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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ceeoveereercereireeseeieeesseesssesessessesssssessseessssssssssssssssssssssssssassssnees | eessmesseseennes 11,516,220 | .oovvoveeererneeerneeeneeenees [ eeverseeesneenns 11,516,220 |.ovvovveerrennn. 7,922,844
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuucricricriciei et essessnenss | orsinnsisssisssisssseeniessiensiens [ ceretseseess s | et (U
2.2 COMMON SHOCKS......ouvvrmreerrirnririereseeniesesesssessssesss st sesessesssessssssssessssesnss. | seessesssessssessnns 106,500 [ ..ovoeveeieierireireiieines | e 106,500 | ...ocvvverirerinnne 106,500
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e [ s | s (U
3.2 Other than firStHENS. ..ot ssessississsiens | orsenessnsississsssssessssessenns [ eesesssessessessessnssnsenses | oeteessessessnssnsesneenees (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).....vvvviresciseiesiesissisie sttt st essssssssessessessnss | srssssessessassessssssssessasssnsss | sosessessessssssessessessssssesiesss | sssssssesossesssssssssessessanes (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....15,456,976, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SChEAUIE BA)...........ccovervcveieieieeeieetiesseessesessssesssssssesesssssesss | sonvississssesisssssesisssssesisses | ersssesesssssesesssssessssessssees | vevessessesesssssssssssssseses [0 O
8. ReCeiVabIEs fOr SBCUMHIES..........c.vcuuiiiiiiciicee e [ coreriesisesinesiesisesisnsinnions | seviresisssns s esienes | s (U O
9. Aggregate write-ins for iNVESIEd aSSELS.......vrvrrrnrnrirerniernrssiseeeessessessessssessssesesessees | asseessssssssssssssssssssessss0 | corvssesssssssssensssssssessessQ | conenreossesssssssssssssssaneas (O 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccevveieiereieieieeseseseeseeeens | e 27,081,737 | oo (1] IO 27,081,737 | .o 11,374,851
11. Title plants less §.......... 0 charged off (for Title INSUIES ONIY)........cvevererrireninrinrsrinins [ evrerrensnssnsssesesssnsnnes | cornesnsenssssesssessssssssssesnsss | seessesessssssssssssssessessones [0 O
12.  Investmentincome due and @CCrUEM...........ccouvuiiiiiiniieiiieecesreneneineiniens | v 627,211 | oo | e 627,211 | .o 137,624
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON..........ccccoevee [ eovereieieieeicisieieisees | e | e (1 IO 2,536,886
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtive PrEMIUMS..........ccruureeererrereneseenseseessesesssnssssessssesssssssssnsns | eessssessesssssssssssssssessesssnsns | sesmssnssessnssssssessassnsssnssnsss | sesssssssssssssssssssessessenes [0 O
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........ccccevcueiercveieieseseessiessssssiesseseeies | vevesiesissesesssenans 3,209 | .o | e 3,209 | .o 707,796
14.2 Funds held by or deposited with reinsured COMPANIES...........ccccveerenieeiiiereeeie | cririiereeeieeseeesssieees | e sieeesseessesesees | ereeiesesseesessssssesessssenns L0 OO
14.3  Other amounts receivable under reinSUranCe CONMTACES............ccvirerreneineineis | cerrirerienesienesesienes | e | oo (U O
15. Amounts receivable relating to UniNSUred PlIaNS..........cc.couveervciesissneeiesesssesiesenes | e (82,786) | cvvevvrvrerrererierireirereisenes | eeverrsninsssesiesnns (CYAE1) ) I— 20,917,837
16.1 Current federal and foreign income tax recoverable and interest thereon............ccoceees [ oo e | v 0 |
16.2 Net defermred taX @SSEL.........ouuuirrrerieriieereiees s sessessssesssesssees | sersesssesssessssesssesssessses | sonesssesseesssessnesssesssnes | seessesseesessnesesesaes (U RN
17.  Guaranty funds receivable OF ON AEPOSIL..........ccceieieieiceic e tesenssenes | vt sssesenes | sresissesessssesesssessssssssses | ersesessesesessssesessssenees 0 |
18. Electronic data processing equipment and SOMWArE............ccevcveveicirieeieieeieietesesieies | covrreieisesesessssesessessessses | seessssesiessssesissessesssssssses | seveesessesssssssssssssssenes (U1 11,185
19.  Furniture and equipment, including health care delivery assets (§.......... 0)eerierererseriees ey [ | s (01 O
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates............c..ccoeevreeiveierineicieiieiseiens [, [ | e, (01 O
22. Health care (§.......... 0) and other amouNts FECEIVADIE. ...........ovurrieerrrrrersrsrereiens | erereersiesessnsessessssssssnnes | sevsssesssssssesssssssssssssnsess | eoeesessessessssssssnsnssessns [0 O
23. Aggregate write-ins for other than invested assets..........coeevieeveeieneeesese e [ 4,580,617 [ .o 485398 | 4,095,220 |...ccooriirnnnn. 2,393,068
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........vuurermeererereremeeessresneessessnessssessssssssssssssssssssssssssssens | seessneessaseenns 32,209,989 | ..o 485,398 |...coovvrvrrenn. 31,724,591 .o 38,079,247
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cco. [ coevereiveeneiciceieiesneiies [ | e, [0 O
26. TOTALS (LINES 24 @NA 25).......cccvverreereeerreeineeerisessneesssseessesssssesseesssesssssssssssssssssssssssssss | eoseessnseeennes 32,209,989 | ....oovvrerrrirnne 485,398 |...coccorvnrenn. 31,724591 ..o 38,079,247
DETAILS OF WRITE-INS
0901, oreeteeerseeeseeer ettt enennn | sreestnessnnstssssnentenssnns | sessseesssneest e st enssnnnen | eerenen sttt (1 O
0902, ..rveereveseese sttt | st ant s | setesi et nneni | et s (U R
0903, ooeeterersereeeer ettt | Heenetne st nentenntnns | seseseess st nnnes | eerenes ettt (1 O
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoveevevveeeveevceveces | v (1 (1 (01 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE).......cccivemiceensiiirissiisiriisiinins | v (O [ 0] s 0] 0
2301. TRIPLE-S MEMBERSHIP PROCEEDS............cooccurriireinirierssisenissessssesssssessssnes | conseerisesseeonns 4,072,525 | ..o | e 4,072,525 | ccovvooeiricriirennriseneenn
2302. OTHERS RECEIVABLE ...ttt sisssssssssessssssssesssssessssssssssssssssssssssnes | onesesssessnesssaneens 187,709 | oo 165,014 | oo 22,695 | .ooooorrierend 64,419
2303. PREPA AND UPR WITHHOLDING..........eeeveuereimmerriieiniresrisesesiessssessesesssssessssnsnens | sonsessissesssnsessssessssnnsnes | sesssmsesmnessssseessnesssnes | svnmessssesssnssssneessennsQ [ veesmeeseeenneens 1,830,102
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoovveveveeveveeies [ oo 320,383 | .o, 320,383 | oo (V1N IO 498,547
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......vverrersrresnrirssrerssrerisserssees | osseessseessseenas 4,580,617 | .o 485,398 ... 4,095,220 | ...coovvrrriinnn 2,393,068




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current Year Prior Year
1. Aggregate reserve for life contracts §.......... 0 (Exhibit 5, Line 9999999) less §......... 0
included in Line 6.3 (including $.......... 0 MOACO RESEIVE).......oeeiercveie ittt s
2. Aggregate reserve for accident and health contracts (Exhibit 6, Line 17, Col. 1) (including $
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 Modco Reserve)
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 1S SUM 0f COIS. 9, 10 NG 11)......cuiiiiieiiiicieieseetee sttt sessssses | sesssssssie e siessssssssesessessessans | eesessessesssssiessessessesbess e saessens
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 aNd 11)......c.cccvereiereereieieiesseteesese e senes | ceveesiesessessesseennns 2,500,000 | .cocvverrreiinnns 10,700,000
5. Policyholders' dividends §.......... 0 and coupons §.......... 0 due and unpaid (Exhibit 4, LINE 10).........cccceuerrereierieeireireiciississienins | eevesissiessiesesiesssssssesesssssenes | eeveesiesssssssssssesessessssssessssaenes
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1 Dividends apportioned for payment (including $
6.2 Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §$..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....514,244 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...........ccccoecee | covrrrrerrernerrerennna. 514,244 | oo 396,896
9.  Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including $..........0 accident and health experience rating refunds
9.3 Other amounts payable on reinsurance, including $.. Oassumedand§.......... 0 CBABG......oviverecreceereee s [ e .
9.4 Interest Maintenance Reserve (IMR, Line 6) .0
10. Commissions to agents due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds $.......... 0ttt ettt ettt s bt es et s s s saesnsnntennnns | nebesiesesseneesnteneeseneaes 14,083 [ oo, 14,294
11. Commissions and expense allowances payable 0N reiNSUraNCe @SSUMEM............c.cevriericverereesieiseees s ssssssessessssessssessess | sveessssesisssssesissessessssesssssesssssns | sesesesssssesisssssesessessesssesssssesans
12.  General expenses due or accrued (Exhibit 2, LINE 12, COL B).......cvuevevereieiereeeieeeesietess et ssesssssssessssessessssessesssssssssesssssssesss | sessessssssssssesnns 20,791,338 | ooeveeerernn 22,865,554
13.  Transfers to Separate Accounts due or accrued (net) (including $..........0 accrued for expense
allowances recognized in reserves, net of reinsured allowances)
14.  Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 5)....
15.1  Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....
15.2  Net deferred tax iability........cccocevveevreieieieieeece s
16.  Unearned investment inCOME..........c.coeneueeneureeneeneeneeneenineinns
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including $
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22. Borrowed money§$.......... 0 and interest thereon §.......... (I
23. Dividends to stockholders declared and UNPEIG............cceuiueieiiiiieiniieieese st ssse e sesse e ssssessesssssssesses | sessesessessessssessessssessessssensessnss | sessessssessessessssesessssessessnsessesns
24. Miscellaneous liabilities:
24.1 Asset valuation reserve (AVR LINE 16, COL 7).....c.cueieiriieicereiciesssise et s ssessss s sssses s ssssssssssssssssssessassss | sssessesssssssssesssssassas 270,168 | covovveeeereees 2,769
24.2 Reinsurance in unauthorized companies
24.3 Funds held under reinsurance treaties with unauthorized reinsurers
24.4 Payable to parent, subsidiaries and affiliates
24.5 Drafts outstanding
24.6 Liability for amounts held under uninsured plans....
24.7 FUNAS held UNGE COINSUANCE. ......cvuvreeriesrererserieciseeteseese i s ettt | 2hesbnnbn e s st et bbb st st nnies | Hressessesbnes st
24.8 Payable for securities...........
24.9 Capital notes §.......... 0 AN INEErESEtNEIEON $.....voeo.0eeeo ettt s ss s ssssssas | sbsessssssssssssesssssssssssesnsseness | svsesssenssssessssnsssssss s sesesssnses
25.  Aggregate WIite-iNS fOr [IADIILIES. ..........ccocveievereee ettt a st sss st ss s e b s s bnssssesssnnsenns | srirssssessssnsessnsan 22,755,992 | oo 10,262,743
26. Total liabilities excluding Separate Accounts buSINESS (LINES 110 25)........cuvvuieevierieeieseeeseeiseresee e ssssessssssssessessess | everssssssesssssssensas 49,191,019 [ .o, 46,881,508
27.  From Separate ACCOUNTS STAEMENL............cccviiiiieeiiicteeeeceee ettt s s ss st s s st s s sassesssbensessssenes | esssesssssssensssssssnssssessnsensesnses | essssssesssssnssssssssssnsesssssnsessnsas
28. Total liabilities (Line 26 and 27) 49,191,019 [ oo, 46,881,508
29. Common capital stock........ ..2,182,890 1,985,522
30, Preferred CaPItal SEOCK.........ocevevceeeeietees ettt bbbt sttt bbbttt s st s et n et ben s s tnes | oevietenseseetense st s sses st ssesentes | ereesnieseesee ettt en e
31.  Aggregate write-ins for other than special surplus funds..
32.  Surplus notes
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Ling 51.1, COl. 1)....cvovievvveevereeesceeeeeeeieeeseens | ceveereieieeiienne 149,016,885 | ...ccoovvvrrerenee. 134,214,253
34. Aggregate write-ins for special surplus funds
35, UN@SSIGNEA fUNAS (SUMPIUS).....vuureererrerireririsiseesisesesesss s essess st sssssssessesssss st ess st ssss st st s ssessessssssssessessensnssnssessessenssnsnnses
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §...
36.2 .....0.000 shares preferred (value included in Line 30 $.. ..
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $..........0 in Separate Accounts Statement).............cccc.vevverveverrns [ coeeriissiiesniins (19,649,318)] ..o (10,787,783)
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55) L (17,466,428)[ ..o (8,802,261)
39. Totals of Lines 28 and 38 (Page 2, Line 26, Col. 3) 31,724,591 | ..o 38,079,247
2501. OBLIGATION UNDER CAPITAL LEASES..........ooieiriseiiseiseise et s sttt esss st ssssnsssnssns | ssesssssnssesssssssnsssnsssssssssssnsens
2502. OTHER ACCOUNTS PAYABLE...........coeiieiieiieie ettt sttt sttt st nssnssas | evssesssesssnsssnsssnnes 5,587,282
2503. COST PLUS REVENUE DEFICIENCY LIABILITY ....coiiieiieiineineiiesisssisesssesssesssssssessss st st ssessssssssssssssssssssssssssssssssssssssssnssns | ssesssesssenssssssesssssssssssssssssssnsens
2598. Summary of remaining write-ins for Line 25 from overflow page.. 17,168,710 |..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).... 22,755,992
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

PN OE W -

10.
1.
12.
13.
14.
15.
16.
17.

19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

34.

35.

36.
37.
38.

40.
41.
42.
43.
44,
45.
46.
47.

49.
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)......
Considerations for supplementary contracts With life CONINGENCIES.........c.vverrruririreieiernse ettt eees
Net investment income (Exhibit of Net Investment INCOME, LINE 17).........ccu ittt sbs st
Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).......vvuvuiererreririniinsinsiseiseesessssesssssessssesssssssssessessssssssssssessesssssssessessessssanes
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments 0N rEINSUANCE CEART............cuiuiireiiiriieeree ettt bbbt
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts..
8.2 Charges and fees for deposit-type contracts.....
8.3 Aggregate write-ins for miscellaneous income..
TOLAIS (LINES 110 8.3)...ruueeureuririireeieiseiss ettt s s8Rt n st
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits...
Surrender benefits and withdrawals for life contracts
Group conversions
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts.
Totals (Lines 10 to 19)......
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(EXhibit 1, PArt 2, LINE 371, €Ol 1)..euucvuivueireiieiseieieie it
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3and 4).......cccoveevvevsvceeesierennenns
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2+ 3)....cceveerreiverccrvnenereeseeiesseis
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WLE-INS fOF ABAUCHIONS. ........vurerrir ettt sttt
TOLAIS (LINES 20 10 27)....vuieieictieietee ettt sttt s bbbt bbbttt bbb
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
Dividends to policyholders....
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30).
Federal and foreign income taxes incurred (excluding tax on capital gains)..........ccccueeeericieieiesineie et
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (I0SS€Ss) (LINE 31 MINUS LINE 32).........ccuiiiieieiiieiceie ettt s bbbt
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §.......... 0

excluding taxes of $.......... 0 transferred t0 the IMR)..........cieicice ettt st

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, Lin€ 38, Col. 2)........c.couieieieririicessesise st ssenans
NETINCOME (LINE 35).....cuuituiereireiiieeeisete ettt s s bbb E 28R s s b bbbt
Change in net unrealized capital gains (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (I0SS) .........ovrurirerirririrerrie sttt nsses
Change in net deferred income tax
Change in nonadmitted assets............

Change in liability for reinsurance in unauthorized companies.......

Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4)
Change iN @SS VAIUALION TESEIVE ..........cvucveeiieeieeictee ettt sttt bbb a st a bbb bbbt ae st ssn st ensnsa
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
Surplus (contributed to) withdrawn from Separate Accounts during period
Other changes in surplus in Separate Accounts Statement

Change in surplus notes
Cumulative effect of changes in accounting principles....
Capital changes:

D01 PRIA UMttt b bbb f £ f 88 SRS
50.2 Transferred from sUrplus (StOCK DIVIAENA).........cccvueviviieeiciiees ettt s sttt st s enn
50.3 TraNSTEITEA 0 SUIPIUS........cvuiveiectcicie ettt sttt s bbb bbbttt bbb bt been
Surplus adjustment:

511 Paidin.....
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from CAPIAL........cc.ccveieiercci ettt bbb bbbt a sttt en
51.4 Change in surplus as a result of reinsurance....
Dividends to stockholders
Aggregate write-ins for gains aNd I0SSES iN SUMPIUS.......c..vurerururrireiieieeseseieessess et s ssesss st st ess st sse et ess s ssest s ssessessanes
Net change in capital and surplus for the year (LINes 37 throUgh 53)...........cccieiiecieieiseee sttt ss s saees
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNe 38).......vivurrinieirieiieierssessisse st

................... 34,994,362

1,743

................... 73,968,380

................... 36,048,752

.25,748,208
........................ 922,177

..................... 6,197,361

S 64270203

..................... 4,504,115
...18,104,680
..................... 1,127,852

................... 66,286,690

................... 88,006,850

(30,237,938)] ....

..(13,343,703)

(30,237,938)] ....

..(13,343,703)

.................. (30,237,938)

......................... (39,064)

.................. (13,343,703)

....................... (621,993)

.................. (30,277,002)

.................. (13,965,696)

.................... (8,802,262)
.................. (30,277,002)
2,093,415

........................ 238,885

........................ 372,824
.................. (13,965,696)
(1,599,258

.................... (3,948,429)

(8,664,168)

.................... (9,175,085)

....(17,466,429)

.................... (8,802,262)

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

OTHER INCOME
GAIN ON DISPOSITION OF BUILDING
Summary of remaining write-ins for Ling 8.3 from oVerfloW PAGE..........euerririuriirinereeeeisse ettt ssnes
Totals (Lines 08.301 thru 08.303 plus 08.398) (LiNE 8.3 8DOVE).......vuiviiieiiiiicteieictss st ss s s nssnssnnsnass

16,830

2701.
2702.
2703.
2798.
2799.

LOSS ON SALE........oiiiiiniisrisssrieessiesesssisesiseians

Summary of remaining write-ins for Ling 27 from OVEfloW PAGE.........c.cveuieieieeeeeee et sbe s b nenn
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)....

..................... 6,197,361

5301.
5302.
5303.
5398.
5399.

PENSION ADJUSTMENT

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)....

...449,597

....................... (210,712)

........................ 238,885




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECted NEt Of FEINSUFANCE.............ccvevevceeee ettt sttt s st ssss s sssssssassssssnssntessesnsssnsensssansens | sosversssnsinessensns 37,648,695 | ..cocovvevrie 74,262,771
2. NEtINVESIMENTINCOME. ......ovieieceeictct ettt bbbt b sttt n st b s s s sessesasssnsesssssnsessnnns | seesessssasssssssesnsenees 507,934 | oo 625,092
3. MISCEIIANEOUS INCOME. ...t bbb | tbinib s 1743 | oo, 16,830
4, TOtal (LINES 1 ATOUGN 3)..eorverrreereereeeiseeseeeieeesse e es st se sttt s st eessnesssnssnsssnnsns | seseessasessnsessanees 38,158,372 [ ovvererens 74,904,693
5. Benefit and 10SS related PAYMENES..........cccccieieiieircicies ettt bbbt sa e essntens | sbsessestestnsansenes 38,443,212 | v 67,027,980
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccevuevevevericrieeieieieieeseesnens [ et sesseses | eresessese s
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS..........cc.ccueieircccicieeeree e siesssnias | sresrssesessessessees 5,068,476 | ...cccvvverernnen. 26,657,612
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........c.evverrrirrrerereriierieiieriens [ s sesessssseses | eesessesssssssssssessessessssssssssssenes
10, Total (LINES B HNMOUGN 9)....ceooeerieereceiceieeieees ettt sestenssans | vsessssessnessnsenns 43,511,688 | oo 93,685,592
11.  Net cash from operations (LINE 4 MINUS LINE 10)......c.cveviieuireririieecieiicresesetess s ess st sses st s ssstes st sssssssesssssssessssssssssssssssnes | essessessssessssessenes (5,353,316) | c.ocvvvrrrrrrrrnnns (18,780,899)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 2,962,210 1,159,086
12,2 SHOCKS...vevuveereeeserisesieses sttt | srebee sttt | ettt
12.3 MOMGAGE I0BNS......o ittt s sttt s st s bse s ssentensnssnssenss | avsassssssssessessassntnnsessessessantns | sesessessassasssssessnssestenssnsnessesnns
124 REAIESIAE........veveceecieric ettt | sreteee sttt | eeeb e
12.5  OhEr INVESIEA @SSELS........couiieiiiiiiiiii ittt | cbbnesbsebi b s bbbt | fonsbetsies bbbt
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENLS.............ccovueveiceiceireeiceeeeeeeeseesieins | e seesenes | ceresessse e s bes e sees
12.7  MISCEIIANEOUS PrOCEEAS. .......cveveiviieisciiteietssies e sttt ss s s s s se st s bbb b b s e bn s sae s s s sses s sensesntensesntessessssenss | aresssssssesnssnsessesansessnsensessssenss | shessesnsossessssassessnsessessntensasanes
12.8  Total investment proceeds (LINES 12.110 12.7).....cevcceeereeeee ettt s s ses s bes s s ssssssssssssesssssssessnsas | sesessesessesssssssssenns 2,962,210 [ .o 1,159,086
13.  Cost of investments acquired (long-term only):
131 BONGAS....cooereee iR R
13,2 SHOCKS. .. cvvurerseeesrissesseces st
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Other INVESIEA @SSELS.....vuivvieriiereeie ettt ettt s s s st ensen s sssssessestanss | avsasssssssssnssessassnssnssnssessensansns | sesessessossassnsssessnssessenssnssnssessns
13.6  MiSCElANEOUS APPIICALIONS. .......cvevuveiiiecicisiteieiste ettt b bbb s st ssesssensessssessessnsenses | aressssssesnssnsessesansessnsensessnsenss | eressessssessessssansessnsensessnsensasanes
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceicueieeieieeeeee ettt ssse s b s ssnsenes | _sbessesassnsessssnaans 4,656,811 [ .o, 1,887,450
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOES..........ccueieiiicicieieeiec et ssbs e s s b saes | sesbesssssssssesesses st ss b sessestenes | sebiessessssses s s s st es st s s enes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovvrrririnirininrreinissinsessissessssssssssssssessssessssssssns | onseseesssssssesssssnnes (1,694,601) ] ovovvrverrenrerrereereens (728,364)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES........cvucveeeicrceseee ettt sttt ss st s st es s ses e sasssssessssnnsens | sesnssssessssssesesessessssessessnsenss | soessesissessessesesses st es et s bessesanes
16.2 Capital and paid in SUrpIUS, 18SS trEASUNY SEOCK...........ccviueieiiieiieicteie ettt besesntens | sessessessssssssaenns 15,000,000 | ..coocvvvercrnee. 10,000,000
16.3 BOITOWE fUNGS.......ouoveveiirieiciiresici ittt | stebsess st sen et esetsns | sesssestsenes e ss st
16.4 Net deposits on deposit-type contracts and other inSUrance IabilitIes..............cvwurierrerrirrieirreeeesceecesireieens | s eesresssnins | cereeesiees st aesseeaa
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........orwrrerrerririei sttt sttt en s ssessentnes | sbssssssssssssssssssesses 4161427 | oo 809,884
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccccccevvvvvvreens [ covriisieiiieinnas 19,161,427 [ oo 10,809,884
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccoevevvevvereevieeeins | covvveeieerieinnns 12,113,511 [ o (8,699,378)
19. Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBAN.... ..ottt st s bt s b st et s bbb n s sas s s s sassnsensssnaas | oebessesessossessssnees 3,345,507 [ coovereereie. 12,044,885
19.2  End of year (LiNe 18 PIUS LINE 19.1).......c.ivuiieeiicieeeetcee ettt ettt bsss st ssenssnsssssensensans | ersessesssssssassaeses 15,459,017 | oo 3,345,507

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

[ 20.0001
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ANALY.1SIS OF OZPERATION BY LINES OF BUSINE;SS

Ordinary Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business

Premiums and annuity considerations for life and accident and health contracts.............ccovevernrveiniineneineienseis .34,994,362 34,994,362
Considerations for supplementary contracts with life contingencies
Net investment income
Amortization of Interest Maintenance Reserve (IMR)..........cccviniininenneseseseeeseesseees
Separate Accounts net gain from operations excluding unrealized gains Or I0SSES............ovvererniernienrerniinsienriniiniennes
Commissions and expense allowances on reiNSUrANCE CEARM. ...ttt essssssnes
Reserve adjustments on reinsurance ceded............c.ooevnerenerns
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
9. Totals (LINES 110 8.3)....ccvuuuerrirrreierriicriiereiseesesiessissenesseseees
10.  Death benefits

1. Matured endowments (excluding guaranteed annual pure endowments)
12, ANNUitY DENEFIS. ..o
13.  Disability benefits and benefits under accident and health contracts et | enveia 30,947,799 | oo [ oo
14. Coupons, guaranteed annual pure endowments and similar DENEFILS...........ocovrrriniiirinriniiees e L0 ..

15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type CONract funds............c.cveeeeremereneeenseeneceneernerneeseeseeens
18.  Payments on supplementary contracts with life CONINGENCIES...........ccvvererecererisccseeeereeens
19. Increase in aggregate reserves for life and accident and health contracts.......
20.  Totals (LINES 100 19)...vuueurrrirreeieeseeineeieeeieeeseeessesssse s sssessssseesssenas
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)....
22. Commissions and expense allowances on reinsurance assumed...........co..vverrerrenn.

23.  General insurance expenses
24, Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums .
26.  Net transfers to or (from) Separate Accounts Net Of FEINSUIANCE..........ovvrierirriieeiiss s ssssneens
27.  Aggregate write-ins for deductions....

......... 1,022,405
.............. 30,242

© NSO A N =

0
.0
.0

0

0

0] . M
130,947,799 | . ol ) Lo L0 Lm0 [ 30,947,799
. 2471145

....... 25,748,208
............ 922,177

.......... 6,197,361 wn0,197,361

28. Totals (Lines 20 to 27) 10000000,286,690 | o0 i |0 0 L0 L0 v 0 | 66,286,690 | ...
29.  Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)...........{ ....... (30,237,938) | ooovvvrrenrirnennn | 0 [0 [0 0 0 0 | (30,237,938)] ....
30.  Dividends to PONICYNOIAETS..............cuerreeeesseesssissseseeeessssssssssssess s sssssss s nssssssssins | cisissssssssersssenensd 0

31, Net gain from operations after dividends to policyholders and before fede (30,237,938)| ...

32.  Federal income taxes incurred (excluding tax on capital gains)..............ccourrrvuuinnrrrveimmnnrrsisnsrseesnsessssssessssssssenns [ essissssssssssssesssen 0

33.  Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)...

08.301.  OTHER INCOME..........oeiriierereeieseeseeissseesssissssessesssses s sesssssss st
08.302.  GAIN ON DISPOSITION OF BUILDING...........
08.303.
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.  LOSS ON SALE
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line 16.......... 0 Line23....... 0 Line24...... 0.
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

Total

Industrial
Life

Ordinary

3

Life Insurance

4

Individual Annuities

5
Supplementary
Contracts

6
Credit Life
(Group and
Individual)

Group

7

Life Insurance

8

Annuities

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1.

2.

10.

1.

12.

13.

14.

15.

RESErVe DECEMDET 31, PrIOT YEAI........cveieveciiiiieieiseie ettt ssens
Tabular net premiums Or CONSIAETALIONS..........c.cveieviiiieieiisieiesee e sns b
Present value of disability Claims INCUITE...........c.viuiurieirereiesese ettt
LIS Lo L0 T 01T OO
Tabular less actual reSErVe relEaSed............c..vrmrrirrireineirersereseeri st
Increase in reserve on account of change in valuation basis............cccccevevcrresieercneee s
Other INCIEASES (NEL).........cvvuivcieeiieicie ettt st
Totals (Lines 1to 7)
TADUIAE COSL......oeevirririi bbbttt
Reserves released bY ABath...........ocv ettt
Reserves released by other terminations (NEt)..........cccvveveiereeeiieeeesce e enes
Annuity, supplementary contract, and disability payments involving life contingencies.............cccc.v...
Net transfers to or (from) Separate ACCOUNLS.............cccevvereeireiieieiseeee st
Total deductions (LINES 910 13)......cuiiuiecieieeec ettt s aes

Reserve DecemMbEr 31, CUMENE VBT .. ...ttt s
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONAS. .....cvuririiciririeieis sttt en st

1.1 Bonds exempt from U.S. tax..

1.2 Other bonds (UNAFfIIAIEA)........cvrurirrirersrrriree ettt sen
1.3 BONAS Of @ffIlIAIES. ......covcvcieciectccc sttt
2.1 Preferred Stocks (UNAFfIlIATEA)..........ururerieiirrreiee ettt sttt
211 Preferred Stocks Of AffllatES.........cc.ceieiieicicie ettt
2.2 CommON StOCKS (UNAMTIIALEA)........ceurereererireireiiecireeeie ettt

2.21  Common stocks of affiliates

3. MOMGAGE I08NS......eeieiececeeee sttt s ARt

4. Real estate

5. Contract loans....

6. Cash, cash equivalents and short-term investments
7. Derivative instruments

8.  Otherinvested assets

9.  Aggregate write-ins for investment income...

10, Total gross INVESTMENT INCOME. .......uiuieiriiiceesetct sttt se s esses st es s s st ss s s s s ssse s sttt s st et en st nsensesanes

11, INIVESIMENT EXPENSES. ...ceueuiuieceeteeseiae it es st e et s st b e st e s s e E 4284282842848 E eS8 e2E 42 E s e R84S b LS s AR e £ R4 E bR E e b4 bR bbbt s bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income....

16.  Total dedUCHONS (LINES 11 tTOUGN 15).....eiuiiceieeicicsee ettt sttt bbb s s bbb bbb bbb e b s b et b st s st st s st nen
17.  Netinvestmentincome (LINE 10 MINUS LINE 16)............ciiiueiiuiiiereiiteieictsie ettt ettt ettt ettt sttt s st st es e st es e en s st s s ssessnsenses et ensesntensesnsnes

............................ 291,578

......................... 1,022,405

0998. Summary of remaining write-ins for Line 9 from oVerflow PAge........c.cvverurerirninrneirrisisensise et esesssenns

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONAS..........cccoveeurinrneenrerrenernsensessisessssssesseeens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........cccovvrrrrrrrrrnrnerrree s

102,238

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)

)
© oo N o oA w O
NS

N
S

Total capital gains (I0SSES)..........ccvviveeiiviiieeiieeere s

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN INC
EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
3 Credlt Life 6 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)

1. UNCONECIED........oceeceeeete e sssieneesens | corveeseisssese s 0 [ oo | crveveissssresesssssessesinsenes | cvsesiesesese s | s | cresresesissessss s | s esesessieses | cessssessessssesssesssssssesees | siesssesesssssesesessessesessees | sresesessesssesessssesessesans | seeseeseees s
2. Deferred and @CCTUBA..........cceuvvvevecvcveieeiieieeeeeeeeseesessisnienes | erveveieeeseses s 0 [ oo | cnvenesssssreseesssiessesissenes | cesresiesesese s | cerssesissssesesssesesessenses | eresresesissesess s | e essesessneses | cessesessessssesssesssssssesees | siessssesessessesesessessesessees | sresesessesssesessssesessssens | seeseesiees s
3. Deferred, accrued and uncollected

3.1 DIFECL....vvverici sttt sssesssnssenss | sressessessenssnssessenssnsesa 0].

3.2 ReinsSUrance assumed.........ccoveveueeiirreeinsesenesssssenss | errerssssssesessssssesennnend 0].

3.3 ReIiNSUranCe CEAEM........uvmurrereirriereinieieiseisseisesssiessenes | ererssssssesesssssssesesnnend 0].

3.4 Net (LINe 1+ LINE 2).u.ouvveereieesereseiesessesesessssssenenes | vevesssiesssssesessssses 0].
4, AQVANCE.....c.ieiceieeess et sessnsenens | sresenenses s 0].
5. LiNE34-LiNE ... | e 0
6. Collected during year:

6.1 DIFECL....ovcvcverecicse ettt sssssseses | cveseissie e 0

6.2 Reinsurance assumed...........cccveveveveieeveveeseesieissiesenens | cveressiesesesesese e 0].

6.3 ReinSUrance CeAed.........couumrreinrinreniernsreissnseneeneens | veereesesnsineesssssseseneanens 0].

B.4 NEL.ooeeeeeeecee e sessss s sssessssnsnnes | erveesesiss st sten s 0
7. LINES5 +LINE 6.4t ssveseesens | erevieies e 0
8. Prior year (uncollected + deferred and accrued - advance).....| c.cccveveeercreeericinnand 0
9. First year premiums and considerations:

9.1 DIr€Ct .o

9.2 Reinsurance assumed....

9.3 Reinsurance ceded.....

9.4 Net (Line 7 -LiNE 8)...vcvuvereeeecierseee e

SINGLE

10. Single premiums and considerations:

10.1 Direct

10.2 Reinsurance assumed..

10.3 Reinsurance ceded.......

104 NEL oot en

RENEWAL

11, UNCONBCEEA. ..ot sesnes | evesessesssss s sessnsad 0 | oreeeeeereeeesesseisssnes | cvveresssssesessssseseesessenes | cvsesiesesesese s | cerssesessssseseissesesessenses | eresresesessesesee s | s ssssesessneses | eessssesessssesssesssssssesees | siessseseesessesesissessesessees | sresesessessssesessssesessesens | seeseesiees e sees
12. Deferred and @CCTUBH..........ccovuverveeereeieieeesee e | eveveeese e 0 [ oroeeeeeeereeeerresessenees | ceveresesssesessssesessessenees | cveeriesesese e sessnes | cerssesessseseissesesessenes | cessesiesiseseses s | s essesessnnses | eesesesiesessesssesssssesees | sresssesesssesesessessesessens | cresesessesssesessssesesessens | seereesiees s s
13. Deferred, accrued and uncollected

14,
15.
16.

17.
18.
19.

20.

13.1 Direct
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
AdvanCe........coeeerreieins .
Line 13.4 - LiN€ 14 ..o
Collected during year:
16.1 DIFECL....uvieeccece e
16.2 Reinsurance assumed..

L|ne 15+ LINE 164 ..o
Prior year (uncollected + deferred and accrued - advance).....
Renewal premiums and considerations:
19.1 DIreCtu.vveeeerereeseressseseiees
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)
TOTAL

Total premiums and annuity considerations:
20.1 Direct

20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............

20.4 Net (Lines 9.4 +10.4 +19.4).....ccoimiiriirsieseeere,

o (514.244)
................. 37,911,125

.37,648,596
.37,134,352
................... 2,139,990

514244 | .

262529 | ..

............... 37,911,125

.37,648,596
.37,134,352
................. 2,139,990

............... 35,256,891

iR 514,244 | .
................... (514.244)

.262,529 |..

262, 529

S 34.994.362
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EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (direct business only)
2

Ordinary 5 Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

21. To pay renewal PremiUms..........cccccueverneeiersnnseniennins | soverreissiesessssssssseseennd 0 [ e | e | s | s | s | s | e | s | sessesesnses et | seressesiese e esena

22, AL OB ..ot ssssesens | cevevesissese s 0 [ oo | e ssesessessnes | cessess e sesssssesesinses | cersnssesiesis s esssesess | sressesssesissssesesessesseseeses | srresissesesessessesesesssssssess | sriesiesissesesesssstesesessesseses | sreseesessesesssesssssesssssseses | sesessesesissessesissessessesssenns | eeressesessssenee st enaeseneas

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

oL

23.

24.

25.

26.

27.
28.
29.
30.
31.

First year (other than single):

23.1 Reinsurance ceded.........ccovvivviererrererereerenennnnns
23.2 Reinsurance assumed...........ccccveuvrrererrevenenenns

23.3 Net ceded less assumed..........cccveereevererrreirennns

Single:

241 Reinsurance Ceded.........ooueiriereureieneriereninnnns
24.2 Reinsurance assUmed.........cc.veuveverennuerersnnsenns

24.3 Net ceded less assumed..........cccocvveverveveererennn.

Renewal:

25.1 Reinsurance ceded.........ccovuvvvriererrerererierennnienns
25.2 Reinsurance assumed...........ccccvevvvrerrerrereneriennns

25.3 Net ceded less assUmed..........ccoovevverererenrerennns

Totals:

26.1 Reinsurance ceded (Page 6, Line 6)....................

26.2 Reinsurance assumed (Page 6, Line 22)

26.3 Net ceded less assumed...........ccccvveverveveirerenne.

COMMISSIONS INCURRED
(direct business only)

First year (other than single)...........ccvevvververeereesieeennnns

Deposit-type contract funds.........c.ccccevererrereereerrevennnn.

Totals (to agree with Page 6, Line 21)........cccccovenvenennee.




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC
EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health [
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

1 RENE.c.cecete ettt e

2. Salaries and Wages...........cc.veeerrerererrnnnnns
3.11  Contributions for benefit plans for employees. .
3.12  Contributions for benefit plans for agents.........c..cccoveuvereeieirriernnnn.
3.21 Payments to employees under non-funded benefit plans................
3.22 Payments to agents under non-funded benefit plans.....
3.31  Other employee welfare.......

3.32  Other agent welfare
4.1 Legal fees and expenses
4.2 Medical examination fees

4.3 Inspection report fees........ccovwrrenenrereenerneeneeneens

4.4  Fees of public accountants and consulting actuaries.

4.5 Expense of investigation and settlement of policy claims................

5.1  Traveling expenses e .239,756
52 AdVertiSiNg.......ocooverrirrirriresese e 106,667
5.3 Postage, express, telegraph and telephone...........ccocovvrcvrereinens | evvnnnensinneneinniens [ e | oeineennenn848,334 [ v [ | v 848,334
54  Printing and StAtiONEIY........ccvoeurerrrerreirineenenereeeeseeneeseessenenns | eeeeneensesenssesssnseneenees [ eonseneensssessensnnssessnenns | eevnesnninnenns 102,028 [ oveeieieinncieeie [ e | e 102,026
5.5  Cost or depreciation of furniture and equipment. ...55,058
5.6  Rental of equipment.........cccccoovivivieesirecieiene ....386, .386,968
5.7  Cost or depreciation of EDP equipment and SOtWare...........cccceeves | eeervererereeeesreeenens [ eereeeeeesieeesseneees | cvveiieinnnns 124,637 [ oveeeeeeeiceiceeeeeens | e | cveeeieiienns 124,637
6.1 Books and periodiCals............covuureereerrueenerneineieeiseiseeseese e

6.2 Bureau and association fees...
6.3 Insurance, except on real estate..

6.4 MiSCEllaNEOUS I0SSES......cvuvvriririrrieirsrisiessssisssessssess e ssssesssnsseaes
6.5 Collection and bank service Charges.............cocoveureureureerseenenenerinenns
6.6  Sundry general expenses....................

6.7  Group service and administration fees

6.8  Reimbursements by uninsured plans...........c.ccoeveververereereersrsienns
7.1 Agency expense alloWanCe............cccueueveieieveeeeieieseissesesseessienens
7.2 Agents' balances charged off (less §..........

7.3 Agency conferences other than local meetings
9.1 Real estate expenses

9.2 Investment expenses not included elsewhere.............cccoceverrernnen.

9.3 Aggregate write-ins for expenses ...14,071,250

10.  General expenses Incurred..........cc.cocuvevereerennn. . w25, 343,773

11. General expenses unpaid December 31, Prior YEar.........cccvvverners | cervvenrereureernensensenens | cevenseseessesssesnsessesees | eereeeens 22,865,554

12.  General expenses unpaid December 31, CUITENt YEAI..........cccueees | coerreerreriereieiiesieen | ceveeveeseiesesseieeseens | cveeienns 20,791,338

13.  Amounts receivable relating to uninsured plans, prior year.... e ..20,917,837 |...
14.  Amounts receivable relating to uninsured plans, current year.........

15.  General expenses paid during year (Lines 10 + 11 - 12 - 13 + 14).

09.301. INVESTMENT EXPENSES.........coosiieireieieiiessesesesesssssnsssssissenes | evvsiississssssssssssissesss | coesvesessesssssssssessssens | svesiessssssssssissessssss | sosvessessssssssssssssesssens | oosseesiessessens 44,321 | oo 44,321
09.302. COST OF CLAIMS PROCESSING.........cccoevmreeereereieeireeieienienens . o ....(246,000)
09.303. MEDICAL MANAGEMENT ......cccoiireierierteeiseiesss st ssessssinnans o reriereesesesesnssessens [ s | o 404,435
09.398. Summary of remaining write-ins for Line 9.3 from overflow page....| ... . L0 0. 14,317,250
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)..... | v 0 | .. 404,435 1 ... 14,071,250 | o0 | 44,321 | 14,520,006

(@) Includes management fees of §......... 0 to affiliatesand §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
5

Insurance 4
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real €StatE TAXES. ..
2. State insurance department licenses and fees...
3. State taxes on premiums.........cocooercueeneereeneereenseeeneenees
4. Other state taxes, including $ JUURH SRR IV 110,686
5. U.S. Social Security taxes.... , JRURRH FSSUTOURRRRUIRORTORIN ISUOPRRITINt 565,810
6.  Allother taxes.......c.ccvevunen. ..14,296
7.  Taxes, licenses and fees incurred............... 922,177
8.  Taxes, licenses and fees unpaid December 31, Prior YEAN..........coceveeveerveeeverrersrereens [ eoervereeerieeneneesnisnes | eevveverereereed 1,250 [ oo | | e 47,256
9.  Taxes, licenses and fees unpaid December 31, CUITENt YEar..........cocevevevrerireniens [eeerennerisssenesssisnes | eereesniennenesecd 0,206 | oo Lo | i 47,256
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9).....cooovvierinnnnnnnnnensnnnns | cvnersnssmnnessssssssneens0 oo 922177 | o0 [0 | 922 177
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. ApPlied t0 PAY FENEWAI PIEMIUMS. ......cuuivuririeeieeeeeseeseesceesessesesseeseesssesse e st ssass st essees s s s sE e ss s s en s e e st essant e ssessessensensnsns | Hreesnssessessassnsssnssessassnsnnssessnns | nestessssssessnssessnsssnsnnssessensansanes
2. Applied to shorten the endowment or premium-paying PEIIOG.........ccvuveiirireiiirieissee et ssessnsenses | snees
3. Applied to provide paid-up additions...........cccovveerrerrirrienienns I
4. Applied to provide paid-up annuities. I
5. TOtal LINES THIOUGN 4.ttt sttt st st ensensnsnssnntenes | wenns
6. Paid-in cash................
T LT ON AEPOSIE. ..euceeereeeiee ittt st f bbb E £ SRR AR b s bbbt n st entes | HeieeiesE et et n ettt enee
8.  Aggregate write-ins for dividend or refund options
9. Total Lines 5 through 8..........ccoovvineninirerrininnee .
10, AMOUNE AUE @NG UNPAIG........cvueiriieriiiciseieisestess ettt es s sz 1884 s S0 01408t stensansnssnssenss | nebsessesssssssnsessessens s s s s ssnes
11. Provision for dividends or refunds payable in the following calendar year.. . . SRR RO
12, Terminal divIdendS.........cccovevnirniiniiereesensesseesseeseeseesseeee L N AQR- K S
13.  Provision for deferred dividend contracts.........ccccocovvvencncnrrncrncncencncee M L . W . JESTSSTURIN PRV
14. Amount provisionally held for deferred dividend contracts not included in Line 13.........cccoevvveevveveeiccrccinnnns
15, TOtal LiNES 10 thrOUGN 14.........eoeeee ettt s sttt b bbb s s s s tensenas | 2enee
16.  Total from prior year.........c.ccccecvveevvvnverrernnnns .
17.  Total dividends or refunds (LINES 9 F 15 = 16).......c.eeiueereeieieeeieeeceeisee ettt ettt ettt esesesensessentesessesessessessesssnsns | aeteeesessssessssenessessessasessesens (01 OO 0
0898. Summary of remaining write-ins for Ling 8 from OVEMIOW PAGJE........ccuiueiciisie ettt b snns | eebessesssessesssssse st ssesnee O [ 0
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @DOVE). ... iuuiuriisiieissireissserssssssssesssssesssssssssesesssnssnsssssessssssssssssessassesssnssnssessessanssnsssssessnsss | ssisssessessasssnsssssassessessassssssns {01 0

11




Annual Statement for the year 2009 of the PU ERTO RICO HEALTH PLAN, INC

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

NONE

12




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC
EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ 1] No [X]
1.2 If not, state which kind is issued............ NON-PARTICIPATING
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ 1] No [X]
2.2 If not, state which kind is issued............ NON-PARTICIPATING

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes[ 1] No [X]

If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as

described in the instructions.
*+ 5 3546 2 00937000000 *

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ ] No [X]
4.1 Amount of insurance:
4.2 Amount of reserve:
4.3 Basis of reserve:
4.4 Basis of regular assessments:
4.5 Basis of special assessments:
4.6 Assessments collected during year: s
5. Ifthe contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ 1] No [X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: s
6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits: s
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? Yes[ 1] No [X]
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements: s

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business: s
7.4 Identify where the reserves are reported in the blank.

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Uneamned PremiUum MESEIVES. ... rerrereeereineeseeesseesneesesssssssssssssssessessansns | costssessessssssensssesssssssssseseses 0 et | rereersieisessiess s iesessnnseens | setiesseessie st sesseninnnns | seesstessessnssessstestssssestessents | seteeeestesssstessessestessesestents | ssteessessestesssssessessastesessests | sesesteesesiestess e estestassnssestes | sesesseesies st st ettt baenna
2. Additional CONract FESEIVES ()........cvuerurerrerrerireieieiiesiesisesesesssssesessssssssens | essssssssisssessssssssessesssssesans 0 [ oo | e | v | s | s | s | s | s ——————————
3. Additional actuarial reserves - Asset/Liability @nalySis.........c..co.errrrrernrerrernes | cevrrrmenennenereeesnsensinennd 0 [ e | eeressnssnsssensssssssssessssnss | sesiessessnssesnsessssssessessnnsns | sesnssesessnsssessssesssssesessensns | srssesissessnssssessssssssesessensns | sssesssesessesssssessessassssssnsesses | sressssssesessesssssessessasssnsestes | sesessessesestessansestessassssssesees
4. Reserve for future contingent benefits...........cccocveveieieeccesieiesieeeeees [ e 0 | et | e sssssenes | e | st | seesesisseses st sssssssenes | seresesessesesessssesesssessesenes | sresiesissesesesesssssesessssessesints | seeses s e nes
5. ReSErve fOr rate Credits.........c.ovevirireeiriienessiesiesssnessssesssesesesnines | ceesiesssessisssssessesessseseons 0 [ s [ | s [ s | s | s | s
6. Aggregate WIite-iNS fOr FESEIVES.........vi e ssessnees | srsssesssssssssssesssssssssnssneesan (O 0 s 0 [ (O 0 [ [0 0 s [0 IO 0
7. TOAIS (GrOSS)....oucveieeeireieciesieieie st sesses et ssesssssansas | svsessssssessssssssessessessssssssans (01 OO L0 RO 0 [ oo (01 RO O [ o 0 [ o (01 RN O [ oo 0
8. REINSUrANCE CEUBM...........veerererreicrieresieeiresiesese e ssess s eessesssens |ersesessse s 0 ] L L [ | | e | e, | s
9. Totals (Net)
CLAIM RESERVE
10. Present value of amounts not yet due on Claims.........cc.oeerveurnrnnnnninnns | covereersiesnsneeesssseseeeens 0 [ e | rerresnssnssssnssnsssssssesnssess | seriessessnssessssssssssesssssnsns | srsnssesessnssesssssssssesessenss | srssesissessassssesssssssesessensns | sstesssesessesssssesessassssssesesses | sressssssesessesssssessessansnsestes | srsessessssessastansessessasssnssessas
11.  Additional actuarial reserves - Asset/Liability @analysis............cccoceeververireens | covvrerveieieeseieesseenns 0 | e | cersesiessesesssessssssenes | e | e sesesesssssennss | saesessnsese e ssssssenes | seressessssssesessstesesssessesens | siesiesissesesesssssse s sssessesinss | snesesisiese e enes
12.  Reserve for future contingent DENEMILS..........cvcvevrieieiiisieceseeseceeeieiees | e 0
13, Aggregate Write-inS fOr FESEIVES........covwuiurrerieiereireieeseeneiseessnesesseisessesssnnes | ermessesssssss s sen s sseseesenes 0

14. Totals (Gross)

15, ReINSUIANCE CEUART. ......ouvuurerrirrirrireiseteeresss sttt ntentensensenes | tnessesssssse s snssnees

16, Totals (NEt). .o | e 0] i, 0 [, 0] i) 0 | i, 0] i) 0 i, 0 [ i, 0] i) 0

17, TOTALS (Net).... oo | o) 0] i, 0 L, 0] i) 0] i, 0] i) 0 i) 0 | i, 0] i) 0

18.  TABULAR FUND INTEREST........iiiiiriiiiisnicssnissrnessnessssessssnssssnsssnssssnssns | oseessssssssssssessssssssssssssnsees 0 | [ [ [ | | | s ensssnes | seessees et

DETAILS OF WRITE-INS

080T, oottt s nent e | sersness et nenes | ertenes st nntas | srseess st enss st nenens | seerssie s eners st | reressesss e esssne | seneseenssesss s nnssenssens | cersseessessesssessenssesssnes | seeseessess s | sess e nees
0802, .eooeeereerereseeeseee ettt nent s | eetiesssneess sttt nents | ertenet ettt nentas | seseest sttt snenin | sreesteenseesss s ensssents | reeessenss st sess st enssssentnns | srnenesesseestesss s nsstssssens | neessneess st sesssanes | sessieestse s esssnens | sese ettt enes
0803, oottt st | ceriess ettt nenes | erienes st enntee | srieest et nenine | seersseens s | s | e | nersresssessesssss s | s | s s
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocoovevee | v (0 L0 (0 R (01 (O IO (0 (01 SRR (01 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE)........cccvrvereiireieeiiens | e (O RN 0 o [0 PR (01 OO 0 e 0 [ (01N OO 0 oo 0

1398. Summary of remaining write-ins for Line 13 from overflow page........ccccceees | covrrerninrnnrnireiscnsenneens (0 L0 (0 (0 (O IO (0 R (01 SR (01 OO 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @bOVE).....coeiiirinriinniinianiins | o 0 [ 0 [ 0 f i 0 [ 0 [ 0 [ 0 f i 0 [ 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at the beginning of the year Defore reiNSUFANCE.............cceiveicieieicese e | erveiesiesesessssesssssesssssssese s [ oot esseses | ersessstessesissesses e st sssessessssessessessstesses | sebsessssessesesassessesssessessesssastessssntesses | essessessstessessstessesesessessessssensessessnsentes | evsesssssssessesssessessesssses e bssssnsessesnsanees
2. Deposits received dUMNG the YEAT. ...t ssssssssssesesns | sressessssessesssssssessessssessessesssssssessessssaQ | ressessssesessssssesessssessessssessessessssssesss | siessessssesessessssessessssessessessssessessessssasse | siesiessssessesssssssessessssassesessssessesssssssasse | sessessssessessessssessessessssessessssessessessssesse | sessesissessesessstesessesassesses e sentessesntenes
3. Investment earnings Credited t0 the ACCOUNL..........cvririrircrririe e sssssssesssssssssessesssnsss | sressessssessssnssnsssssesssssssssssssssesssnssnssaQ | srensessesnssesssssssssessassssssessessessnssessessans | ressessssssessessasssnssessessassnssessassanssnssnsss | sesssssessessasssnssesssssssnssessesssnssnssessantsns | sessesssnssnssmssnssnssessessnssnssassassnssnssesss | sesssssessosssssnssessassnssnssessassnssessassansnne
4. Other NEt ChANGE INTESEIVES........cueveeievieeie ittt sttt s e bes s bss s sssssssansessnsns | sevessssessessesssssssesssssnsesesssssssessessesssd | veriessssessesssessessessssssessessssessessssessesses | sevsessssessesessssessesssssssessessssassessssssesses | sersessssessessssassessesssssssessessssassesssssntesses | sessessessssessessstessessssessessesssssssessesssenses | sessesssssssessessssessesesessessesssssssassessssanses
5. Fees and other Charges @SSESSEA. ..ot ses et ssssssessessssessessens | svessessssessesssssssessessssessessesssssssessessnsaQ | ressessmsesesssssssesessssessessssessesesssssssesse | siessessssessessessssessesssssssesssssssessessessssasse | siessessssessesssssssessesssssssessessssessesssssssesse | sessessssessessessssessessessssessessssessesessssesse | sessessssessesesessessessessssessesssassesessseses
6. SUITENABT ChAIGES......cvevieeveeeceercteteee ettt s e st sss st st s st tes et besse s sssssssesssssssensenas | seessssssessesssssssessessnsesssssesssssssessnssnsa | seesissessesesisssssesssssssessesssessessessssssesss | seesiesessessessssssessesssessesessssessessnssssasss | siesissessessessssssessesssssssessessssessesssessasss | sesessssessessssesssssesssssssessessssessessessssesss | soessesessessessesossessesssssssessessssassessnsassoses
7. Net surrender or Withdrawal PAYMENLS..........ccririeriiieircineieeseiecese et ssestssesessesssssssssessessessssssenss | ressesssseessessnsssssseessssesssssessesssessessald | seteeessesessassssssessesssssssssessessassssssessessans | essessssseesessasssssessessassnssessessasssnssesss | setesssessessasssessesssssssessessasssessessessastune | ssessssssesessasssssnessessessnssnesessassnsnsssesss | sessssessessesssssessassanssessessassnssessssasenne
8.  Other net transfers to or (from) Separate ACCOUNES...........ccueveveivieiieieiesse et ssnaes
9. Balance at the end of current year before reinsurance (Lines1+2+3+4-5-6-7-8)
10. Reinsurance balance at the beginning 0f (N YEAI ..o [ cnrinssnssnssnssneesssressnnssssssnssssssessesss0. | sreressnssssensenessssessssssssessssssssssessensnes | sessesssssessassssssessessessssnessessasssssessnsss | seussssessassssssnssessssssssesssssesssnssessessanssns | ssessassssssessessnsnsssessassnssessessasssnssessesss | sessssessossasssessessasssnssessessassnsssessassssnne
11. Net change in reiNSUrANCE @SSUMEM..........ciuiveiriiiiriieieissiesesesssss st ssssessessesessessesssssssessesssssssesns | sessesssssssessesssssssessesssssssesssssssessessessQ | sresesssssssessessssessessssessessesssssssessessssesss | sressesssssssessessssessessessssessessssessessessssasse | siessessssesessessssassessssstessessssessesssssssasse | siessessssessessesssssssessessssessessssessessessnsesss | sessessssessesessssessesssssssessesssssssessessseses
12. Net change in rEINSUTANCE CEABM..........covvevereieeeiereesce ettt ses s ssesssssssesessssesssssssssssssessnsnns | srsssesssssssesssonsssssssesssssssessnssnsessessnsald | soeseesessessesnssssessesnsessessnsnssssessessnsesse | sressesnsassessessnsassesnsansessesnsossessessnsanse | soesssnsessessessssessessnssssessesansessessnsonsasse | ctesesssessesssssnsassessssansessesnsensessnsnsesse | ctessesmsossessesnsessessssssassesnsassessnsansses
13.  Reinsurance balance at the end of the year (LINes 10 + 11 = 12).....corurirrerrrrererernenereiseineeneeseesssenseneens [esesssssessssssssssssessrssnsssssssssssessssssssssd | sreisesssssmsssssssssssssssssssssanssssssssessasesns 0 ] o {01 O 0 ] e 0 ] e 0
14. Net balance at the end of the current year after reinsurance (LINES 9 + 13)......coiiiiiiiiiciieiieieciieiesiesiiens | eeesesiesiiesesessissesessesssssssessesseessad | eorisisessessossessssssessessesssessessssssessssans 0 ] oo 0 ] oo 0 ] oo 0 ] oo 0




Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DIMECE..coueveerrreerseeeernrrresnnnssssnesessnessssnesssssnssssss | senessssnnsssnnsenssss 28, 280 | eovioiinsicsneniisneecensessenns [ cereensresmsnssssssssssssssesss [ eevsnsssssnnesssnsssssnessssns [ eeesnreesnnsssssnssesssessssnes | essseesssnsesssnssssssnssssnnes | essenssssssessssssssssssssssssnees | crsnnessssnessssssssssnessssnsnsss | sosneesssnessssssnesenn 24,280 | oo | s
1.2 Reinsurance assumed.........coocveeveerneerseenennenns [ v | [ [ | | s [ | e | s | s | -
1.3 Reinsurance ceded...
14 NEL.occ s
2. Incourse of setflement:
2.1 Resisted:
211 DIFECL....eriiirsiesisssssisssisssiens | srvessiisiessinsinei s 0 [ [ | s | s [ i | e | st seses | shenies s | ettt enseens | srebnee s
2.12 Reinsurance assumed...........cocoueeneenernernens | eevenmeenmeenseinneinseenseennees 0 [ [ | s | e | ettt | cerebnei s essens | seeinesi ettt seses | stseniien bbb | sttt | crebnee e
2.13 Reinsurance Ceded.........couurumrmnrvnrenrenninnies | eevereeineeinsiinseisseenseenees 0 [ [ e | s | s [ s | s | s eses | e | s nrensiens | st
204 NEL oo sesss st sessssnsssses | sesnnesessssessssesssssnsssens O O (U (o) OO (O (o) IS (U O (U () O (U (o) IS (U (U O O (U O 0
2.2 Other:
221 DIFECL...ovicecererreresetseeensnessssessesssssnins [ cesteessesssssesssesessensenns 0 | orerrereeererereenmresienns | reerrersiesssesssssnsesssenees | seseenesenssesssss st e | s | s esssessssenes | coessesssesssesssesssessssenes | sessseessesss st enessenses | sersessseses s nessensses | e
- 2.22 Reinsurance assumed..........cocoveeneineineinens | eevnrinniinnisnisnisninens 0 [ [ | | [ | s | s | s | s | s
* 2.23 Reinsurance Ceded.........cooumimrinrinninrinninnies | ervsrinnississisnienines 0 [ [ | s | s [ | s | s | s | s | s
224 NEb..oooorveceieeiiseee s sssnssenes | stsessssssssssesssssssssens (O (U (o) O (U () S (U O (U () O (U (o) (U O (U () O (U (o) (U () O 0
3. Incurred but unreported:
31 DIFECL eveevereeteeetseeesssseesseesesssesessesssssssssssenens | eseeesssnsseeans 2AT5,760 [ ..ooueeeereererrneeesnnreessnees | erreesssneeessseesssnesssssnness | cosseesssnessssssessssessssassesss | sossesssnsssssssssssssssnssssssesses | sseesssnseessssssesssnsnsssssasssssas | sressssnessssssssssnesssssesssans | sessssnessssseesssnessssssssssnns | eessseesessnseeeen 2475760 [ ..ooreeererreenrneeenneeessnees | orreeessnesssssseessssesessseees
3.2 Reinsurance assumed...........c.veveeerieriermennenns | sevenevinseinseisseisseeseenees 0 e [ | s | s [ s | e | s eses | e | eenress e enseenniens | st s
3.3 Reinsurance ceded...
34 NBLcce s
4. Totals:
4.1 DITECEcvvvvveeiccveeeriisecsisessssesssssssssssessssssssens | seessessssseenees 2,500,000 | ..eoorerermcririrreriienenss (U O (U T (O O (U O (VI OO (U OO (U O 2,500,000 [ ..oooervermcreerrrerirenenss (U RN 0
4.2 Reinsurance assumed...........oeerereereennienneenenens [ v (O OO 0 [ 0 [eine, 0 [eirinninens (U O 0 [ 0 [ 0 [rene (O O (U O 0
4.3 Reinsurance Ceded............coumminirnirniiniinnins Lo, 0 |, 0 [, 0 o, 0 |, 0 [, {1 0 |, 0 o, 0 |, 0 [, 0
44 Net.i s | s 2,500,000 [(8)..ceeeurrrersrreeneeens (O ) O O (O (O ) - O (O 2,500,000 [ .o 0 [, 0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... 0in Column2,§.......... 0in Column3and§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:

11 DITECL et essnsas | srvessesaenens 39,147,799 | cooiereeeeieierseseiieniens | eevetesssisssesissiesisssiesies [ evssssissiessssssssessssessesns | sressesssssiessesssssesssssssenss | erisssssssesiesesssssissesssssens | vesiesssssssessssssssesiesiessns | seesiesesssssesesssssssssesenes | sessessiesiens 39,147,799 | oo | e
1.2 ReiNSUrANCe @SSUME........cocviveirereeiiierieiseessiesessssessesessssssessenns | sosesesssssssessssssessesssees 0 [ [ [ [ [ [ [ e | s | s | s
1.3 ReiNSUraNCe CEARM.........civeieicreiecesie et | cerereiessssse e sesnea 0

1.4 Netooooeene.

2. Liability December 31, current year from Part 1:

2.1 DIFECL. ..ttt nann

2.2 ReinSUrance assSUME.........coureiurernrensessssessesssnssessessssssessessnens

2.3 Reinsurance Ceded..........comurimrnrreieiesisssesesesise e sesenes

3. Amounts recoverable from reinsurers December 31, current year.
4. Liability December 31, prior year:
4.1 Direct............

4.2 Reinsurance assumed
4.3 ReINSUIANCe CEURH..........cvurveiririrreirireieeieeisresesesesnessneineins | eeersesseseeseenseneenens 0 [ e [ | e e | s | s | s | e | s | e
A4 NEL oottt sssstsessssnns | sessssenssssens 10,700,000 |.vveerurreernreerereeennns (U (U (1 (1 (VN [T (V] (ST (U (O 10,700,000 | .vveererrerrrrerrrreeeenne (U 0
5. Amounts recoverable from reinsurers December 31, prior year......... [.ooooiivoeciiiivniann. 0 [ L [ Lo | eresessessesssssssssssesssssnes | eresessessesssesssnssssessnsanss | onsesiesinsessesessenssssesnsanes | osesesessersesinsessesnsnssnes | erernssnsessessssensesnsensasss | esesinsinssssesssansesnsas
6. Incurred benefits:
8.1 DIFECL.vvvvverceererescvisnessieessseess s sssssssssnesssssssssneness | sneesessnsseens 30,947,799
6.2 ReiNSUrance @SSUME...........c.vcuuiuiieiieiieniesiesiesssssiessiessienss | sriesissiessesieseesienss 0
6.3 Reinsurance ceded e L0 0.
B4 NEL. ..o s | e 30,947,799 30,947,799
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8$.......... OinLine6.1and$.......... Oinline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 14,8$.......... OinLine6.1and$.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§......... 0in line 6.4.
(d) Includes §......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)
Stocks (Schedule D):
2.0 Preferred StOCKS........cvwu et
2.2 COMMON STOCKS. .....cvvurerrerrererererierieriesse sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStIENS..........vuucririreceeces sttt
Real estate (Schedule A):

4.1

FIFSEHIBNS. ...ttt bbb sean

Properties occupied by the COMPANY..........ccvinieieinirseesse s ssssseeessnee
4.2 Properties held for the production 0f INCOME..........ccevrierrirririnereree e
4.3 Properties held fOr SAlE.........ccceueieriririiiee et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........ccocvecreieiieeeeee e

CONITACE I0ANS.......cvevvirriiii s
Other invested assets (SCNEAUIE BA).........coevcveeeicveieeeese et ses s
ReCeivables fOr SECUMHES............oiuuiiiiiiiciic st
Aggregate write-ins for INVESIEA SSELS........vrirrirrrrirrirrieisrssieee et
Subtotals, cash and invested assets (LINES 110 9)......c.ccvverieireieiiieiieceeee e
Title plants (for Title INSUFETS ONIY).......vrvrieirrirrereieireessiseisesees st snens
Investmentincome due and @CCrUB............c.ovuririniiniiniiniisrre e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEt AUE.........cucviecvcieeeec s aes

13.3 Accrued retroSpeCtive PrEMIUMS...........c.everurerrerneenrereieeseessseseseesessesssssssssessesessesseseees
Reinsurance:

14.1  Amounts recoverable from reINSUIETS..........c.cueiienrinieninrrseseeseesesessseesseeeees
14.2 Funds held by or deposited with reinsured COMPaNIES..........covevererrirriereriieierenienns
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UniNSUred Plans............cccevirenesnesssee s
Current federal and foreign income tax recoverable and interest thereon...........cccoocvvneeneee.
Net deferred taX @SSEL........cwrriirrrei st
Guaranty funds receivable or 0N AEPOSIL..........ccviurerierrirriririniree e eeaees
Electronic data processing equipment and SOtWare...........c.ccovveveveeeveveeeseeeeee e
Furniture and equipment, including health care delivery assets...........ccoceevieievesieieinenns
Net adjustment in assets and liabilities due to foreign exchange rates............ccccveevververeinnne
Receivables from parent, subsidiaries and affiliates............cccocveererierieiericeeeee s
Health care and other amounts reCeiVabIe. ...
Aggregate write-ins for other than invested assets..........cccouovieirierisiecceeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........ccuuriinrinrireinieensessssess s ssesssssssssessessessens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNes 24 @nd 25)..........covveeiriereereireeeieceeeesecesesiseseieenseesesesesseesssesesssenssessseees

................................................................................................................................................... 0
................................................................................................................................................... 0
................................................................................................................................................... 0
................................................................................................................................................... 0
................................................................................... 4,219,438 | ...ccoovvinnriiinnrirnnnn 4,219,438
...................................................................................... 178,790 [ oo 178,790
................................................................................................................................................... 0
................................................................................................................................................... 0
.......................................................................................... 6,855 | ovvrrerererrernereieriienen.. 6,895
.................................... 485398 [ ..o 100144 | o 214,747
.................................... 485,398 | ..o 5,105,327 | e 4,619,929
................................................................................................................................................... 0
.................................... 485,398 |.....ccoooovvvvivriirernn.5,105,327 | ... 4,619,929

0903, . eeeereerseee ettt | 4est et ettt sttt | Heseeet st sttt nnnnns | oeeetes et 0
0998. Summary of remaining write-ins for Ling 9 from overflow Page........c.cc.ceuvevevereiseiseieiiesiens | coveriesseiieiess e (01 PRI (01 RPN 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE).......cciiumiieeiiiisiiescississrisssissinins | e 0 [ 0 ] oo 0
2301, OTHERS RECEIVABLE...........cviieeiicceiseerisesssisssssssssssssesssssssssssssssssssssssssssssssssssssssssns | sosessssnsessssnssssssssssssnsssses 165,014 | coovvorericerineeericcienne 206,016 [ ..oocveererircrinieerirseeenns 41,002
2302. OTHER ASSETS......cootermeeieesesseeesssesssesssessssesssssssssssssssssss st sssssssssssssssssssssssssssssssssnsssnes | sessesssssssssssssssnssssssssns 236,455 | ..o 358,366 | ..ouvernrercernerieeiieei 121,911
2303, MEDCO-INCENTIVES........vteiuimrieimeerisesessseesssssssssssessssesestsssssssessssssssssssssssssssssnsssssssssens | seesssssessssssssssessssnessssnaes 83,928 | oo 135,762 | covvvocrrercrieerisereineens 51,834
2398. Summary of remaining write-ins for Line 23 from overflow Page...........cocveeeenenrnsinnenrnnees | e 0 [ oo 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......cuveicreeeniiirisiienisisciicsssiss | v 485,398 | .o, 700944 | .o 214,747

18
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1)

Summary of Significant Accounting Policies:

A)

The accompanying statutory financial statements have been prepared in accordance with insurance
accounting practices prescribed or permitted by the Commissioner of Insurance of the Commonwealth
of Puerto Rico (the Commissioner of Insurance), which is a comprehensive basis of accounting other
than accounting principles generally accepted (GAAP) in the United States of America.

The Company follows the National Association of Insurance Commissioners’ Statements of Statutory
Accounting Principles (NAIC SSAP) as the basis of its statutory accounting principles, as long as they
do not contradict the provisions of the Puerto Rico Insurance Code or the Circular Letters issued by the
Commissioner of Insurance.

Prescribed statutory accounting practices include a variety of publications of the National Association of
Insurance Commissioners (NAIC) including its codification initiative contained in its accounting practices
and procedures manual, as well as state laws, regulations, and general administrative rules. Permitted
statutory accounting practices encompass all accounting practices not so prescribed. The
Commissioner of Insurance has the right to permit other specific practices that may deviate from
prescribed practices. Accordingly, the Commissioner of Insurance has adopted certain prescribed
accounting practices that differ from those found in NAIC SSAP. However, differences adopted by the
Commissioner of Insurance do not have a significant effect on the net income/loss and statutory capital
and surplus of the Company as compared to NAIC practices.

The preparation of financial statements in conformity with the accounting practices prescribed or
permitted by the Commissioner of Insurance requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

The accounting policies followed by the Company conform to predominant industry practices and are in
accordance with the accounting practices prescribed or permitted by the Commissioner of Insurance.

Revenue recognition:

a) Premiums earned - Are recognized on a monthly basis, net of a historical cancellation
provision.

b) Cost-plus insurance program - Revenue from this program is represented by a negotiated
service fee applied to paid and incurred unpaid reported claims considering an estimate to
cover unreported claims.

Claims - The Company's unpaid reported and unreported claims have been determined as follows:

a) Claims submitted to the Company as of December 31, 2009.

b) An estimate using the Company's experience and historical data to cover claims incurred
but not reported as of December 31, 2009.

c) Processing expenses related to claims are accrued currently based on an estimate of
expenses necessary to process such claims. Claims payable amounts are subject to
continuing review by management and changes in claims payable are reflected in current
operations.

Investments - The investments in bonds, notes and mortgage-backed securities, are presented at
amortized cost, net of unamortized premiums or unaccreted discounts except for those with NAIC

19
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2)
3)
4)

5)

designations of 3 to 6, which are reported at the lower of amortized cost or fair value. Common stocks
are stated at fair value. The unrealized capital gain or loss in common stock is accounted for as a direct
increase or decrease in unassigned surplus (deficit). Non-traded common stocks are stated at cost.
Investment transactions are recorded on the basis of seftlement date. Realized gains and losses on
sale of investments are recorded on the basis of the specific cost of securities sold.

Fair value of financial instruments-The fair value information of financial instruments in the
accompanying statutory financial statements was determined as follows:

a) Cash and short-term investments-The carrying value approximates the estimated fair value
amount because of the short-term nature of these instruments.

b) Investments in bonds and notes and common stocks — The estimated fair values are based
on values designated by NAIC or quoted market prices provided by investment brokerage
companies for those or similar investments.

Advertising - The Company follows the policy of charging the production costs of advertising to expense
as incurred. The advertising costs for the year ended December 31, 2009, amounted to approximately
$306,000.

Accrued cost of liquidation - On May 21, 2009, the Company, entered into an Asset Purchase
Agreement (the Agreement) with a non-related party (the Buyer) to sell certain assets of the Company,
effective July 1, 2009. These assets include all of the Company’s underwritten contracts and cost-plus
contracts.

The Company’s Board of Directors concluded on May 1, 2009 and ratified on a meeting held on June
26, 2009, that it was in the best interest of the Company to withdraw from doing business in Puerto Rico
and to voluntarily liquidate and dissolve, and in furtherance of said liquidation, to sell substantially all of
its assets. The Board approved and authorized the Liquidation and Dissolution of the Company, the
Agreement and Plan of Dissolution and Liquidation (the Plan), the execution by the Company of a Plan
with the shareholders to effect and consummate the liquidation and dissolution as contemplated in the
Plan, the Agreement, and related transaction documents.

As a result of the adoption of the Plan, PRHP activities are now limited to: collection of all receivables,
payment of the incurred obligations, selling its remaining assets, making tax and other regulatory filings,
continue the proposed plan for the wind-down of operations and the compliance with the terms and
conditions of the Agreement.

As a result of the dissolution, the Company is required to make significant estimates and exercise
judgment in determining accrued liquidation costs. The Company reviewed all operating expenses and
contractual commitments such as audit settlements, payroll and related expenses, lease termination
costs, professional fees, other outside services and guarantee costs related to the Agreement to
determine the estimated costs to be incurred during the liquidation period. These expenses are
principally expected to occur through December 31, 2010.

Accounting Changes and Corrections Errors: None

Business Combinations and Goodwill: None

Discontinued Operations: None

Investments:

a)

Mortgage Loans-The company has no investment in mortgage loans.
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6)

7)

8)

9)

10)

11)

12)

(=3

D O O
—_—= ==

Debt Restructuring- The Company has no invested assets that are restructured debt.
Reverse Mortgages- The Company has no investment in reverse mortgages.
Loan-Backed Securities- The Company has no investment in loan—backed securities
Repurchase Agreements- The Company does not has repurchase agreements.

Real Estate- The Company has no investment in real estate.

—
=

Joint Ventures, Partnerships and Limited Liability Companies: Not applicable

Investment Income:
The total amount of investment income due and accrued is admitted.

Derivative Instruments: Not Applicable

Income Taxes:
The Company has not recorded a tax benefit or any deferred tax asset for the year 2009 and 2008.

Information Concerning Parent, Subsidiaries and Affiliates:
As of December 31, 2009 and 2008, the Company had certain related party transactions with its affiliate,
Independence Holdings, Inc., as follows:

Description 2009 2008
Due to affiliate $ 1,884,560 $ 651,996
Service fees $ 199,00 $ 413,000

Debt: None

Retirement Plans, Deferred Compensation, Post-employment Benefit and Compensated Absences
and Other Post-retirement Benefit Plans:

Pension

The Company provides a trusted, non-contributory pension plan covering substantially all of its employees.
Employees are eligible for participation in the plan upon satisfying the minimum age requirement of twenty-one
(21) years and the minimum service requirement of one (1) year. Pension expense is determined and funded
based on the "projected unit credit method", which attributes an equal portion of total projected benefits to each
year of employee service. Operating expenses for the years ended December 31, 2009 and 2008, include
$956,578 and $780,192, of net pension plan expense.

As of December 31, 2009 and 2008, the following components were used to develop the net pension plan
expense:

Description 2009 2008

Service cost $ 347,524 $ 769,964
Interest cost on projected benefit obligation 1,295,824 1,293,774
Expected return on plan assets (959,804 ) (1,335,206
Amortization of transition obligation 10,342 20,684
Amortization of prior years service costs 109,432 (89,315
Amortization of actuarial loss 235,428 120,291
Curtailment loss/(gain) (668,679 ) -
Settlement loss/(gain) 586,511

19.2
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$ 956,578 $ 780,192

As of December 31, 2009 and 2008, the change in benefit obligation and plan assets and reconciliation of
funded status are as follows:

Description 2009 2008
Change in benefit obligation:

Projected benefit obligation at beginning of year $ 20,684,046 $ 23,718,350
Service cost 347,524 769,964
Interest cost 1,295,824 1,293,774
Participant contributions - -
Benefit payments (385,753 ) (2,151,286
Actuarial losses (294,077 ) (2,946,756
Plan amendments 154,090 -
Curtailments (3,060,232 )

Settlement (2,729,566 )

Projected benefit obligation at end of year $ 16,600,009 $ 20,684,046

Changes in plan assets:

Fair value of plan assets at beginning of year $ 11,450,842 $ 18,006,156
Actual return on assets 1,938,488 (4,654,286
2009 2008
Description
Employer contributions 1,862,842 250,113
Benefit payments (385,753 ) 2,151,286
Settlements (2,729,566 ) -
Fair value of plan assets at end of year $ 12,136,853 $ 11,450,842

Reconciliation of funded status:
Funded status $ (4463156 ) $ (9,233,205

Unrecognized transition obligation 248,204
Unrecognized prior service cost - (951,199
Unrecognized actuarial loss 3,566,897 8,133,677
Net amount of accrued liability recognized $ (896,259 ) $ (1,802,523

As of December 31, 2009 and 2008, amount recognized in statements of admitted assets, liabilities and capital
and surplus consist of;

Description 2009 2008
Prepaid benefit cost $ - $ -
Accrued benefit liability (4,463,156 ) (6,042,303
Admitted intangible asset - 248,204
Non- admitted intangible asset - -
Accumulated other comprehensive income 3,556,897 3,991,576
Net amount of accrued liability recognized $ (896,259 ) $ (1,802,523
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Weighted average assumptions:

Discount rate 6.50% 6.50%
Expected return on assets 8.00% 8.00%
Rate of compensation increase Graded; 8.0% - 3.5%
Nongqualified Pension Benefits
In addition, the Company provides supplemental non-qualified pension benefits for certain retired employees.
The cost of such benefits is accounted under the accrual method. As of December 31, 2009 and 2008, the
following components were used to develop the net periodic benefit cost:
Description 2009 2008
Service cost $ - -
Interest cost on projected benefit obligation 35,313 23,874
Amortization of transition obligation 3,173 6,346
Amortization of prior years service costs - -
Amortization of actuarial loss 7,393 (7,028
Curtailment loss/(gain) 75,974 -
$ 121,853 23,192
The change in benefit obligation and plan assets and reconciliation of funded status are as follows:
Description 2009 2008
Change in benefit obligation:
Projected benefit obligation at beginning of year $ 384,029 402,409
Service cost - -
Interest cost 35,313 23,874
Participant contributions - -
Benefit payments (53,435 ) (36,071
Actuarial losses/(gains) 210,301 ) (6,183
Curtailments 2,986 -
Projected benefit obligation at end of year $ 579,194 384,029
Reconciliation of funded status:
Funded status $ (579,194 ) (384,029
Unrecognized transition obligation - 76,161
Unrecognized prior service cost - -
Unrecognized actuarial loss/(gain) 196,584 (6,324
Net amount of accrued liability recognized $ (382,610 ) (314,192
As of December 31, 2009 and 2008, amount recognized in statements of financial position consist of;
Description 2009 2008
Prepaid benefit cost $ - -
Accrued benefit liability (579,194 ) (384,029
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Admitted intangible asset

Non- admitted intangible asset
Accumulated other comprehensive income
Net amount of accrued liability recognized

Weighted average assumptions:
Discount rate

Rate of compensation increase

Postretirement benefits other than pension

- 69,837

196,584 -
$ (382,610 ) § (314192 )

5.75% 6.50%
Graded:; 8.0% - 3.5%

The Company provides certain health care and life insurance benefits for retired employees. Substantially, all of
the Company’'s employees may become eligible for those benefits if they reach normal retirement age while
working for the Company. The cost of such benefits is accounted for following the accrual method.

As of December 31, 2009 and 2008, the following components were used to develop the net periodic benefit

cost:

Description

Eligibility cost

Interest cost on projected benefit obligation
Amortization of transition obligation
Amortization of prior service cost

Amortization of actuarial loss
Curtailment loss/(gain)

2009 2008
$ 350,553 $ 1,364,158
868,728 1,063,623
9,084 18,168
) )
(307,765 ) (69,187 )

182,017 220,226

$ 1,752,507 $ 2,596,988

As of December 31, 2009 and 2008, the change in benefit obligation and plan assets of funded status is as

follows:
Description 2009 2008 o

Change in benefit obligation:
Benefit obligation at beginning of year $ 18,428,090 $ 20,096,231
Eligibility cost 350,553 1,364,158
Interest cost 868,728 1,063,623
Benefits paid (1,144,594 ) (862,506

Medicare Part D subsidy received - -
Actuarial losses (222,659 ) (3,233,416
Plan amendments (9,395,182 -
Curtailments 404,621

Benefit obligation at end of year
Benefit obligation nonvested employees

Reconciliation of funded status:
Funded status

Unrecognized transition obligation

19.5

$ 9,289,557 $ 18,428,090

- 2,826,736

(18,428,09
$ (9,289,557 ) $ 0 )
. 254,353
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Unrecognized prior service cost (10,308,65
8 ) (1,221,241
Unrecognized actuarial loss 5,065,507 5,470,183
Net amount recognized in statutory statement (14,532,70 ) (13,924,72
$ 8 $ 5
Description 2009 2008
Weighted average assumptions:
Discount rate 5.50% 6.50%
Expected long-term rate of return on plan assets N/A N/A
Health care costs trend rate for next year 8.00% 8.00%

1)

The annual assumed rate of increase of covered benefits (health care cost trend rate) is assumed to be 8.00%
in 2009 and grades down to 5% in 2013. The health care cost trend rate assumption has a significant effect on
the amounts reported. For example, increasing the assumed health care cost trend rates by one percentage
point would increase the accumulated postretirement benefit obligation and the service and interest cost
components of net periodic postretirement benefit cost for 2009 by approximately $329,779 and $22,725
respectively. Decreasing the assumed health care cost trend rates by one percentage point would decrease
the accumulated postretirement benefit obligation and the service and interest cost components of net periodic
postretirement benefit costs for 2009 by approximately $261,966 and $18,003 respectively. The plan is
unfunded.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations:
The Corporation has an authorized capital of 2,500,000 shares of common stock, $2 par value, and 50,000
shares of Series A Preferred Stock, $1,000 par value. At December 31, 2009, the Company has 1,041,445
issued and outstanding. During the year ended December 31, 2009, the Company issued 98,684 shares of
common stock.

The Company has no preferred stocks outstanding.

Dividends on Company stock are paid as declared by its Board of Directors. There is no commitment of the
Board of Directors related to declaration of dividends.

Unassigned surplus is restricted as to payment of dividends by statutory limitations applicable to insurance
companies. Such limitations restrict the payment of dividends by insurance companies generally to unassigned
surplus funds reported for statutory purposes.

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. Unrealized gains and losses: $ 101,707

b. Non-admitted assets values: 485,398

c. Change in minimum pension liability: 16,227,860

d. GAAP pension cost over SAP: 293,123

e. Change in pension liability adjustment: (15,778,26 )
3

f. Change in investments non admitted (270,712 )

g. Change in Asset Valuation Reserve (267,399 )

On April 15, 2009, the company received a capital contribution of $15,000,0000 from Independence Holdings,
Inc., the parent company, to comply with mandatory control level of 150% regulatory action level. This capital
contribution was included in the $25,000,000, additional capital contribution approved on March 26, 2008, by

19.6
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14)

15)

16)

17)

the Board of Directors of Independence Blue Cross.
Contingencies:

A) Legal proceedings-The Company is a party with a lawsuit filed against the Company for violations of
federal antitrust laws, Puerto Rican antitrust and unfair competition law seeking compensation for
economic damages, plus litigation costs and attorneys’ fees. Legal counsel is of the opinion that the
Company has strong arguments to dismiss the antitrust claim on the grounds of state action immunity
and thus there is a good probability of success at the summary judgment stage.

The Company is a party to other legal claims in its ordinary course of business. Management, after
consulting with legal counsel, is of the opinion that the ultimate outcome of these claims will not have a
material effect on the Company’s financial position or results of operations.

B) Commissioner of Insurance audits-In accordance with the Insurance Code of Puerto Rico, the Company
is subject to audits performed by the Commissioner of Insurance. As of December 31, 2009, the last
period audited by the Commissioner of Insurance was from January 1, 2002 to December 31, 2005.
The audits for the two periods, from January 1, 2006 to December 31, 2007 are still in process, as of
December 31, 2009.

Leases:

During the year ended December 31, 2003, the Company entered into an agreement for the sale and
leaseback of the home office building (including certain office furniture and equipment). The lease has a term
of 24 moths with a renewal option for a period of additional 36 months under the same terms and conditions.
The lease requires monthly renewal payments of approximately $106,000. During the year ended December
31, 2005 the Company exercised the renewal option under the lease agreement. During the year ended
December 31, 2008, this contract was amended in order to extend its effective date until June 30, 2009, and to
increase the monthly rental fee to approximately $114,000. During the year ended December 31, 2009, this
contract was renewed in order to extend its effective date until June 30, 2010, under the same terms and
conditions. In addition, the Company has entered into various lease agreements for office and parking space
that call for monthly rental payments of approximately $11,000. Al these agreements expired during the year
ended December 31, 2009.

Rent expense under the above agreements for the year ended December 31, 2009 was approximately
$1,438,000.
Financial Instruments with Concentrations of Credit Risk:

Financial instruments, which potentially subject the Company to concentrations of credit risk, consist principally
of cash and cash equivalents, investments in securities and accounts receivable.

As of December 31, 2009 and 2008, the Company had its cash and certificates of deposits principally in various
high credit financial institutions, exceeding the Federal Deposit Insurance Corporation (FDIC) guaranty of
$250,000. As of December 31, 2009 and 2008, investments in debt securities are placed in low risk liquid
instruments, which are subject to market trends and conditions.

Concentration of credit risk with respect to accounts receivable is limited due to the number of accounts
comprising the Company's customer base. Loss experience associated with accounts receivable falls within
the estimated loss allowances.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities: Not applicable

19.7
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18)  Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially
Insured Plans:

The gain from operations from Administrative Services Only (ASO) of insured plans and the uninsured portion
of partially insured plans was as follows:

a. Net gain for administrative expenses - $6,909,597

19)  Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: Not
applicable

20) Other ltems:

Investments in Securities in the amount of $500,000 (par value) at December 31, 2009, were on deposit with
The Office of the Commissioner of Insurance of Commonwealth of Puerto Rico as required by law.

21)  Events Subsequent: None.

22) Reinsurance

As of December 31, 2009 and 2008, the Company had a one-year reinsurance agreement, covering Organ
Transplant and Bone Marrow. Such services are covered under the insurance contracts with certain groups
and direct payment individuals. During the year ended December 31, 2009, due to the sale of underwritten and
cost-plus contracts, this agreement was terminated.

For the year ended December 31, 2009, the reinsurer agreed to accept 100% of the Group Organ Transplant
risk (quota share), in excess of $75,000 up to a maximum of $925,000 per covered person per contract year,
subject to a lifetime benefit of $2,000,000. Related with Individual Organ Transplant, the reinsurer agreed to
accept 100% of the risk, in excess of $75,000 up to a maximum of $225,000 per covered person per contract
year. Also, the reinsurer shall allow the Company a profit commission of 20% of the net profit, if any, as defined
in the Medical Excess of Loss Reinsurance Agreement, accruing to the reinsurer during each agreement year.
The profit commission calculation for each agreement year will be calculated 12 moths after the end of the
agreement year.

For the years ended December 31, 2009 and 2008, the effect of reinsurance on premiums earned is as follows:

Description 2009 2008
Gross premiums earned $ 35,256,891 $ 74,140,776
Premiums ceded (262,529 ) (172,397
Net premiums earned $ 34,994,362 $ 73,968,379

As of December 31, 2009 and 2008, twelve (12) and six (6) claims have been incurred or reported, respectively.
The ceding of insurance does not discharge the Company from its primary liability to its subscribers. In the
event that the reinsuring company is unable to meet its obligations under existing reinsurance agreement, the
Company would be absorbing losses for such defaulted amounts.

23)  Retrospectively Rated Contracts & Contracts Subject to Redetermination: Not applicable

19.8
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24)  Change in Incurred Losses and Loss Adjustment Expenses: Not applicable
25)  Intercompany Pooling Arrangements: Not applicable

26)  Structured Settlements: Not applicable

27)  Health Care Receivables: Not applicable

28) Participating Policies: Not applicable

29) Premium Deficiency Reserves: Not applicable

30) Reserves for Life Contracts and Deposit-Type Contracts: Not applicable

31)  Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics: Not
applicable

32) Premiums and Annuity Considerations Deferred and Uncollected: Not applicable
33)  Separate Accounts: Not applicable

34) Loss/Claim Adjustment Expenses: Not applicable

19.9



Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC

2.1

22

3.1
3.2

33

3.4
3.5

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
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1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT ]
State regulating? Pennsylvania

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settliement of the

reporting entity? Yes[ ] No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/27/2006

By what department or departments? The Office of the Commisioner of Insurance of Puerto Rico

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

filed with departments? Yes[ | No[ 1 NAI[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ 1 NAI[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,

721  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OCcC OoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM ROC & Company PO BOX 10528 San Juan PR 00922-0528

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
John Douglas, Inc.

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

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.

20
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12.2
123
12.4

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

221

22.2

22.3

224

22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Yes [

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?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

a
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
[ Compliance with applicable governmental laws, rules and regulations;

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

e Accountability for adherence to the code.

f the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

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

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  Other

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

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).
N/A

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

If answer to 22.4 is yes, report amount of collateral.

If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

20.1

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

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

N/A[X]

No[ 1]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements
23.22  Subject to reverse repurchase agreements
23.23  Subject to dollar repurchase agreements
23.24  Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body

23.29 Other
23.3  For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
24.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
24.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

25.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
25.2 Ifyes, state the amount thereof at December 31 of the currentyear:

26.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, IIl Conducting Examinations, F - Custodial or Safekeeping Agreements of the

NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
26.01 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
Banco Popular Trust Division PO Box 362708 San Juan, PR 00936-2708

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[X] No[ ]
26.04 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Number(s) Name Address
106595 Wellington Management 75 State Street Boston, MA 02109
27.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
27.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
27.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS.....iieiiiiiiiiiiisisei sttt enstennsns | snssnnes 11,516,220 | .......... 11,754,531 | oo 238,311
28.2
28.3
28.4 Describe the sources or methods utilized in determining the fair values:
Account Statement
29.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
29.2 Ifyes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians
used as a pricing source? Yes[X] No[ ]

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

30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
30.2 Ifno, list exceptions:

20.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
OTHER

31.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
31.2 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
32.1  Amount of payments for legal expenses, if any?
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
33.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

20.3
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1.2
1.3

14
1.5
1.6

3.1
3.2
33

34

35
36
37

4.1

4.2

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only

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

1.31 Reason for excluding

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

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

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives

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

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives

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

1.75 Total incurred claims

1.76 Number of covered lives

Health test:

21
2.2
2.3
24
25
2.6

Does this reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department?

Premium Numerator...................
Premium Denominator.
Premium Ratio (2.1/2.2)....
Reserve Numerator....................
Reserve Denominator.
Reserve Ratio (2.4/2.5).....

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

1 2
Current Year Prior Year
...... 34,994,362 | ......73,968,380
...... 34,994,362 | ......73,968,380
............... 1000 |...............100.0
........ 2,500,000 | ......10,700,000
........ 2,500,000 | ......10,700,000
............... 100.0 |..............100.0

Yes[ ]

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 3

1?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or

facilities of

another entity or entities used by this reporting entity (except for activities such as administration of jointly

underwritten group contracts and joint mortality or morbidity studies)?

Net reimbursement of such expenses between reporting entities:
4.21 Paid
4.22 Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:
521 Page 3, Line 1
522 Page 4, Line 1

For stock reporting entities only:
6.1

Total dividends paid stockholders since organization of the reporting entity:
7.11 Cash
7.12 Stock

21

Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Yes[ ] No[X]

Yes [
No [

] No[X]
1 NA[X]

Yes [
Yes [

1 No[X]
1 No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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8.1

8.2
8.3

84

8.5

9.1
9.2

111
11.2
1.3
114

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the company reinsure any Workers' Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical,
wage loss and death benefits of the occupational iliness and accident exposures, but not the employers
liability exposures, of business originally written as workers' compensation insurance.

If yes, has the reporting entity completed the Workers' Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[X]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance | Reinsurance Net
Assumed Ceded Retained

8.31 Earned premium
8.32 Paid claims..............
8.33 Claim liability and reserve (beginning of year’
8.34 Claim liability and reserve (end of year)......
8.35 Incurred claims

) [

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and
8.34 for Column (1) are:
1 2
Earned Claim Liability
Attachment Point Premium and Reserve
8.41
8.42
8.43

8.44  $250,000 -- 999,999...
8.45 $1,000,000 or more....

What portion of earned premium reported in 8.31, Column 1 was assumed from pools?

Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting | Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining toCol. 3 | Account Values | of Reserve of Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)

as the result of the purchase of an annuity from the reporting entity only:

10.1 Amount of loss reserves established by these annuities during the current year? G 0
10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date.
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

N

N o g R~ ow D

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4).........cccovvvieniereneeiieseeie s
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)
Credit life (Line 21, COL. B).....ccovererircrereieiereeneseensenans

Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)........cccccovrerrrenee
Industrial (LINE 21, COL 2).....iuevrrieieieieieieseessse st snsenses
FEGLI/SGLI (Lines 43 & 44, COl. 4)........vvvirvirinirieriieerireseiesiiessieseseeseesssesseessssennes
Total (LiN€ 21, €Ol 10)...uuireieieireieiiieieissieiessiese sttt senseens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, COL. 2)........cccvveieniverereieeeseeeee s
Ordinary - term (Line 2, Col. 4, less Line 34, COl. 2).......cccoueerviereriieereeeeeeieeee e
Credit life (LINE 2, COl. B).......ceevierereiereiieeietseete sttt benes
Group (LiN€ 2, €Ol 9).....vveieciieeciesiee ettt
INAUSrIAl (LINE 2, COL. 2)...uveveiceeieictes ettt e
Total (LINE 2, COL 10)....uururirrirrirrreerirrieireisesisseseese e ss st essess s ssessassessnns

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LIN€ 20.4, COL. 2)......c.ccuiveereeeeerieeeese s sstes et bnasens
Ordinary life insurance (Ling 20.4, COl.. 3)......covieimrirrieiniesinrseieiessseesesesse e ssessssssseeens
Ordinary individual annuities (Line 20.4, COl. 4)........cccovrimrnrrrirriinsrinssssseesssessesseseiees
Credit life (group and individual) (Line 20.4, COl. 5)......ccovurrrrrerrerrerninrrnrensiseeeesssssesseseenees
Group life insurance (Ling 20.4, COL. B).......covverrrrrrireninrinreseieisssssesssseesessessessssssssessessens
Group annuities (LINE 20.4, COL. 7)......c.vrrirririreneineereiss et sessessesssssessssesssses
A&H - group (Line 20.4, COL. 8)......vervrrrrrernirnrrneirsiseesisessesssssssssesssssessssssssssssssssssessssssssssesns
A&H - credit (group and individual) (Line 20.4, Col. 9).......coevrrrrnrerrrrieieeneeneereereereeseenees
A&H - other (Ling 20.4, COl. 10)......crurrerrerrirrieireineeneireieesessseses s ssessesssssssenes
Aggregate of all other lines of business (Line 20.4, Col. 11)........corrrrurrrnrneneerereieeeeenees

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 24, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)...........cccccocnvenee.
Aggregate life reserves (Page 3, LiNE 1).......ccrurenienerrieinereeneiseessseesesesesseessessssessseeees

Aggregate A&H reserves (Page 3, LiNe 2)........ccueveueieieiieicseeiesetese e

Deposit-type contract funds (Page 3, LiNe 3)........cccceveveveieicieieeeieeesee e

Asset valuation reserve (Page 3, Line 24.1)........
Capital (Page 3, LINES 29 & 30)......cccvrurireiiiieeieieiesesetese ettt
SUIPIUS (PAGE 3, LINE 37)..ecouviiiciicieee ettt st

Cash Flow (Page 5)

Net Cash from operations (Line 11)....

Risk-Based Capital Analysis

Total adjusted CaPItAL..........oovveererrerr s
Authorized control level risk-based capital.............ccoeureerirnirrnree s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 10, Col. 3) x 100.0

BONAS (LINE 1)....iriieirieiieeiecise ettt st snen
StOCKS (LINES 2.1 NG 2.2).....eeerieieecieeceeee ettt snnen
Mortgage loans on real estate (Lines 3.1 and 3.2).........cocverrurirencnenreeeseeneseeseeeeeneens
Real estate (Line 4.1, 4.2 aNd 4.3).......ccorriirrereeeeeee st eses
Cash, cash equivalents and short-term investments (LiN€ 5).........ccocoovereerrunincnrenenserniens
CoNtract [0aNS (LINE B).......cc.cuiveieeieiiieiieiie sttt
Other INVESted aSSELS (LINE 7).......vvueurerereiieeineireieieeeseseiseise sttt ssesssssees
Receivables for SeCUrities (LINE 8)........ccviveicveieicisieese et e
Aggregate write-ins for invested assets (LiNE 9).........coeveuvevericireeiieieee e

Cash, cash equivalents and invested assets (LINE 10).......cccveiiiiiiereiieieserisese s

1
2009

2
2008

3
2007

2006

.......... 31,724,591
.......... 49,191,019

............... 270,168
............ 2,182,890
......... (19,649,318)

........... (5,353,316)

......... (17,196,260)
............ 2,263,147

.......... 38,079,247
.......... 46,881,508

................... 2,769
............ 1,985,522
......... (10,787,783)

......... (18,780,899)

........... (8,799,492)
............ 3,545,520

.......... 44,958,363
.......... 44,585,539

.......... 46,030,705
.......... 41,296,188

.......... 51,843,315
.......... 46,495,110

............ 1,853,944
........... (1,481,120)

......... (11,882,689)

............... 372,824
............ 3,821,539

............ 1,643,419
............ 3,091,098

......... (24,421,258)

............ 4,734,517
............ 5,642,818

............ 1,196,054
............ 4,152,151

........... (5,587,787)

............ 5,348,205
............ 4,444,405
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FIVE-YEAR HISTORICAL DATA

(continued)

42.
43.
44,
45.
46.
47.
48.

49.
50.

51.
52.
53.
54.

55.

56.
57.

58.
59.

60.

61.

62.
63.
64.

65.
66.
67.

68.

69.
70.
7.
72.
73.
74.
75.
76.
7.
78.
79.
80.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12 Col. 1),
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1).....cccovvrvnrneenrenrernineereireineens
Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1).....c.cccevevevrererieeseeienenns
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All Other AffilIAtEA. .......evereeeeeceererere ettt nanes
Total of abOVE LINES 42 10 47 ..o

Total Nonadmitted and Admitted Assets
Total nonadmitted assets (Page 2, Ling 26, COL. 2).........ccceevierereiecresieeeee s
Total admitted assets (Page 2, Line 26, Col. 3).......ccovrurrerrerrinenineeneeneseieseese e

Investment Data

Net investment income (Exhibit of Net Investment INCOME)..........ccovereereneiniereinsiniencneis
Realized capital gains (I0SSES)........ccvuirereiiiireriieresiee e
Unrealized capital gains (I0SSES)..........cviuieriiriiieieiseieiseieee et

Total of above Lines 51, 52 @nd 53..........ccvueireieinirieisessese e sssesseees

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1 less Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11).....coevvvrevcrreereeeee e

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11).....cvvvevcvviererieeieesienns

Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..ovrrirererieiiecieeisrie et s ettt stns

Increase in A&H reserves (Line 19, Cols. 9, 10 & 11)....cviereiieieiesieese e

Dividends to policyholders (Ling 30, COl 1)......cvvrrrerrniinrineireieeesssessessisseeessssessssesessees

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00..........ccccecvvrrrrrrerrrrrrrerernnnn.

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00........cccoeervrrrerrerirerrererrennes

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2)......cccccovevveveieivereeerereeeieinen
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)........cccoeveveviervinienns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COL 2).......cccviuiiieereieeeteie s

A&H Claim Reserve Adequacy

Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......

Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, COL. 11888 COL. 2)......uvieieiicieieieeeece et nan

Prior years' claim liability and reserve
Ling 3.2, COL 118SS COL. 2).....vuveereeieeeieeeesce ettt b st en s anaen

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSEHAL [ifE (COL. 2)..vuvrirrriririeieie ettt ssesnas
Ordinary = life (COL 3)....vveieiiieieiee ettt
Ordinary - individual annuities (COl. 4)........cccverrirnrnrirrreieieessseereserese s sessssssesseens
Ordinary - supplementary contracts (Col. 5)........cccoevieeirieiieieeieesse e
(00T 0 (N (07 R OO
GrOUP lIfE (COL. 7).uvuiveireiiieieiesie ettt
Group aNNUItIES (COL 8).....uvuveeererirreeireceeeireie sttt
A&H = Group (COL ).ttt
A&H = Credit (COL. 10)..uuvurerirriiecirrireire ettt ensen
A&H = Other (COL 11)..uiiieie e
Aggregate of all other lines of business (Col. 12)........ccrrirrrrerrrrereresesese e
TOHAI (COL. ).ttt ettt et s et b b a s naebennsnaas

1
2009

............... 485,398
.......... 31,724,591

............ 2,093,415

............ 5,105,327
.......... 38,079,247

............... 597,864
.............. (599,093)
........... (1,599,258)

............ 5,446,393
.......... 44,958,363

............ 1,080,200
................ (32,368)
.............. (290,686)

............ 7,179,169
.......... 46,030,705

............ 1,253,646

............ 4,410,938
.......... 51,843,315

............ 3,178,994

11,570,398
..10,700,000

........... (1,600,487)

13,677,719
.12,749,981

............... 757,146

..18,596,890

..14,621,694

15,600,000

......... (30,237,938)

......... (13,343,703)

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

EXHIBIT OF LIFE INSURANCE

Industrial

Ordinary

Credit Life (Group and Individual)

Group

3 4 5
Number of
Individual Policies and
Group Certificates

Number of

7

Policies

8

Certificates

10
Total
Amount
of
Insurance (a)

© 0N WD~

In force end of Prior Year..........c.cccevveieeveiereese e
ISSUEA AUIING YEAI.......oueeecereereereereieiieeeseese et
REINSUraNCe aSSUME.........c.ovrerienreeirireireieee e
REVIVE AUING VAT ...t seeseiseeens
Increased during YEar (NEt)........ocoeuervrrreenrersirnrensereesesssesseseesnnes
Subtotals, LINES 210 5......c.vveieiieineineseeeseeseseeees
Additions by dividends during year..............cccceeevevererreererieernnnen.
Aggregate Write-ins for INCrEaSES..........ccvvvverrrererierisereresisesennns
Totals (Lines 1 and 6 to 8)
Deductions during year:

Conversion.
Decreased (net)
REINSUFANCE. ...
Aggregate write-ins for decreases............ouvrverernernerrererveeienns
Totals (LiNES 1010 19)....viveieceeieieiereeceseee e
In force end of year (Line 9 minus Line 20)....
Reinsurance ceded end Of Year..........ccovvereneenienereeneneneineenns
Ling 21 MinUS LiNE 22..........oveeereeeeeeeseeeeeeeee e

0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page...
Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above).............

1901.

1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page.
Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)...........

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Group §.......... 0; Individual §.......... 0.




Annual Statement for the year 2009 of the PU ERTO RICO HEALTH PLAN, INC

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Ordinary
3 4
Number of Policies Amount of Insurance (a)
24. Additions by divIdends............ccoveerevereieieeieeeneisenssnns | e XXX e | e [ e XXX oeteverrererenens [ e
25, Other PaId-UP INSUIANCE. ........ccevverreierieiieieiesiesiessssesssesesnes [ sresissssessssesssssssssesesssssssssssssssesss | sessesssssssssssssessassssssesessessesssssnss | stesssessessesssssssessessassssssesessessessas | sesssssssssssssesssssssssessesssssessssssssens
26. Debit ordinary INSUFANCE..........cooevieriiciieieceieeresesrisereneniens | evsrereeererereer s XX Kurierereneensnenens | erereriesreneererss s XK ererernersrenrerens | ereseesesesssesssesssesessssesssessesesssesess | sressesessssssesessesessssssesessssssesssssesens
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27. Term pPOliCIES-UECIEASING......cvvverrerrrierereieierersssesessssesesssiens | errstesiessssesesesssesessssesessssessesanss | sessssesessssesessssesesssssssesssssssessssans | sressssessessssessessssessessssessessessssessesss | arisssssesessssessessssessessssessessssessessees
28, TerM PONCIES-0MNEN ..ot sessesissreessissseenssens | cersieresense e sssessssssessessnss | sessssesessssesessssesesssssssesssssssessesans | sressssessessssessessssessessesessessessssessnsss | srssssssesessssessessssessessssessessssessessees
29. Other term insurance-decreasing...........co.veuereveerrreeersersenennns . X . W IR IR

30. Other term insurance..................

31. Totals (Lines 27 to 30)

Reconciliation to Lines 2 and 21:

32, Term additions........cccovvvererernerereerreseeseseesseessseeseeneas | eeeseseseeseenes XXX rrerirerenrerineee | eoveiessinsseessiessssssesssssssesssnes | veeesseseeneenns D00 ORI RN
33. Totals, extended term iNSUrANCE............covvurrererirrerirerenneries [ ceverrrirereseenns .99, O [N XXX rerrireerinerinees | cerereerinesesessiesssss s seesssessiens | oreessessssesssessssess s
34. Totals, whole life and €ndOWMENt.............oeuurvenerenmerineriienns Lerrrsss s | oo esssssees | e | ceveeesseies s
35, Totals (LINeS 3110 34).....iiiiiiiiieieiisiiesssisseseseesssssnssssssssnsens | enssesssssssessssssessssssssensssssnssessenes [0 PR 0 ] e 0 i 0

CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS

Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
Non-Parliciatin Particizpating Non-Par?icipating Partic?pating
36, INAUSHIL.........ooriirr s
37, OFAINAINY....ccviieiceee ettt nans
38. Credit Life (Group and Individual)...
30, GrOUP..cuieeiecieteie ettt bbb
40. Totals (LiNeS 36 10 39)......iiiiiiiiiieisieiieiessieiessssiessssssseness | enssseesiesessessssessssnsensssssssnssssssans (01 OO 0 ] i (O RO 0

ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE

Credit Life Group

1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)

41.  Amount of insurance included in Line 2
ceded to Other COMPANIES.........ccovuerirererieiersneeseeseeinnns e

™ .. E ............................................ XXX eioeineineineinns | oo senes
under shared groups is counted on @ Pro-rata DaSIS..........c..c. [ cevcrieiiciciciitmesisimnesiscsrstreesss [reerisinsesrsneen Xitrerreneeriennes | eeereisese e ssssens | evesesessssens D90 G

42. Number in force end of year if the number

43. Federal Employees' Group Life Insurance
INCIUAEA IN LINE 2. ssessessesensns [ e nssnes | seesessessss s sissss s ss st estentas | senessessessnesssess e sssessens | nessessnesssess e sseenes

44. Servicemen's Group Life Insurance included
INLINE 27t ssb e sssensenns | essessessssessessssessessssessessssessesssenses | stessessesisssssessssessessssessessssessesstenss | sebessesessssessessssssessetestessstestessnsns | sresestesetestes et ettt

45. Group Permanent Insurance inClUuded iN LINE 271.........cccoevee | oveeiieiieiicccececeeeseceenieiees | eeeeieieseseissesessesssessesesesessssnsssenes | eosesesssiesesessesesssessesesssssesennsesesss | soesesesesesesssesessssssesssssesessesesanns

ADDITIONAIN @ BENEFITS

| 46. Amount of additional accidental death benefits in force end of year under o

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47. State basis of calculation of (47.1) decreasing term insurance contained in Eamily Inc Maggage P, ion, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders includ e

47.1

472

POLICIES WITH DISABILITY PROVISIONS

Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) Certificates Insurance (a)

48. Waiver of Premium.
49. Disability Income...................
50. Extended Benefits.................
51, Other...ooceeerereeereerirenis

52, Total.iiiieiesesiersnins

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC
EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

In force end of prior year.
Issued during year..........

N =

Increased during year (net)
5.
Deductions during year:
6.
7.
8.
9.
10.
1.
12.

Income now payable..........

Reinsurance assumed...........cocvvivereneennieneinennns

Total (LINES 110 4)....cvveevereicresee s

Decreased (NEY).......ccvvevrvevereireeee s
Reinsurance ceded.........co.vnrrvrrerrernirneeneereineeeennes
Totals (LINES 6 and 7).......cveveereerereriesireisesesssisnines
In force end of year..........ccocverrneneneiesneeens
Amount 0N AEPOSIL.......ceerevrrireireeiereeseeeeenis

Amount of income payable........c.coccoeiieiiesiiinnns

ANNUITIES

Ordinary

1
Immediate

2
Deferred

In force end of prior year....
Issued during year..............
Reinsurance assumed....
Increased during year (net)

oo d =

5.
Deductions during year:
6. Decreased (net).......cccoeen.
7. Reinsurance ceded
8. Totals (Lines 6 and 7).........
9. Inforce end of year.............
Income now payable:
10.  Amount of income payable.
Deferred fully paid:
11. Account balance.................
Deferred not fully paid:
12. Account balance.................

Total (LINES 110 4)....vveeeeeereerererereeeseeeceeeeseies

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates

Premiums in force

3
Policies

Premiums in force

3 5

Policies

6
Premiums in force

Issued during year..............
Reinsurance assumed........

o=

5. Total (Lines 1to 4)..............
Deductions during year:

6. Conversions............cc.ceouu....
Decreased (net)......
Reinsurance ceded
Totals (Lines 6 to 8)....
In force end of year.............

10.

In force end of prior year.....

Increased during year (Net).........ccoeuevveveverrnnns

.................. 6,260,962

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

2
Dividend Accumulations

Contracts

Contracts

N =

Increased during year (net)
5.
Deductions during year:
6.
7.
8.
9.

10._ Amount of account balance

Reinsurance ceded

In force end of year

Total (LINES 110 4)...cveecierererseiee st nenes

DECIEASEA (NEE).....veiviecrcieieeesete ettt saes

[N FOICE ENA OF PHIOK YBAI.......ouivcveciei st b bbbt
ISSUBT QUIING YEAI......eeeeeeeeeeeseese et es s et s st sf e s R8s A et n bbbt ent s
REINSUIANCE @SSUME.........vuieiiitieieiseiie it

TOLAIS (LINES B ANA 7).....evevevesetee ettt ettt et bbbt st s et s st s st et en st st et s st aneen

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
T

Direct Business Only

Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1.
2.
3. Arizona....
4. Arkansas.
5. California.
6. Colorado..... .
7. CONNECHCUL. ..ottt
8. DEIAWAIE......c.evieeieicieete e
9. District of Columbia.

10.  Florida.................

TR Lo - TR

12, HAWAi..voieieeicecee e

13. Idaho...

14. lllinois..

15. Indiana

16. lowa...

17.  Kansas

18.  Kentucky.

19.  Louisiana

20. Maine......

21.  Maryland.....

22.

23.  Michigan......

24,  Minnesota

25.  Mississippi..

26. Missouri...

27. Montana..

28. Nebraska.

29. Nevada............

30.  New Hampshire..

31, New Jersey.....

32.  New Mexico

33.  New York.

34.  North Carolina.

35.  North Dakota...

36. Ohio............

37, OKIANOMA........cvieeicrceeieeeece e

R N O (- o o OSSP

39. Pennsylvania...

40. Rhode Island...

41, South Carolina...........cccccuevueueueieeieeeieeeeee s

42, South DaKOta........cceoeviveiereie e

43. Tennessee..

44, Texas..

45, Utah.....

46.  Vermont..

47.  Virginia....

48.  Washington.

49.  West Virginia...

50.  Wisconsin

51.  Wyoming

52.  American Samoa.

53. Guam.............

54, PUEHO RICO......couivieieiceiccee e

55.  US Virgin ISIands...........coocreeneenrermeneneineneeeseeneeseese oo

56.  Northern Mariana Islands

57. Canada........cccccevvrrriunnne

58. Aggregate Other Alien.

59.  SUBtOtal.....cvecvieicic s .

90. Reporting entity contributions for employee benefit plans........

91. Dividends or refunds applied to purchase paid-up

additions and aNNUILIES...........ccceureeieicieeeeeee s

92. Dividends or refunds applied to shorten endowment or

Premium paying PEMOQ.........ccivereeivereeseiesersses e essenans
93.  Premium or annuity considerations waived under
disability or other contract provisions............c.cccoeeeevevererrennn.

94.  Aggregate other amounts not allocable by State......................

95.  Totals (Direct Business)

96. Plus reinsurance assumed..

97. Totals (All Business).......

98. Less reinsurance ceded...........ccouerrireirenne.

99. Totals (All Business) less reinsurance ceded..............cceuvrvnnes
B80T, s | e
BB02. o | e
D803, s .
5898. Summ. of remaining write-ins for line 58 from overflow page... | ...
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)..........
9498. Summ. of remaining write-ins for line 94 from overflow page... | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... .

Explanation of basis of allocation by s

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column, Line 1. Indicate which:

48




0S

Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

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

Organizational Structure State of Incorporation Employer ID NAIC Code
1 Independence Blue Cross PA 23-0370270 54704
2 IBC/HBS Caring Foundation For Children (50%) PA 22-2724721
3 Inter-County Hospitalization Plan, Inc. (50%) PA 23-0724427 54763
4. Preferred Health Systems, Incorporated PA 23-2219720
5. Inter County Health Plan, Inc. (50%) PA 23-2063810 53252
6 AmeriHealth, Inc. PA 23-2425461
7 AmeriHealth Insurance Company of New Jersey NJ 22-3338404 60061
8 Healthcare Delaware, Inc. DE 51-0296135 95794
9. AmeriHealth Integrated Workers Compensation Management, Inc. PA 23-2723299
10 HCDV, Inc. PA 23-2246491
11. HCS, Inc. PA 23-2318154
12. Independence Healthcare Management, Inc. PA 23-2671650
13. The AmeriHealth Agency, Inc. PA 23-2800586
14. AmeriHealth Administrators, Inc. PA 23-2521508
15. AmeriHealth Administrators, LLC PA 41-2153343
16. QCC Insurance Company PA 23-2184623 93688
17. Verdign Health Solutions, LLC PA 81-0681081
18. FutureScripts, LLC PA 03-0592263
19. FutureScripts Secure, LLC PA 16-1767416
20. AmeriHealth Casualty Insurance Company DE 06-1505051 10975
21. Independence Insurance, Inc. DE 23-2865349 60254
22. AmeriHealth Services, Inc. PA 23-2795357
23. New Seasons Assisted Living Communities, Inc. PA 23-2824200
24. NALC Bensalem, Inc. PA 23-2856063
25. CompServices, Inc. PA 25-1686685
26. CSI Services, Inc. PA 25-1765486
27. AmeriHealth Integrated Benefits, Inc. DE 23-2317715
28. AmeriHealth HMO, Inc. PA 23-2314460 95044
29. AmeriHealth Integrated Case Management, Inc. PA 23-2754696
30. AmeriHealth Mercy Health Plan (50%) PA 23-2859523
31. Select Health of South Carolina SC 57-1032456 95458
32. Select Health of Georgia, Inc. GA 20-2467931
33. Shore Points AmeriHealth Mercy of
Louisiana, LLC LA 77-0632420
34. AmeriHealth Mercy of Indiana, LLC IN 20-4948091
35. AmeriHealth Mercy Perform RX IPA of NY NY 26-1809217
36. AMHP Holdings Corp. PA 26-1144363
37. Community Behavioral Healthcare

Network of Pennsylvania, Inc. PA 25-1765391
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Annual Statement for the year 2009 of the PUERTO RICO HEALTH PLAN, INC.

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

38. CBHNP Services, Inc. PA 26-0885397
39. Vista Health Plan, Inc. PA 23-2408039 96660
40. Keystone Health Plan East, Inc. PA 23-2405376 95056
41. Keystone Health Systems, Inc. PA 23-2773183
42. AmeriHealth of Florida, Inc. FL 74-2439056
43, Keystone Benefits, Inc. PA 23-2864737
44. Keystone Mercy Health Plan (50%) PA 23-2842344
45. Independence Holdings, Inc. PA 23-2982367
46. Puerto Rico Health Plan, Inc. PR 66-0195325 53546
47. AmeriHealth Assurance, Ltd. BM 98-0426648
48. Region 6 Rx Corp. PA 30-0326654 12812
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