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ANNUAL STATEMEN
For the Year Ending DECEMBER 31, 2015
OF THE CONDITION AND AFFAIRS OF THE

DC CHARTERED HEALTH PLAN, INC.

Employer's ID Number 52-1492499

2015 Decument Code: 201

NAIC Group Code 0000 s 0000 NAIC Company Code 95748

(Gurrent Period) {Prior Pesiod)

Organized under the Laws of District of Columbia . State of Domicile or Port of Entry District of Columbia

Gountry of Domicile United States of Amsrica

Hospital, Medical & Dental Service or indemnity[ ]

Licensed as business type:  Life, Accident & Health[ |} Property/Casualty] |
Health Maintenance Organization[X]

Dental Service Corporation[ | Vision Service Corporation| ]

Other| ] Is HMO Faderally Qualified? Yes[ ] No[X] N/A[ |

Incorporated/Organized 09/12/1986

Statutory Home Office 1120 Vermont Avenue N'W

Commenced Business 09/12/1986

Washington, DC, US 20005

(Street and Number)
Main Admiristrative Office

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

1120 Vermont Avenue NW

Washington, DC, US 20005

(Street and Number)
(202)216-2304

(City or Tawn, State, Country and Zip Code)
Mail Address 1120 Vermont Avenue NW

{Araa Code) (Telephone Number)
Washington, DC, US 20005

{Street and Number or P.O. Box)
Primary Location of Books and Records

{City or Town, State, Country and Zip Code)
1120 Vermont Avenue NW

Washington, DC, U8 20005

{Street and Number)

{202)216-2304

(City or Town, State, Country anc Zip Code) (Area Code} (Telephone Number}

Internet Website Address www.chartered-health.com
Statutory Contact Edward Frederick Oswald (314)495-1234
{Name) {Area Code)(Te'ephane Number)(Extension)
eoswald55@gmail.com
{E-Mail Address) (Fax Nurrber}
OFFICERS
Name Title

President

Secretary

Treasurer

OTHERS
Daniel Lawrence Watkins, Special Deputy to the Rehabilitator for DC Charter
DIRECTORS OR TRUSTEES

State of District of Columbia
County of 58

The officers of thig reporting entity being duly sworn, ach depose and say thal they are the described officers of the said reporting entity, and that o1 the reporting periad stated above, all of the herein described assets
were the absclute properdy of the said reporting eniity, free and clear from ary liens or claims thereon, excep! as herein stated, and that this statement, logether with related exhibits, schedules and explanations (herein
cantained, annexed or referred to, is a full and true statement of all the assets and liabilites and of the condition and affairs of the said reporting enily as of the reporting periad stated above, and of its income and
deductions tharefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual excent to the extent that: (1) state law
may differ; or, {2) that state rules or regulations require differances in reporting not refaled to accounting praclices and pracedures, according to the best of their information, kaowledge and befief, respectively.
Furihermore, the scope of this attestation by (he described officers also includes he related corresponding electronic fiing with the NAIC, when required, that is an exact copy (excepl for farmatling differences due to
electronic filing) of the enclosed statement. The elestronic filing may be requested by various regulators in lieu of or in addition fo the enclosed statement.

{Signature) {Signature) (Signature)
Daniel Lawrence Watkins Edward Frederick Oswald
{Printed Name) (Prirted Name) (Printed Name)
1. 2. 3
Special Deputy Rehabilitator Interim CFO
(Title) (Tite) (Title)
Subscribed and sworn to before me this a. ls this an original filing? Yes[ ) NofX]
day of , 2016 b.Ifno, 1. State the amendment number 1
2. Date filed -
3. Number of pages attached 7

{Notary Public Signature)



ANNUAL STATEMENT FOR THE YEAR 2015 of THE DC CHARTERED HEALTH PLAN, INC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assetls Assets (Cols.1-2) Assets
1. Bonds (Schedule D) ... ...
2. Stacks {Schedule C)
21 Preferred stockS ..o e e e
22 Common Stocks ..
3 Mortgage loans on real esta[e (Schedule B)
31 Firsthiens ... b e e
3.2 Oftherthan frstnens .......................................................................
4. Real estate (Schedule A):
4.1 Properties occupied by the company {less §...
ENCUMBTANGES) ..o e
4.2 Properiies held for the production of income (less §.
engcumbrances) . e o
4.3  Properties held forsale (Iess$ ............. Oencumbrances) e
5. Cash ($......... 138,736, Schedule E Part 1), cash equivalents
(8......6,944,357, Schedule E Part 2) and short-term investments
3. 0, Schedule DAY ..o d . 7,083,093]. 7,083,093 .. 7,856,377
6. Contract loans (including $.....vveers Opremiumnotes) ... ... |
7. Derivatives (Schedule CB) ... [ [ [
8. Other invested assets (Schedule BA) ... .
9. Receivables for securities .................. e e
10.  Securities Lending Reinvested Collateral Assets (Schedu!e DL)
11, Aggregate write-ing for invested assets .. Ul P
12 Subtotals, cash and invested assets (Llnes 1 to 11) e 7,083,093]. . [ 7 083 093 ........ 7 856 377
13, Title plants less §.. 0 charged off (for Title insurers only)
14, Investment income due and accrued
15.  Premiums and considerations;
181 Uncaliected premiums and agents' balances in the course of
collection ... ...
15.2 Deferred premiums, agents' balances and mstallments booked
but deferred and not yet due (Including §............... 0 earned but
unbilled premiums) . ...ooci i e .
15,3 Accrued retrospective premiums ($.......c....... 0) and contracts
subject to redetermination ($............... 0) o e
16, Reinsurance:
16.1  Amounts recoverable from reinsurers . s ST
16.2  Funds held by or deposited with remsured compames T
16,3  Other amounts receivable under reinsurance contracts ..............L.............
17, Amounts receivable relating to uninsured plans ... .
18.1  Current federal and foreign income tax recoverable and mterest tnereon
182 Netdeferredtaxasset ... ...
19.  Guaranty funds receivable oron deposnt ............
20.  Electronic data processing equipment and software .
21, Furniture and equipment, including health care delivery assets
[ O e [
22, Netadjustment in assets and liabilities due to foreign exchange rates ......|.......
23, Receivables from parent, subsidiaries and affiliates . .......................
24, Healthcare ($.......oovee. 0) and other amounts receivable
25, Aggregate write-ins for other than invested assets
26, TOTAL Assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) ... . . 7,154,982 . 71,889 7,083,093 7,856,377
27, From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNIS s e L L [
28, TOTAL({Lines26and 27) ... 7154982 ... 71,889]...... ... 7.083003].. ... 7 856 377
DETAILS OF WRITE-INS
1101
1102,
1103. .
1198. Summary of remaining write-ins for Line 11 fom overflowpage ... ... .. . | ... .
1199. TOTALS (Lines 1101 through 1103 plus 1188) (Line 11 above) .. .
2501. Prepaid Insurance .. ... ... .
2502,
2503 L . . .
2598, Summary of remaining write-ins for Line 25 from overflow page ... e UPTRP . e
2599, TOTALS {Lines 2501 through 2503 plus 2598) (Line 25 above) L1888




ANNUAL STATEMENT FOR THE YEAR 2015 oF THe DC CHARTERED HEALTH PLAN, INC.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid {less §...............0 reinsurance ceded) . 10,524,573]... . . 10,524,573].... 10,524,573
2. Accrued medical Incentive pool and bonus amounts ...
3. Unpaid claims adjustment expenses .
4. Aggregate health policy reserves, including the fiability of $......cocevees

rebate per the Public Health Service Act ...
5 Aggregate fife pOlicy rESEIVES ...
6. Property/casualty unearmed premium reSeveS ... e
7. Aggregate health claim reserves
8. Premiums received in adVANCE . ... o Ao TSP .
9. General eXpenses U O ACCTUST ..ot iiir i eee e e ... 10,476.800]....... 10,476,800 ... ..9,988,392
10.1  Current federal and foreign income tax payable and interest thereon {including

[ 86,965 on realized capital gains (losses)) ............ L. 269,088, ... 269,088]........ 182,093
102 Netdeferred tax fiability .. e e e
11. Ceded refnsurance premiums payable ...
12. Amounts withheld or retained for the account of others ...................
13, Remittances and items not allocated ... . ... o b [ L
14. Borrowed money {including §............. 0 current) and interest thereon §.............0

{including $......c.cooeer. Ocurrent) ...l .
15, Amounts due to parent, subsidiaries and affiliates .. . ...
16. Derivatives . ... e | b
17. Payable for SBCUMES . . . i i e e [
18. Payable for securities lending ..............ococ
19. Funds held under reinsurance treaties (with 5...............0 authorized reinsurers,

[ I— 0 unauthorized reinsurers and $..............0 certified reinsurers) ... 4o e
20. Reinsurance in unauthorized and certified (5.... ..0) companies ............... s |-
21, et adjustments in assets and liabilities due {o foreign exchange rates ...
22. Liability for amounts held under uninsured plans .. . e e . v e
23. Aggregate write-ing for other liabilities (including §............... Ocument) . .o 35680 . 35680 ..
24, TOTAL Liabiities {Lines 1 to 23) L 2130811 21,306,111 20,695,058
25. Aggregate write-ins for special surplus funds ......................... L XXX XXX
26. Common capital stock ....... . ..o . J TR O TR XXX XXX
27 Preferred capital stock ... . XXX XXX
28. Gross paid in and contributed SUMPIUS ... e XXX XXX
29, Surplusnotes ............. ... L XXX XXX
30. Aggregale write-ins for other than special surplus funds .. . XXX XXX
3. Unassigned funds (surplus) XXX XXX
32, Less treasury stock, at cost:

321 0 shares common {value included in Ling 26 §.............. 0) XXX XXX

322 0 shares preferred (value included in Ling 27 §............... 0) XXX XXX e L
33, TOTAL Capital and Surplus (Lines 2510 3T minus Line 32) ......... ..o XXX XXX ] (14,223.019) ] (12,B38,660)
34. TOTAL Liabilities, Capital and Surplus (Lines24and 33) ........ooooviiiii o, XXX XXX ... 7,083,092]......7,856,378
DETAILS OF WRITE-INS
2301, PENALTY ON HT PAYABLE .. 35,680 .35,6801....
2302,
2303. e
2398.  Summary of remaining write-ins for Line 23 from overflow page . i L L b e
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23above) ... ... .| 356800 ... ]......35680
2501. XXX XXX
2502, XXX L XXX
2503 RO IR PP P IO XXX XXX
2598, Summary of remaining write-ing for Line 25 from overflow page ... XXX o b |
2599, TOTALS (Lines 2501 through 2503 plus 2588) (Line 25 above] ... XXX b
3002. L XXX
3003 e XXX XXX o [
3098. L XXX
3099. XXX




ANNUAL STATEMENT FOR THE YEAR 2015 oF THE DG CHARTERED HEALTH PLAN, INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months ............ e e L XXX o
2. et premium income {including $.............. 0 non-health premium income} XXX oo 36,771
3 Charge in unearned premium reserves and reserve for rate credits ... | XXX o
4, Fee-for-service (net of $.... e, 0 medical eXpenses) ..o [ XXX
5. RiSK Tevenue ... ... b, XXX
8. Aggregate write-ins for other health care related revenues XXX
7. Aggregate write-ins for other non-health revenues AXX
8. TOTAL Revenues (LINBS 210 7) oo e [ XXX . 3671
Hospital and Medical: )
9. Hospital/medical benefits (265,143){ .......... {165,153)
10, Other professional services ... .21419
1 Quisiderefermals . ... L L L
12, Emergency room and QUt-0f-area ... [T RTUUUTRUPPUT ITPRURTP 7,529
13, Preseription Qrugs ... e [ (414,710
14. Aggregate write-ins for other hospital and medical . .. (368)
18. Incentive pool, withhold adjustments and bonus amounts ... e |
16. SUBIOtAl (LINES D10 1B . et it e (265,143) ... (555,283)
Less:
17. Net reinsurance reCOVENIES .. ... ..o e e L
18. TOTAL Hospital and Medical {Lines 16 minus 17) .. .. (265,143)|........ .. (555,283)
18. Non-health Claims (Net) . ... e e L
20. Claims adjustment expenses, including $............... 0 cost containment expenses .............. ,
21, General administrative eXpenses ... ... 1,598,941 2,102,766
22 Increase in reserves for life and accident and health contracts (including $.. 0 increase in

reserves for ife Only) ... . e b
23. TOTAL Underwriting Deductions (Lines 18 through 22) . e 1,333.798]......... 1,547,483
24, Net underwriting gain or (loss) (Lines 8 minus 23) ... XXX (1,333,798)|........ (1,510,712
25 Net investment income earned (Exhibit of Net Investment Income, Line 17) ................ B P 54661............. 11,551
26. Net realized capital gains (losses) less capital gains tax of $....coee 0,
27. Net investment gains (losses) (Lines 25 plus 26) .. ROTTPPTI 5466(........... 11551
28 Net gain or (loss) from agents’ or premium balances charged off [{(amount recovered

[ 0) (amount charged off §............Q)} ...
29. Aggregate write-ins for other income orexpenses . ......................... . (35680 1,592
30. Netincome or {loss) after capital gains tax and before all other federal income taxes {Lines 24

PUS 27 PUS 28 PIUS 29) . e XXX .| (1,364,012)]...... (1,497,569)
31, Federal and foreign income taxes incurmed . ... XXX ... .. B6,965].... . ... 182,093
32 Natincome (joss) (Lines 30 minus 31) . oo e | XXX {1450,979) ... .. (1,679,662)
DETAILS OF WRITE-INS
D800, e CAXX
0802 [ XXX
0803, o TP RN TIURITROUUR PV XXX
0698,  Summary of remaining write- msfoererrom overﬂowpage.. e XXX o
0698, TOTALS {Lines 0601 through 0603 plus 0698) (Line 6 above) ...
0701,
0702.
0798. Summary of remaining write-ins for Line 7 from overflow page ... ... ... . .o XXX ...
0799.  TOTALS (Line 0701 through 0703 plus 0798) (Line 7 above) L
1401, QTHER MEDICAL CLAIMS - DME . U (368)
1402, .
1403. . e BT TP U SR UEUUUUTOUPSVRIPOPRRRPOPRT ISURPPSPPOPRRIRPTPIPP REPPORR
1498.  Summary of remaining write-ins for Line 14 from overflow page .. e i L i [
1499, TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ................. . (368)

12901, DENTAL SETTLEMENT WITH DCHF .. . AT

2002, PENALTYONFRTPAYABLE ... ...
2003, i i e
2998. Summary of remalmng wr\te -ins for Line 29 from overﬂow page .. [EUT PO o
2999.  TOTALS (Line 2901 through 2903 plus 2998) (Line 29 above) ... oo (35,6800 ... 1,592




ANNUAL STATEMENT FoR THE YEar 2015 of Tie DC CHARTERED HEALTH PLAN, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Curre:t Year PriorQYear
CAPITAL & SURPLUS ACCOUNT

33 Capital and surplus prior reporfing year ...........ccooccviiie v i (12,838,680)| ... {11,148,455)
34. Netincome or (loss) from Line 32 ... (1450,977)]........ (1,679,662)
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of §..o 00|
37 Change in net unrealized foreign exchange capital gain or (1058} . ..........oooovii
38. Change in nef deferred inCome tax . ...
39, Change in nonadmitted assets .......................... 66,638 ~ (10,564)
40. Change in unauthorized and certified reinsurance . ... ..o [
41, Changeintreasury stock ... e e [
42. Changeinsurplusnofes ... ... ...
43, Cumulative effect of changes in accounting principles ...,
44 Capital Changes:

441 Paidin..................

442 Transferred from surplus (Stock Dividend) . ...

443 Transferred to surplus
45, Surplus adjustments:

450 Paidin e e e

452 Transferred to capital (Stock Dividend) ...

453  Transferred fromcapital ... ... e
46 Dividends to stockholders ........... ..o
47. Aggregate write-ins for gains or (Jlosses) in SUrplus ... ... L
48, Net change in capital and surplus (Lines 3410 47) ... i (1,384,339} .. .. (1,680,228)
49, Capital and surpius end of reporting year (Line 33plus48) ... f (14,223.019)....... (12,838,681)
DETAILS OF WRITE-INS
4701.  CORRECTION OF PRIOR PERIOD ACCOUNTING ERROR ... ..
4702,
4798, Summary of remaining write-ins for Line 47 from overflow page
4799, TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ..o |




ANNUAL STATEMENT FoR THE vEAR 2015 oF Te DC CHARTERED HEALTH PLAN, INC.

CASH FLOW

Curre;tYear PriorZYear
Cash from Operations
1. Premiums collected net of reinsurance e 36,771
2 Net investment income 11,651
3. Miscellangous iNCOME ... i
4. TOTAL (LiNeS THIOUGN 3) ..o e ettt e e 15731 I 48,322
5. Benefit and loss related payments ... e {265,143))........... (455,843)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ......... ..o e
7. Commissions, expenses paid and aggregale write-ing for deductions .. ... .. 1,146,213 . 2,489.846
8. Dividends paid to policyholders . e | [
9, Federal and foreign income taxes paid (recovered) netof §............... 0 tax on capital gains (losses) ......... s e
10. TOTAL (Lines SHhrough 9) ... e e e L 881,070 ... 2,034,003
1. Net cash from operations (Line 4 minus Ling 10) ... ) .(875,604) (1,985,661)
Cash from Investments

12, Proceeds from investments sold, matured or repaid:

124 Bonds ...

B 2 BOOKS i i e

123 Morlgage loans ...

124 Realestate .o o

125 Otherinvested asSets ... e

126 Netgains or (losses) on cash, cash equivalents and short-term investments oL

127 Miscellaneous proceeds ...,

128  TOTAL Investment proceeds (Lines 12110 12.7) ... i
13. Cost of investments acquired (long-term only):

131 Bonds ...

13,2 SHOCKS oo

133 Mortgagel0ans .....coooi e

134 Realestale ... ...

13.5  Otherinvested assets ...

136 Miscellaneous applications .........................

13.7  TOTAL Investments acquired (Lines 13110 13.8) ..o
14, Net increase (decrease) in contract loans and premiumnotes ... e b
15, Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ... .o o [

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus notes, capital notes ...

6.2 Capital and paid in surplus, less treasury stock ...

16.3  Borrowed funds . L [

164  Nel deposits on deposit-type contracts and ofher insurance liabilities .. ... ...

16.5  Dividends 10 SIOCKROIIEIS .. .o s i e e [

16.6  Other cash provided (applied) 102,318 ... (10,564)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) . ...... ... | 102,318 ..... (10,564}

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ... e (773,286) |........ (1,996,245)
149, Cash, cash equivalents and short-term investments:

191 Beginning of year . ... e e 7,856.376(... . ... 985262

19.2  Endofyear (Ling 18 plus Line 19,00 . L e ... 7,083090]... ... . 7,856,378

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

|2o.ooo1 |




“{snoge g1 aurT) {gse ) snid £ | yBnomy) Qg SR} SIWI0L  '66E)

‘8E€1

.................. €0}
.................. 2061
........................................................... NG - SWELD PR ANG  LOEL

XXX B {ar0qe g aurT} (9690 Shid €090 YBNOMY 100 SBUIT) STYLOL 6690

x| e afied moRIaA0 Loy 9 BUIT 40) Sul-alum Bufulewai Jo Alrwwng  “g6g0

ey . G gagn

e gy [P PPRON e g

XXX T 080

{snoge 5 au7) (9650 Snid €050 YBNON 1050 S2UMT STYLCL ‘6650
30Bd MOUOA0 WO G BULT J0} SUl-aum Buiiewas jo Newwng  "gago

€080

.................................. 2050
.................................... 050
SNIFLRIM 40 §TIvL3d

R N I (gas'eee’l) Tt (e aun snuiw S sury) (s50f) 10 uieb Bugumuapun jaN v
..................................................... 96.'688°, e TP {22 9 2} seur) suoipapaq Bugumspun Tv101 £z
e ] R e 00 301 104 SHABSA) UL BSEAIOU) o
[ RS IALEICIT] INTPET RIS - : : SJORIUGS Y)BAY PUE JUARINNE 10} S3AI3S3I Ul 9SERRIU| Wz
e 1r5g6eL B [P N N sosuadea onROSIILpE RIBL3E 0

= CTE L Y E BNE T =1V o}
¢ Buipn|au) sasuadxa juawisn(pe swely 61

....................... SOOC | x| oo e o | o e | ey | e * (191) Surep yyEay-uoy 5 ~
ey | e el el igaz) I T I I IR . B P N TS ST PP TSP {9, Snuiw 6} S} |22SY PU2 [2YdSOH TY1OL ‘0
V) I | T " pren S EE T T e FEEEEETETer Eeeerrerrvererrrrrry ROUIOTURUTURRU AU S SOBA0T3] BAUBINSUIA] JON 91
XXX (ephgag) | e [ e e (o tgag) e s S ) ) 6 6301 EIOIGNG 51
XYY | PP TP Ty B PF N [ FY S TN n P I T TTH P re ey e -

SUNOWE SNu0q pue Sjuawsnipe ployyiw ‘oad sauaou| ‘b
L3IP3W pUe [e)idsoy JAYL0 10} Sul-ajum 3jebaibby cL

e 0 o gSalg 7
2ale-40-Jn0 pue woo) Aouahiawg i

............. S[eLs3jas PISIND 0l
. B O U UTUURU s301ma8 JenDissajoid 1850 5
............... - * sJyuaq |eoipawyjendsoy ‘8
. I (g 0| o) SanUBASY TYLOL .
..... XXX 7 KX K ] e et SanUiaasl pajelal BIRD U)B3Y-UOU JILI0 o) Sul-ajum ajeBalbBy 'q
e | e i apefial 6y G
.................. anusAsl sy N4
................ - {sasuadxa |eaipaw g 4 J0 13U} 30|AI35-104-334 ¢
................ ' JIpa13 3.y 10} 8AISS3I pue $3a1988) wnwaid pausesun vy aBuey) ‘T
.................. " 3Woau wniwaid JaN I

UjjeaH-uoN YiesH PlEIpIN aledipay e sjyauag Aug AuQ wawayddng {lesipay 1ej0L

=) Y0 XIX HIAX uesH el Bleapapy ki
3L ap saakoduy lendson)
|etapad anisuayaidwog
ar 6 8 l 9 S ¥ € 7 b

SSANISNG 40 SANIT A9 SNOILVYAdO 40 SISATYNY

*ONINYTd HLTYIH QIY3LYYHD 9 3HL 40607 ¥¥3A 3HL 804 INWILYLS TWNNNY



T L 016 $9U) STVLOL 7l
AyenseyAuadaig 1
...................................................... o 0
[E0qns yilesy G
" esy BYIC ‘8
.........................................................  BIRSIBE - XIX WL Y
................................................ SIEIPON - [IAX 3L q
.......................................................... e Vgl SpeUSg yifesk SaskoidIL elapes <
................................................................ Ry ATy "
.............................................................................................................. Ao Busg ¢
....................................................................... - JuBwBiddng BIEAPs 2
....................................................................... e ool pUE [Epdsoy) sasUBYBIdIY \
£-7+1 papan paWNSSY ssaUIsNg $39UESNg JO AUIT
suwin(og) 9oueInsusy 30UeINSUISY 10001
Elatl]
wnwald 1aN
14 £ Z b

SWNIWIYd - | L¥vd
11g9IHX3 LNJINLSIANI ANV ONILIIMYIANN

"N ‘NYTd HLTY3H Q33 LHYHO D0 3HL 90 GL0Z 5¥3A IHLH0 INFWILYLS TWINNY




*pasuadxa Jo4 j0u s1apAcld 0} SAOUBADE 10 SUBQ| ¢ $3pniK (2)

......... g T [ S aaiog pug 8j00d BAUSau] [FApAU JRImou] €]
................. R R S s B s I T ey R B = !
.................. - - - T T St S e G o e e
.................. . e e e inecn s e SUEN 27
................ (EpLiGaE) |

1S)48USq paUNoY| ‘7|
" 1eak Jond ‘¢ JoquIsa( SISINSUISE WO BGRISAT3) SIUNOWY ||
................. e pgfond '$88NU0G PUE S(9ad SAUSIU] (EIPSW PBNISAY ‘0L
.................................... [P S U BN 1B
papeo GouBINSUIRY £
e Bl ese SURINSURY 7
........................................................... waug LB
a7 Hed woy Jeak 1od ‘| ¢ 19quIsIag anssel gD 6
BN 78

papag acueinsuBY €8

................................... A . e e e DG SOEITSURY 78
................................... J56EGEE | IGHEGOL [ g e
Y7 Hed WoJp jeskioud g Jaqwessg Alpge) WED g
................................................................................................................. -~ Ipak JUBHND ' JBQWAT9Q SISMSUISI LIOY SIJEIACOR) SINOWY -/
........................................................................................................................ (€) SOI0EN03I SIEIES BN 9
............ AR I T .........‘_mw.:cm:_._u _wmm_._con_ pue w_cca SAUSOU] BIPSW PNy G
............................ , BN b
...................................................... TR paped SUEINSUIBY £ =)
................................................................. . < pAWNSSE SURMNSURY 7'
........................................................................................................................................................................... werg 1
:QZ Ued Eo_tmm\ﬂ Juaiind h_.m.m_ﬁE_mum.Q JAISAIWIED ‘b
.................................... R e gugtpgg e [ g ipggig) e e e L g
...................................................... T g salpnsaY, g
.................................... R el ineeE BOUBINSUBY, 7
................................................. QUGG GAGEGL [
e HEd Eo._tmm‘::w.::uém‘_mnEmomQ.» GE|(WIED ‘¢
........................ R s e e gaenuog Due 1000 BARUGOU (€309 (B 7
..................................................................... Er1ae) . BN ¥l
................................................... TP S papan sovensURY €
.................................................................................................. pawnsse suBINSURY 7|
.................. SR IIIIITI T T et IRESTNS] ISNSISITN IR €ri6ez) T waug 11
Jeak sy Buunp sjuswAey )
UifesH-UoN yileay plesipay ue|d sijiouag Aug AuQ wawsddng [ {loipap [
BUYO 18I0 XIX YISy UOISIA ewsg Rl [EndsoH)
Sl soafodw3 aAisuayaIdey
|ejapad
0l 6 8 £ 9 § ¥ £ |

§v3A IHL ONGNG G3UENONI SWIV19 7 L9V
LIgIHX3 LNFNLSIANI ANV ONILIIMYIANN

*INI ‘NY1d HLTYIH QI LHYHI DO IHLH0 G107 4V3A KL 804 INFNALYLS TUNNNY



156'696'6

919795

2 T B s S e

| seaeaeE F B N L TT TP UPTON ION 91995
34
T T e T e o
............................ " Popa0 dueinsuRy £ -
T e S P OTUTY FUNUTROS R ST UURURPNN SRRSO s gl inesE BOURINSUIBY  Z'E
............................................................................................................................................................................. paia g
'SUORENGE?) PUB SW B0 PIBd WO PIRYLIAA Slunowy  'g
................................................................................ PN ¥
T T T T e o T S haan a0UBINSUIRY  £7

* pAWINSSE AUBINSUIDY 772

wang 1e
‘paucdalun ing paLnau| g

. U pAWnSSe aoueinsuisy 7L
.................................... 5616865 | grgag | eerzgol | e g
JuBWSN[pY JO $5890id Ul papoday  °)
Yl[esH-uoN yllesH pledipapy aseapaN | Ueld sjysusg Aug AuQ swajddng | {leaipay g oL

BUC BYC XIX A pleay UoISIA [ewag aieapap [endsoH)

amL EE ssadoidug SAISUIY

|esapay -aidwo)

0l 6 8 )3 9 g 4 £ 4 L

¥Y3A LNIHY¥ND 40 AN ALITIEYIT SWIVIO - ¥Z Lyvd
LIGIHX3 INJINLSIANI ANV ONILIIMEIANN

"ONI azqu_n_ HLIV3IH Q3SFLEYHD DQ3HL 0 G L7 ¥¥3A3HL ¥O0 INFWILYLS TYNNNY



‘pasusdxs 124 Jou SIAPIACID O} SIOUBADE JC SUBG| ("¢ Sapn|ox3 (B)

£25'p280L T [ogrsSToL N {epl'sag) T L+ L1 +0L-698UN) STVLOL ‘€l
T e e T e e e T T T T T, e Sjunowe snuog pue jood SAWAOU [EAPA 2L
we e | e e | e | e s RPN B
............................................... (e) sejqenmdsl aieouEaL] gl
e T [t A I BICHZE QL | e o ] e e (801 | S9UIT) [E10IGTS YyEal G
- e ipad YO ,m
1556556 PLEREGE | e | peptpagt e | e [ i ke e e PIEOIPAH, - XIX 301 g
. e ] e | e e [ e L e e QLA - 1A, 3L q
v | e e e e e UEld S4PUSG UjEaH Ssafaiduis (B89 Am
........................................................ weercnnneen | e RSO OR A1U0 UOISA v
............. . . Auo jewag ¢
. . B TR JBwSIddnS Iesipapy 7
QLgpae Qugpag e ] e g g ge e e e, (IEaIpaw pue jeydsoy) sxsusyaidon .
123 A Jold (g + | suwnod) FEEN 123\ 10U Jeaj 183 JU21IN7 0 ssauIsng
J0 1€ Jequiaoag SIEIA JOlId Ul ay) Bupng 10 1€ Jequazeq ay Buung | Alenuep o) 101 10
ANger] wepd pauNoU; SWield paunou| suiely | pledupy SWigln UG | palnou) swier) paLnaul swiep au
pue anIasay uo [T's} uo
Wiey petewis3 v g Z |
JEEINTENT N Jea A 8y Buung pied

1€ Jaquagaq Algery
WIE|D) pUe SAI3S3Y WIED

)

JONVANSNIZY 40 LIN-YVIA HORIA-AIVANN SIWIVTO 40 SISATYNY - 92 Lavd
LI9IHX3 LNJWLISIANI ANV ONILIIMEIANN

“ONI hZd.l_& HLTY3IH QIYILYVYHO 9 3HL 20 GLQZ ¥Y3A 3HL 804 LNSWILYLS TVNINNY

1



..................................................................................................................................... G
.................................................................................................. "
8178 QLY e | e Qigig e N TR QZELE T Zege paLE  prareg 168 LLL” "
gLeLe L9588 gigg GeL9e T [T S9gTe 0rsZL ClTheze 957'86¢ 4
v80TE T L s F y80ze Q9E'ESE U BB sdg L 160°15E Clepitege L
1uadiay g+ /+G (0D} sgsuadx] pedun JUERIEN] e+ 100) FIELIEN] sluslfed Sjuawfed pauie] paLNAU| DI9M
{1/ 100) paiinou ssuadxg|  usugsnipy Swien (146 102} sluawieq (zi£ 100} asuadx3 swiey swniwalg Slel pue pauleg
Jususnipy swie|s predun asuadxg waugsnipy alsm sWniwsid
Sluie|g pue sunsnfy wiejy WD UM Ui sies ),
Swier el pue wiepg
oL 6§ 8 L 9 g 4 £ 4 l
oney wmcwaxm EmEum:_n_q SWwiejd pue swie|) yjjedH Jea )\ paunduj - J UopRaIag
........ XXX T5100 9
vloZ G
psg9e 190'26 el b
oS §80°G2€ AN €
LB b 160°LpE Loz C
Zp'gg Z5r'2e T dold L
5102 Fl02 £10¢ [AN W02 paLInou| asap
S ¥ 3 4 l 535507 YDIUM UL JEB A
1eaj Jo pu3 e Bulpuelsing sasnuog pue
1004 SAJUBIU| [23PA PUB SAIBSSY WIEID ‘ANl WIRD PUE plEd JUNOWY 13N SAIRINUING 16 WS
SWwie|) yjjesH paunau| - g uoijIsg
............................... SRR EEEavavav YN R T Yo 3
.......................................................... WX Ly R A i g
pragg o R GR0'EG Xy | e YK e £10z v
Qi QUL gegizie QLG | e e 2102 ¢
L8050 e L50'LbE L0 e ZEGIE T [ GO e (102 -
o R ZGpizE e Zohigp e 98'ze QGIE 7 1oud ¢
5102 FL0Z €10z 4% 4 1102 paunu| 218,
g ¥ £ 4 l S35507 YOIUM Ul JEIA
PlEA SIUNOWY 1N SAlRNWND

SWlie|d WeaH pied - v Uofjaeg

|ejo | puels)

(PeRIWO 000) SWIVIO HLTYIH AINMNINI ANV dIVd 40 INIWJOTIAIA - IZ Luvd
1I9IHX3 LNIJINLSIANI ANV ONILIIMYIANN

12 Total

"ONINY1d HLUTY3AH QIYILEYHD D0 34120 G L7 8v3A 3HL B0 INIWILYLS TWnNNY



............................................................................................................................. AR
........................................................................................................................ Selee
QzE0EL e g | e L e E0ZL T gee s ez e gy e gaeg ‘el e
8gL'gg | aggigg | e R LigSE T grez e Lege el . R T
GzEg papigg e | e | lazres o lvsieg o see e wse | ogzve T
U815 @+ /+G100) sasuadxg pledupy JERITEN e+z7100) JuSad sjusWAed SiuawAe [ENRTEE)
(116 '100) peaunoy| ssusdxg|  swsnipy Swie) (15 190) SjuswAed )] asuadxg Swie|n swniwa.d SWIelD) pue paules
wawysnipy swie() predun asuadg Juauysalpy 2/aM SWniwalg
SUlg|d pue JUSLLSNRY Wiej) WIeg UIIUA U] SIES A
swiepd [ejol Pue we)
0l § 8 .l 9 g 4 £ ¢ |
oney mw:maxm EmE«m:.:.}\ Sule|d pue swie[d yijeaH IeaA palndu| - J uonaeg
©
....... X Ve X S R e o0 3 m
................................. e MYy KK G W
CvE's CYES ZhEIG s XXX T PP S £l07 b =
BgglGL BOEEL BgEgL gg6Tg; YK e 2.0z c 2
Qazg 0922 Qg L JOBIGZ e L0z z =
Chg cv' pygIy e 2057 GZig e e g ) ..nh~..
SL0Z ¥ €0z zloz L0z paLINaU| Biap 8
S ¥ £ 4 1 SOSSOT YOI L JBI A T
1eap 10 puz ke Buipuelsing sasnuag pue ™

1004 SAUBOU| [EIPSIA PUB 3AJ8S3Y WIEL) “AilIGeIT WIE]]) PUE PIEJ JUNCLLY 18N 2AJ2INWNS 10 Wng
sWe| Yjeaq panou| - g uonaag

................................ o T YRR R g 5
...................................................... Ly Yy e .
S — AT SIS VRSO B e e e opes )
Ghgay Pova boder— JPTICA—— S e [ pes ‘
pANAR PN P prafeARE BBBI0Z o e[ e pe .
PO PO pRodp——- AP QL7 e o
5107 vL0Z £L0z 2102 110z [RETETET
5 ¥ £ z ! $35507 YIIUM U[ eI

PlEd SIUNOWY JaN anlgnng

SWIe|D Y|eaH pied - ¥ UO#deS
[e2d1pay pue |eydsoH
(PERIWO 000) SWIVID HLTVYIH QIYHNINI ANV GIVd 40 ININAOT13IAIG - 92 Lyvd

119/HX3 LNJINLSIAN]I ANV ONILIIMYIANN

*ONE'NYId HLUTY3H Q343 L8VHD D0 3012061 0T 8v3A JHLYOS INIWILVLS WANNY



ANNUAL STATEMENT FOR THE YEAR 2015 of THE DC CHARTERED HEALTH PLAN, INC.

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Vision Only

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Vision Only

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Vision Only

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP

Underwriting Invest Exh Pt 2C 8n C - Expns Ratios - Fed Emp HBPP

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIIi-Medicare

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVill-Medicare

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVHI-Medicare

12

... NONE

... NONE

... NONE
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ANNUAL STATEMENT FOR THE YEAR 2015 o Tve DG CHARTERED HEALTH PLAN, INC.

12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Other ................. NONE
12 Underwriting Invest Exh Pt 2C Sn B - Incur Claims - Other ................. NONE
12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other ................ NONE
13 Underwriting Invest ExhPt2D-A&HReserve ............c..oiiiiins NONE
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AnnUAL STATEMENT FOR THE YEAR 2015 o THe DC CHARTERED HEALTH PLAN, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Cther Claim General
Containment Adjusiment Administrative Investment

Expenses Expenses Expenses Expenses Total
1. Rent {8.....c....c.o.s 0 for occupancy of own building) ... ... TR, .
2. Salaries, wages and other benefits [P T O PO TP TRTRPPPPPRN
3 Commissiong (less §...............0 ceded plus §.... .0 assumed) . . SUUTRURTUROTORO
4, Legal fees and expenses ...... 933,502 . . o|.......933,502
5. Cemﬂcallonsandaccred\tatwonfees PP e e L . I [ETOTRUPUP P
B. Auditing, actvarial and otherconsulung SErvices - . . - i 528 S12( .| 528612
7. Traveling expenses ........................ IRUTUUUR e e 5543]... ...5,543
8. Marketing and advertising ......... .
9. Postage, express and telechone ... 193] . 193
10. Printing and office supplies ... e

64,553

1. Qccupancy, depreciation and amortization [EUSUURETRUON FOTROTITTOUR PP
12. Equipment...........oocce RUUTURUR I
13. Cost or depreciation of EDP equipment and soﬁware N
14, Qutsourced services including EDP, claims, and other services
15. Beards, bureaus and associationfees ...
16. Insurance, except on real estate ...
i7. Collection and bank service charges ..
18. Group service and administration fees
19. Reimbursements by uninsured plans ... ...
20, Reimbursements from fiscal intermediaries ................... .
21, Real estate expenses . [T O OO PP PP PRPP O JETPOTTRIT T e e PP
22, Real estate taxes ... . U TR VTV ITTRTRURORTo e JSTTUTUUUURUUUOUN FENURTURUUTPTUOTRTORN DRUPVRPPPPRROPO
23, Taxes, licenses and fees:

231 State and local insurance taxes ... - .

232 State premiumtaxes ... .. e I TP UO FOUOURUUUPRPRN FUPOPUPPRPPRTRR:

233 Regulatoryauthonyllcensesandfees e e .

234 Payroll taxes .. . I

235 Other (excludmg federal income and realestate taxes) v
24, Investment expenses not included elsewhere ......................... . .
25. Aggregate write-ins forexpenses .. e | i L e

26. TQTAL Expenses Incurred (Lines 160 25) ... oo e 1,598.941(............2,349((a). ... 1,601,290
27 Less expenses unpaid December 31, current year .. . 10,476,801]. . | 10,475,801
28. Add expenses unpaid December 31, prior year . . 9,988392(.......... 9,988,392

29. Amounts receivable relating 1o uninsured plans, pnoryear O P RUPOPEN ISP U,
30. Amounts receivable relating o uninsured plans, current year ........ e |
31 TCTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus

30} TP PO e [ IEPNTOIVIOROTOION PR 1110532, ... 2348 ... 1112881
DETAILS OF WRITE lNS
2501, e e e e
2502, . . [EUUTTIUTVRURIUUEUVUOITE ITTIUIVRTPRIPOOO i [ fee i
2503, . .

2598, Summary of remammg write-ins for Line 25 from overflow page T o .
2599, TOTALS (Lines 2501 through 2503 plus 2598) {Line 26abave) ... f ..o e
(a) Includes management fees of §............... (O to affiliates and §.........c 0 to non-affiliates.

14



ANNUAL STATEMENT FOR THE YEAR 2015 or THE DG CHARTERED HEALTH PLAN, INC.

EXHIBIT OF NET INVESTMENT INCOME

i) Includes .0 depreciation on real estate and §..............

0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1 2
Collected Farned
During Year During Year
1. U.S. Government bonds .
1.1 Bonds exempt from U.S. tax ... TR RSO ORTR
1.2 Other bonds (unaffliated) ..o
1.3 Bonds of affiliates ... .
2.1 Preferred stocks (unaffiliated) .. .. . TR
211 Preferred stocks of affiliates .............c. oo
22 Common stocks (unaffiliated)
221 Common stecks of affiliates
3 Mortgage loans ......... ...
4, Real estate .
5. Contractloans e L
6. Cash, cash equwalems and short lerm mvestments .......................... (e).... 7815). ... 7815
7. Derivative instruments A
8. OtErinVEStEd 3505 . . i s e e
9. Aggregate write-ing for investmentincome ... oo, . s .
10. TOTAL Gross INVESIMANTINCOME ... ..ottt ettt e ettt e e A 7,815
11. Investment expenses ........... (@) 2,349
12. Investment taxes, licenses and fees excludmg federal income laxes @)
13. Interest expense .. . TR ).
14, Depreciation on real estate and other mvested assets TR {i)...
15. Aggregate write-ins for deductions from investment income
16. TOTAL Deductions {Lines 11 through 15) ... e
17. Net Investment income {Line 10 minus LINg 1B} . . oo e e 5,466
DETAILS OF WRITE-INS
080T,
0902.
0503.
0988. Summary of remaining wnte ins for Line G from overflow page . ... ... ..o L |
0999. TOTALS (Lines 0801 through 0903 plus 0998) {Line 9above) ... i oo i
1501. PR
1502,
1598, Summary of remaining write-ins for Line 15 from overflow page ...
1599,  TOTALS {Lines 1501 through 1503 plus 1598) (Line 18.@bOVE) ... .ot ..
(a} Includes $.. 0 accrual of discount less § ..0 amortization of premium and less §.............0 paid for accrued mterest on purchases
)l .0 accrual of discount less S, .0 amortization of premium and less § 0 paid for accrued dividends on purchases.
© 0 accrual of discount less $... ..0 amortization of premium and less §.... ...0 paid for accrued interest on purchases.
(d) 0 for company's occupancy of its own buildings; and excludes §............... 0 interest on encumbrances.
(e) 0 accrual of discount less $ .....0 amortization of premium and less §.............. 0 paid for accrued interest on purchages.
) 0 accrual of discount less §. ..0 amortization of premium.
(g) Includes §... 0 O investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes § QO interest on surplus notes and §............... 0 interest on capital notes.

1 2 3 4 5
Total Realized Change in
Realized Gain Capital Gain Change in Unrealized Foreign
{Loss) on Sales | Other Realfized {Loss) Unrealized Capital | Exchange Capital
or Maturity Adjustments {Columns 1+2) Gain (Loss) Gain (Loss)

1. U.S Government bonds . ... e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated) ..................

1.3 Bonds of affiliates .. TV

2.1 Preferred stocks (unaﬁwllated) ,,,,,,,,,,,,,,, .

211 Preferred stocks of affilates ...
2.2 Common stocks (unaffiiated) ...

2.21 Common stocks of affiliates ...

3 Mortgage loans ..............oo oo .

Real estate .

Contract loans .
Cash, cash equivalents and shortterm mvestments
Derivative instruments .

@ N

Other invested assets ...
9. Aggregate write-ins for capital galns (losses)

10.  TOTAL Cepital gains {losses)

DETAILS OF WRITE-INS

0901.
0902.
0903,
0998. Summary of remaining write-ins for Lme 9 from overﬂow page

0999. TOTALS {Lines 0901 through 0303 plus 0998) (Line Sabove) .. |...................
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ANNUAL STATEMENT FOR THE YEAR 20115 or THe DC CHARTERED HEALTH PLAN, INC.

EXHIBIT OF NONADMITTED AS§ETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets | (Col. 2- Cal. 1)
1. Bonds (Schedule D) ... oo
2. Stocks (Schedule Dj:
241 Preferred stocks e
22 Common StOBKS ...
3. Mortgage loans on real estate (Schedule B)
31 First liens .. e
32 Other than ﬁrst Irens ..............................................
4, Real estate (Schedule A);
41 Properties occupied by the company ............ocooiiiiis s
4.2 Properties held for the production of income
4.3 Properties held forsale ............... e e e
5 Cash (Schedule E-Part 1), cash equivalenis (Schedute E Part 2) and shorl term
investments (Schedule DA) ..o
6. Contractloans .. .
7. Derivatives (Schedule DB) [
8. Other invested assels (Schedule BA) B TP P ST
9. Receivables for secUrfties ... .
10 Securities lending reinvested collateral assets (Schedule DL) ..o oo [
1. Aggregate write-ins for invested assets ... ... e e
12, Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants (for Title insurers only) ............. c.coooiiieiion e
14. Invested income dug and acerued . ... e e | L
15, Premium and considerations:
151 Uncollected premiums and agents' balances in the course of collection ..
152 Deferred premiums, agents' balances and installments booked but deferred and
not yet due . . b
153 Accrued relrospectlve premiums and contracts subject lo redetermlnatlon .....................
16. Reinsurance:
161 Amounts recoverable from reinsurers ... e
16.2  Funds held by or deposited with reinsured companies ... e v
16.3  Other amounts receivable under reinsurance contracts ... ...
17. Amounts receivable relating to uninsured plans ... .
18,1 Current federal and foreign income tax recoverable and interest thereon ... ............... e e
18.2  Net defermed tax asset .. .
19, Guaranty funds receivable or on deposrt ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
20, Electronic data processing equipment and software .. . e e
21, Furniture and equipment, including health care delivery assets .....................o. e e
22. Net adjustment in assets and liabilities due to foreign exchange rates ... [ o [
23. Receivables from parent, subsidiaries and affiliales ...
24. Health care and other amounts receivable .. e e
25, Aggregate write-ins for other than invested assets 71.889).. ... 138, 527 ............ 66,638
26, TOTAL Assets excluding Separate Accounts, Segregated Accounts and Protected Celt
Accounts {Lines 1210 25) ........ooooioieiiiin TR . 71,889 . 138,527} ... 66,638
27 From Separate Accounts, Segregated Accounts and Prot ected Cell Accounts .............. v | . .
28, TOTAL (Lines 26 and 27) 718801 . . 138827 ... 66 638
DETAILS OF WRITE-INS
B0,
P02 i e b
103, TS PP VOO
1198.  Summary of remaining write-ins for Line 11 from overflow page
1199.  TOTALS (Lines 1101 through 1103 plus 1188) (Line 11 above) . L o s
2501, Prepaid Expenses ... L 71888 138,527 ... 66,638
2502, i e
2503 e e
2598.  Summary of remaining write-ins for Llne 25 from overﬂow page . . . s
2599.  TOTALS (Lines 2501 through 2503 plus 2598) {Line 25 above) ... 138527 56,638
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ANNUAL STATEMENT FOR THE vEAR 2015 of Te DC CHARTERED HEALTH PLAN, INC.

17 Exhibit 1 - Enrollment By Product Type ........coovviiviiin i NONE
18 Exhibit 2 - Accident and Health Premiums ..............c.oiiiviirinnn. NONE
19 Exhibit 3 - Health Care Receivables .............coiviinivniieinin, NONE

20 Exhibit 3A - Analysis of Health Care Receivables Collected and Accrued .. ... NONE

17-20



21

T T gunowy SNuog PUB (00 SATUS0U| [RJIP3W PANiddY 6666680
o " predun sWieD T LOL AREE6LD
................. PisYUlIA Slunowy T 101 6666690
0 palodaiun 6666650

TR T R EaeaaaEs T T

SEIONNS 5586640
R e NS R ETT R e rnes 10 E s SKEEED FaIBR0) < PaISTT AIERBIPI] 1N SIUa30y 1253100y 5555520
T Pa13A00UNT - palsi Allengialpu| JON SIUNOSY aleBalbby 6656620

B R T o R R I I
Q0E'SZE L QEGTR ) | T

piedur) Sue|d pais Allenplaipu)
[BI0L | S%q 0z} /8A0 | SReq 0z} - 16 | SAeq0- 13 | Sheq 09- 1t | SRegoe- TUNoa0Y
£

z 9 § ¥ 4 I

swieyd) predup jo sisAjeuy buiby

(papodaiun pue pajioday) SANOG ANY ATOHHLIM “100d JAILNIONI GNV QIVANN SNIVID - + LISIHXT

"INI ‘NY1d HLTVYIH QIYILHYHD 90 341 0 G| 7 834 IHL YOS INIWILYLS THNNY
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ANNUAL STATEMENT FOR THE YEAR 2015 of 1HE DC CHARTERED HEALTH PLAN, INC.

1.

Notes to Financial Statements

Summary of Significant Accounting Policies

A

Accounting Practices

The financial statements of DC Chartered Health Plan (Chartered or the Company) 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 recoghizes 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 preseribed 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 2015 2014

NET INCOME

[4D)] State basis (Page 4, Line 32, Columns 2 & 3) DC $(1,450,977) $(1,679,662)

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

(201)
(299) | Total 50 $0

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

(361)
(399) | Total $0 $0

(4) | NAIC SAP (1-2-3=4) $(1,450,977)  $(1,679,662)

SURPLUS

(%) State basis (Page 3, Line 33, Columns 3 & 4) DC $(14,223,019)] $(12,838,680)

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

(601)
(699) | Total 50 50

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

(701)
(799) | Total $0 $0

(8) NAIC SAP (5-6-7=8) $(14,223,019)| $(12,838,680)

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 liabilitics at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could difter from those estimates.

Accounting Policy

In 2012 Chartered was placed in court-supervised rehabilitation. In 2013, Chartered sold substantially all of its
operating assets, transferred contractual agreements, stopped writing business, and began operating primarily to
complete settlement and run-off of outstanding claims. Through April 2013, Chartered wrote only Medicaid
and Alliance program (a local program for low-income residents) contracts with the District of Columbia
Department of Healthcare Finance (DHCF). Medicaid and Alliance premiums from the DHCF were due
monthly and recognized as revenue during the period in which Chartered was obligated to provide service to
members,
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5.

Notes to Financial Statements

In addition, the Company uses the following accounting policies:
(1) Short-term investments — None
(2) Bonds not backed by other loans are stated at amortized cost using the scientific interest method.
(3) Common stocks — None
(4) Preferred stocks — None
(5) Mortgage loans on real estate — None
(6) Loan-backed securities — None

(7) Investments in subsidiaries, controlled or affiliated companies — None

—

(8) Investiments in joint ventures, partnerships and limited liability companies — None

o

(9) Derivatives instruments - None

(10)Chartered did not carry a premium deficiency reserve at the end of 2015 and 2014 and consequently
did not utilize anticipated investment income as a factor in the premium deficiency calculation.

(11)As part of court supervision, Chartered stopped writing business and determined its outstanding claims
liability as of April 30, 2013 The Company has been in a run-off position since, to settle the
outstanding claim liability. Payments, appeals, and pharmacy rebates have subsequently impacted the
Hability.

(12)Chartered has not modified its capitalization policy from the prior period.
(13)Chartered does not have any Pharmacy rebate receivables at December 31, 2015.
D. Going Concern
Chartered entered rehabilitation on QOctober 19, 2012, with the Commissioner of the District of Columbia's
Department of Insurance, Securities and Banking named as the Rehabilitator. On April 30, 2013 Chartered's
primary operations were sold to a third-party and all of its employees terminated or transferred to the third-
party. Since that time, the Rehabilitator and his designees have worked to resolve various major legal, financial
and tax issues faced by Chartered, The Rehabilitator has been evaluating whether further efforts to rehabilitate
Chartered are appropriate and feasible, and will report its determination to the Court in a forthcoming status
report.
Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

A Statutory Purchase Method - None
B. Statutory Merger - None

C Assumption Reinsurance — None
D. Impairment Loss — None

Discontinued Operations

On October 19, 2012, Chartered was placed into court-supervised rehabilitation with the consent of Chartered’s
Board of Directors and its owner. The Commissioner of the Department of Insurance, Securities and Banking of the
District of Columbia (“DISB”) was appointed Rehabjlitator. Chartered entered into an Asset Purchase Agreement on
February 8, 2013 with AmeriHealth District of Columbia, Inc. for the sale of substantially all of Chartered’s
operating assets and transfer of various contractual agreements. The sale was closed on April 30, 2013 and at (hat
time all of Chartered’s Medicaid and Alliance enrollees were transferred to AmeriHealth District of Columbia, Inc.
Associatcd with these developments, Chartered elected not to bid on the District’s Department of Healthcare
Finance’s (DHCF) request for proposals for new contracts that would have taken eflfect after April 30, 2013, As a
consequence, Chartered ceased participation in the DHCF’s Medicaid and Alliance programs on April 30, 2013.

Investments
A. Mortgage Loans, including Mczzanine Real Estate Loans — None
B. Debt Restructuring — None

C. Reverse Morlgages — None
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9.

Notes to Financial Statements

D. Loan-Backed Securities — None

E. Repurchasc Agreements and/or Securities Lending Transactions — None

F. Real Estate — None

G. Low-Income Housing Tax Credits (LIHTC) - None

H. Restricted Assets — None

T Working Capital Finance Investments — None

1. Offsetting and Netting of Assets and Liabilities - Nonc

K. Structurcd Notes - None

Joint Ventures, Partnerships and Limited Liability Companies

A. Chartered has no investments in joint ventures, partnerships or limited liability companies.

B. The Company does not have any impaired Joint Ventures, Partnerships and Limited Liability Companies.

Investment Income

A, Due and accrued income was excluded from surplus on the following basis:

All mvestment income due or accrued with amounts that are over 90 days past due, with the exception of
mortgage loans in default, are excluded from surplus.

B. The Company has no investment income due and accrued excluded from surplus.

Derivative Instruments

None

Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

Deseriptim

Change

Qrdinary

2/3172015
2

Capilal

3
(Col. 1+
3) Total

4

Ordinary

Capitat

6
(Col.a

+3)
Total

5
(Col. 1-4)
Crdinary

8
(Col- 2-3)
Capital

9
(Col. 7+3)
Total

Gross Delermed Tax Asscls

13.823 911

13823911

13382317

13,382,317

441594

441,594

Statulory Vuluation Allowanes
Adjustmiuts

13,823.911

13,823,011

13,382,317

13,382,317

441594

A4H,5M

Adjusted Gross Dofermed Tax
Assets (i~ 1b)

Deferred  Tax Assets  Non-
admitted

Subtotat Nt Admitied
Deferred Tax Asset (1c — 1d)

Defurred Tax Liahilities

Mot Admitted  Defecred  Tay
Net  Deferred Tax
vy (le—11)

Deseription

127212015

12/3122014

Change

1

Ordinary

2

Capital

3
(Col, 14
2) Total

4

Ordinary

Capitat

6
(Cal.4+5)
Totul

7
(Cal 1-4)
Ordirary

§
(Col.2-5)
Cagital

g
(Col.7+8)
Total

TFederal Tncome Taxes Faid In
Prior Yeurs  Recoverable

dized  (Excluding  The
Amount Of Doferred  Tax
From 2a Ahove) After
ation of the Threshold
Limitation (The Lesser of 2b]
and 2b2 beluw)

17

bl

Adjusted Gross Deferred Tax
Assel d
Follow

the Balunee Sheet

sted Gross Deferred Tax
Allowed per Limitation
‘Threshokl

XXX

XXX

XXX

XXX

XXX

Adinsted Grass Deferred T
fucting The Amouny

2i and 2k Aho
Gross Deferred

ay the res

SSAP No. 101 Total (2 + 2b -
2
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Notes to Financial Statements

3.
Description 2015 2014
a. | Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount -1871% -1704%
b. | Amount Of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation in 2(b)2 Above $(14,100,374) | $(12,838,680)
4,
Deseription 1213122013 127312014 Change
T ) 3 3 3 G
(Col 1-3) (Col 2-4)
Ondiary Capital Ovdinary Capital | Oinary Capital
| Zwpact of Tax-Plunning Stalegies
i, Determination of Adjusted Gross Leferred Tax
Assats And Net Admitred Deferrod Tax Assets, By
Tux Characler As A Percentuge
] Adjusted Gross DTAs Amount Frum Mote
941(c)
2. % O Adjusted Gross DTAs By lax
Charxcter Attrib o The Impact OF
Tox Planning St
3 Net Admitted Adjusted Gress DTAs
Amownt From Note 9A1(¢)
4. % OF Net Admilted Adjusted Gross DTAs
Ity Tas Charaeter Admilted Bocavse OF
“The hapact OF Tax Flaming Sirategies
b, Doss the Company’s fax-planning strategics inlude the use o reinsumnee: No
B. Regarding deferred tax liabilities that are not recognized: None
C. Current income taxes incurred consist of the following major compouents:
Description ] 2 3
(Col. 1 -2)
12/31/2015 12/31/2014 Change
1. Current Income Tax
a. Federal
b. Foreign
c. Subtotal
d. Federal income tax on net capital gains
e Utilization of capital loss carry-forwards
f Other 182,093 182,093
g Federal and foreign income taxes incurred 182,093 182,093
2. Deferred Tax Assets:
a. Ordinary
1. | Discounting of unpaid losses 68,228 (8,228
2. | Unearned premium reserve
3. | Policvholder reserves
4. | Investments
5. | Deferred acquisition costs
6. | Policyholder dividends accrual
7. | Fixed asscts 8,285 (8,285)
8. | Compensation and benefits accrual
9. | Pension accrual
10, | Receivables — nonadmitted 25,162 48,484 (23,322)
11. | Net operating loss carry-forward 11,984,232 11,511,031 473,201
12. | Tax credit carry-forward 182,093 182.093
13, | Other (including items < 5% of total ordinary tax assets) 1,564,196 1,564,196
99, | Subtotal 13,823,911 13,382,317 441,594
b. Statutory valuation allowance adjustment 13,823 911 13,382,317 441,594
C. Nonadmitted
d. Admitted ordinary deferred tax assets (2299 — 2b — 2¢)
c. Capital:
1. | Investments
2. | Net capital loss carry-forward
3. | Real estate
4. | Other (including itetns < 5% of total capital tax assets)
99. | Subtotal
f. Statutory valuation allowance adjustment
g Nonadmitted
l1, Admitted capital deferred tax assets (2e99 — 2f — 2p)
i Adinitted deferred tay assets (2d + 2h)
3. Deferred Tax Liabilities:
a. Ordinary
1. | Investments
2. | Fixed assets
3. | Deferred and uncollected premium
4. | Policyholder reserves
5. | Other (including items < 5% of fotal ordinary tax
liabilities)
99. | Subtotal
b. Capital:
1. | Investments
2. | Real estate
3. | Other (including items < 5% of total capital tax liabilities)
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Notes to Financial Statements

99. | Subtotal
c. Deferred tax liabilities (3a99 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

D. Significant book to tax adjustments were the following:

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

Tax
Effect @  Effective

Description Amount 35% Tax Rate
Income before taxes (1,328,332) (464,916) 35.00%
DRD deduction and tax exempt interest, net
Prior year under accrual/{overaccrual)
Change in nonadmitted assets 66,634 23,322 1.76%
Meals and Entertainment
Change in valuation allowance 1,261,698 441,594 (33.24)%
Other
Total 0 0 0%
Federal income tax incurred
Tax on capital gains
Change in net deferred income tax
Total statutory income taxes 0 0%

E. Other Disclosures:
1. As of December 31, 2015, the Company has $34 million of net operating loss carryforwards.

2. There are no income taxes incurred in the current and prior years which would be available for
recoupment in the event of future net losses:

3. The Company has no deposits admitted under Section 6603 of the Internal Revenue Service Code,

F. Consolidated Federal Income Tax Return

In accordance with its tax allocation agreement with DCHSI, Chartered is to be included in consolidated federal
and state income tax returns with DCHSI, using an April 30 fiscal yvear-end. Deferred tax assets, deferred tax
liabilities, and income tax expense or benefit associated with Chartered have been provided for on a separate
company basis. In addition, Chartered historically determines its deferred income taxes on a separate company
basis and remits its estimated tax payments to DCHSL. It is believed by management that DCHSI filed income
tax retums which included Chartered up through the year ending April 30, 2010. It is management’s
understanding that consolidated tax returns for fiscal years ended April 30, 2011, 2012, 2013, 2014, and 2015
have not been filed with the Internal Revenue Service, as of the date of this report.

As a consequence of the situation described above, management elected to have tax returns prepared and filed
on a stand-alone basis for Chartered for the four tax years in question, The returns indicated tax liability for
Chartered for alternative minimum taxes in the amounts of $63,315 and $118,778 for tax years ended April 30,
2011 and April 30, 2012, respectively. The returns were filed with the IRS in December 2014.

G. Federal or Foreign Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total Jiability
will significantly increase within twelve months of the reporting date.

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

A -C
Chartcred is a wholly-owned subsidiary of DC Healthcare Systemns, Inc. (DCHSI). All outstanding shares of
Chartered are owned by the parent company, DCHSI, a holding company domiciled in the District of Columbia.
Chartered holds no assets or shares of stock of DCHSI.

D. During 2014 and 2015 Chartered entered into no related-parly transactions. The Company did lease its building
from its parent, DCHSI. The lease expircd June 2014 and is more fully discussed in Section F below. In prior
years, Chartcred did engage in numerous related-party transactions,

E. There arc no guarantees or undertakings that exist with affiliates or non-affiliates that would expose the
Company’s assets or liabilities.

F. Office Lease Agreement

th

On August 8, 2003, Chartered entered into a lcasc agrecment for office space at 1025 157 Street NW,
Washington, DC to house its headquarters in a building owned by DCHSI. The lease was a triple net lease for
approximately 32,660 square feet of space at $25 per square fool. It has a term of 10 years at an annual
payment rate of $816,500, plus a 2.5% annual increase on the base rent. The lease commenced July 1, 2004 and
expired June 30, 2014, Chartered vacated the building in May, 2013 and accrued $1,102,604 for estimated
unpaid lease expense through June, 2014,
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Notes to Financial Statements

G. Chartered is a wholly owned subsidiary of DCHSI.
H. The Company had no ownership in any upstream intermediate entities or ultimate parent companies owned.
I. Investment in SCA Entities — None
J.  Investment in SCA Entities - None
K. Investment in Foreign Insurance Subsidiary — Nonc
L. Investments in Downstream Noninsurance Holding Company — None
M. Investment in SCA Entities — None
N. Investment in SCA Entities - Nonc
11. Debt
A. Outstanding Debt — None
B. FHLB (Federal Home Loan Bank) Agreements — None

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

A

m

H.

L

—D. Defined Benefit Plan — None
Defined Contribution Plans
Chartered adopted a 401(k) Plan for its employees in April 2000. Employees were eligible to participate in the
Plan if they were at least 21 years of age and worked 90 davs or longer at Chartered. Employees were able to
contribute a certain percentage of cligible salary on a pre-tax basis. In 2004, Chartered elected to offer its
employees a discretionary matching contribution up to 12% of each employee’s 401(k) contribution amount.
Chartered contributed $10,000 to the Plan for the year ended December 31, 2013. With Superior Court
approval, Chartered terminated its 401(k) plan effective May 31, 2013.
Multiemployer Plans — None
Consolidated/Holding Company Plans — None

Postemnployment Benefit and Compensated Absences — None

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - None

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

1. Chartered has 1,000 shares of common stock issued and outstanding at December 31, 2015 with a par value
of $0.10 each.

2. Chartered has not issued any preferred stock.

3. Chartered is under court supervision and cannot pay dividends.

4. DCCHP did not declare or pay dividends during 2015,

5. None

6. The Company’s surplus is subject to court supervision.

7. MNone

8. Chartered has no stock held for special purposes.

9. Chartered had no changes in the balance of special surplus funds from the prior year.
10. Unassigned funds (surplus) were increases as follows: None

1'1. Chartered did not have any surplus notes issucd or outstanding as of Decetnber 31, 2015,
12. No quasi-reorganizations have taken place as of December 31, 2015.

13. No quasi-reorganizations have taken place as of December 31, 2015.

14. Contingencics

A. Contingent Commitments — None
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Notes to Financial Statements

B. Assessments — None
C. Gain Contingencigs — None
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — None
E. Joint and Several Liabilities - None
F. All Other Contingencies — None
15. Leases
A. Lessee Operating Lease
(1) Through June 2014, Chartered was obligated under a non-cancelable operating lease for office space
and office equipment. In 2013, the Company recognized the full rental commitment through June
2014 in its 2013 financial statements. No rent expense was recognized in 2014 and 2015.
(2) AtDecember 31,2015, the minimum aggregate rental commitments are as follows: None
(3) The Company is not involved in any material sales-leascback transactions.
B. Lessor Leases — None

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

None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishmeuts of Liabilitics
A. Transfers of Receivables reported as Sales — None
B. Transfer and Servicing of Financial Assets — None
C. Wash Sales — None
18, Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insnred
Plans
A. ASO Plans — None
B. ASC Plans — None
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract — None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
20. Fair Value Measurements
A. Fair Market Value at Reporting Date
1. Fair Value Measurements at Reporting Date — None
2, Fair Value Measurcments in (Level 3) of the Fair Value Hicrarchy —~ None
3. The Company does not have any securities valued at fair value.
4. The Company has not valued any securitics at a Level 3.
5. Derivative asscts 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

Not
Practicable
Type of Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Cash Equivalents $6,944,357 | $6,944,357 $0 $6,944,357 30 $0
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21.

22.

23,

Notes to Financial Statements

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

A, Unusual or Infrequent — None

B. Troubled Debt Restructuring — None

C. Other Disclosures — None

D. Business Interruption Insurance Recoveries — None
E. State Transfcrable and Non-transferable Tax Credits — None
F.  Subprime-Mortgage-Related Risk Exposure — None
G. Retained Assets — None

H. Insurance Linked Securities - None

Events Subsequent

Type I — Recognized Subsequent Events

Subsequent events have been considered through February 28, 2016 for the statutory statement issued on December
31, 2015.

None
Type 11 - Nonrecognized Subsequent Events

Subsequent events have been considered through February 28, 2016 for the statutory statement issued on December
31, 2015.

None

Since the Company no longer has any written premiums, the Company is nol subject to the annual fee under section
9010 of the Affordable Care Act (ACA).

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, trustee, or
director of the company?

Yes( ) No (X)

(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 (X)
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 (X)

2) Does the reporting entity 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 reinsurcr, exceed the total direct premium collccted under the reinsured policies?

Yes( ) No (X)
Section 3 — Ceded Remsurance Report — Part B

(1) The estimated amount of the aggregate reduction in surplus, of termination of ALL reinsurance
agreements, by either party, as of the date of this statement is zero.
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24.

25.

26.

27.

28.

29,

30,

31

—_

Notes to Financial Statements

@) 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 (X)
B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None
Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.—D. None

E. Chartered did not writc any premium subject to the Affordable Care Act risk sharing provisions.

Changes in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2014 were $10,524,573 for unpaid claims and $0 for unpaid claims adjustment
expenses. As of December 31, 2015, $265,143 has been recovered for incurred claims and claims adjustment
expenses attributable to insured events of prior years. There are $10,524,573 reserves remaining for prior years.
Therefore there has been a $265,143 favorable prior year development since December 31, 2014 to December 31,
2015. Original estimates are increased or decreased as additional information becomes known regarding individual

claims,

Intercompany Pooling Arrangements
None

Structnred Settlements

None

Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Actual Actual
Pharmacy Pharmacy Rebates Rebates
Rebates as Rebates as Received Received Actual Rebates
Reported on Billed or Within 90 Within 91 to | Reccived More
Financial Otherwise Days of 180 Days of | Than 180 Days
Quarter Statements Confirmed Billing Billing After Billing
12/31/2015
09/30/2015
06/30/2015
03/31/2015
12/31/2014 $44,756 $414710
09/30/2014 $67,943 $369,954
B. Risk Sharing Receivables
None
Participating Policies
None
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ 0
2. Date of the most recent evaluation of this liability 12/31/2015
No

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

Anticipated Salvage and Subrogation

Chartered reduces its loss reserves for anticipated subrogation recoveries.
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ANNUAL STATEMENT FOR THE Y2AR 20115 o 1ve DG CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 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?

If yes, complete Schedule Y, Parts 1, 1A and 2,

1.2 i 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 pringipal insurer in the Holding Com pany 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?

1.3 State Regulating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setflement of the
reporting entity?
2.2 Ifyes, date of change:

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

3.2 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.

3.3 State as of what date the latest financial examination report became available o 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 dale).

3.4 By what department or departments?

DISTRICT OF COLUMBIA DEPARTMENT OF INSURANCE, SECURITIES AND BANKING

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statemert filed with departments?

3.6 Have all of the recommendations within the |atest financial examination report been complied with?

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affilialed 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:

Yes{X] No[ ]

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

District of Columbia

Yes[ ] No[X]

12/31/2007

1203172007

.. 12i31/2008 .

Yes[X] Nof | NiA[]
Yes[X] Nof ] N/A[ ]

4.11 sales of new business? Yes[ ] No[X]
4.12 renewals? Yes[ ] No[X]
4.2 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;
4.21 sales of new business? Yes| ] No[X]
4.22 renewals? Yes[ ] No[X]
5.1 Has tha reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 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 Company Code State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses o registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? Yes[] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[] No[X]
7.2 Ifyes,
7.21 State the parcentage of foreign control ... 0.000%
7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-in-fact)
1 2
Nationality Type of Entity
8.1 ls the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse 1o 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affliated with one or mare banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e., the Federal Reserve Board (FRBY), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (§2C) and identify the affiliate’s primary federal requlator.
1 2 3 4 5 5
Affliate Name Location {City, State) FRB QcC FDIC SEC
................................. . Yes[INo[X .. [.. Yes[INo[X].. [.. Yes[]No[X] Yes[ ] No[X]
9. What s the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Brown Smith Wallace LLC, 6 City Place, Suite 900, St. Louis, MO 63141
10.1 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 (Mode! Audit Rule), or substantially similar state
law or regulation? Yes[ ] No[X]
10.2 If response to 10.1 is "yes," provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requiremenis of the Annual Financial Reporting Model Regulation as
allowed for in Section 184 of the Model Regulation, or substantially similar state law or regulation? Yes] ] No[X]
10.4 If response to 10.3 s "yes,” provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] N/A[]
10.6 If the response to 10.5 is "NO”" or "N/A" please explain:
On October 19, 2012 the Department of Insurance, Securities and Banking placed Chartered into court receivership as a result of the voluntary receivership action

approved by the Companys Board of Directors and authorized by its owner. As a result of the receivership, there is no longer a Board of Directors
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ANNUAL STATEMENT FOR THE Year 2015 of the DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued

11, What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an aotuaria)consulting
firm) of the individual providing the statement of acluaria! opinion/certification?
Nane

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year?

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

14.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and reguiations;
d. The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended?
14.21 If the response to 14.21s yes, provide information related to amendment(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers?
14.31 If the response to 14.3 s yes, provide the nature of any waiver(s).

16.1 E \}Iée Egepgrﬁing’?enli(y the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
ank List?
16.2 Ifthe response to 15.11s 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 Creditis triggered.

1 2 3 4
American
Bankers
Association {(ABA)
Routing Issuing or Confirming Circumstances That Can
Number Bank Name Trigger the Letter of Credit Amount
15.2001 e . . PO TOTTTTToTS

BOARD OF DIRECTORS
16. 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?

17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees
thereof?

18. Has the reporting entity an established procedure for disclosure 1o 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 officlal duties of such

person?

FINANCIAL

19, Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.q., Generally Accepted
Accounting Principles)?

20.1 Total amount loaned during the year {inclusive of Separate Azcounts, exclusive of policy loans):
20.11 Todirectors or other officers
20.12 To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of palicy loans):
20.21 Todirectors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)

21.1 Were any assels reported in this statement subject to a coniractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?
21.2 Ifyes, 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

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?
22,2 [fansweris yes:
22,24 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid

231 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement?
23.2 If yes, indicate any amounts rezeivable from parent included in the Page 2 amount:

INVESTMENT

24.01 Were allthe stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03)

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

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

24.04 Does the Company's security lending program meet the requirements for a conforming program as outiined in the Risk-Based Capital
Instructions?

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

24.06 If answer to 24.04 is no, report amount of collateral for other programs
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ANNUAL S™ATEMENT FOR THE YEAR 20115 o THE DG CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at 128 outset of
the contract?

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

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

Yes[ ] No[ ] N/AIX]
Yes[ ] No[ ] N/AIX]

securities lending? Yes[ ] No[ ] N/A[X]
24.10 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 $ .0
24,102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $ .0
24,103 Total payable for securities lending reported on the liability page. $ 0
25.1 Were any of the stocks, bonds or other assats of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or hag the reporting entily 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[ ] No[X]
25.2 Ifyes, state the amount thereof at December 31 of the current year:
25,21 Subject to repurchase agreements .0
25,22 Subject lo reverse repurchase agreements Y
25,23 Subject to dollar repurchase agreements 0
25.24  Subject to reverse dollar repurchase agresments 0
25.25 Placed under option agreements 0
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capita’ Stock 0
2527 FHLB Capital Stock S 0
25,28 On deposit with states 0
25,29 On deposit with other regulatory bodies .0
2530 Piedged as collateral - excluding collateral pledged to an FHLB .0
2531 Pledged as collateral to FHLB - including assets backing funding agreements & 0
2532 Other . .0
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|} No[X]
26.2 If 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.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible info equity, or, al the option of the
issuer, convertible into equity? Yes{] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear. B .
28. Excluding items in Schedule E - Pan 3 - Special Deposits, real estale, 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[]
28.01 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
CARDINAL BANK .. ... .............. |8B270GREENSBORO DR. STE 500, MCLEAN, VA 22102 ... ... ...
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complele explanation;
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 if yes, give full and complete information relating therato:
1 i 3 4
Old Custodian New Cusfodian Date of Change Reason
28.05 |dentify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authonty to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Number(s) Name Address
29.1 Does the reporting enlity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchangz Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b){1)])? Yes[}No[X]
29.2 Ifyes, complete the following schedule:
1 2 3
Book/Adjusted
CusiP # Name of Mutual Fund Carrying Value
292999 Total .. ..o [T . .

29.3 Foreach mutal fund listed in the table above, complete the following schedule:

21.2



ANNUAL STATEMENT FOR THE YEaR 2015 oF Tve DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued)

1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Aftriutable to Date of
(from above table) of the Mutual Fund the Holding Valuation
30, Provide the following information for all short-term and lang-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
1 2 3
Excess of
Statement over
Fair Value (-),
Statement Fair or Fair Value over
{Admitted) Value Value Statement (+)
301 Bonds ...
302 Preferred stocks ... ..
303 Totals o L | o
30.4 Describe the sources or methods utilized in determining the fair values
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[ ] No[X]

31.2 [f the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or elecironic copy;
for all brokers or custodians used as a pricing source?

31.3 Ifthe 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:

Yes{ ] No[ | NIAIX]

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[]
32.2 If no, list exceptions:
OTHER
33.1 Amount of payments to Trade Associations, Service Crganizations and Statistical or Rating Bureaus, if any? $ 0
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
34.1 Amount of payments for legal expenses, if any? § ... ......697407
34.2 Listthe name of the firm and the amount paid if any such payments represented 25% or more of the fotal payments for legal expenses during
the period covered by this statement.
1 2
Name Amount Paid
FAEGRE BAKER DANIELS ..o e . 356,153
351 Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? LT 0

35.2 List the name of firm and the amount paid if any such payment represented 25% or mare of the total payment expenditures in connection with
matters before legislative bodies, officers or departments of government during the period covered by this statement.

2

Name Amount Paid
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ANNUAL STATEMENT FOR THE Year 2015 or e DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued)
PART 2 HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[] No[X]
1.2 0 yes indicate premium earmed on U.S. business only: o .
1.3 What portion of e {1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
4 Indicate amount of earned premium attributable to Canadian and/cr Other Alien not included in ltem {1.2) above.
.5 Indicate total incurred claims on all Medicare Supplement insurance.
6 Individual pelicies - Most current three years:
1.61 TOTAL Premium earned
1.62 TOTAL Incurred claims
1.63 Number of covered lives
All years prior fo most current three years:
1.64 TOTAL Premium eamed
1.65 TOTAL Incurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
71 TOTAL Premium eamned
172 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 TP

A W e

@
coo oo oo oo

»n

@
oo ooo

2. Health Test

1 2
Current Year Prior Year
.. 36,771

21 Premium Numerator ... .
22 Premium Denominator e .37
2.3 Premium Ratio (2.1/2.2) ... . . . . . I e 1.000
24 Reserve NUMEraIOr ...........ocoviioeieiiiieeeoe e e 10,524,873 | 10,524,573
25 Reserve Denominator ... ... 10,524,573 ...... 10,524,573
2.8 Resenve Ratio (2.872.5) ..o e b R000 1.000

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when, as and if
the earnings of the reporting entity permits? Yes! ] No[X]
3.2 Ifyes, give partizulars:

4.1 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? 3 i
4.2 If not previously filed furnish herewith a copy{ies) of such agreement(s). Do these agreements include additional benefits offered? Yes{ | No[X] N/A[]

5.1 Does the reporting entity have stop-loss reinsurance? Yes[] No[X]
5.2 If no, explain:
Chadtered is in run-off. There was no reinsurance in effect in 2014. The previous contract ended April 30, 2013.

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive Medical

5.32 Medical Only

5.33 Medicare Supplement

5.34 Dental & Vision

5§.35 Other Limited Benefit Plan

5.36 Other

6. Describe arangement 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 sewvices, and any other agreements:

coocooo

7.1 Daes the reporting entity set up its claim liability for provider services on a sevice date basis? Yes|X] No[]
7.2 If no, give details:

8. 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

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entily have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
10.2 Hyes:
10.21 Maximum amount payable bonuses $
10.22 Amount actually paid for year bonuses S
10.23 Maximum amount payable withholds S
10.24 Amount actually paid for year withholds g

cooo

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes] ] No[X
11.13 An Ihdividual Practice Association (IPA), or, Yes[] No[X
11.14 A Mxed Mode! (combination of above)? Yesf ] No[X
1.2 Js the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[
1.3 Ifyes, show the name of the state requiring such minimum capital and surplus.
District of Columbia
114 Ifyes, show the amount required. $ 1,000,000
11.5 ls this amount included as part of a contingency reserve in stockholder's equity? Yes|] No[X]
11.6 Ifthe amount is calculated, show the calculation,

]
|
]
1 |
1

12. List service areas in which the reporting entily is ficensed to operate:

1
Name of Service Area

District of Columbia ................oooies
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X}
13.2 I yes, please provide the amount of custodial funds held as of the reporting date: L
13.3 Do you act as an administrator for health savings accounts? 5 Yes[l No[X]

13.4 Ifyes, please provide the balance of the funds administered as of the reporting date:

14.1 Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? Yes[ | Nof ] N/A[X]
14.2 [fthe answer to 14.1 s yes, please provide the following:
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AMNUAL STATEMENT FOR THE YEAR 2015 oF THe DC CHARTERED HEALTH PLAN, INC.

GENERAL INTERROGATORIES (Continued)

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company | Domiciliary Reserve Letters Trust
Company Name Code Jurisdiction Credit of Credit Agreements Other

15. Provide the following for individual ordinary life insuranze® policies (U.S. business only) for the current year {prior to reinsurance assumed of
ceded)
15.1 Direct Premium Written
15,2 Total incurred ¢laims
15.2 Number of covered lives

>»ea

*Ordinary Life Insurance Includes
Term {whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life {whether full undenwriting, limited underwriting, jet issue, "short form app")
Variable Life {with or without Secondary Guarantee)
Universal Life {with or without Secondary Guaraniee)
Variable Universal Life (with or without Secondary Guarantee)
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ANNUAL STATEMENT FoR THE YEAR 2015 of THE DC CHARTERED HEALTH PLAN, INC.

FIVE-YEAR HISTORICAL DATA

INVESTMENTS IN PARENT, SUBSICIARIES AND AFFILIATES
26. Affiliated bonds (Sch. D Summary, Line 12, Column 1)

)

7. Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1) .
28.
2.

Affiliated common stocks (Sch. D Summary, Line 24, Column 1) ...
Affiliated short-term investments (subtotal included in Sch. DA

Verification, Col. 5, Line 10)
30,
31
32,
33.

Affiiated mortgage loans on real estate ...
Allotheraffiliated . . .......co i .
TOTAL of Above Lines 26t0 31 ...

TOTAL Investment in Parent Included in Lines 26 to 31 above

1 2 3 4 5
2015 2014 2013 2012 2011

BALANCE SHEET (Pages 2 and 3)
1. TOTAL Admitted Assets (Page 2, Line 28) ........... oo s N I 7,083,093|......... 7,856 377]....... .9,995,659........56,100,345 . ....... 57,844,792
2. TQTAL Liailities (Page 3,Line 24) . ............o v v L. 21,306,111 L. 20,695,058 L 21,144,114 ..65,711451(. ......51,895,346
3. Statutory minimum capital and surplus requirement........................|........ 1,000,000]......... 1,507,280]........ 9,655,4981........29,465,260 028,384,620
4. TOTAL Capital and Surplus (Page 3, Line 33) .. (14,223,019)]...... (12,838,680} |...... (11,148,455) } ... . 9.611,106)f. ....... 5,949,445
INCOME STATEMENT (Page 4)
5. TOTAL Revenues {LINE 8) ........ovvivivirioiiioiieire e e e 38771 116,801,168 ]...... 398,256,303 ...... 383,743,178
6. TOTAL Medical and Hospital Expenses (Line 18) ................ ... . .. (265,143)|. .(555,283) 108,667,208 359,550,1351.... . 346,596,401
7. Claims adjustment expenses (Line 20) ... L [ ..3,001,242y........13,389,721 ...12,344,021
8. TOTAL Administrative Expenses (Line 21) ..........oocooonfoeen. . 1,598,941 2,102,766|........ 17,721,345} ... . . 34,321277| 26,915,784
9. Netunderwriting gain {loss) (Line 24) (1,333,798)....... (1,510,712)|....... (7,588,627} ... (13,984,830)|....... (2,113,027)
10. Netinvestmentgain (loss) (Line 27) .........occoooivvviie e [ . 5466, 11,551 L 945100 798351 . ... 271136
11. TOTAL Cther Income (Lines 28 plus 29) ... ..o v [ ... (35,680)|.............1,692]........ 4,625,366 |....... (6,258,760} |....... (7.512,324)
12. Netincome or {loss) (Line 32) . (14509774 (1,679,662)]... ... (2,868,751)|...... (20,163,755} .. ... (9,354,215)
Cash Flow (Page 6)
13. Net cash from operations (Line 11) U (675.604)(....... (1,985,681) .. {9,650,133)]. ... (15,627,226} . ...... (8,714,165)
RISK-BASED CAPITAL ANALYSIS
14. TOTAL Adjusted Capital ......... (14,223,019)]...... (12,838,680} |...... {11,148,454) . (9.611,108)}......... 5,949,445
15. Authorized control level risk-based capital ... 10,625 753,695( .. .. 4827749 ... 14,732630|. ... 14,192,310
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) .|l 109,373].... .. ....110,550
17. TOTAL Members Months (Column 6, Line 7) ..o v Lo, _ 418,165 35078 1,325,230
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 3and 3) ... ...| ... ... 100.0 100.0]....coooonn 1000} 1000]. ..o 1000
19. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

1G] e e e | (1510 926 .. 903 . 90.3
20. Costcontainment BXpENSES ... ... ..o e e
21, Other claims adjustment expenses ... e
22, TOTAL Underwriting Deductions (Lin€ 23) ..o [ L 4,20841... 106.0 ... 1035 .100.6
23. TOTAL Underwriting Gain (Loss) (Line24) ... .. ] ] 41084)f............... (6.5) v (35) ...{0.8)
UNPAID CLAIMS ANALYSIS
(U&I Exhibit, Part 2B)
24, TOTAL Claims Incurred for Prior Years (Line 13, Column 5) 10,259,430]........10,211,768| ....... 59,064,630 ... .... 39,690,676 33,588,164
25. Estimated liability of unpaid claims-[priar year (Line 13, Column 8)] .......]........ 10,524,5731........ 10,767,061 ... . 47,889416]........ 39,795,0811 ... 26,738,549

Accounting Changes and Correction of Errors? Yes[ ] No[ ] N/AIX]

If no, please explain::

29

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a mergerin compliance with the disclosure requirements of SSAP No. 3,
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ANNUAL STATEMEN™ FOR THE YEAR 2015 o 1He DC CHARTERED HEALTH PLAN, INC.

31 Schedule S-Part1-8ection2 ...t NONE
32 Schedule S-Part2 ... ... NONE
33 ScheduleS-Part3-Section2 ... ...... i NONE
34 Schedule S-Partd ... ... i e e e NONE
35 Schedule S-Parth ..... .o e NONE

31-35



ANNUAL STATEMENT FOR THE YEAR 2015 0= 1HE DC CHARTERED HEALTH PLAN, INC.

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011

A. OPERATIONS ITEMS
1. PrEMIUMS ... e e e
2. Title XVill-Medicare ... N I
3 Title XIX - Medicaid RTTTUT 914 1,399
4, Commissions and reinsurance expense a!lowance ................ TP [ IO, . e L e
5. TOTAL Hospital and Medical Expenses ..o, U TETEUOTOUUURTRU SUUTRTRRETRTPUOTO LB19)
B. BALANCE SHEET ITEMS
8. Premiums receivable .. e [
7. Claims payable . . . e
8. Relnsurance recoverable on pald Iosses 143 .. 352 246
9. Experience rating refunds due or unpaid ... [ L e
10. Commissions and reinsurance expense allowances due
11. Unauthorized reinsurance offset ... . TP
12. Offset for reinsurance with Certified Rednsurers ... ..o o o [ L XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and withheld from (F) ... v
14, Letters of credit (L) .o | [
15, Trust agreements (T) PP PR
16. Other (O) oo e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple Beneficiary Trust . R o e e L XXX
18. Funds deposited by and wnhheld from (F) e XXX,
19, Lettersoferedit (L) ... oo
20. Trust agreements (T)
21 Other(® . . i b L L

36




ANNUAL STATEMENT FOR THE YEAR 2015 oF THE DC GHARTERED HEALTH PLAN, INC.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatemert Restated
(net of ceded) Adjustments | {gross of ceded)

ASSETS (Page 2, Col. 3)
1 Cashand invested assets (Line 12) ... 7,083,003 . .. 7,083,093
2. Accident and health premiums due and unpaid (Line 15) ... v oo [
3. Amounts recoverable from reinsurers (Ling 16.1) . e
4. Net credit for ceded reinsurance ......... . XXX ..
5. All other admitted assets (Balance) ........... ... [ B i
6. TOTAL Assets (Line 28) . L L 7083093 7,083,093
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpad (Line 1) .. C10,524573) 10,524,573
8. Accrued medical mcentwe pool and bonus payments (Llne 2)
8. Premiums received in advance (Line 8) ... ... v
10 Funds held under reinsurance treaties with authorized and unauthorized reinsurers

{Line 18, first inset amount plus second insetamount) ...
11. Reinsurance in unauthorized companies (Line 20 minus inset amount) ........
12, Reinsurance with Certified Reinsurers {Line 20 inset amount) . e L L
13, Funds held under reinsurance treaties with Certified Reinsurers (Line 19 lh\rd mset

amount) ... RO UTUOETRU O ENURURRUUURURURR FEUTTRTORETRTPPOIIY
14, Allother liatilities (Balance) .................. .o .. 10,658,893 ... . 10,658,833
15, TOTAL Liabiiities (Line 24) ........ 211834660 ......21,183,466
16.  TOTAL Capital and Surplus (Line 33) .. R [T UI (1410037 XXX L. {14,100,374)
17. TOTAL Liabilifies, Capital and Surplus (Lme 34) ‘‘‘‘‘‘ . TRV C7,083002 7,083,092
NET CREDIT FOR CEDED REINSURANCE
18.  Claims unpaid ... [ PP PP PO PR PPPRTRPPRUITPRUE FOUTPPPRVOTPPI PR
18. Accrued mechaImcentlve pool T PP UIPPRIUPROITOR i
20, Premiums received in advance .......... ........ TSRS USRI
21, Reinsurance recoverable on paid losses . DO TP PR PP P PP PPP I .
22, Other ceded reinsurance recoverables . .. e
23 TOTAL Ceded Reinsurance Recoverables
24, Premiums receivable
25 Funds held under reinsurance lreaues wnh authonzed and unaulhomzed reinsurers ...
26. Unautherized reinsurance JRT RO PP . e
27. Reinsurance with Certified Relnsurers ..............................................
28. Funds held under reinsurance treaties with Certified Reinsurers .
23. Other ceded reinsurance payables/offsets R
30. TQTAL Ceded Reinsurance Payables/Offsets .................. .
31, TOTAL Net Credit for Ceded Reinsurance ... o



ANNUAL STATEMENT FoR THE YEAR 2015 oF Tve DC CHARTERED HEALTH PLAN, INC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Only
2 3 ] 5 5 7 3 9
Federal Life & Annuity
Accident Employees Healh Premiums & Propety/ Total
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Deposit - Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama (AL} ... N e e e e e e
2. Alaska{AK) ............. N
3 Arizona (AZ) . N
4. Arkansas (AR} . ... ol N
5 California (CA) ..o DN e e e e
6 Colorado (CO) ... v | N
7. Connecticut(CT) .................}.. N
8. Delaware (DE) ................... CNC e T
g Distictof Columbia(DC) .........[.. L. | o | e e e [
10 Flerida{FL) .....ooooooovr v | N e Lo [ e L
1. Georgla(GA) ..o i LGN
12, Hawaii (HI) . R N e e e e
13, ldaho (D) ... | N
14, llinois{IL) ... . N | e e e F [
15, Indiana{N) ... | N
16.  lowa(lA) . . N e e e
17. Kansas{KS).................... N,
18, Kentucky (KY) .. . N e e e e [
19.  Louisiana (LAY .................. ] N L e e
20.  Maine {ME) ... N e e e e
21, Maryland (MD) .. N L b
22, Massachusetts (MA) ... .. DN b b e e e
23, Michigan (MI) . N o s L i | e
24, Minnesota (MN) ................... . N.
25, MississippiqMS) ... N e L e
26.  Missouri (MO) . N
27.  Montana (MT) e N
28, Mebraska(NE) ................... .. Nl
29 Nevada(NV) .. ... ... N
30.  New Hampshire (NH) .............|.. N.
31, NewJersey (NJ) .. AN e e b e
32 NewMexico (NM) ..o NG e L
33 NewYork(NY) ... . N.
34, North Carolina {NC) .. N e e e [
35 NorhDakota{ND}............ ...[.. N
36 Ohio(OH) oo N L L e e
37.  Oklahoma(OK)....... ............ SN
38, Oregon(OR}........... . . .
39.  Pennsylvenia (PA} ................ .| ..
40, Rhode island (RI)
41, South Carolina (5C) ... ...
42, South Daketa (SD) ................
43, Tennessee (TN) ..
4 Texas (TX) ...
45 Utah(UT) ... ..
46, Yermont (V1) .....ooooooooovn .
47, Virginia (VA) .. L .
48 Washington (WA) ................. [.
49, WestViginia(WV) ............... .
50, Wisconsin (WI}........... ........ |
51 Wyoming (WY)
52, American Samoa {AS}
53 Guam{GU)................[|.
54, PuertoRico (PRY .................. .
55 US.Vimginlslands (VI) ............|..
56.  Northern Mariana Islands (MP) ... }..
57, Canada(CAN) ... .. .
58.  Aggregate other alien (O
59, Sublotal ...
60.  Reporting entity contributions for
Employee Benefit Plans .......... | XXX oo b o e
61, TOTAL (DirectBusiness) . ... J{&). ... | b b [
DETAILS OF WRITE-INS
58001. XXX oo | e e
58002, ... XXX
58003. . L RRX b e b e L
58998.Summary of remaining write-ins
for Line 58 from overflow page XXX oo e L L L L
58999.TOTALS (Lines 58001 through
58003 plus 58398) {Line 58
above) ............ XXX | e

(L} Licensed or Chartered

Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Mot allowed fo write business in the state.

(a) Insert the number of L responses except for Canada and Other Alien.
Explanation of basis of allocation of pramiums by states, etc.:

38




ANNUAL STATEMENT FOR THE YEAR 2015 or Tve DG CHARTERED HEALTH PLAN, INC.
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Ingome: Care
{Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Cantracts Totals
1. Alabama (AL) . ..o L,
2. Maska (AK) e e
3 Arizona (AZ) . [T
4, Arkansas (AR) ... e
5. California (CA) ... ...
6. Colorado (CO) ... ........... ..
7. Connecticut (CT) ..o |,
8. Delaware (DE} TR PO PP RURURR FOURURTRRTIPURRN FUTRTOPIO
9. District of Columbia (DC) ... oo [ [ [
10. Florida (FL) .. .................
11. Georgia (GA) e e L
12, Hawaii (H) . [ e L
13. Idaho (ID) i e e
14, MIN0IS (L) oo
15. Indiana (IN) . ...
16. fowa (JA) ..o e
17, Kansas (KS) ... o b
18. Kentucky {KY) . T o S POV PO UU U TP VU UOUUUUUEURVRUUUO UUUUURUSURURIN DUOUPUITURTTTOIT
19, Louisiana (LA). ............... .
20. Maine (ME) e b e
21, Maryland (MD) ..o b o e L L
22. Massachusetts (MAY .l e
23 Michigan (MI) ..... . . IR DO TR RURRUO DUSUETO ST PREN DUURUPUUUUUNURR ORI
24, Minnesota (MN) ................... ST
25, Mississippi (MS) ...
26. Missouri (MO) JERUSUUT FU TP
27. Montana (MT) ...l
28, Nebraska (NE)
29. Nevada (NV) .. . ...........
30, New Hampshire (NH) ... ...
31, New Jersey (NJ) ..................
32 New Mexico (NM) .
33 New York {(NY) ..................
34, North Caroling (NC} ..............
35 North Dakota (ND) .............. Ao
36. Ohio (OH) ..
37. Oklahoma (OK)
38. QOregon (OR) ...
39. Pennsylvania (PA) ... .........
40 Rhode Island (RI) TR
41, South Carglina (SC) .............. o
42, South Dakota (SD} ...
43, Tennessee (TN) ...
44, Texas (TX). . ...
45 Utah (UT) ..o
48. Vermont (VT) e
47, Virginia (VA) ...
48. Washington {WA) ... b e e e [
49, West Virginia WV} ..............|.-
50. Wisconsin (WI) .................... e
51, Wyoming (WY) [ [ L [
52. American Samoa (AS) ...
53. Guam (GUY ..o e
54, Puerto Rico (PRY ... ..o o L o
55. U.8. Virgin Islands (V) ... .
56. Northem Mariana Islands (MP) .
57. Canada (CAN) ..................
58. Aggregate other alien (OT) . ..
59. TOTALS e b L L e L
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annUAL STATEMENT FOR THE YEaR 2015 or THe DC CHARTERED HEALTH PLAN, INC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

__Response
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 Yes
2. Will an actuarial opinion be filed by March 17 Waived
3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 17 Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1?7 Yes
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 17 Yes
JUNE FILING
8. Will an audited financial report be filed by June 17 Yes
9. Will Accauntants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 17 Yes
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
transact the type of business for which the special report must be filed, your response of NQ to the specific interrogatory will be accepted in
lieu of filing @ "NONE" report and a bar code will be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 No
12, Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
14. Will Schedule SIS (Stockhalder nformation Supplement) be filed with the state of domicile by March 17 No
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? No
16. Will the actuarial opinion on non-guaranteed elements as required in interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?7 No
17, Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? No
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be file
electronically with the NAIC by March 1? No
19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off pericd for independent CPA be filed
electronically with the NAIC by March 1? No
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 17 No
APRILFILING
21. Will the Long-Term Care Experience Reporling Forms be filed with the state of domicile and the NAIC by April 17 No
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires i, and if 50, the NAIC? No
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 No
25 valhe regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the stale of domicile and the NAIC by \
pril 1 o
AUGUST FILING
No

26, Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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annuaL sTATEMENT For THE Year 2015 or tve DC CHARTERED HEALTH PLAN, INC.

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investrnent Holdings in the Annual Statement

1 2 3 4 5 8
Securities
Lending Total
Reinvested (Col. 3+4)
Investment Categories Amourt Percentage Amount Collateral Amount] Amount Percentage

1. Bonds:
11 U.S. treasury securities ........ . I IR e
1.2 U.S. government agency obllgatmns (excludmg mortgagn—backed

securities):
1.21 lssued by U.S. government agencies .. . IR o e
1.22  Issued by U.S. government spansored agencies . .............f oo Lo, P [ P
1.3 Non-U.S. government (including Canada, excluding
mortgage-backed securities) . ............cc Jee e [ e .
1.4 Securities issued by stafes, lemtones and possessmns and
political subdivisions in the U.8.:
141 States, territories and possessions general obligations . R e e e L
142 Pelitical subdivisions of states, territories and possessions
and palitical subdivisions general obligations ..................|. ... v e
143  Revenue and assessment obligations .................o..ooo [ e b e .
144 Industrial development and 5|m|Iar0bhgat|ons e e e e . UUTT e fe e
1.5 Mortgage-backed secuiities (includes residential and commercml
MBS):
1.51  Pass-through securities:
1.511 Issued or Guaranteed by GNMA .. JE U
1.512 lssuedorGuaran\eedbyFNMAandFHLMC ....................... i e e e
1.513 Allother ............... ] v e e
1,52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
VA . . . cn e
1.5622 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued
or guaranteed by agencies shown in Line 1.521 ... I v |
1.523 Allother . PP PSR R PRI e . JUU PUTTORRTToN .

2. Other debt and other fixed income securmes (excludmg short term):

21 Unaffliated domestic securities (includes credit tenant loans and

hybrid securities) .. . N i e TR IUUURTUUTRURIUIE DEDURSTRTRTTI
2.2 Unaffiliated Non- US secunhes {including Canada) .................................. P TR, e . . . R
23 Affilisted securities ... e U v e e [
3. Equity interests:
31 fvestrents inmutual funds ... . . . A RPN PUUTUURURPPPRTEN DUPRUPPOUPRVRPRVRPR RS

3.2 Preferred stocks:
321 Affliated ... ...
3.22  Unafiliated

33 Publicly traded equity securities (excluding preferred stocks):

331 Afiiliatad . e [ e [ e e L [

332 Unafiligted ... e
3.4 Other equity securities:

344 Affiliated . [ L L e

342 Unaffi Ilated . v L
3.5 Otherequily interests including tangible personal property under

lease:
351 Affiliated .. -

352 Unaffiliated .
4, Mortgage loans:

4.1 Construction and land development ........................ . [FUTUURRE PO e . e e
4.2 Agricultural ... . - T o e e e L
4.3 Single family residential properhes ............................ e e . .
44 Multifamily residential properties ... s e e
45 Commercial [Dans .. .....oooooviiiiiiiie e b b e [ PO
46  Mezzanine real estate loans . . e e I . e e
5. Real estate invesiments:
5.1  Property occupied by company . . . .
5.2 Property held for production of income (|nc|ud|ng S ..0of
property acquired in satisfaction ofdebt) ...... JY ECTOTITIOUTRUCIIR TR RSOSSN U [STTR FTPP PP P
53  Property held for sale (including §...............0 property acqmred in
satisfaction of debt) ....................
6. Contractloans ................ . L JURUTURPR e [ e e e .
7. Derivalives ... T
8. Receivables for securities ... e [
9. Securities Lending {Line 10, AssetPageremvestedcollateral) . Ao e XXX XXX XXX
10.  Cash, cash equivalents and short-term investments .............. ............]....... 7,083,093 100000 .. 7083003} L 7,083,093]......... 100.000
11, Otherinvestedassets ................cocevivinnnn, . . ol b i | e . e
12, TOTAL Invested assefs .. ... . e L 7,083,093 100000 ] L 7,083,093 .7.083,093{....... . 100.000

Sio1
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$102

8102

8103

5103

5104

8105

8106

slo7

5108

5109

SHo

S

SH1

Si12

Si13

sS4

Schedule A - Verification ............. ... ... . NONE
Schedule B - Verification ........... ..o NONE
Schedule BA - Verification ......... ... i i i NONE
Schedule D - Verification ............ ... i i it e NONE
Schedule D - Summary by Country ........... ...t NONE
Schedule DPart 1A SN 1-#1 ... o i i e s NONE
Schedule DPart1ASN1-H2 ... ... o NONE
Schedule DPart 1A SN 1 -#3 ... . i i i NONE
Schedule DPart1A SN 2-#1 ... .. . i e NONE
Schedule DPart TASN2-#2 ... ... e e NONE
Schedule DA - Verification ............ oo NONE
Schedule DB Part A Verification ............. ... ... o il NONE
Schedule DB Part B Verification ...............coiiiiiiiiiii i NONE
Schedule DB Part C Sn 1 - Rep. (Syn Asset) Transactions ................. NONE
Schedule DB Part C Sn 2 - Rep. (Syn Asset) Transactions ................. NONE
Schedule DB Verification ..............coiiiiiii i NONE

5102 - SI14



annuaL sTA EMENT For THE vEaR 2015 oF ie DC CHARTERED HEALTH PLAN, INC.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

1 2 3

Total Bonds Other (a)
1 Bookfadjusted carrying value, December 31 of prior year............. o L 1734323 1,734,323
2. Cost of cash equivalents acquired TR T O PP URTUPPRUPN B ST SRR ......1,870,767,851|.......1,870,767,851
3. Accrual of discount . TP i e e L
4. Unrealized valuation increase (decrease) . U - J PO U OO UOUTOURUUUPPUPUUR PR
L% TOTAL gain {l055) 0N diSPOSEIS ... ... ooieie e e [ e
G, Deduct consideration received on disposals ... . I R .1 871 557, 517 1874,557.817 [ ... .
7. Deduet amortization of premium ... ... ..o v i e e L
B. TOTAL foreign exchange change in book/adjusted carrying value ._.......... ... ] e
9. Deduct current year's other-than-temporary impairment tecognized . . . L L
10. Book/adjusted carrying value at end of current pericd (Lines 1 +2 +3 +4+5 6- 7+8 L) IR 5,944,367(.......... 6,944,357 .
1. Deduct total nonadmitted amounts .. [OTPPTTTUTVETTTOTVTOUN PETTTTDTCITPORTTRTRORTN
12 Statement value at end of current penod (Lines 10 minus 11) ... . 6,944,357 ... 6944357 ... ...

(a) Indicate the category of such investments, for example, joint ventures, transportatlon equ\pment

Sl15
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EO1

E02

E03

E04

EO5

E06

EO7

E08

E09

E10

E11

E12

E13

E14

E15

E16

E16

E17

E18

E19

E20

E21

E22

E23

E23

E24

E25

Schedule A - Part1 RealEstate Owned ............c.oociiiiiiiiiiiinns NONE
Schedule A - Part 2 Real Estate Acquired ............ ..., NONE
Schedule A - Part 3 Real Estate Disposed .............................. NONE
Schedule B Part 1 - Mortgage Loans Owned . ........................... NONE
Schedule B Part 2 - Mortgage Loans Acquired .. ...............oooiiat NONE
Schedule B Part 3 - Mortgage Loans Disposed ..........c.c.ovviivnivnnn, NONE
Schedule BA Part 1 - Long-Term Invested AssetsOwned ................. NONE
Schedule BA Part 2 - Long-Term Invested Assets Acquired ................ NONE
Schedule BA Part 3 - Long-Term Invested Assets Disposed ............... NONE
Schedule D-Part1LTBondsOwned ............c.oviiieiiininnnnninns NONE
Schedule D - Part 2 Sn 1 Prfrd Stocks Owned ........................... NONE
Schedule D - Part 2 Sn 2 Common Stocks Owned . ....................... NONE
Schedule D - Part 3 LT Bonds/Stock Acquired ...............cvvieinnnn NONE
Schedule D - Part 4 LT Bonds/Stock Disposed . ............coiviiennnnnn NONE
Schedule D - Part 5 LT Bonds/Stocks Acquired/Disp ..................... NONE
Schedule D-Part6Sn1 ... ... oo e NONE
Schedule D-Part6Sn 2. ... ... oo i e NONE
Schedule DA - Part 1 Short-Term Investments Owned .................... NONE
Schedule DB - Part A Sn 1 Opt/Cap/Floors/Collars/Swaps/Forwards Open . ... NONE
Schedule DB - Part A 8n 2 Opt/Cap/Floors/Collars/Swaps/Forwards Term. ... NONE
Schedule DB - Part B Sn 1 Futures Contracts Open ......oooviviniinnnnns NONE
Schedule DB - Part B Sn 2 Futures Contracts Terminated ................. NONE
Schedule DB - Part D Sn 1 Counterparty Exposure for Derivative Instruments . NONE
Schedule DB - Part D Sn 2 - Collateral Pledged By Reporting Entity ......... NONE
Schedule DB - Part D Sn 2 - Collateral Pledged To Reporting Entity ......... NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets . ............... NONE

EO01- E25



ANNUAL STATEMENT For THE YEAR 2019 oF THE DC CHARTERED HEALTH PLAN, INC.

SCHEDULE E - PART 1 - CASH

Cardinal Bank-General Checking ............. ..
Cardinal Bank-Medicaid Claims U
Cardinal Bank-Alliance Claims ....................
Carcinal Bank-Health Claims ..
Bank of America-Payroll

Washington DC .. .
. | Washingtor. DC
Washington OC .................

Washington DC

. | Washington DC

4 5 [ 7
Amounl of Amaunt of
Interest Interest Accrued
Rate of Recaived December 31 of
Depasitory Code Interest Ouring Year Cuirent Year Balance .
open depositories
Cardinal Bank-General Checking .. . |WashingtonDC ... ... 36,629 X XX
Cardinal Bank-Medicaid Claims .... Washinglon DC ... L [ e e e 102,107 (X X X]
X XX

L XXX
. XXX
XX X
XXX

0199998 Deposits in .v....... 0 depcswtones that do not exceed the a\lowable hmlt in any one deposwlory (See
Instructions) - open depositories . L e e XXX o XX
0199999 Totals - Open Depositories ........... .. XXX .. 138,736 [X X X]
0299998 Deposits in ...c....c...... 0 depositories thal do nnt exceed the a!lowable hmrt in any one deposwtory (See
Ingtructions} - suspended depOSTRONIES ... v\ e e e e XXX o . XXX
0299999 Totals - Suspended Depositorigs XXX XX
0395999 Total Cash On Depostt .. XXX e b 138736 KX X
0493993 Cash in Company's Office . L XXX XXX XXX XX
0593999 Total Cash . XXX o . 138736 X X X]
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY QF EACH MONTH DURING THE CURRENT YEAR

1. January 101,469 | 4. April 7. July N T 244,720 | 10. October ........... . 213,952

2 Febrary ......... 171,262 | 5. May Ao 8, August . ...279,033 1 11. November .. ... 19,885

3. March ... 112,038 (6. June ... ... |....... 9, September .. .. 258,364 |12 December ... | ... 138,736

E26
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ANNUAL STATEMENT For THE YEAR 2015 of THE DC CHARTERED HEALTH PLAN, INC.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Valug Value Carrying Value Value
1, Alabama(AL) ... [ o o
2 Alaska (AK) .................. . . TR e e .
3. Arizona{(AZ) ... o
4, Arkansas (AR} ................ |
5. California (CA} ... .ovvviviee e R
8. Colorado (CO)
7. Cannecticut (CT) .
8. Delaware (DE) .............oovee

9. District of Columbia (DC)
10. Florida{FL) ... |
1. Georgia(GA) . ... . ............|.

12. Hawaii (Hl) .
13 Mdaho{ID). ... .| ...
14. Mlinois {IL) ...
15. Indiana (IN) ...

18. lowa (IA} ... T
17. Kansas (KS) .........

18. Kentucky (KY) ...ooovoeveriiveinn [,
19. Louisiana (LA} . e
20. Maing (ME) ... e
2. Maryland (MD) ................. . ]
22 Massachusetts (MA) ................]..oc...
23 Michigan (MI) ... . I (ST

24, Minnesota (MN) ............
25, Mississippi (MS) ...
26. Missouri (MO} . .
27. Montana (MT) ...
28. Nebraska (NE} ..

29, Nevada (NV) ......cocooviiiiiiiinnns B
30. New Hampshire (NH) ...}

3. New Jersey (N} ..oooooeince e
32. New Mexico (NM) . i
33 New York (MY) ... ........ oo feenn

34 North Carolina (NC) ..

38 North Dakota (ND)

36. Ohio{OH) ...
37. Oklahoma (OK) ... . . . .
38. Oregon (OR) ..ot e |
34. Pennsylvania (PA) .........

40. Rhode Island (R} ................... ]
41. South Carolina {5C) ............. [N

42. South Dakota (SD) ..........oooooe |
43. Tennessee (TN) T

44, Texas (TX} ... . o]
45, Utah (UT) o [
46, Vermont (VT) ............... .
47. Virginia (VA) ...
48. Washington (WA) ...... I
49, West Virginia (W) ... o,

50. Wisconsin (Wh ... |
51. Wyoming (WY) ...
52, American Samoa (AS) ...

53, Guam (GU) ..o e
54. PuerdoRico (PR) ... |
586. U.S. Virgin Islands (V1) ...

56. Northern Mariana Islands (MP) ... [........

57 Canada (CAN) ... o
58. Aggregate Alien and Other (OT) ...| XXX
59. TOTAL o | XXX
DETAILS OF WRITE-INS

5801, i e | e e e e L [
5802. - e - RTTTURT RETITUURON B .
5803. . . e ce e fn [ T
5898.  Summary of remaining write-ins

for Line 58 from overflow page .....| XXX | XXX.. . T T i b
5899,  TOTALS (Lines 5801 through

5803 plus 5898) (Line 58 above) .. { XXX [......ooooiiiiin XXX i o cee L |

E28
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