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the attached Special Deputy to the Rehabilitator’s Tenth Status Report.

Dated: January 24, 2014 Respectfully submitted,

By: /s/ Prashant K. Khetan

Prashant K. Khetan

Bar Number 477636

401 9™ Street, NW Suite 1000
Washington, D.C. 20004

(202) 274-2950
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By: /s/ David K. Herzog

David K. Herzog (admitted pro hac vice)
Faegre Baker Daniels LLP
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(317) 237-1240
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David.Herzog@faegrebd.com
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Special Deputy to the Rehabilitator for
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Certificate of Service
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DISB, Office of the General Counsel Assistant Attorney Generals

810 First St., NE, Suite 701 441 Fourth Street, NW, 630 South
Washington, D. C. 20002 Washington, D.C. 20001
Stephanie.Schmelz@dc.gov Stephane.Latour@dc.gov

Louise.Phillips@dc.gov

Daniel Watkins

Special Deputy Rehabilitator
1050 K Street NW, Suite 400
Washington, DC 20001
danwatkins@sunflower.com

Charles T. Richardson
Faegre Baker Daniels LLP
1050 K Street NW, Suite 400
Washington, DC 20001
crichardson@faegrebd.com

/s/ Prashant K. Khetan
Prashant K. Khetan




SUPERIOR COURT FOR THE DISTRICT OF COLUMBIA
Civil Division

DISTRICT OF COLUMBIA

Department of Insurance, Securities

and Banking,
Civil Action No.: 2012 CA 008227 2
Judge: Melvin R. Wright

Petitioner, Calendar No.: 15

Next Scheduled Event: Status Hearing

v. January 28, 2014, at 9:30 a.m.

D.C. CHARTERED HEALTH PLAN, INC,,

Respondent.

SPECIAL DEPUTY TO THE REHABILITATOR’S TENTH STATUS REPORT

Daniel L. Watkins, as Special Deputy to the Rehabilitator of D.C. Chartered Health Plan,
Inc. in rehabilitation (Chartered), files this Tenth Status Report.

1. Update From Ninth Status Report. On November 14, 2013, the Special Deputy filed his

Ninth Status Report with the Court. The following information provides an update to the
Ninth Status Report.
(a) Pending Legal Matters.

i.  The Rehabilitator and MedStar completed implementation of the settlement terms
and conditions, including dismissal of all legal actions between them, in accord
with the Settlement Agreement and Mutual Release approved by the Court on
October 17, 2013.

ii.  The Court previously granted the Rehabilitator’s request, made in the Eighth
Status Report, that an order be entered permitting the District of Columbia
Department of Health Care Finance (“DHCF”) to deposit certain funds into the
Court Registry for the benefit of Chartered’s providers to facilitate equitable pro

rata distribution of Part II settlement payments pursuant to the Court-approved



iii.

iv.

Plan of Reorganization. As outlined in paragraph 2 below, the Rehabilitator is
now in the process of moving forward with DHCF to quantify the remaining
amounts owed providers not yet paid a pro rata (52.42%) Part II share of
approved claim amounts through the now-completed grant program, so that the
Court Registry process can begin.

On December 6, 2013, Chartered filed a Petition for Approval of Payment for
Provider Claims and Claim Appeals. That Petition, designed to ensure equitable
treatment of certain DentaQuest claims and other providers’ claim appeals
(processed during the 90 day appeal period), was approved by the Court’s Order
dated December 12, 2013. Payment of $800,248.09 for the pro rata Part I and
Part II shares (totaling 83.87%) of certain approved provider claims and appeals
has now been made from Chartered assets.

On November 18, 2013, the Court of Appeals granted DCHSI’s motion to
consolidate its third appeal (concerning the DHCF settlement) with its first two
appeals (concerning the approval of the Asset Purchase Agreement and denial of a
stay). In December, MedStar dismissed its appeal — which had been consolidated
with DCHSI’s appeals — after Chartered satisfied the MedStar Settlement
Agreement’s terms and conditions for dismissal. On December 30, 2013, DCHSI
filed its brief in the third appeal, having previously filed a brief on the first two
appeals in June 2013. Chartered’s consolidated brief opposing all three appeals
currently is due February 3, 2014, but it has filed a motion with the D.C. Court of

Appeals requesting an extension until March 5, 2014,



(b) Parent Company and Related Party Issues.

i

ii.

iii.

The parties in D.C. Chartered Health Plan, Inc. v. Jeffrey E. Thompson and D.C.
Healthcare Systems, Inc., Civil Action No. 2013 CA 003752 B (D.C. Super. Ct.)
are awaiting rulings on Chartered’s motion for partial summary judgment and on
the defendants’ motion to dismiss three counts in the Rehabilitator’s complaint in
that action. On January 9, 2014, Chartered filed its witness list, and the
defendants filed a motion to extend certain discovery and pre-trial deadlines. On
January 10, 2014, the defendants filed their witness list. On January 23,2014,
Chartered filed its Rule 26(b)(4) Statement disclosing potential expert witnesses.
On January 24, 2014, the court granted the defendants’ motion to extend
deadlines and stayed all discovery and pretrial deadlines until after the court’s
ruling on the pending dispositive motions.

On November 27, 2013, the Rehabilitator’s counsel forwarded another CD-ROM
containing financial tax documents to DCHSI’s counsel, supplementing prior
productions.

The Rehabilitator received on January 16, 2014, a limited production from
DCHSI regarding its 2010 consolidated tax return and is continuing the process of
seeking other information necessary to determine whether Chartered has any
outstanding federal income tax obligations. As a general matter, DCHSI is
required to file the consolidated federal income tax return with the Internal
Revenue Service on behalf of the consolidated group, which includes Chartered.
No additional Class 3 payments to providers beyond the 83.87% pro rata share
payments will be proposed by the Rehabilitator for the Court’s consideration
pending the completion of the Rehabilitator’s review of Chartered’s federal

income tax matters.



(c) Claim Settlement. Chartered has settled a claim by a former Chartered employee, with

Federal Insurance Company (Chartered’s insurer) paying the full settlement amount

($10,000) to the former employee. Since the settlement amount was within the Federal

policy’s deductible, the Rehabilitator agreed that Federal would have a Class 6 general

creditor claim against Chartered for that amount and further agreed that the settlement

payment will reduce the Federal policy’s limits unless and until its general creditor claim

is repaid.

(d) Financial Matters.

i

ii.

iii.

The auditing firm of Brown Smith Wallace is completing its audit of Chartered’s
2013 financials through April 30, 2013 (when Chartered’s Medicaid contract with
DHCEF ended). That report will be filed with the Rehabilitator’s next Status
Report.

On December 5, 2013, Chartered submitted to the District of Columbia
Department of Insurance, Securities and Banking its third quarter 2013 financial
statement, attached hereto as Exhibit 1.

Chartered received approximately $600,000 from one reinsurer in reimbursement
for certain large claims. Chartered is continuing to seek additional reinsurance
reimbursements. The Rehabilitator intends to make by early March 2014 a
premium payment of approximately $184,000 to secure physician/nurse
profess.ional liability tail insurance coverage. That proposed payment is included
in the Eighth Submission referred to in paragraph 3(c) below. The Special
Deputy continues to examine whether to cancel or extend various other insurance
policies; to discuss with Chartered’s insurers available coverage for pending

claims; and to address various other insurance-related issues as they arise.



2. Carrying Out the Plan of Reorganization and Payment of Chartered’s Liabilities.

(a) Proofs of Claim. The additional Class 6 claim described in paragraph 1(c) above has

been added to the proofs of claim, which therefore now total approximately $13,800,182,

with a few unquantified claims including one for indemnification from Jeff Thompson.

The report made in paragraph 2(a) of the Ninth Report otherwise continues to be

accurate.

(b) Provider Claims and Payments.

i

ii.

As previously reported, Chartered has paid healthcare providers $18 million for
Part I payments under the DHCF Settlement Agreement. DHCEF has distributed
approximately $28 million of the $30 million DHCF Settlement Agreement Part
II payments through its grant program. (Together, the Part I and Part II payments
for each approved provider claim constitute the 83.87% pro rata share mentioned
herein.) As of year-end 2013, the status of unpaid providers under DHCF’s Part

IT payment grant program were as follows:

Provider Group # of Providers Amount
Providers with no grant application 467 - $756,726
Providers that submitted incomplete grant 111 $1,092,050
applications

Providers with approved applications but no 31 $333,284
signed Notice of Grant Award / release

forms

Total 609 $2,182,060

The DHCF grant application deadline was October 31, 2013, and no more grant
awards will be approved for payment through DHCF after January 17, 2014.
Chartered and DHCF have made their Part I and Part II settlement payments to
Beacon and DentaQuest, for services of various behavioral health and dental
providers. Beacon is still in the process of distributing those payments to its

providers.



iii. CareMark is offsetting pharmacy rebates due Chartered from amounts Chartered
owes CareMark. In December 2013, CareMark offset a $131,583 rebate against
the $302,012 Chartered owes CareMark. Chartered has notified CareMark that no
additional amounts will be paid to CareMark from Chartered assets until the
ultimate pharmacy rebates due Chartered are known.

(c) Next Steps. The Rehabilitator discussed with the DHCF the most expeditious way to get
all providers paid (both grant applicants in process and non-applicants) for their pro rata
share of the Part II settlement, including use of the Court Registry as approved by the
Court on October 17, 2013 and as described in the Ninth Status Report. DHCF gave
providers in process until January 17, 2014 to complete grant applications. DHCF and
the Colbent Corporation (which has been coordinating and documenting the settlement
payment process) will then calculate the difference between the $30 million Part II
settlement amount and the amount awarded to grant applicants by DHCF. (As noted
above, the difference as of year-end 2013 was $2,182,060.) DHCF will then transfer the
exact unpaid amounts to the Court Registry, likely in February 2014.

3. Rehabilitation Expenses.

(a) The Court approved the Rehabilitator’s petition for approval of the Fourth and Fifth
Submissions of Fees and Expense, described in the Eighth and Ninth Status Reports.

(b) On November 27, 2013, and on December 20, 2013, Chartered filed Notices of Filing by
the Special Deputy to the Rehabilitator of the Sixth and Seventh Submissions of Fee and
Expense Statements for In Camera Review and Petitions for Approval of Payment. The
Court granted the Rehabilitator’s petitions. Exhibit 2 and Exhibit 3 are spreadsheets
showing the Class 1 fees and expenses in the Sixth and Seventh Submissions,

respectively.



(c) Today, January 24, 2014, Chartered filed a Notice of Filing by the Special Deputy to the
Rehabilitator of the Eighth Submission of Fee and Expense Statements for In Camera
Review and Petitions for Approval of Payment. The Petition includes a request for
approval of a premium payment for physician/nurse tail insurance coverage, as described
in Paragraph 1(d)(iii) above. Exhibit 4 is a spreadsheet showing the Class I fees and
expenses in the Eighth Submission.

4. Chartered Assets. Chartered currently has cash assets of approximately $9 million, with

approximately $275,000 in outstanding Class 1 administrative fees and expenses pending
court approval for payment. Class 1 administrative fees and expenses declined materially
during the past few months, as anticipated and for the reasons described in the Ninth Status
Report. The Rehabilitator projects that, going forward, fees and expenses generally will
remain well below the levels in the last quarter of 2013.

Respectfully submitted,

/s/ Daniel L. Watkins

DANIEL L. WATKINS

Special Deputy to the Rehabilitator for
D.C. Chartered Health Plan, Inc.
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QUARTERLY STATEMENT
AS OF June 30, 2013
OF THE CONDITION AND AFFAIRS OF THE

DC CHARTERED HEALTH PLAN, INC.

NAIC Group Code 0000 ' 0000 NAIC Company Code 95748 Employer's ID Number 52-1492499
(Curent Pericd} {Prior Petiod)
Organized under the Laws of District of Columbla . State of Domicile or Port of Entry District of Columbia

Country of Domicile United States of America

Licensed as business type;  Life, Accident & Health{ ]

Dental Service Corporation] ]

Property/Casualty] ]
Vision Service Corporation| ]

Hospital, Medical & Dental Service or Indemnity[ ]
Health Maintenance Organization[X]

Other| | Is HMO Federally Qualified? Yes| ] No[X] N/A{ ]
Incorporated/Organized 09/12/1986 C d Bust 09/12/1986
Statutory Home Office 1120 Vermont Avenue NW ' Washington, DC, US 20008
(Street and Number) (City or Town, State, Counlry and Zip Cade)
Main Administrative Office 1120 Vermont Avenue NW
(Street and Number}

Washington, DC, US 20005

(202)326-8924

(City or Town, State, Country and Zip Code)

Mail Address 1120 Vermont Avenue NW

{Area Code) (Telephone Number}
' Washington, DC, US 20005

(Street and Number or P.0. Box)

(City or Town, State, Country and Zip Cade)

Primary Location of Books and Records 1120 Vermont Avenue NW
{Street and Number)
Washington, DC, US 20005 {202)326-8924

(City or Town, State, Country and Zip Code) (Area Code} (Telephone Number}
Internet Web Site Address www.chartered-health.com
Statutory Statement Contact Edward Frederick Oswald (202)326-8924

{Name) (Area Code)(Telephone Number)(Extension)
eoswald@chartered-health.com
{E-Mall Address} {Fax Number)
OFFICERS
OTHERS
Daneil Lawrence Watkins, Special Deputy to the Rehabilitator for DC Charter #
DIRECTORS OR TRUSTEES

State of District of Columbia
County of ss

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of the said reporting entty, and that on the reporting period stated above, all of
the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together
with refated exhibits, schedules and explanations therein contained, annexed of referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the
safd reporting entity as of the reporting pericd stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in
reporting not related o accounting practices and procedures, according to the best of their informalion, know! dge and belief, respectively. Furli wre, the scope of this attestation by the
described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the

t. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

{Signature) {Signature) (Signature)
Danie! Lawrence Walkins Edward Frederick Oswald

{Printed Name) {Printed Name} (Printed Name)

1. 2 3.

Special Deputy Rehabilitator Interim CFO
(Tille} {Title) (Tite)

Subscribed and sworn to before me this a. Is this an original filing? Yes[ ] No[X]

day of , 2013 b.lfno, 1. State the amendment number 1
2, Date filed 11/21/2013

3. Number of pages attached 39

(Notary Public Signature)



STATEMENT As oF June 30, 2013 or tve DC CHARTERED HEALTH PLAN, INC,

ASSETS

Curent Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assels Assets (Cols. 1-2) Admitted Assets
1o BONGS cveveieieeiiee ettt eb e ebe e s | cere v 480,000 ... [ 480,000 ......... 13,479,363
2. Stocks:
2.0 Preferred SI0CKS .....oooveeiei e e e [ [
22 ComMONSIOCKS .....eeiiiiiiiniriiiiiee e nnee e e e [ [
3 Mortgage loans on real estate:
31 FIrSEHENS c.eeeveeivee et e
3.2  Otherthan firstliens
4, Real estate:
4.1  Properties occupied by the company (less §...
encumbrances)
4.2 Properties held for the production of income (less $
encumbrances)
4.3 Properties held for sale (€S $.....ouwurnes
5. Cash (§......18,958,608), cash equivalsnts (3.
short-term investments ($
6. Contract loans (including $ ..0 premium notes) ...
I Derivatives
8. Other invested 8SSetS .........coveeerieeerierrrcniicie st
9. Receivables for securiies ........c.oovever i
10.  Securities lending reinvested collateral @ssefs ............c.coveviiencirinnnns
11, Aggregate write-ins for invested assels .............ccoeviriiciciniiniiinn
12, Subtotals, cash and invested assels (Lines 110 11) ....coovivvinninnnnnn
13, Title plants 1SS S 0 charged off {for Title insurers only) .
14, Investmentincome due and acorued ............cooeeeviciiiiiiiiiniiiciens
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBOHON «.eooovvieee ettt ee e erree e revn e s renees [ ereeniene 1,228,635 ].cveeeiciiiniennnns [ereeinens 1,228,635 ].......... 5,164,863
152 Deferred premiums, agents’ balances and installments booked
but deferred and not yet due (including $. 0 earned but
unbilled premiums})
15.3  Accrued retrospective premiums .............ccoccvvenivieiieenevrinn { e 32,000,000 ......ccciiriereiennns [eerirnns 32,000,0001......... 32,000,000
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers .............cc..coevvvieiennes
16.2  Funds held by or deposited with reinsured companies
16.3  Other amounts receivable under reinsurance contracts
17, Amounis receivable relating fo uninsured plans ...........ccccoeevnrvirvine [ernrnniinnnninen Jeonnemneneienn [ Foneinnnn,
18.1  Current federa! and foreign income tax recoverable and interest thereon .| e [
18.2  Net deferred tax asset
19.  Guaranty funds receivable or on deposit ...
20,  Electronic data processing equipment and SOtWare ...........cccccvvvrveci|eevrenicniinvninenns o [ [ 146,063
21.  Fumiture and equipment, including health care delivery assets
22.
23.
24, Health care ($..nennend 0) and other amounts receivable .............coccovec [ coveienenn, 181,186]............. 181,186 . eeeveveniccinene Lo
25.  Aggregate wrile-ins for other than invested assels ............ccoovvcveiec e 372,788)............. 372,788 i fevise e,
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) ......c..coevecrimiicneeinniennns v 53,464,325/............. 553,975 ......... 52,910,380 ......... 56,100,345
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..o cecrcn e
28.  TOTAL (Lines 26 and 27)
DETAILS OF WRITE-INS
00, e es e aereenees | e [
1102, ..
1103. .
1198. Summary of remaining write-ins for Line 11 from overflow page .............. ..
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) .........c.ofeeveiiiiiiiiinn Lo .
2501, PREPAIDS .......ooeriicinremtecrin oo .372,788 ...372,788 ..
2502, ot e e s eneenes [ neeneenieneeneenennenae | erenee e | o
2503, e e
2598. Summary of remaining write-ins for Line 25 from overflow page ..............]cceeveeveieninn Lovvniiniiiniinn .
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ...l 372,788) ... 372,788




svavement as of June 30, 2013 or ie DC CHARTERED HEALTH PLAN, INC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1, Claims unpaid (less $...............0 reinsurance ceded) ... 67,105,802]....cc0cevrinnnnn .... 67,105,802 .... 47,889,416
2. Accrued medical incentive pool and bonUS @MOUNLS ...........cococivvvinivvrmreninesieinensfernnnnnencies e i Lo,
3. Unpaid claims adjustment eXpenses ...........cocveviivnimveeneeicnies e s e 765433] ..o o 765,433 (...... 1,276,722
4. Aggregate health policy reserves, including the liability of $.....vuvuewen 0 for medical loss ratio

rebate per the Public Health Servica Act ..o e [ i,
5. Aggregate life policy reserves
6. Property/casually uneamed Premium reSEIVE .............ccoevmveereeernieresmnisressinssensssens | seeeeneeinnns o o
7. Aggregale health Claim rBSBIVES .........cooiiviiriiiiie e s
8. Premiums received in advance ......
9. General expenses due or accrued
10.4  Current federal and foreign income tax payable and interest thereon (including $....

on realized gains (losses))
10.2  Netdeferred tax liability ...
11, Ceded reinsurance premiums payable
12.  Amounts withheld or retained for the account of OtNErs ..o veeeeineiicn e Lo o o 28,217
13. - Remiltances and items not aflocated
14.  Bomowed money (including $....

(including $.....evereennes 0 current) ...
15.  Amounts due to parent, subsidiaries and affiliates
16, DEIAVAIVES ....eeievecreeveetriee et e e et e
17, Payable for SBCUMIBS ........ooiierirerrireet i
18.  Payable for securities lending
19.  Funds held under reinsurance treaties with (8.

unauthorized reinsurers and $............. 0 certified reinSurers) ..........ocovvvvueerieiesieceennnnns
20.  Reinsurance in unauthorized and certified ($..... ..0) companies ....
21, Netadjustments in assets and liabifities due to foreign exchange rates
22, Liability for amounts held under uninsured pans .........c.coevrererenenncncniiinenns [ o o
23.  Aggregate write-ins for other liabilities (including $m.ervwen 0 CUIENY) oo L 321,483} i e, 321,183]........ 247,480
24, Total liabilities (Lines 1 to 23) ... 81,963,482(......ccceens .... 81,963,482 .... 65,711,451
25.  Aggregate write-ins for special SUrplus funds ..o [ XXX...
26.  Common Capital SI00K ......c.ooioiiiiiiiim e
27.  Preferred capital SI00K ......cooviiiiitiiiee e
28.  Gross paid in and contributed surplus
20, SUIPIUS NOIBS - evieieeer e .
30,  Aggregate write-ins for other than special surplus funds ..o [ XXX....
31, Unassigned funds (SUMIUS) ........ccooviveiiiirincneencnncii e | XXX.
32.  Less treasury stock, at cost:

324 .. ..0 shares common (value included in Ling 26 $uuuvcensn0) cvrnneinnnnnin e XXX....

322 . .0 shares preferred (value included in Ling 27 Suuuumemenrn0) ovrcrnnieninc s XXX... .
33, Total capital and surplus (Lines 25 to 31 minus Line 32) .........c.ooeeivniincn fones XXX.... ..o XXX.... |.. {29,053,133)!.... (9,611,106
34,  Total Liabilities, capital and surplus (Lines 24 and 33) ... 52,910,350|.... 56,100,345
DETAILS OF WRITE-INS
2301, UNCLAIMED CHECKS ..o cveeeeeeevierieereteen e eensssreseesesensesnenenesnensensnsnssnenesnenens [nonnenes S21 8B o 321,183]........ 247,480
b1 2T PP PP P PUUPOUIUSTORTUTOTIeUTTRIORY POTRPRPPRORRSTRY [PPSR JUTTROITRRION
2303, o
2398. Summary of remaining write-ins for Line 23 from overflow page .. PO
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ........oooovveeeriieniicneee . 321,183]........ 247,480
4]0 TR O PP OUP PP PTP PSPPI
2502, ...
2503, ot
2598. Summary of remaining write-ins for Line 25 from overflow page .....
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..
3001, oot et s
3002, e
3003, ooiii et .
3098. Summary of remaining write-ins for Line 30 from overflow page .. T P
3099. TOTALS (Lines 3001 through 3003 plus 3098) {Line 30 above} .........ocooveeeeiierieerieene | XXX.... ... XXX....

Q3



statement as of June 30, 2013 or vve DC CHARTERED HEALTH PLAN, INC.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

1 MEMBEr MONINS ......vvviiiivirieeeiiiee s e et ee e et esenn b s senbebneseatbeaasons [ erene XXX oo [ 418,165(............ 659,855(.......... 1,315,078
2 Net premium income (including $. 0 non-health premium iNCOMe) .......ooouvveeininieeansf i XXX i Lo 118,103,2961....... 193,943,0111....... 398,256,303
3. Change in unearned premium reserves and reserves for rate credits ...............ooeieiins [ XXX veviin [eeieeiiinerienne [ [
4 Fee-for-service (net of S 0 medical EXPENSeS) .....c..uvumenreiiiiiiiiii e
5. RISK TEVBMLR ...eeevivet et ciee ittt eene e et e e e be b e e e e st ermr e e e e e e s sbaaibates
6. Aggregate write-Ins for olher health care related revenues
7 Aggregate write-ins for other non-health revenues ... (589,913) . .
8 Total revenues (LINBS 210 7) ..oeeerreiniiriiiiiiiiirieieiee e ee e e 117,613,383 ....... 193,943,011 ....... 398,256,303
Hospital and Medical:
9. Hospital/medical benefits ..............ccccceunen . 49,479,621 65,613,008]....... 164,745,313
10. Other professional services .... R PRV 28,713,077 38,384,034 1........ 78,536,768
1. OULSITB TEIITAIS ... eveerre i csenrerarerecertessseesaesessseseenssrasnsnsnssensersresssesessionss |ovninrnrmnuneesssaens Forrvnrnnraeneennenes Jerernennnnnennnens [orinn,
12, Emergency rom and QUE-Of-area ...........veeeeviuiereeviisinessininenesnnncnessnennresnienens [ fon 19,949,241 ........ 31,943.782........ 61,167,510
13. PIESCAPHON GIUGS ..vvvvvveeevierreeeeriiieers it tes it rnessninenessrannsesssncnnsssssninnensens [cronenrennennnnenes [ 11,486,551 ] ........ 27,768,6381........ §3,403,020
14. Aggregate write-ins for other hospital and medical ..........oooeeeneienn [ L 987,784 ].......... 1,136,729.......... 2,316,744
15. Incentive pool, withhold adjusiments and bonus aMOUNTS .......c.cvvveeeviivinnivenreneernemnenelienernereieniiinnee Joveeneensieisinnn e o
16. Sublotal (LINES G 10 15) oo vveeiieerirt ittt [ [ 110,616,273 ....... 164,846,1911....... 360,169,355
Less:
17. NEL 1RINSUTANGCE FECOVEHIES . ...\ eevvvvrrrrerrererrecnieneresecrmmmmnennerssseesarnnnnnnesanrasesssslevinssnennercriveciis buvnvinenniin 227476 . ..oe... 296,278 ............ 619,220
18. Total hospital and medical (Lines 16 MINUS 17) ....oovveerrmrniniiniininerie e e o 110,388,7971....... 164,549.913]....... 359,550,135
19, Non-health Claims {MB1) .......cvevreereie et e [ [ [
20. Claims adjustment expenses, including $.......2,662,383 cost containment eXpENSES .........ccoes [orvieniiininineces |ueninnne 4,022,668 .......... 4896,823|........ 13,369,721
21. General administrative BXPENSES .........c.eerriieiieiniiriinininrereeiinee s [ Jen 16,514,262 ........ 14,410,8321........ 34,321,217
22, Increase in reserves for life and accident and health contracts (including $....eeuuueen 0 increase

in reserves for life only) . 5,000,000
23. Total underwriting deductions {Lines 18 through 22) . 130,925,727 | . 183,857,568]....... 412,241,133
24, Net underwriting gain or {loss} (Lines 8 minus 23) .. (13.412,344)|........ 10,085.443(...... (13,984,830)
25, Net investment iNCOME BAMEE .....vevevieeererirreneeeeeererienecsioiiereriinrssaienesnsreesesaiannes frrnsnvniniessanneenns foin, 98,191 oevinnnnnee 257,1601............ 268,434
26. Net realized capital gains {Josses) less capital gains tax of $.. (188,599)
27. Net investment gains or (Iosses) (Lines 25 pluS 26) .....cvvevvervvreerenennvesnisninnnneennns bronnneneins fonnnn 38031 Lo 204100 e 79,835
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

L — 0} (amount charged off $.........o.uul 1) FPIOIRTURRURRRUITUTOTUROTUTPIIVPY PPPTSTTPIRTSITTPVIE RSV IHIPIPI AR IPN PPN (1,667,988) |........ {6,000,000)
29, Aggregate write-ins for Olher iNCOME OF BXPERSES ...vevvvvvvresirnirierernenseroresinnnrnmneronies fuvinvisnsinssnsnens Jovvonens (7.033.264) | ....oooeninieniennes Loeeeenens (258,760)
30. Net income or {loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PIUS 29) ...eveiveveiirerin e err e | s XXX oooos i (20,347417)1 .......... 8,774,615]...... (20,163,755)
31 Federal and foreign income 1axes INCUIED .........occoiviiiniicnne v XXX oo | Jaeienen 3402781 . i,
32. Net income {loss) (Lines 30 minus 31) .....ooviivnieiviiie v o XXX | (20347, 417) [ ..o 56718341 ...... (20,163.755)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698.  Summary of remaining write-ins for Line 6 from overflow page
0699.  TOTALS (Lines 0601 through 0603 plus 0698) (Line §above) ......oo.ooooveernerveevieiveneen fovenes XXX Lo
0701.  Loss on Disposal of Fixed Assels .. (689,913)
0702. .
0703. -
0798.  Summary of remaining write-ins for Line 7 from overflow page .........ccooveeveinnnii Lo XXX boeiienniorieeees
0799.  TOTALS {Lines 0701 through 0703 plus 0798) {Line 7 above) ... .. (588,913)]...
1401.  OTHER MEDICAL CLAIMS - DME ... .987,784] ...
1402. e [ L
L1 T OO OO POT TP P P O B I RRE TR
1498.  Summary of remaining write-ins for Line 14 from overflow page . [ OTOTTOPIOITTOTE FETTTTToTepvvrveTeePY
1499.  TOTALS {Lines 1401 through 1403 plus 1498) {Line 14 above) ... .987,784 .1,136,729
2904.  Write-off of balances Due To/From Parent .... e [ L (8,427)
2802.  Other Miscellaneous Income ............. 50,284
2903.  Write-off Notes Receivable and AR-Other ..........vveiiiiiiiiiiiiniineneie [ s
2998.  Summary of remaining write-ins for Line 29 from overflow page ................... L (7083.547) i |
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) .....ooovvereinieireeiiinennnnens JUTTTTTTTOTCIOUOT FTSTOTIeN {7.033,264) | .oooveinniiiiieene | {258,760)
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staTemenT as oF June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL & SURPLUS ACCOUNT

36.  Change in net unrealized capital gains (losses) less capital gains tax of §....

44, Capilal Changes:

45.  Surplus adjustments:

1

Current Year
ToDate

2

Prior Year
To Date

3
Prior Year
Ended
December 31

33, Capital and surplus prior reporting Y&ar ...........ocvvveveeeiinicne
34, Netincome of {1058} from LiNe 32 ......coooviiiiiiiiiii i
35.  Change in valuation basis of aggregate policy and claim reserves .....................

37.  Change in net unrealized foreign exchange capital gain or (1088) ..........c.cccovruerne
38, Changein netdeferred iNCOME taX .......cvoveeiiiciiiiiiec
39, Change in nonadmitled @SSelS ..........covieeeiiiiii
40.  Change in unauthorized and certified reinSUraNCe ..o
41, Changein treasury SOCK .........cooureriecioiiiien
42, Changein SUMPIUS NOIES ........c.ocoirieiiiiiei et sre s
43, Cumulative effect of changes in accounting principles ..........cocevenicinicnencns

44 PaIdIN oo e e e e
442 Transferred from surplus (Stock Dividend) ..........cccoooveenniinineniins
44,3 Transferred 10 SUPIUS .....ocveeriiiiiiiiiin it

........ (9,611,106}

....... (20,347417)

.......... 1,441,940

.......... 5,671,834

......... 15,993,687

.......... 5,949,445

....... (20,163,755)

....... (19.442,027)

......... 21,042,574

....... (16,560,551

....... (29,053,133}

......... 22.484,514

........ (9,611,106)

4702.
4703, .
4798,  Summary of remaining

write-ins for Line 47 from overflow page ...

B84 PAIGIN covvevers et r e e

452  Transferred to capital (Stock Dividend) ............ccooiiiinin v

453  Transferred from capital ........ccoooiiiiiiriie i
46, Dividends to SOCKNOIAEIS .....ovveeveecricic i
47, Aggregate write-ins for gains or (105ses) in SUMPIUS .....c.oovevriiiiiiiiniiiine
48.  Net change in capital and surplus {Lines 3410 47) .....oovevivieiinineiiiins
49, Capital and surplus end of reporiing period (Line 33 plus 48) .......cocoonreinniniceennees
DETAILS OF WRITE-INS
4701.  CORRECTION OF PRIOR PERIOD ACCOUNTING ERROR ..

4799, TOTALS {Lines 4701 through 4703 plus 4798) (Line 47 above) .........c..cocorvcvce
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svatement as o June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations

1. Premiums collected net of reINSUTANCE ........ccvvvvericiimeniiiiiiiiiennee e [ 117,039,524 ......... 165,619,777] ......... 391,422,122
2, Net investment income . 213,707].. ... 121,180(. .... 254,270
3, MiISCRlIANBOUS INCOME ..ov.veeieeie ettt ceceerren e et res e ser e s e svae s [ (589,913} .o vereecnicriees e
4, TOTAL (LINES 110 3) 1.ttt srne et neeer s reane s e e e sessaesiesresasbesnns | esnnnnns 116,663,318|......... 165,740,957 ......... 391,676,392
5. Benefit and loss related PAYMENLS ........coceeciereirierinrirrenreee et ne e eene feavennnnnes 91,006,519 ......... 173,397,317]......... 357,310,956
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUnts ...........[.eeeereieeiiiinii Lo [
7. Commissions, expenses paid and aggregate write-ins for deductions ..............c..oe..e. .. 25,580,035]........... 25,003,681 |. 49,992,662
8. Dividends paid t0 POCYROIIEIS ......cveveriieei it | e neens [ L
9. Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains

{IOSSES) ..ottt eevn e aneenes |reenen e Lo (2,169,095 |.0eieeiiiniiiiiiienanne
10, TOTAL (Lines S1rough 8) ....ocvevreiceecinie et cnieicesie e senesiene e [eneani 116,586,554 ]......... 196,231,903 ......... 407,303,618
11, Netcash from operations (Line 4 minus Line 10} .........cccovvvviviiiciiinniiiiiieceeens [ 76,765]......... (30,490,946} | ......... (15,627,226)

Cash from Investments

12, Proceeds from investments sold, matured or repaid:

G20 BONGS c.oviveii it ee b b aen et ettt e beb e ebaer e en [ crnereenes 13,499,363}.............. 627,818............ 5,189,260

122 SHOCKS oo oieevii i ciee et e et e r vttt e e s benesres e nes e sresesianesrnansnes | sreeeinessieesininnnns [arensrrersenessnenes Lenrn

123 MOMGAGEI0BNS ......veveecvieeeeceercereerrc i srere e esee s Lnsasrase e e [ [se

124 Realestate

125  Otherinvested assets .

126 Net gains or (losses) on cash, cash equivalents and short-term investments ............c..|ovoeeerinnnenne Lo Lo

127 MisCellangous Proceeds ............c.covvverrereveiverinieerimsunniersenesansienenssnsesssnsses [onnnesceisninnes Lo Lo

128  TOTAL investment proceeds (Lines 12.1 10 12.7) ..o.ooveveveeeecciiinc [ 13,499,363)........c.. 641,101 |...cceene 5,202,543
13. Cost of investments acquired {long-term only):

134

132  Stocks...

133 MOMGAgRI08NS ... ..vveeeeeecrinreenee sttt seenennenes [ L e

134 REAIESIAIE .....ovieviieie et e

135  Otherinvested @SSEIS .........ovcvevrerreeiiiiiiicr e

136  Miscellaneous applications

137  TOTAL invesiments acquired (Lines 13.1to 13.6) ...
14, Netincrease (or decrease) in contract loans and premium nOteS ............coeveevvveeereernncnninnene|reenennecconnnnnnen Josnsniiierieiinie b
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ... [ 12,999,363 (........... (2,665,411)...ccveeene 1,569,876

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus notes, capital noles

16.2  Capital and paid In surplus, less treasury S0CK ............coooiiiiniirneee [ [1] P IOTOION ISR

163 BOMOWEH FUNAS ....vvveeeeccvireeiiseeveeeeve v e ereenvesseseeeteesaesiaeeneennesesssessesronsns | nvemenaneniinsneenninnens [vnnrnnnrnineaenninnne [emennnn,

164  Net deposils on deposil-type coniracts and other insurance liabilities ..............coocoveverncnnenecnncnn [ Lo

16.5  Dividends to SOCKNOIARTS .....cvoovvvvieeeiriiiereie i errnere e necsenencenennminseseras | sernecsesnnenenreenenes Lirnnniineressnnenens [eenernnnei

166  Other cash provided (applied) 16,186,163 1,913,653
7. Netcash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5

PIUS LINE 18.8) «.cvvvvevrereeierieeii et eae e nnenns | s 1,278128{......cn. 16,186,169 ............ 1,913,653

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18, Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and

14 OO OO SO TSSO PV T O USOPROTOTTIOTISRRRROITY IUPYRTRTON 14,354,256 |.......... (16,960,188} {......... (12,153,697)
19, Cash, cash equivalents and short-term investments:

190 Beginning Of YA ....c.covvvvieiiiiiiirincsireeec st sbe e | e 4,821,621 ........... 18,955,149]........... 16,975,318

19.2  End of period (Line 18 plus Line 19.1) ...oovoivvioeiiiiiieeiiiiiiiiine i [ 19,175.877)............ 1,994.961)............ 4,821,621

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20,0001 | Long-term CDARs were reported as cash in the 12/31/11 annual statement - this was corrected
in the 1Q 2012 filing and they were properly reporied as Schedule D assels ..o o 1,809,630 ....vvveeeiireiienens
20.0002 { Notes Receivable were reported as aggregate write-Ins at 12/31/11 - at 3/31/12a
reclassificalion was made as these assets should be reported as Other Invested Assets ...l .ooceveeeeciis Joiiinnenne 195,699 .0
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syarement asor June 30, 2013 or ie DC CHARTERED HEALTH PLAN, INC.

1.

Notes to Financial Statement

Summary of Significant Accounting Policies

A,

Accounting Practices

The financial statements of DC Chartered Health Plan (Chartered) are presented on the basis of accounting
practices prescribed or permitted by the District of Columbia Department of Insurance, Securities and
Banking (DISB).

The DISB recognizes only statutory accounting practices prescribed or permitted by the District of
Columbia (District) for determining and reporting the financial condition and results of operations of an
insurance company and for determining its solvency under the District of Columbia Insurance Code. The
DISB has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices
and Procedures Manual as a component of prescribed and permitted practices for the District. The DISB
has the right to permit specific practices that deviate from prescribed practices. There is no deviation from
the NAIC Accounting Practices and Procedures Manual.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the District of Columbia Department of Insurance, Securities and Banking is
shown below:

State of
Domicile 2013 2012

NET INCOME

(1) State basis (Page 4, Line 32, Columns 2 & 3) DC $(20,347,417)] $(20,163,755

2) State Prescribed Practices that increase/(decrease)
NAIC SAP:

(201)
(299) [ Total 30 30

3) State Permitted Practices that increase/(decrease)
NAIC SAP:

(301)
(399) | Total $0 30

(4) | NAIC SAP (1-2-3=4) $(20,347,417)| $(20,163,755)

SURPLUS

(5) | State basis (Page 3, Line 33, Columns 3 & 4) DC $(29,053,133)] $(9,611,106

(6) State Prescribed Practices that increase/(decrease)
NAIC SAP:

(601)
(699) | Total 30 30

7N State Permitted Practices that increase/(decrease)
NAIC SAP:

(701)

(799) | Total $0 _$0

(8) | NAIC SAP (5-6-7=8) : $(29,053,133)] $(9,611,106

Use of Estimates in the Preparation of the Financial Statements

The preparation of the financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities, It also
requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy
Chartered writes only Medicaid contracts primarily through a contract with the District of Columbia
Department of Health (DOH). Medicaid premiums from the DOH are due monthly and are recognized as

revenue during the period in which Chartered is obligated to provide service to members.

In addition, the Company uses the following accounting policies:

(1) Cash, cash equivalents and short-term investments include cash and US government and agency
obligations with original dates of maturity less than twelve months when purchases. Short-term
investments are stated at amortized cost.

Q10



staTement as oF June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC,

5.

@
3)
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&)
®
)
®
®

Notes to Financial Statement

Bonds not backed by other loans are stated at amortized cost using the scientific interest method.
Common stocks ~ None

Preferred stocks — None

Mortgage loans on real estate — None

Loan-backed securities ~ None

Investments in subsidiaries, controlled or affiliated companies — None

Investments in joint ventures, partnerships and limited liability companies — None

Derivatives instruments — None

(10)Chartered does not utilize anticipated investment income as a factor in the premium deficiency

calculation.

(11)Medical and hospital costs are accrued based on claims received but unpaid and an estimate for claims

incurred but not yet received (IBNR). These estimates are projected through an actuarial model, which
calculates the outstanding liability based on payment trends and membership, Chartered uses
actuarially sound methodologies developed by its actuarial consultants, OptumInsight, to calculate its
medical liability. Claims and claims adjustment expenses are expensed as incurred. The Company
establishes an unpaid claims liability for claims in the process of review and for claims incurred but
not reported. The liability for claims incurred but not reported is actuarially estimated based on the
most current historical claims experience, changes in number of members and participants and
estimates of health care trend (cost, utilization and intensity of services) changes. Estimates for claims
incurred but not reported are continually reviewed and revised as changes in these factors occur and
revisions are reflected in the current year’s statements of revenue and expenses.

(12) Chartered has not modified its capitalization policy from the prior period.

(13) Chartered has not recorded any pharmacy rebate receivables.

Accounting Changes and Corrections of Errors

No Material Change

Business Combinations and Goodwill

No Material Change

Discontinued Operations

No Material Change

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — No Material Change

B.

C.

Debt Restructuring — No Material Change

Reverse Mortgages — No Material Change

Loan-Backed Securities — No Material Change

Repurchase Agreements and/or Securities Lending Transactions

1))
2)

3)

4)

5)

Policy for requiring collateral or other security — No Material Change

Carrying amount and classification of both those assets and associated liabilities - No Material Change

Collateral accepted that it is permitted by contract or custom to sell or repledge:

a. Aggregate amount of contractually obligated open collateral positions — No Material Change

b. Fair value of that collateral and of the portion of that collateral that is has sold or repledged —
None

c. Information about the sources and uses of that collateral — No Material Change

Aggregate value of the reinvested collateral which is “one-line” reported and the aggregate reinvested
collateral which is reported in the investment schedules — No Material Change

Reinvestment of the cash collateral and any securities which it or its agents receives as collateral that can
be resold or repledged — No Material Change

Q10.1



staTemenT As oF June 30, 2013 or ie DC CHARTERED HEALTH PLAN, INC.

7.

8.

10

11,

12.

F.

G.

Notes to Financial Statement

6) Collateral accepted that it is not permitted by contract or custom to sell or repledge — No Material Change
7) Collateral for transactions that extend beyond one year from the reporting date — No Material Change
Real Estate — No Material Change

Low-Income Housing Tax Credits (LIHTC) — No Material Change

Joint Ventures, Partnerships and Limited Liability Companies

No Material Change

Investment Income

No Material Change

Derivative Instruments

No Material Change

Income Taxes

No Material Change

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No Material Change

Debt

No Material Change

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans.

A

Defined Benefit Plan

—

) Change in benefit obligation — No Material Change
2) Change in plan assets — No Material Change
3) Funded status — No Material Change

4) Accumulated benefit obligation for vested employees and partially vested employees to the extent vested —
No Material Change

5) Benefit obligation for non-vested employees — No Material Change
6) Components of net periodic benefit cost — None

7) The amount included in unassigned funds (surplus) for the period arising from a change in the additional
minimum pension liability recognized — No Material Change

8) Weighted-average assumptions used to determine net period benefit cost — No Material Change
9) Measurement date — No Material Change

10) Assumed Health Care cost trend rate for the next year used to measure the expected cost of benefit covered
by the plan — No Material Change

11) Affect of one percentage point increase and decrease in the assumed health care trend rates — No Material
Change

12) The defined benefit pension plan asset allocation as of the measurement date, and the target asset
allocation, presented as a percentage of the total plan assets — No Material Change

13) Estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in
the years - No Material Change

14) Regulatory contribution requirements — No Material Change

15) Amounts and types of securities of the employer and related parties included in the plan assets — No
Material Change

16) Alternative amortization — No Material Change

17) Substantive commitment - No Material Change

Q10.2



statement as of June 30, 2013 orwe DC CHARTERED HEALTH PLAN, INC.

B
C.
D
E

F.

Notes to Financial Statement

18) Cost of providing special or contractual termination benefits — No Material Change

19) Explanation of any significant change in benefit obligations or plan assets ~ No Material Change

Defined Contribution Plan — No Material Change

Multi-Employer Plan — No Material Change

Consolidated Holding Company Plans — No Material Change

Post-Employment Benefits and Compensated Absences — No Material Change

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — No Material Change

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No Material Change

14, Contingencies

No Material Change

15. Leases

No Material Change

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

No Material Change

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales — No Material Change

B. Transfer and Servicing of Financial Assets

M
@

3
“®

&)
©)
©)

Description of loaned securities — No Material Change
Servicing Assets and Liabilities
a. Risks inherent in servicing assets and servicing liabilities — No Material Change

b. Amount of contractually specified servicing fees, late fees and ancillary fees earned for each
period — None

¢. Assumptions used to estimate the fair value — No Material Change
Servicing assets and servicing liabilities are subsequently measured at fair value — No Material Change
For securitizations, asset-backed financing arrangements, and similar transfers accounted for as sales when
the transferor has continuing involvement (as defined in the glossary of the Accounting Practices &
Procedures Manual) with the transferred financial assets:

a. Each income statement presented — None

b. Each statement of financial position presented, regardless of when the transfer occurred ~ None
Transfers of financial assets accounted for as secured borrowing value — No Material Change

Transfers of receivables with recourse — No Material Change

Securities underlying repurchase and reverse repurchase agreements — No Material Change

C. Wash Sales — None

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No Material Change

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No Material Change

20. Fair Value Measurements

Q10.3



statement as of June 30, 2013 or me DC CHARTERED HEALTH PLAN, INC.

21,

22,

23.

24

25

26

27

28.

29.

Notes to Financial Statement

A. Fair Market Value at Reporting Date
1. Fair Value Measurements at Reporting Date - None
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — None
3. The Company does not have any securities valued at fair value.
4. The Company has not valued any securities at a Level 2 or 3.
5. Derivative assets and liabilities - None

B. Fair Value information under SSAP No. 100 combined with Fair Value information Under Other Accounting
Pronouncements — None

C. Aggregate Fair Value of All Financial Instruments

Type of Financial Aggregate Admitted | (Level 1) | (Level 2) (Level Not
Instrument Fair Value Assets 3) Practicable
(Carrying
Value)
Bonds $480,000 $480,000 30 $480,000 $0 50
Cash Equivalents $217,270 $217,270 $0 $217,270 30 30

D. Not Practicable to Estimate Fair Value — None
Other Items

No Material Change

Events Subsequent

Type I - Recognized Subsequent Events

Subsequent events have been considered through August 15, 2013 for the statutory statement issued on June 30,
2013.

None
Type 1l — Nonrecognized Subsequent Events

Subsequent events have been considered through August 15, 2013 for the statutory statement issued on June 30,
2013.

None

Reinsurance

No Material Change

Retrospectively Rated Contracts & Contracts Subject to Redetermination

No Material Change

Changes in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2012 were $47,889,416 for unpaid claims and $1,275,722 for unpaid claims
adjustment expenses. As of June 30, 2013, $42,530,358 has been paid for incurred claims and claims adjustment
expenses attributable to insured events of prior years. Therefore there has been a $8,261,830 unfavorable prior year
development since December 31, 2012 to June 30, 2013, There are $14,896,611 reserves remaining for prior years.
The increase is general the result of ongoing analysis of recent loss development trends. Original estimates are
increased or decreased as additional information becomes know regarding individual claims.

Intercompany Pooling Arrangements

No Material Change

Structured Settlements

No Material Change

Health Care Receivables

No Material Change

Participating Policies

Q10.4
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Notes to Financial Statement
No Material Change

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability

3. Was anticipated investment income utilized in the calculation? (Yes / No)

31. Anticipated Salvage and Subrogation

No Material Change

Q10.5

1)
0

6/30/2013

No




sTatement as of June 30, 2013 orve DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting enlity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Mode! Act?
1.2 [fyes, has the report been filed with the domiciliary state?

2.1 Has I'at.ny chal[}gf]a been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity’
2.2 If yes, date of change:

3.4 Have fhere been any substantial changes in the organizational chart since the prior quarter end?
3.2 Ifthe response to 3.1s yes, provide a brief description of those changes:

4.1 Has the reporting enlity been a party to a merger or consolidation during the period covered by this statement?
4.2 T yes, provide the name of eniity, NAIC Company Code, and state of domicile (use two letier state abbreviation} for any enfity that has ceased
to exist as a resuit of the merger or consolidation.

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

Yes{} No[X]

Yes{] No[X]

1 2 3
Name of Enfity NAIC Company Code State of Domicile

5. [fhe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact,
of similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

6.2 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.

6.3 State as of whal date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting enlity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date),
6.4 By what depariment or depariments?
District of Columbia Department of Insurance and Securities Reﬁ;ulalion
6.5 Have all financial statement adjustments within the latest financial examination repori been accounted forina subsequent financial statement
filed with Departments?
6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporiing entity had any Certificates of Aulhority, licenses or regisirations (including corporate registration, if applicable) suspended or
tevoked by any govemmental entity during the reporting period?
7.2 If yes, give full information

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

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

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

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

i 2 3 4 5 6
Affiliate Name Location (City, State) FRB ocC FDIC SEC

...................................................................... . Yes[]NofX] |. Yes[]No[X]_I. Yes[}NofX] |. Yes{]No[

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting enlity subject to a code of ethics, which includes the following standards?
(a) Htl:nesl ar?d ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
{b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;
d; The prompt intemal reporting of violations to an appropriale person or persons identified in the code; and
e) Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended?
9.21 |f the response to 9.2 is Yes, provide information refated to amendmeni(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under oplion agreement, or otherwise made available for
use by another person? ﬂExclude securities under securities lending agreements.)

11.2 if yes, give full and complete information relating thereto:

12, Amount of real estate and morigages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

Q11

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

...... 12031/2007.......
...... J203L2007......

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

Yes[] No[X]

Yes[] NofX]
Yes[ ] NofX]

Yes[X] Nof]

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

Yes[] No[X]

Yes{ ] No[X]

Yes[ ] NofX]



statemenT as or June 30, 2013 or v DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Canying Value Carrying Value

1421 BONAS covvvvviieriiirree et e
14.22  Prefemed Stock ..
14.23 Common Stock .........

14.24  Short-Term Investments ..o
14.25 Mortgages Loans on Real Estate .................
14.26  All Other
14.27  Tolal Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 14.21 to 14.26)
14.28  Total Investment in Parent included in Lines
ADOVE oot eeieieiseeeeeueeeireeseneesseresinensonesssnressss Lerisessse i rvaies Lesar e rr e
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{] No[X]
15.2 |f yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nof ] N/A[X]

If no, attach a description with this statement.

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

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's

offices, vaults or safely 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, 1l - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]
17.4 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
CARDINAL BANK ..ottt s 8270 GREENSBORO DR. STE 600, MCLEAN, VA
22902 1oevveeeeir st sre s e
URBAN TRUST BANK ...oovieiericnieercrcienicsin s sn s 1350 | St. NW , WASHINGTON, DC 20005 ... .
PREMIER BANK .....ovieeieeieicsicvieeie i 1501 K St., N.W., WASHINGTON, DC 20005

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have li{é.re been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[]No[X]

17.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date
0ld Custodian New Cuslodian of Change Reason

17.5 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:

i 2 3
Central Registration
Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes{X] No[]

18.2 If no, list exceptions:

Q111



staTement as of June 30, 2013 or ve DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A8H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for heaith savings accounts?

2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

2.4 Ifyes, please provide the balance of the funds administered as of the reporting date.

Q12
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statenment as of June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
Federal Life and Annuity
Accident and Employees Health Premiums Property/ Total
Active Health Medi Medicaid | Benefits Program and Other Casualty Columns | Deposit-Type
State, Ete. Status | Premiums | Title XVIll Title XIX Premil Considerati Premiums | 2Through7 | Contracts
1. Alabama {AL) . .
2. Alaska (AK} ...
3 Arizona (AZ) ...
4, Arkansas (AR} .
5. California (CA) .
6. Colorado (CO) ...
7. Connecticut {CT) .
8. Delaware (DE) ... [ T I -
9. District of Columbia (DC) ... .|...4,698,790 113,713,077 ...

. . 118,411,867 .
10. Florida (FLY .........coooo i . .
1. Georgia (GA) ..
12. Hawaii {(H1)
13. Idaho (D} ...
14, linols{lL) ...
8. Indiana {IN) ...
16. lowa {IA)
17. Kansas (KS) ...
18, Kentucky (KY} ...
19, Louisiana {LA) ....
20. Maine (ME) ...
21. Maryland (MD)
22, Massachusetts (MA)
23, Michigan (Mi) ...
24, Minnesota (MN) ..
25, Mississippi (MS)
26. Missouri (MO) .
27 Montana (MT) ....
28. Nebraska (NE) ...
29. Nevada (NV)
30. New Hampshire (NH)
31, New Jersey (NJ)
32 New Mexico (NM)
33. New York (NY)
34, North Carolina (NC)
35, North Dakota (ND) .
36. Ohio {OH)
kYA Okiahoma (OK} ..
38. Oregon (OR)
39. Pennsylvania (PA) .
40, Rhode Istand (RI} .......oooovvrieninenns
41. South Carolina (SC)
42, South Dakota {SD)
43. Tennessee (TN) ...
44, Texas (TX) ....
45, Utah (UT)
46. Vermont (VT)
47. Virginia {VA)
48. Washington (WA)
49. West Virginia (WV) ...
50. Wisconsin (WI) ..
51. Wyoming (WY)
52. American Samoa {AS) ...
§3. Guam (GU)
54, Puerto Rico (PR) ...
55. U.8. Virgin islands (V) ................. s
56. Northern Mariana Islands (MP} ..
7. Canada (CAN) .........ooeevvvveininnnn e

ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZI‘ZZZZZZZZ

58. Aggregale other alien (OT) ............. L XXX,
59. Sublotal .....ccveeit e, XXX,
60. Reporting entity contributions for
Employee Benefit Plans ...
61. Total {Direct Business)
DETAILS OF WRITE-INS
5801. ...
5802.
BBO3. i
§898.  Summary of remaining write-ins for
Line 58 from overflow page ............ LRXX L i L L b Jeeeeee s i
5899. TOTALS (Lines 5801 through 5803
plus 5898) (Line 58 above) ............. L XXX [T PSS OTTTOTT FUTTTTTTRITTRUu PUTyrrunr R eTrPURUTt FUTTUTTTOOUIUTOUYUT PICTTVCCVUINCUN RITTIUTTTVITPIPUN FTTTITTeeeeysee;

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; {Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities
eligible or approved to write Surplus Lines in the state; () None of the above - Not allowed to wrile business in the state.

(8) Insert the number of L responses except for Canada and Other Alien.

Q14
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STATEMENT As oF June 30, 2013 or vve DC CHARTERED HEALTH PLAN, INC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

NG
957'16201315500001 | ‘ 2013 Document Code: 365

Q17



starement as oF June 30, 2013 or ve DC CHARTERED HEALTH PLAN, INC.

OVERFLOW PAGE FOR WRITE-INS

STATEMENT OF REVENUE AND EXPENSES

. Prior Year
Prior Year Ended
Current Year To Date To Dale D ber 31
1 2 3 4
Uncovered Total Tota! Total

2904. ’Proceeds from Asset Purchase
2805,  Write-off of Pledged Assels ...
2906.  Write-off of Rent Deposits ..
2907.  Wiite-off of Capital Lease Obligations .
2908.  Write-off of Deferred Rent Liability .................co...

2997.  Summary of remaining write-ins for Line 29 {Lines 2904 through 2996)

Q18



sTATEMENT As of June 30, 2013 ortve DC CHARTERED HEALTH PLAN, INC.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of PriOr YBar ..........cocoveeviicriviieicciiie e [ e e
2. Costof acquired

2.4 Actutal cost at ime of ACQUISTHON ......cvviericie ittt et eeeresrs e e ssres e ovennrnesieesnessneones | ovesernnesresnnenreens

2.2 Additional investment made after acquisition ..
3. Curment year change in encumbrances .............. |
4. Total gain (loss) on disposals ............ .
5. Deduct amounts received on disposals .............cccceeees N O N E
6.  Total foreign exchange change in book/adjusted carryingvd | W N B W B | o [
7. Deduct current year's other than temporary impairment recCgmmu e e v e [,
8. Deduct current year's depreciation .............ccoovveeiiiiniiii
9. Bookfadjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8}.

10.  Deduct total nonadmitted BMOUNES ........ccceerieriroriiireecnenieetene et sesne s sinesissrassssenses |sessresonneniisieenns |oviniieieninineriens
11.  Statement value at end of current period (Line 9 minus Ling 10) ......ocvvevoieneiceiniiinnienrinicriecsi i J i
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prioryear ...........ccoccovvevcn L Lo
2. Cost of acquired:
2.1 Actual cost at time of ACQUISTHON .........evevereeierririeie e sres s srsete et | arenseeseesenensrenens [vrerieirninieienenens
2,2 Additional investment made after acquisition ..
3, Capitalized deferred interest and other ..........
4. AcCrual of GISCOUNL ... ...cvveriri ettt an s areees [ e snienens [
6. Unrealized valuation iNCrease (JECTEASE) .......cvvevveririerirrerieririiriiitentcieianieeeesnnsnrenesisssrensens | cereesissneinisssnsnes |oriminessanr e
6.  Total gain {loss) on disposals ............... K .
7. Deduct amounts received on disposals ...............c........
8. Deduct amortization of premium and mortgage interestpoit F N} ® F IN I |- o]
8.  Total foreign exchange change in book valuelrecorded invg = = ™ & & Tl
10.  Deduct current year's other than temporary impaiment recognized ............coouvevvevevvemeneciiaeneeninncninn e e Lo
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2+3+4 +5 +
BT m B0 T0) st b ek rs bt
12, Total valuation @llowanCe ..........c.cueoveiuiemiiniiiiie et
13.  Subtotal (Line 11 plus Line 12} ...
14.  Deduct fotal nonadmitted amounts
15. _ Statement valus at end of current period (Line 13 minus Line 14) ............oovviioriiiiiiii i
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of PriOF YEET ........coooveueeveiiiirinciesii e b fonn 201,882
2. Cost of acquired:
2.4 Actual cost at time of ACQUISTION ......c..erveeeeir et e eaae e | b
2,2 Additional investment made after acquisition .
3. Capitalized deferred interest and other .............
4, Accrualofdiscount ..........ooceeerviinn
5. Unrealized valualtion INCrease (JBCTEASE) ......c..oevevrrririrrrerieiciierietcieseiniesesseenssnseennenseseesnenes | cesennns s
6. Total gain (I05S) ON GISPOSAIS ....eeeirviiriieri et et nnes | e
7. Deduct amounts received on disposals ..
8.  Deduct amortization of premium and depreciation ...............ccccooeviiiiiiinic v e [
9. Total foreign exchange change in book/adjusted camying value ..........c.coecviiiiiiiiniinniieiiinnnns
10.  Deduct current year's other than temporary impaiment recognized ...........c.ocoovevnivecviniinnnn.
11.  Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10).
12, Deduct total nonadmitted @mounts ..........ccocvriiiveviiiin i .
13. Statement value at end of current period (Line 11 minUS LiNe 12} ......oovvvvvviiireniinrieiineiiiiciiieisnie L ivieeirisrisirinen foriaeseseriesieiinens
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1, Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ... e 13,479,363 1......... 16,025,957
2, Cost of bonds and stocks acquired ..............cccoovverriicniiciiinieiinns .500,0001... 3,642,667
3. ACCrUal Of QISCOUNT ...ttt e e [ e [
4. Unrealized valualion INCrease (dBCIEASE) ...........ccverrirerirmrienieeiiniin s snsn s s e s e ennes | esiiennineenieennens [ oo,
5. Total gain (I058) ON QISPOSAIS ......evverreeecriiriintcierre et rie e s sen et er s [ areereere e
6. Deduct consideration for bonds and stocks disposed of ... 5,189,260
7. Deduct amortization of PrEMIUM .............coiiiiiiiicn et et sbesbe st snes [ eenae e
8. Total foreign exchange change in bookfadjusted carrying value ............coovovieiniinin e e
9. Deduct current year's other than temporary impaimment recognized ...........ccocoivinrviinienciiii Lo,
10. Book/adjusted carrying value at end of cuent period (Lines 1 +2+3+4+5-6-7+8-9). 13,479,364
11, Deduct total nonadmitted @MOUNLS ..........ecvveriiiiiienreree e se i esesnesissnnessesrensnnees |aeessisinesisieenins |eenieeiisanenreanniies
12, Statement value at end of current period (Line 10 minusLine 41} ....oooovevenreneiniiiiiiiiiiiie e Lo 480,000]......... 13,479,364
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sTATEMENT As oF June 30, 2013 or ve DC CHARTERED HEALTH PLAN, INC.

SCHEDULE DA - Verification

Short-Term [nvestments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year ... reerener. 800,524
2, Cost of shori-term investments acquired ................ 1,183,7941...
3 Accrual of discount ..........ooeeiiiiiiiins e
4, Unrealized valuation increase (decrease) ...........ocvevvenveevnnnveniens [rovnnininannnns
5. Total gain (1055} 0N dISPOSAIS ........vvivvreeceiieiicir e [
6. Deduct consideration received on disposals .. 1,993,317
7. Deduct amortization of Premium ........c.oveveiiiiiiininninimreinsereenens | e
8. Total foreign exchange change in book/adjusted camrying value ........|...c.cooeirienne
9. Deduct current year's other than temporary impairment recognized ... [....ooocoeeccnnnne
10.  Book/adjusted carrying value at end of current period {Lines 1 +2 +
3+4+5-6-7+8-9)
11, Deduct total nonadmitted amounts
12, Statement value at end of current period (Line 10 minus Line 11) ........

Qsio3

SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying A<fual Interest Collected Interest
Value pst Year To Date Year To Date
STEB8. T N 0 N E ......................................................




sTATEMENT As of June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC.

5104 Schedule DB - Part A Verification ..............ccvviiiiiiiiiiiinnnns NONE
$104  Schedule DB - Part B Verification ............ccovvviiiiiiiiiiniiien, NONE
SI05 ScheduleDBPartCSectiond .......ccovviiiiviriiiiniiiiiniiiiiiinns NONE
SI06  ScheduleDBPartCSection2 .......ccovvvviiiiiiiiiiiiiiiineaanaan, NONE
$107  Schedule DB - Verification .........ccocvviiiiiiiiiiiiiiiiiiiiiiiiine, NONE

Qs104 - QSI07



sTATEMENT As OF June 30, 2013 or tve DC CHARTERED HEALTH PLAN, INC.
SCHEDULE E - Verification

(Cash Equivalents)
1 2
Prior Year Ended
Year To Date December 31
1 Book/adjusted carrying value, December 31 of prior year .................| e 10,225,639 |......... 19,955,717
2 Cost of cash equivalents acquired .......c...ooevvveviniiecinivnnnns Lo 1,185,511,600]..... 4,998,854,426
3 Accrual of diSCOUNt ....covervrenrereiiiiiiinneee e [ [
4, Unrealized valuation increase {decrease) .
5. Total gain (loss) on disposals ................
6. Deduct consideration received on disposals .. 5,008,5684,505
1. Deduct amortization of Premitim .......cccocovcerricrvrecenainneinieinen o oo
8. Total foreign exchange change in book/adjusted carrying value .
9. Deduct current year's other than temporary impairment recognized ... |........oooovvieiei |
10.  Book/adjusted carrying value at end of current period (Lines 1 +2 +
344+85-6-T+8-9) .o

11, Deduct fotal nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11)

Qslio8




staTeMeNT As oF June 30, 2013 or tve DC CHARTERED HEALTH PLAN, INC.

E01  Schedule APArt2 .......vvvnininin i iiieiieneninrvioncaenans
E01 Schedule APart3 ........ccvviiieeneineniiniiiiisniirierasnennsnnss
E02 Schedule BPart2 ......coviuininininiiriiiinvioinncacasiininsininns
E02 ScheduleBPart3d .......coivriiiiir it iaiiii i
E03 Schedule BAPArt2 ... ..ovvvtiiiiiniiiririavnsiionnsnsiraesnenessns
E03 Schedule BAPaArt3 ....oovivniiirineiiriiiiritieasritssniansansssoins
E04 ScheduleDPartd .......cvvieiuiiiiiiiianrarnrrnentiiraeaeincincns

QE01 - QE04
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STATEMENT As oF June 30, 2013 or tie DC CHARTERED HEALTH PLAN, INC.

E06 Schedule DBPartASection1 .......cciviiniiiiiiiiiiiiircirnaenannns NONE
E07 Schedule DBPartBSectiond ........cvvvviiiiiiiiiiiiiiiiiiiiiien.. NONE
E08 ScheduleDBPartDSectiond ........covvviiiiiiiiiieiiiiiiniiinnas NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09  Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10  Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E11  Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QE06 - QE11



sTATEMENT As oF June 30, 2013 or ve DC CHARTERED HEALTH PLAN, INC.

SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received| Accrued
During | at Cument
Rateof | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *
open depositories
CARDINAL BANK -
GENERAL CHECKING ........ WASHINGTONDC .....oovvvvee [ rvermeririen [ereees Fevieciiiis o [oviiies ...14,932,208)... 19,009,009 ... 18,228,873 | X X X
CARDINAL BANK - MEDCLMEWASHINGTONDC ..o feevevcinnne feveees [ b L [ 70,579(....... 272,140]....... 112,602| XX X
CARDINAL BANK -
ALLIANCE CLAIMS ............. WASHINGTONDC ......ooveiee | reereeriecs foerees Levinnininns fovninnnens
CARDINAL BANK - MH
CLAIMS .....ooviieenccine WASHINGTONDC ....coveevein fererienieeee [erveien foremnmiiins frrvinin
CARDINAL BANK - FLEX
BENEFITS ....c.coovvvererns WASHINGTONDG ....oovveveen [ ererrvennens [emreene Jeverineinen [oosmenienns
BANK OF AMERICA -
PAYROLL ....ocviivrieinie WASHINGTONDGC ....ocvcves [errreerene [ererene [oonimneniens forinee
CARDINAL BANK -
TRANSPORTATION ........... WASHINGTONDC .....ooooeenefrenrennneiens RV PRUURSTSIUR OTROR
URBAN TRUSTBANK ......... LAKE MARY FL ... ...| 0911072013 ....... 3141...
CARDINAL BANK - CDARS ...[ WASHINGTON DC ..|07/16/2013]....... S
CARDINAL BANK - ESCROW |WASHINGTONDC ......oooooo e oo
0199998 Deposits i vuvwwresseenss 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - open depositories . | XXX [, XXX .. |.oooveeeee |ovvnininnne Jopvenronnnziene Loovrisninnnnnns Loz XXX
0199999 Totals - Open DepoSioNies ........o.cvuevrivvrei i XXX XXX | 34|, 98]...15,504,817]... 19,758,847 | ... 18,958,608 | X X X
0299998 Deposils in cuwwusmeneess 0 depositories that do not exceed the
allowable limit in any one deposilory (see Instructions) - suspended
GEPOSIOMES ... eseree et icoreniei ittt XXX[.. XXX.. XXX
0299999 Totals - Suspended Depositories . XXX XXX XXX
0399999 Total Cash On Deposit .....c.ovveceiviierii e XXX[.. XXX XXX
0499999 Cash in Company's Office ........ocoereiiiiviiiiie e XXX|...XXX.. | . , XXX
0599999 Total CaSh .........ccveeiviiieciiiiieiii it XXX XXX, [ KAl ] I 98]...15,504,817] ... 19,758,847 ... 18,958,608 | XX X

QE12
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staTemen as of June 30, 2013 or e DC CHARTERED HEALTH PLAN, INC.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE0S
Bonuses; Q3; Q4; Q8; Q9
Bomowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains {Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE0B; QS104
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Confainment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE0S; QE07; QECS
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEM1
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE0S
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q8
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Eamned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Parinership; Q10, Note 6
Long-Term Invested Assets; Q2; QEO3
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assels; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2

INDEX



sTaTemenT s of June 30, 2013 or i DC CHARTERED HEALTH PLAN, INC.

INDEX TO HEALTH
QUARTERLY STATEMENT

Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Eamed; Q7

Retrospeciive; Q2

Uncollected; Q2

Uneamed; Q4

Wiitten; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q9; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payabls; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Healih; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QE0Y; QE11
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07; Q5104
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1



EXHIBIT 2



SIXTH SUBMISSION FOR /N—CAMERA REVIEW

PERIOD _ ,_ T ,

INVOICE # ENDING A . NAME ¥ FEES EXPENSES .TOT, S
_ Through October 31, 2073 e R e

11899 10/31/2013 Daniel L. Watkins $ 40,550.00 $ 5,067.12 $ 45 617 12
38001170 10/31/2013 Faegre Baker Daniels $ 55,926.50 $ 430.31 $ 56,356.81
38001171 10/31/2013 Faegre Baker Daniels $ 32,409.50 $ 6,302.88 $ 38,712.38
398789 5/31/2013 Navigant $ 1,600.00 $13,177.00 $ 14,777.00
399857 6/30/2013 Navigant $ 1,200.00 $13,177.35 $ 14,377.35
401964 7/31/2013 Navigant $ 2,020.00 $13,177.70 $ 15,197.70
404705 8/31/2013 Navigant $ 300.00 $13,177.70 $ 13,477.70
408799 9/30/2013 Navigant $ 2,280.00 $14,889.10 $§ 17,169.10
41153 10/31/2013 Navigant $ 1,030.00 $13,282.60 $ 14,312.60
1533727 10/31/2013 Troutman Sanders $ 7,328.50 §$ 856.52 $ 8,185.02

$ 238,182.78



EXHIBIT 3



SEVENTH SUBMISSION FOR /N-CAMERA REVIEW

PERIOD | 5 R R

INVOICE# ~ ENDING = . NAME- . - FEES . EXPENSES " ~ TOTAL®™ “

Through November 30, 2013 . o S
11902 11/30/2013 Daniel L. Watkins $ 26,537.50 $ 1,701.95 $ 28,239.45
38001222 11/30/2013 Faegre Baker Daniels $ 27,830.00 $ 369.83 § 28,199.83
38001223 11/30/2013 Faegre Baker Daniels $ 36,720.50 $ 6,593.27 $ 43,313.77
825528 10/31/2013 Epstein Becker Green $ 90.00 $ 90.00
813752 4/30/2013 Epstein Becker Green $ 8,700.50 §$ 1440 $ 8,714.90
813753 4/30/2013 Epstein Becker Green $ 607.50 § 0.90 § 608.40
2486436 11/30/2013 Reed Smith $ 340.00 $ 340.00
2486435 11/30/2013 Reed Smith $ 2,247.50 § 6.45 $ 2,253.95
13718 10/31/2013 Scribner Hall $ 12,500.00 $ 12,500.00
13766 11/30/2013 Scribner Hall $ 8,906.25 $ 8,906.25
31-36 11/30/2013 Francis Smith, Esquire PLLC § 3,842.50 $ 3,842.50
1543217 11/30/2013 Troutman Sanders LLP $ 3,945.00 $ 794.76 $§ 4,739.76

$ 141,748.81



EXHIBIT 4



EIGHTH SUBMISSION FOR /N-CAMERA REVIEW

PERIOD _ ‘ -

INVOICE# ENDING NAME FEES EXPENSES TOTAL
Through December 31, 2013 T

11911 12/31/2013 Daniel L. Watkins $ 16,000.00 $ 50.01 §$ 16,050.01
2772 12/31/2013 Colbent $ 4,790.38 $ 4,790.38
38001301 12/31/2013 Faegre Baker Daniels $ 31,376.50 $§ 347.52 § 31,724.02
38001300 12/31/2013 Faegre Baker Daniels $ 1,422.50 $ 1,422.50
235 12/31/2013 Martin Gitner $ 17,362.50 $ 17,362.50
13852 12/31/2013 Scribner Hall $ 9,687.50 $ 9,687.50
37-41 12/31/2013 Francis Smith, Esquire PLLC $ 4,337.50 $ 4,337.50
1548427 12/31/2013 Troutman Sanders LLP $ 1,611.50 $ 168.86 $ 1,780.36
$ 87,154.77

8008 9/13/2013 DH Lloyd & Associates $184,859.70 $184,859.70



