florida, Inc. 4800 Deerwood Campus Parkway, Jacksonville, FL 32246
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23.2

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved 0
12.13  Total book/adjusted carrying value B 0
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
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? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

Paoo o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

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

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

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

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

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

fund or guaranty association assessments? Yes[ 1] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment B 0
22.22 Amount paid as expenses B 0
22.23  Other amounts paid B 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1 No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 0

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

24.02 If no, give full and complete information relating thereto.
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28.01

28.02

28.03
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29.1

29.2

29.3

30.

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

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

Risk-Based Capital Instructions?

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

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

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

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

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

to conduct securities lending?

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

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

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

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

Yes [ X]
Yes [ X]

Yes [ X]

No[ ] NAT[ ]
No[ ] NAT[ ]
No[ ] NAT[ ]
6,610,018
6,610,018
6,610,018
Yes[ 1 No[X]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear. b 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon Corporation 500 Grant Street, Room 151-1167, Pittsburgh, PA 15258
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)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

N/A Northern Trust Investments, NA

50 South LaSalle Street, Chicago, IL 60675

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONAS....ceieieieeisses e | srsenessensnees 204,863,104 |....cccooveneve. 217,335,210 | .oovvrerninnenne 12,472,106
30.2  Preferred stocks.
30.3  Totals....coiiiiiie s et | s
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

The fair value of bonds and preferred stocks are provided by the Securities Valuation Office (SVO) of the NAIC. Those filing exempt securities not provided

by the SVO are based on exchange prices as provided by our custodian bank.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

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

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2  If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 406,045
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2

Name Amount Paid
Blue Cross Blue Shield Association 249,096

34.1  Amount of payments for legal expenses, if any? S 1,898,418
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
McDermott, Will & Emery 1,893,568

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

1.7

3.1

3.2

41

42
5.1

5.2

5.3

7.1
72

9.1
9.2

10.1
10.2

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium NUmerator...........ccocvvevevevenns [ o 665,100,327 [ ...cccovvvirnnnnes 428,188,192
2.2 Premium Denominator...........cceevevvens [ covniniiens 665,100,327 [ ...cccovvvinnnnes 428,188,192
2.3 Premium Ratio (2.1/2.2).....coveveerveveren [ v, 100.0 i 100.0
2.4 Reserve NUmerator............ccocveveevvnrcnns [ covvenininnns 54,127,300 | ..ooooovriirirnna 44,003,056
2.5 Reserve Denominator... ..54,127,300 ..44,003,056
2.6 Reserve Ratio (2.4/12.5)......cccccvevvevennns [ o, 100.0 | 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

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

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Network providers are contracted to hold subscribers and

dependends harmless in the event of insolvency.

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

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

If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ] No[X]
s 0
T 0
T 0
T 0
T 0
G s 0
.................................... 0
G s 0

G 0
B 0
.................................... 0

Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[X] No[ ]
............................ 20,303
............................ 20,764
Yes[ ] No[X]
T 0
S 0
Yes[X] No[ ]
T 0
G 0
TR 583,800
G 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1 s the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Florida
114 If yes, show the amount required. G 8,729,889
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:
Per Section 641.225, Florida Statutes, minimum statutory surplus is calculated as the greater of $1,500,000; 10% of total liabilities; or 2% of annualized premium.
For 2012, the greater amount is 10% of total liabilities ($87,298,888 x 10% = $8,729,889)

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Alachua
Baker
Bradford
Brevard
Broward
Charlotte
Citrus
Clay
Collier
Columbia
Dade
Desoto
Dixie
Duval
Escambia
Flagler
Gilchrist
Hendry
Hernando
Hillsborough
Lake

Lee

Levy
Manatee
Marion
Martin
Nassau
Okaloosa
Okeechobee
Orange
Osceola
Palm Beach
Pasco
Pinellas
Polk
Santa Rosa
Sarasota
Seminole
St. Johns
St. Lucie
Sumter
Suwannee
Volusia
Walton

13.1 Do you act as a custodian for health savings account? Yes[ ] No [X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. G 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. S 0
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)........c.cc.rvverrmerermmeennerernnerinneees [ cevvneeeens 268,386,188 |............ 257,200,000 | ............ 291,677,630 | ...connvn. 383,813,187 | oo 438,824,737
2. Total liabilities (Page 3, LiNe 24).......cc.ovvvererrmrrireriinerirereinerineneins | cevevneninns 87,298,888 |............. 89,309,635 |....ccooeee.. 94,088,222 |......c..... 109,051,353 |............ 207,491,940
3. StALUIONY SUMPIUS.....cvouevereceerereseeiereseeeieeesseeiesessesssesessensssnsnens | osesesseennns 8,729,889 |...cccovvvenn. 8,930,964 |....ccoo.... 9,724,325 |............. 13,489,936 |............. 20,749,194
4. Total capital and surplus (Page 3, Line 33).......cccccomerrmmernncrrmmennneins [ cervrneriens 181,087,300 |............ 167,890,365 |............ 197,589,408 |............ 274,761,834 |....cocco... 231,332,797
Income Statement ltems (Page 4)
5. Total revenues (LINE 8)........c..uwrverreeinerrereeinenriseesnesssesesnessiesesnenns. | svevivneees 671,489,579 |......cc.... 419,394,145 | ............ 486,216,230 | ............ 674,496,803 |............ 878,026,572
6. Total medical and hospital expenses (Ling 18).........cccceovvevierrireniiens | coverevnne 551,955,646 |............ 338,601,879 |............ 380,484,369 |............ 553,615,718 | ............ 761,313,028
7. Claims adjustment expenses (LiNe 20)..........cccrvererereeveereneeseneenne | veveveneeinns 24,631,841 | 17,003,821 |..cocevenee. 16,510,089 |......c...... 22,114,813 | 29,735,971
8. Total administrative expenses (LiNe 21).........cccevuevierienieniesiieens | cvieiiens 76,333,239 |..ccooenee. 50,421,644 |............. 36,675,849 |............. 52,275,072 | ... 76,934,532
9. Net underwriting gain (10SS) (LINE 24)..........cocourervverieernrererneennnerinserenns | veveeneeinns 18,633,917 |..covvvvenee. 14,036,288 |............. 52,089,490 |.....cooee.n: 48,387,398 |.....cccovenne. 9,711,274
10.  Netinvestment gain (10SS) (LiNE 27)......ccuververrerrnrnenieerereeneereeneens | cervennennennns 6,673,129 |............. 10,154,926 |............. 18,526,288 |............. 17,372,572 | ..o 15,286,710
11, Total other income (LiNeS 28 PIUS 29).........ceuervemererereieriserrinerisenes | coeveieneninns (1,447,391) | coovvoerinn 276,598 |....ccoevvenne. 1,336,170 | oo 1,834,149 | ..o, 3,574,835
12. Netincome or (10SS) (LiNE 32)..........rveemrreerrerenrerreseeeesnsersesessnesens | coveveseneees 16,084,307 |............. 17,841,207 |............ 52,089,923 |.....c....... 46,584,223 | .............. 7,945,098
Cash Flow (Page 6)
13. Net cash from operations (LiNe 11)..........ccoueuemreemmrirmmernnmeinmerneneninnes | coveveeenenes 26,240,635 |............. 17,601,880 |......c...... 26,183,995 |....cccooveunn. 6,561,410 |........... (14,282,565)
Risk-Based Capital Analysis
14, Total adjusted CapItal.............ovvwrrienrerrinersreresesnsseenes | e (U (U (U IR 274,761,834 |....coce.e.. 231,332,797
15.  Authorized control level risk-based capital.............cccocevievienicnieinns | e (1 (1 (U1 I 21,395,143 |............. 29,765,751
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).........cccovuvvrvvinnies | coviriirireieinns 167,183 | 94,637 .o 81,351 [ 105,942 | ..o 148,352
17. Total member months (ColumN 6, LiNE 7)........ccuvvererrencriereincniirenes | cvverirneneinne 1,658,715 | .covevvvrirennns 971,022 | 1,017,104 | .o 1,385,717 | covvevevrennne 2,048,365
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | coeovvvvvivrnnnns 100.0 | oo 100.0 | oo 100.0 | ovveveeirieen 100.0 | ooveerreirieen 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ....ccovvvvrvirennnen. 82.2 | oo, 80.7 | oo 783 | oo £ 725 I IO 86.7
20. Cost contaiNMENt EXPENSES........cuevivriirriiiririieineieineieiseieseiseseieesereenees | eeveieeeieieseeeenees 14| 2.3 | o 18 [ o 1.6 [ oo 1.6
21.  Other claims adjustment EXPENSES...........ccoveuiveiireiriieieeeeissessenees | crvererieieieesieenns 2.3 | e 1T | e 16 [ o 1T | o 1.8
22. Total underwriting deductions (LN 23)..........ccoueurirninenienieneeneens [ e 97.2 | oo S [ 89.3 | o 928 | oo 98.9
23. Total underwriting gain (10SS) (LINE 24)..........ccevvereerrenenerneererenenenees | veereeneineseriniennns 28 | o 33| s 10.7 | o T2 | e 1.1
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......ccvvvveveeververnnne [ cvvviirennns 30,658,419 |............. 41,613,642 |............. 38,179,599 |....cco..... 71,757,581 | 82,395,905
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [..cccoeenee 31,896,256 | ............. 45,201,681 | ..cooenee. 53,002,889 | .....cc...... 84,733,325 | ..o 87,152,225
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccovvivnininniins [ ceereenccccc (01 T (01 RN (U1 RN (01 N 0
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....cccoovee [ ceervievicicene 0 [ 0 | 0 | (01 RN 0
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....cccooevees [ coenininiiiie (01 TR (01 TR (01 RN (01 N 0
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNg 10).........ccoveuiieiieieiieeeieeieeieenees [ e (1 (1 (01 O (01 0
30. Affiliated mortgage loans on real estate...........o.ccevevieiricieeieeeeeeens [ e (01 [ (01 [ (01 [ (U1 0
31, Al Other affiliated..........coverevererieriereererseseresssrsenen | cersesssesereesenne (U (U (1 R (1 R 0
32. Total of above Lines 2610 31.......cooveiiiisiiciiieccccciscccceis | i [V [T [ [T O f i (1 0
33. Total investment in parent included in Lines 26 t0 31 above........cccooooes | o (01 [ [ (U1 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2012 of the Health Options, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccovinenicnicnnas
2. AlasKa.......ccoooirere
3. ANZONA....ciee
4. ArKansas.........coiinieninns
5. California.......cccoovirrirninninne
6. Colorado.......
7. Connecticut...
8. Delaware..............
9.  District of Columbia...
10.  Florida........cccevneene
LR € 7=To o - T
12, HaWai. ..o
13, 1dah0.. .
14, NOIS.......oveeieeeeieieieirieeicine
15, Indiana.......ccooeeiveiiniiircne
16, 1OWaL.oieeicececee e
17, Kansas.......cccocoeveevecnceceies
18, Kentucky......oocvruririniiinicinnes
19.  Louisiana........cccoeeereueirereireennnne
20.  Maine......ccovvrurirniiecieees
21, Maryland.......ccooovencnincnenne,
22.  Massachusetts..........cccccveueunae
23.  Michigan.......
24,  Minnesota.....
25.  Mississippi.
26. Missouri....
27.  Montana.... .
28. Nebraska.........ccoorevrveriiniennns NE]...N
29. Nevada......cooovivenienininnnns NV|..N
30.  New Hampshire..........cccccvveeenee. NH|...N
31, New Jersey.....coovvverereenenn: NJ|...N
32, New Mexico......c.ccoovrirerrireinnnn NM{...N
33, New YOrK....oooevrevierieiiinnns NY|...N
34, North Carolina........c.ccoovevrinennes NC|...N
35.  North Dakota........cccouevevrerrinnnes ND|...N
36.  ONi0...coieiecieeieeee e OH|...N
37.  Oklahoma.........ccccovvervirerrirenne. OK]|...N
38, Oregon.....cocoveveveeeeeeeeerenenns OR|...N
39.  Pennsylvania.......cccocoereereieenees PA|...N
40. ..N.
41, ..N.
42. ...N.
43. ..N
44, N [ 0 | eeerererieeend0 |0 [0 | 0 0 | a0 |, 0
45, Utah....ocooooveeeeeece, UT|o N e 0
46, Vermont......ccovevicnicnieninns VTN [ 0
47, Virginia......cccceveveveeeessiriennnns VAT N | e 0
48.  Washington........c.cccovvveverirnnns WAL N [ 0
49, West Virginia...........cocevevrerenee. WV N e 0
50.  WISCONSIN......coovivriiirieiricirins WIH N | e 0
51, Wyoming......cccocvvvveennirnnennns WY N [ 0
52.  American Samoa.........c..c.c.eene.. AS [N [ 0
53, GUAM..coveeeeeees GU [N [ 0
54.  Puerto Rico........occonivvrnirririinee PR N [ 0
55. U.S. Virgin Islands.................VI | .... N. 0
56.  Northern Mariana Islands ..N. 0
57. Canada.......cccoeovrvrvrcnrcnnenn . CAN [ ... [\ IR 0
58. Aggregate Other alien...............OT| ..... XXX eovorn [ e .0
59.  Subtotal......ccccovrrrrrrrerireresrnnns s XXX...... 514,495,017
60. Reporting entity contributions for
Employee Benefit Plans..................| ... ). 9.9, G (V1N I (U [ (01 (V1N I (U [ (U (V1N I 0
61. Total (Direct Business)................... (@........... 1 |.514,495,017 | 150,605,310 |................... (O [V I [V 0]....665,100,327 |................... 0
DETAILS OF WRITE-INS
58007, ooveverereeseseseiesesiesienesenesesesesessssesssssesens | svenresienienenenQ [0 [0 |0 | 0 |0 0
58002. ....oocveevevereieieeeeesesesiesienesenesesssessessessssssssens | svevienienieeenen0 [0 [0 0 | 0 |0 |0 [
58003, ..o
58998. Summary of remaining write-ins for line 58...
58999. Total (Lines 58001 thru 58003 + 58998)........c.ccoe | ovvnes ..

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

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

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

] Ho s, Inc. {FL Diyersifisd Heslth Seryices, Ino. (FL -
FEIM 55-3685054 FEIN Ba-Z45R51T -

Guidewell, Inc. {FL] Health Optio nc. {FL
FEIN Z7-4582233 T 2D Code 35083 FEIN 532403838
davigy, Inc. {FL R
FEIN 58-3B8ED55 3433503
» ;-;;:i---t-;-:-'l-:: Gro n L
| =t b e .

———=ssme==== Affliates by Corporste membarship orvoting RightetOwnarship Intarasts

i

i

1

[ _

! ! ST | NAIC Code 13567; FEIN 26-3238817

1 1
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[ | S ip
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1 1 £ 1

| i 5 - ™| FEIN 454088232

! 1=-="® FEIN 553715544 5

| ! |

i [ i Lifz and Specis

i P77 BRI es, LLC {DE -

i I=-—- FEIN 250523475 - :
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1
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