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Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

ASSETS

Current Year Prior Year
1 2 3 7]
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChedUlg D).........ouevririiieierrrccieee s eseesnens | eeseneneneenees 3,553,871 [ [ 3,553,871 [ 3,627,215
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ......oviririeeerreeee s | neereeetsne e nnsensees | reerenennnenessenenenenees | reeen e [0
2.2 COMMON STOCKS. .....cvvveveeeteeeseeeeteee et sttt et seerseaenseseresssessnenes | eevereesereisarens 619,266 |....covevveeveieeeeeeeeeeee | e 619,266 [ ...oocovevveen 768,296
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS. oottt nennes | neereeetesnesesenseessneneneees | reereennnnnnerenensnnnnesenens | reereree e [0
3.2 Other than first IENS..........ceeriieerrreees e sesssnrereaeenes | nerersesisnessseesesssssssesnens | reereenensnnsesnssnenesesesees | oeeeeenensesesenenseneens [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §..........0
ENCUMDIANCES). .- eveeeeeeeacreeeeeeseseseeseessesesessessssssesesssessssssesessssssssesesesssnns | eeesessesssssesesssssnsssssessns | oeteusssssssesnsssnsnssnssessanns | eressesssesseessssnsesnsnenes [0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... vveveettteeiecreeetsereseseseaetsesesesesseesssesesesessssssesesesessssesesasssnns | eeesesssssssesssesssesssnsassns | oereusssssssesesssnsnessnssssnns | erersesesessessesssesnsaeaes [0 R
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).....vveveeeeererecreinies | rerreeinineseneenieiseeeseses [ ereeneneneneessneneseseeees | s [0
5. Cash ($.....905,921, Sch. E-Part 1), cash equivalents ($.....209,806,
Sch. E-Part 2) and short-term investments ($.......... 0, Sch. DA)....coeeiiicneccee [ 115,727 | e 115,727 | oo 338,452
6. Contract loans (including §.......... 0 Premium NOLES).......veueereeeireieiririeinieeeeneneserees | ceeeesireneeisieeeneeeesesens [ eresieeneneeessneneeeniees | ceeesenieessesseeeas [0
7. Derivatives (SChedule DB)..........cccri et ssse e sssnes | reseeseiessesssesessesnsssesens | seneessesesssnsnssnesssssnsssnes | seneessssssssssseeseseessens [0 R
8. Other invested assets (SChEAUIE BA).........c.coiirriiiiieirrnieieeseneeeissiseiesinenes | et eieesseenees | cereseseisisiseneeesesnesenes | coreeieesesssseeseeeeesees [0
9. Receivables for SECUMEES. ..o [ s [ ceeirsienseennee s | et 0 [ e
10. Securities lending reinvested collateral assets (Schedule DL)..........cccooeernceeinns [ o [ | e [0 R
11.  Aggregate write-ins for invested asSets.........ccoovierrriicerneerreeeseeeens | e 600,000 |....ooovrvriiiiiairinn (V) R 600,000 | .....ccccovnuenne 600,000
12.  Subtotals, cash and invested assets (LINES 110 11)......ccoceururniecnnnnecceneneeiees [ e 5,888,865 | ....ccevvrriireiiiiinins (1N PO 5,888,865 |....ccccvvnnee. 5,333,963
13. Title plants less §.......... 0 charged off (for Title INSUrErs only)..........ccceereevrnncns [ v [ | e [0 TR
14. Investment income due and aCcCrued.............coccuiviiiniiiniiinisiiscnceensesees | e 7,703 [ | e 7,703 [ e 9,235
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection...........c.c. | voovrriininnns 678,850 | ..ovvervirinn 157,815 | oo 521,035 | coveeiirinn 463,049
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccoe. [ eeernnienniieernies | [ e [0 R
15.3 Accrued retroSpective PrEMIUMS........ccciiriririiieieiereeeeeeiisieisisseeeeeenennses | eereresssessssessssseeeesssens | cereeeremsenesnsssssseeseens | rereresessssessssseeennes [0
16. Reinsurance:
16.1 Amounts recoverable from reiNSUIErS.............ccooviviiiiiiiiiiicicniicnnns e | [ [N O 9,553
16.2 Funds held by or deposited with reinsured COMPaANIes............ccoovveverrrnniiees [ o [ | e [0
16.3 Other amounts receivable under reinsurance CoNtracts..............coveeeererenens [eerenenirenenceeenns [ Lo (U PO
17. Amounts receivable relating to uninsured plans.............ccccovvvvveceennncinnnnceins [ [ | [0 TR
18.1 Current federal and foreign income tax recoverable and interest thereon............cooe. [ v [ | o [0 TR
18.2 Net deferred taX @SSEL...........ocvirrrrrrriineeee s | s e | e 0 [
19.  Guaranty funds receivable Or 0N AEPOSIL.........cevvieueierriiiiereeeseeeeiesseeesssesees [ rereereeisssessesssssssens | e sseeessnnees | voveeeesssseeses s [0
20. Electronic data processing equipment and SOftWArE............cccceerereeniineienieeies | verereieininieesessssesnens [ eneesnnnnesssnsseseens | reeessssseessessssseens [0
21, Furniture and equipment, including health care delivery assets (§.......... 0)everrrenenns [ v [ | [0
22.  Net adjustment in assets and liabilities due to foreign eXchange rates.........c.oovevvee | eereeerriieeenniisienns [ e e [0
23. Receivables from parent, subsidiaries and affiliates.............cccovvrrrrrrerneninnninins [ oo 2477929 | oo 905,261 |..coeververennne 1,572,668 | ..covovevveeen 946,593
24. Health care ($.....235,072) and other amounts receivable...............co.coeurevrreeveerernns | cvverereiernns 236,836 [ .ocovevvereie 1,764 | oo 235,072 [.voevieeieieeeeceee
25.  Aggregate write-ins for other than invested assets.........ccovvvrrvreiereriieensicnisinns | cevvrniienes 190,686 | ......ccccevven. 190,686 |...ocooviiiiiene, (U 3
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......cccueurriieeririririeieisisseeeiseees s sessseesssesesssenees | eevenessseenennns 9,480,869 |................. 1,255,526 |..covvvvvernnns 8,225,343 |...cooovevnnn 6,762,396
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | vveeeeevririreeirieinineenns [ o | e [0
28. TOTALS (LINES 26 @NG 27).....cucueeierieenirirerereieieisiressiseseseseesessesesssssessssssssssessssssssnses | eeseeseneneesees 9,480,869 |......ccovnnve 1,255,526 |...ccvvvvennn. 8,225,343 |..cccoeiiin 6,762,396
DETAILS OF WRITE-INS
1101, InSOIVENCY DEPOSIt = CD.....evevieiieercieieiriseeieeeis et seesesssnenens | seeereneeseenenens 600,000 [..ocovereeeieeerceceeee | e 600,000 | ..covevvevrneee 600,000
1102, oot nenenns | nereneneiee s | e | s (U (S
1103, et nnnenns | seteeen s | e | s (U (S

1198. Summary of remaining write-ins for Line 11 from overflow page.

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)...........covvveririericriannes | i 600,000 | ..o (V] I 600,000 | .................. 600,000
2501, Prepaid Other..........cvvveireeeeeieesieeeieeeeie et sssssssnnes | sesessessensenenns 128,320 | oo, 128,320 | oo (U [
2502. Other PBM Service RECEIVADIE............ceueuriririeieieisirieee e
2503. Other Property and EQUIPMENL...........ooirrrriiicicieie e

2598. Summary of remaining write-ins for Line 25 from overflow page.

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)..........cccovevvererieiecrniriinen.




Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ 0 reinsurance Ceded)...........cvvivereriecinienienienins | v 543,865 [...oevvrireiireees | 543,865 |....ccocvervirinnn 595,640
2. Accrued medical incentive pool and boNUS @MOUNES............cvvvrrrreieriineirininins | v [ e [ e [0
3. Unpaid claims adjuStment XPENSES.......ccviiiririririeieieieieeiineesieesiesieieresenens | nereresesisseseseeeseseessnsnes | rsneeeereenenenenesessesenes | rerereseseseseseeeeenenens [0
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act............cccoerrrnrieicies | rerernieesriieeeees e | v [0
5. Aggregate life POlICY FESEIVES. ......covvureeiririiririeirieeiees et sessisesnnes | eretreneseessesessssesssssssnnns | resesernsseneneessenessnssnseses | corvssessessnsssesssnessnsees [0
6.  Property/casualty unearned PremilMm FESEIVE. .........ceururirererreririeereenensseresnssenesnns | ererneresesssssssssssssssssssnns | reseessnnenssesesssnsnmssens | corseseesenssssssesssnsnsssens [0
7. Aggregate health Claim FESEIVES.........c.ooiiuiiririicieee e [ eeeerenenee e seseseens | rerereeneseneneeeeesesnnseneees | eeereiseseneee e enees [0
8. Premiums received in @dVANCE...........coovrerriiiiciernceeeeceeseensesnennnies [ ererrineesesssse e | e | e (O T
9. General eXpenses dUE OF ACCTUET. ..........vururueureereirererirereeieeeeseeeieeeesesesesesenennns [ eeseseasesenenennees 251,625 [ oo [ 251,625 [ oo 150,742
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......c.evevrrririereriernieirirerines [ rrreeeeeriesesnnees | reeeirreneeeeseeeesiees [ eeeseeeeeee s [0
10.2 Net deferred tax ability............ooorriirrrricceceese e | v 52,736 [ oo | e 52,736 | oo 40,716
11.  Ceded reinsurance premiums Payable...........ccrrirurerirniieieieineeeeneeeseeenees [ ceeerereeneeseesesesisesssnnens [ ceeereteeseneseeesessenseneees | oreieisese e senees [0
12. Amounts withheld or retained for the account of others............ccccccovcvcncnccinns | ceviinicnics 97,390 | .o [ e 97,390 |.oerieiriieieae 120,104
13. Remittances and items Not alloCated.............coeoveveeeeiece e | e 44580 | .o | e 44580 | oo
14.  Borrowed money (including $ 0 current) and interest
thereon §......... 0 (including §..........0 CUITENE)......coeviveieieieeeceeseieiseinees | vevesiesienienenns 26,673 [ ..o | e 26,673 [ covererereieins 34,583
15.  Amounts due to parent, subsidiaries and affiliates.............ccccceveviriveieeeiiceicieiens | e 31,296 |.oveiiieiiieeeeeeeeens | e 31,296 | .o 488,412
16, DEIIVALIVES. ..ot sseessneennnes | et nsiens | s | e 0 [ e
17, Payable fOr SECUMMES..........cviiiiiieiririricieieirr et eiseseeneies | sesereesesesenenseesessessensens [ ceeereresseneneeesesnnseneees | oteseeeess e seesees [0
18.  Payable for SECUrities IENAING.........cciriiiriiiiir e | e eessenen [ e | s [0 T
19.  Funds held under reinsurance treaties with ($
authorized reinsurers and $ 0 unQULhONZEd FEINSUFETS).......cvverereirircereieines [ e [ v | s [0
20. Reinsurance in unauthorized COMPANIES............coveveveieiriririiiiiieisieeeeieieiseeseees [ e | e | erereseeeeee s [0
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cooe. [ e e [ (O TR
22. Liability for amounts held under uninSured plans............ccooeerrnniieenneeenne [ e | s [ e [0
23. Aggregate write-ins for other liabilities (including $.......... 0 current).....ocoeeevevenns [eeiinnnenn 1,798,557 |[..ccovvvrnnnns 600,000 |........ccco...... 2,398,557 |....ccccvvnu.. 2,206,055
24, Total liabilities (LINES 110 23).......ccrevriuririieiiirireeeeeseesessissinies | e 2,846,722 |..covviriin. 600,000 |...ovvvrrvrrrnes 3,446,722 | .o 3,636,252
25.  Aggregate write-ins for special SUrplus funds...........cccceoecvvnnnncencccinnenes | e ) 9,9, VNI OO XXX v [ e (0 TR 0
26.  CommOn Capital SLOCK.......c.oviiiiriririieieieeierene e | ererereenens )00, GO IR )%, 0, SO ISR 2,001 | o 2,001
27.  Preferred capital StOCK..........coccereeeiiiiiirs e sesnenen | crerereenens )00, GO IR XXX oveveieieiens | oo [
28.  Gross paid in and contributed SUMPIUS..........ccovvvririririceeieieineeieeceseeeseieeenes | ceeveeienens ). 0.0, GO IR )%, 0, SO IR 5,159,813 [..coeiiine 5,159,814
29, SUIPIUS NOLES......vververeieirisreieie sttt ns ettt ssesssesennnns | sresessssnns ) 9.9 RN P XXX oivieieiens e | e
30. Aggregate write-ins for other than special surplus funds............ccocovvvccinncices | eoveinenne ) 9,9, VRN OO XXX oiiieieens [ oo (U TR 0
31, Unassigned funds (SUMPIUS)........cvveeeeuririieeeeieiiiieereieiessessessesssssssesesssssssesesssssnns | seesesssnens ) 9.9 RN P D.0.9 RN (375,694) |....cvvveriinnn (2,028,170)
32. Less treasury stock at cost:
321 ... 0.000 shares common (value included in Line 26 §.......... (0) ISR IR )00, GO IR )%, 0. SO [P 7,500 | oo 7,500
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP ) 0.0 T S XXX v oo |
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoverrvnrnrirnieinns | coverriienns )00, GO IR )%, 0, SO I 4,778,620 |......cccoe.... 3,126,145
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccooevvrveennnrrnnineinns | corerinenns ). 9,9, S D,9,0, CH S 8,225,342 | .covoverrnn 6,762,397
DETAILS OF WRITE-INS
2307, ACCTUE OFNE ...t ss st ss st ssensennees [ aesessessesseenees (ST A R FO 1,798,557 |.ovvverreiren. 1,606,055
2302. 1S0IveNncy GUAranty DEPOSIL..........cvreeruriririreerieiririeieeieiseeeisesesesereesesesesesesssssnens | ereeessenenesessesssssssssssssnnns | erereseensesssnnenns 600,000 |[..cccovrrerrnnnnnnd 600,000 |...cccvuerrrrinne 600,000
2303. Long Term LiabilitIes. .........cceeeeiiriririrreieeeeeeeseseeeeeeeesesesesssnenenens | ceeenenenenssssssseenens | oenenenenessseeeenenesenenes | ceeeeenessseeees [0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooueeevcvns [ eoreeenniicsscne [0 (01 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........oc.vvvevrrvvirercrne e, 1,798,557 [.covovvvrnnnn 600,000 |......cce....... 2,398,557 |....cc.c....... 2,206,055
2501. Accumulated Other Comprehensive INCOME..........cveeveueureieireninneeereseeeseeenenes [ rereerieennns ) 0.9 RN XXX ooiiieiriee [ errrrneeennnieesnnes | e
2502, oottt | e ). 9.0 SN IO XXX oo e [,
2503, ettt ennenis | enenena ). 9.0 SN I )90 SO DO SORTN PO
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocoeevvenns [ reveirininins ) 9.9 NI O P 9.9 N (SRR (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)............ccovevvrvrrrercrceriens | ovrrarnnnns S0 ST I DY N [V I 0
3007, ettt | e )90 SN IO XXX o e [,
3002, oottt | e ). 9.9 SN IO XXX [ [,
3003, ottt | e ). 9.0 SN IO XXX o [ [,
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccooueevnns [ rereirininins ) 9,9 GV O D .9 G [T (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)..........covvvveevrerrierieririens | v D0 ST I XXX | e, (U 0




Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member MONtRS. ..o | XXX i 132,803 [ 153,396
2. Net premium income (including §.......... 0 non-health premium iNCOME)...........ccvvrrrverenenes [ cererriririnnns D .0 GO R 13,822,265 | ..cvvvviee 14,584,808
3. Change in unearned premium reserves and reserve for rate Credits...........cooevvvvvirercnesnns [ ceerririnnns XXX vovvirineiene [ eerenennnnseeeseeeennenees | e
4. Fee-for-service (netof §.......... 0 medical XPENSES)......cvvvererrerierereinererenerereeereseseeeeseseneens | covrensenenenens XXX [ v [
B, RISK TBVENUE.......cviviiceeictcce ettt sr e s re s sesssbensnenes | vevseressesenens D%, 0. G IS 667,298 |....oooveirciieiie 424,867
6.  Aggregate write-ins for other health care related revenues..............cocccvcvcncninniccnes [ ceveecnnns XXX v [ e (01 I (31,525)
7. Aggregate write-ins for other non-health revenues.............cocoeeeeriicncnecesnnreceinnees [ e XXX ovivvveccin | e (O 0
8. Total reVeNUES (LINES 210 7)...c.ovvuierieiriricicieieisireeieie et sse s nse s sssenns [ eeeeeensnnnnas D00 GO B 14,489,563 |...c.ccovvevernn. 14,978,150
Hospital and Medical:
9. HOSPItal/MEAICAl DENEILS. ......cveveiieceeieiririccee et es | steeseesessessssesssessesssssesesssnes | steseeseesesesnsssesssssessssesesesaes | sresesnssssesesssnenensesssesneseseeees
10, Other ProfeSSIONAl SEIVICES........c.viurieuririireieierre ettt sse e teesssesssessssenses | seressssssssessssesessesssssesesesnsnns | sueerssesesnssssssssssssassssssesesssass | seesesssssesnsssnssenssssnsesnseseenes
11, OULSIAR TEFEITAIS. ...t nnenes | bttt nse et | errsenrnsies e ssscinsseinnies | ettt
12. Emergency room and OUL-Of-8IrEa............coueurururirieueirieinereseieeeiessesesseeesesssesessesssesssesesssssssnes | seeesesesesssessssesesssssassesesesssans | sueesssesessssssssesesesesssnssesesssass | sresssassssesesssnssssssesesesnssesesaes
13, PreSCription ArUGS.......c.cueveiiueieiriri sttt sse et essssesetesssnsnns | sbessssesssssessssssessssssnsesesesnsnes | cresesesesssnsassssees 11,972,947 | .o 12,905,264
14.  Aggregate write-ins for other hospital and medical.............cooeerriicrrnnieccenrrees e [0 R (0 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS............cceurririirinrrncrenrnees et | e | e
16, Subtotal (LINES 910 15)......cuuimiiiiiiiiriiniiririnee e | e (U (T 11,972,947 | oo 12,905,264
Less:
17. Net rEINSUTANCE TECOVEIIES. .......cuveeeieeeeeeeeeee e et e e e e e e e e see s e s e sensn s e sesnsnsresesnnsns | ereeseeseeseeseesessesesensensensnsns | eeresieseseesesesens 1,421,987 [ oo 953,824
18. Total hospital and medical (LINES 16 MINUS 17).......c.eurririirrieiiieieieseisisneseeneeeisienees [ eeseeeeeesereese e esees (V1N I 10,550,960 |....ccovrrrririnnne 11,951,440
19, Non-health Claims (NEL)........ceiriiieirccer et eas s | sereneseisbstessss e ssenssnsetebessnans | sbsestesebstssssseesetenensssesesetans | ceebsentssebebsesesesebebes s sesees
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES........cuvvrvreeens [ rrrieirrierrries [ e
21, General administrative BXPENSES. .........cvcvivivereieriiiiiiie et snns | ereesssssssseseseseseesesessssnsssnes | erererereseens s 3,490,380 | ..o 3,623,246
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life ONIY).........ooiieccees s [ [ |t
23. Total underwriting deductions (Lines 18 through 22)..............cocoevviicicnnnniinineeesns | e [V T 14,041,340 | ......ccooovvne 15,574,686
24.  Net underwriting gain or (10ss) (LInes 8 MINUS 23).........ccceurururiereirniniieeieneeessseneeees | e, XXX Lo 448,223 | .o (596,536)
25.  Net investment income earned (Exhibit of Net Investment Income, Lin 17)........cocovvevvvns | e | v 134,338 | oo 184,960
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0nerrerer e 87,619
27. Net investment gains or (losses) (Lines 25 plus 26) 221,957
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E 0) (amount charged off §.......... 0)]-vrrrerreeetee ettt ntnes | neeesinnse sttt ssentanes | sessessssnns sttt ssenns [ srtestene sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES...........v.cvreiiriecieininiiiesnneeiereissenreieres | et [0 T 11,426 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 Plus 28 PIUS 29)........ceureririmirireicicieiiieisese s ssessssssssssssenses | seeesissinneenes XXX v e 681,606 | ...covvreeiinne (411,576)
31.  Federal and foreign income taxes iNCUME..........cccevviereeiriiicee e seesesesesnes | cverinineeeens DY T [ 55,930 | .o
32.  Netincome (10sS) (LINES 30 MINUS 31)......cvriuiiiiiiiiiiiieiieeeiscesiesiresee e | e XXXt | 625,676 | ..ooovvvvvevicne, (411,576)
DETAILS OF WRITE-INS
0601. MisCellaneous INCOME............ccviiiiiiiiiiiiiiiei s | e XXX e [, 565,924
0602. MisSCEIANEOUS INCOME........oviveiiiiireirieriereets sttt sresesessnnns | eresessnsnsenes XXX vovieieinierinns [ v | e (597,449)
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccccoeoeverievnivnivieines | o, XXX oo | e (0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @abOVe)............ccccerrrveeerrrrrreeeeieeesens | ceeieiiiinns XXX ovoveeeeieind | oo (O] (31,525)
0701.
0702.
0703. ..
0798. Summary of remaining write-ins for Line 7 from overflow page...........c.cocovviveennnniiennes [ ceveeerirnenns D 0.0 SO RN [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 aboVe)...........coveevrvevrerrierraniannrienn | v, XXX vvvvnrenn | v (O N 0
1401.
1402.
1403. .. - -
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccoveeeerernineeennenens | crriieeseseeeecceins O [ oo [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)..........ccovvervvreniiriinicnenicans | e, 0 i, 0 [ 0
2901, MiSCEllaNEOUS INCOME........c.eceeeeeeee ettt ettt et ee e s e s s snsnsnsesnenes | ereeeseee st e e s seesensensenses | cerere e e s s 11,426 | oo
2902.
2903. .. - -
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccoooeeerrrnnceinns [ rerernreeeecceeeees [0 U [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)........c..vewreevriviirriiiiiiriinienins | o [ I 11,426 [ oo 0




Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior rePOrtiNg PEMIOM. ........v.eveuereriirerereiisseiesisisre et ses et es s s e es sttt s s snsees
Net incOme OF (10SS) fTOM LINE 32......cucuiiiiieieieiiieeee sttt nn s
Change in valuation basis of aggregate policy and Claim MESEIVES...........ccvvirririrrriieere s
Change in net unrealized capital gains and (losses) less capital gains tax of $......... e
Change in net unrealized foreign exchange capital gain OF (I0SS)........ceurvriririreriririeireir e
Change in Net deferred INCOME TAX.........crueuiieieieieiie ettt senes
Change in NONAAMITEEA BSSEES. .........cururureririeirieie ettt es ettt es ettt et ss b et s s annerenna
Change in UNAULONZEA FEINSUIANCE. .........veurureetiriseieieieis it esese et se s iee e seses e e e ses s e s s e sesesee s nsesesesesansntesanas
Change iN TrEASUNY STOCK. ......v.veieeeietirirt ettt es bbbttt sttt st es bt en
Change iN SUMPIUS MOLES.........cuceeteiceeieteise ettt sttt sttt ee et b bt s s s esee e s ese s et et esaenntenenn
Cumulative effect of changes in aCCOUNtING PHINCIPIES............cuuiuiuiiriiieiieiti et
Capital changes:

BA.1 PAIA IN..ovte R
44.2 Transferred from surplus (StOCK DIVIAENG)..........cveviuiiriririicieircee e
44.3 TranSfEImEA t0 SUMPIUS. ....cuvviriirietiri ettt b bttt en b eb e
Surplus adjustments:

45,1 PAIA MMttt
45.2 Transferred to capital (StOCK DIVIENM)..........vviueiriiicicirir et
45.3 Transferred from CaAPIEAL..........ccciiriririiic ettt b et bebenin
Dividends t0 SOCKNOIAETS............cuiiiiiiiiiii b
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........vvuiuuririirtieirir et
Net change in capital and SUrPIUS (LINES 34 10 47).......c.cuoiiuiieiiriieieisrneie sttt

Capital and surplus end of reporting period (LiNe 33 PIUS 48)............uieririiieieiirirites e

........................ 3,126,145

........................... 625,676

........................ 4,528,270

......................... (411,576)

........................ 1,652,478

........................ 4,778,622

....................... (1,402,125)

........................ 3,126,145

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccvveueririiiicieiincee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 DOVE).............cuvuiuriiiieriieiiitieitetes ettt




Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

CASH FLOW

Currerit Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cveiieeeiecececeectee ettt sttt erseaessetare s sressstesssnes | srrvisresssreissrens 13,606,464 |......c.coveveee.e 14,454,621
2. NEtINVESIMENT INCOME. ..ottt te e te e te s te st e stestestestesaestessessessesenssessasssssasessesressesress | oeeresesesesesesnens 135,870 | cvevveveeeeeee 175,725
3. MISCEIANEOUS INCOME. ..ottt ettt e et e e et e e teetesteetestestestestestestesaessesssessassessassesessearessesressens | eeresressesresresressens 667,298 [ ..cvovverereee 393,342
4, Total (LINES 1 thrOUGN 3).....vieieeieirisiiieieiesise ettt a st s s s et es et s nsesesnsesnnnnsesas | neresesesnsnsnenenes 14,409,632 |...ooeveriinne 15,023,688
5. Benefit and 10SS related PAYMENLS.........coriiirueieirieeiee ettt es et es s snseretennnns | ereteenenennnreaeen 10,593,182 |[..cvevveevrnee 11,990,818
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........cccueuivrueerereiniieeniricieennns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccerirrirerniecrre s
8. Dividends paid to POICYNOIAETS. .......c.viiiiiicicieiei ettt
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses).
10, Total (LINES 5 thIOUGN 9).....eiviiieieieirieieieie ettt s s st et es s nsesesesnsnnsnns | weetessensnsesnsnens 13,834,681 |..ooooiciine 15,857,304
11. Net cash from operations (Line 4 MINUS LiNE 10)........cruruririiriieieiriricreeisi ettt sse et snsese s s snnens | sersesssssssssnsnsssenes 574,951 [ oo (833,616)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. .-ttt | eeeeeteet e nes 361,008 | ..o
12020 SHOCKS ...ttt sttt | ettt 170,358 | oo
12.3 MOMGAGE I0BNS......ceceeeieie ettt s et es bt bbb b £ R b b s e s b et e b e s s sesebes et essetebesesasannes | ebetetesassnnntetetasnsetetesannretes | eeetenserete bt e en ettt es
12,4 REAIESIAE. ..ottt | s | et
12.5  Other INVESTEA @SSEES. .....cuuuiriiieieteiriie ettt ettt ettt s ettt s bbb s b et e s s s e s e b st ansebebesasassnsetas | abetesessssnnesnsesassnsesesssasansesas | eertesesnsesassseseeseesaneseaeees
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............ceuerriiiieinniceernieeees [ | s
12.7  MiISCEIANEOUS PTOCEEUS. ... ..cecevitieieieiete ettt es ettt eb s n bbb es st nsenebens | ereterennttneteterensneseeneatenseres | erntneseeetenannteseeeeananeeseieeees
12.8 Total investment proceeds (LINES 12.1 10 12.7)....cuviiuiiririiiieieirni et sssne e bsnes | aenesesesebessensseseees 531,456 .o 0
13.  Cost of investments acquired (long-term only):
131 BOMAS. ...ttt | eebneenee s 127,277 | o, 129,434
13.2 ..14,060 1,582
13.3 MOMGAGE I0BNS......c.eeiiecieteir ettt bbbt E bbb £ bbbt ns bbbt s nnes | ehebebeneene b et et st ettt nretes | eeetene ettt s
134 REAIESIAE. ..ot | s | et
13.5 Other INVESIEA @SSELS........co.curiiiiiiiii sttt | sttt | et
13.6  MisCEllaNEOoUS APPlICALIONS. .......c.cveveieririiiiiieee ettt s s e senesenasnsnsnns | sbevererereeenessneseseseseserereres | neerersreeeeenninenn 600,000
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuvuriiuiiriiriicieiirsieeeis e sesenenes | aeretseieieneeneneeeees 141,337 | oo 737,016
14.  Net increase (decrease) in contract 10ans and PremMiUM NOLES..........c.criiueueurirniiiniie et es | oerteseeebeb s 500,000 [ ..coeviereireirieiieieieieisienne
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (109,881) (737,016)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY STOCK..........ceriiiiiiiiiriiiiicieisiricce et [ ererreeeies e | ceeerenne s (7,500)
16.3 BOMTOWEA FUNGS........eeti et bbbttt nnns | eeeiersnnt et (7,910) [ oo (6,417)
16.4 Net deposits on deposit-type contracts and other insurance abilities..............coeeeriiiiiiccrnccees [ |
16.5 Dividends t0 StOCKNOIETS...........c.ccuiiiiiiiiiic s | rre s |
16.6  Other cash provided (APPHEA)........vveereiriircireiie et es s nsetesesnnsnsnns | ervesererereseensensneens 320,117 | v (376,520)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccocvvvven | vevrrivrivrinnnnn. 312,207 [ oo, (390,437)
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)........cccoevvmmnnvcons [ vevrrevrieniniiinnn. TIT2T7 | e (1,961,069)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.....cvviiecteieieie ettt bttt s st ssns et esesassnsnsenes | senssesesesnsssnssnnnses 337,742 [ 2,298,811
19.2 End of year (LINE 18 PIUS LINE 19.1)......viuiueiriiieieieieiseietetst sttt sttt sset ettt asessssssasasesesassssnsesess | nesssesesesssnssnesees 1,115,019 | v 337,742
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0007 oottt 1Rttt etttk ek R R R ettt bkttt en et e et tesesenenenenenenenennnssssnenenes | nertetitererererereneenentnnntasesanes | nertntnenene ettt erenas




Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

AN1ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME........ovviveieieiiiiise e snsnsnessssssseeessnsnssssesens | nnnserenens TH,822,285 | evviiiiiiiiiiieieeieieieiinns [ [ | | e | o oo | v 13,822,265 |..cvcveeiieriieiicieinns
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $..........0 medical expenses)...
4. RISK TEVENUE. ...t
5. Aggregate write-ins for other health care related revenues............ococvvvvrcccirniiecennns
6.  Aggregate write-ins for other non-health care related revenues.............cocovevrvrirvninnnne
7. Total revenues (LINES 110 B)........cvuiuririuiiiiriiriiciiees e
8. Hospital/medical benefits.....
9. Other professional services
10, OUtSIde FEFEITAIS. ...
11, Emergency room and OUE-0f-area..........cccuueueurrniiicieninieesisseseese s
12, PreSCPHON ArUGS. .....c.euivriiriieieiiririci ettt
13, Aggregate write-ins for other hospital and medical.........
14. Incentive pool, withhold adjustments and bonus amounts.............c.ccceevrvrrvririsccienens
15, Subtotal (LINES 810 14).......cvvuiiriieiiirieirierereece e | e 11,972,947 | oo [ I [ I (O I 0
16.  NEt reiNSUrANCE MECOVETIES.......ccveiveeveereieeeteeteeteeteetesteeeeeteeteessesssseesessessessessessessessessesnens | eeeresreseenes 1,421,987 | oo e e e
17.  Total hospital and medical (Lines 15 MINUS 16)..........cccerrrrrieeenneeneerereeeenens | cveerninns 10,550,960 [ ...ooovoveverceie O [ o 0 0
18.  Non-health claims (net).........ccccoevrrninicnnns
19. Claims adjustment expenses including §.......... 0 cost containment expenses.................
20.  General administrative BXPENSES. .........c.ceeiirieieieiicieererees e
21, Increase in reserves for accident and health contracts............cccoccvicnininniiniininis
22. Increase in reserve for life CONtracts............cocovivviiiiniicic s
23. Total underwriting deductions (Lines 17 to 22) e 14,041,340 ceeeeenennn 14,041,340
24, Net underwriting gain or (loss) (Line 7 minus Ling 23)...........cccoucevivnicnicnnninneinns | v 448,223 | ..ol 0 | 0 | 0 | 0 | 0 | 0 | 0 | 448,223
080T, ettt
0502, e
0503, e
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 aDOVE)..........cvveverveririiriiaiiriiiiiarane
080T, e
0802, .o e
0603, oo
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)...........covieivieirieiiaiiiriienes
130T, et
1302, e
1303, o BTSSRSO
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE)..........ceuerrvririiecrciirriiieriiines




Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEAICAI)..........ceueiriiiiiiieieiiis cerieteietssi ittt ettt s et e s s s s s e s et et s e s e s e s e s s e s e s e R e s e s e s 28 e s e RS a5 s a8 a8 e b e s s a0 a8 e b e b s s aeseEeEa st s esesesassassnsesesns | 1etesessssesesesasssnsnsesesasnssnsesesesasassnsess | nsnssnsesesesnsnssnsesesnsnsnnsesesesnsnssnsesesass | sresesesnsnsnsnsesesnsnsssnsesesesnsesesesnsesnns | eresesesssnssesesnsessssesesesnsssnsssesesesnnn 0
I L o7 TS0 o] o1 T YT PO OO BSOS 0
TR 0 =1 1 3T OO OO PO T T TP TT OO 0
4. VISION ONIY ...ttt ettt b bt ehe o2sehebebee et e R e b e b e b e e AR e b e b b £ e A e E e b e b £ £ A e R e E e b e £ £ LR e E e R £ £ LR LR eE e £ £ £A LR e heE e £ £ SR LR eh £ £ £ A LR LR e b £ e £ LR LR LR b £ eE LR e EeEebeE et eReEebebesnesehebebes | eketetatsehehetee et thehehet et ats et ebebee et atsebete | ettsetetetet et tsebebe b et et erebebet st esebebenn | £resebebetre st enebeb ettt n et et s n e bbb nes | erebebetne et er ettt ettt 0
5. Federal employees hEalth DENEMILS PIAN...........oi iy it b et h b2 1 b b £ £ 21 bbb e £ £ 28 h b b £ £ st E bbb et ts b b e b e bt esebebebasntsenebenennns | sbetnsesehetatatstsebebe et tsntebebetntetaebebenes | ststbebet et es bbbt en bt ns st s benennnns | febebet ettt | b 0
8. THE XVIIT = MEAICAIE. .....couviiveiiiiiic s e84 88888 E bbb bbb | s0beb et bbb bbbt bbbttt | enb et [ s | e 0
S {0 G Yo 10 o O OO DO TR 0
8. ORI NBAIN........e et ettt e RS8R R Rttt e et nntetenes | deeseeeeee e ene e 13,822,265 ..o [ | e 13,822,265
9. Health SUDOLAI (LINES 1 thTOUGN 8)........vuiveieeieieiestieiieiiiiais ettt sttt ee ettt ee ettt st e s e st st s et s ee et ee et et e ee bt eeb et eetene st entensensensensenenensensennens | woetsemsensemeesetnsensensieseas 13,822,265 | ..o 0 [ O f i, 13,822,265
10, LBttt e fheei e e eSS E SRR R R bR R E R RS E b h bbb bbb n s [ bbbttt bbb | ettt [ eebe st | e 0
11 PROPEILY/CASUAIY. ...t rne tath bbbttt bbb bbb b b e s bbb E 8 h b b2 A h b e b £ £ R R b e £ R A h RS E £ £ EE R b E £ £ AR E b £ £ £ AR b e b £t th bbbt et nhe b e bt n et ennbebes | etetetteehehetnteteteetebennneteteeterenntetenrens | eetetniet ettt eren s neseeeren | onieeer sttt | e 0
12, TOHAIS (LINES 910 11).cvv oottt cete eoetoeeseteeeee e et et se e seeaeeeesaeseeseeseeseeee e e e e ae e ae e eeeaeseeseeseesesseesesseesessessesseeseeeeseeaeesetaesaesansassassassassessessesensnsnns | avrerseseseeseessensinssesseres 13,822,265 | ..o 0 [, (O I 13,822,265




Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 [ 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECE....oiec s | 12,024,722 | ..o e e | [ [ | [, 12,024,722 | .o

1.2 ReiNSUraNCe aSSUMEM.........ccceueririririiieieieeeenesiiseie e sensesisssnenens | erenenesesssseseeenenenenes 0 [ [ [ [ [ [ [ [ [

1.3 ReiNSUranCe CEABM..........ccuiiririrrseeeee s | et 0 [ [ [ [ [ [ [ [ [

T4 NBL e | s 12,024,722 | .o 0 [eeeercrcs 0 froeeercrcs 0 [roeeercrcs 0 [ 0 [ 0 [eoviires 0 [riiene 12,024,722 | .o 0
2. Paid medical incentive pools and DONUSES............cceuruririririnrirnieeisiereneereieies [ e 0 | oo | reeeeneeessneeeees [ e [ ereeennsesssnnees [ eeereeeeeeeeennseeeens | s nnneesesennenns | nerereiee et snerens | eeeeee ettt nenereaetees | reeseiet e
3. Claim liability December 31, current year from Part 2A:

BT DIFECE. e | e 543,865 | ...oocviiiiiiiiiiiins [ s [ e | e | [ | 543,865 |....ccooveirieieiieis

3.2 Reinsurance assumed............ccocvuviiiviiiiiiineiisissss s | e 0 [ e [ [ [ | [ [ |

©® N o o

13

. Incurred medical incentive pools and bonuses...

3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:
4.1 Direct

Accrued medical incentive pools and bonuses, current year...........c.cooceeeeeerenenes
Net healthcare receivables ().........ccerriieirrer s
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 DIMEOL. ..
8.2
8.3
8.4
Claim reserve December 31, prior year from Part 2D:

0.1 DIFECE. e
9.2 ReinsSurance assumed............ccuiueuiieiniieiiieiieiee e

Reinsurance assumed...
ReINSUraNCe CeAEA..........cevviviiieeiec e e

9.3 Reinsurance ceded....

. Accrued medical incentive pools and bonuses, prior year..............ccocevrririecenns
. Amounts recoverable from reinsurers December 31, prior year.
. Incurred benefits:

12,1 DIMECE. vttt
12.2 Reinsurance assumed...
12.3 ReiNSUranCe CEABM.........cururuririiiriririrecieies e
124 NBL s

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

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

1 2 3 4 5 [ 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFECH.co et | e 543,865 | ..o [ | [ | e | s | s | 543,865 |...oveririiees

1.2 Reinsurance assumed.........cccvvrrereeenininnenennisieeeenenesenes | vevesieeeeenenensseeeees 0 [ [ [ | e | e | v [ e | e

1.3 ReinsUrance Ceded..........ooorurrriirenrniniensnereeeeeesneseenes | v O O O OO DU OO PO TP DT PTTUUU PP PUTTTTSRRU FOSUTOTR TSR

T4 NEL e | s 543,865 |...coeeirrieieieieiie (U1 RS (0 (0 (01 [0 [0 (1 [ 543,865 |..ceererrieieinieiies 0
. Incurred but unreported:

2.1 DIFECL. ..ttt | e 0 [ | e [ e [ | [ e | [ e |

2.2 ReinsSurance assUmMed............cccueurriiucieinineisiersrsenesseeerennes | oo 0 [ e [ e [ | [ | [ e |

2.3 Reinsurance Ceded..........ouvveuiurniiicreinininieenneeieiersnsenens | e 0 [ | e [ e [ | [ | [ e |

24 NEt.oocccce e | 0 [roieeeecs 0 [ (VI TR 0 [ (VI TP 0 [roeeicee 0 [roieiie 0 [roieeee 0 [roreeees 0
. Amounts withheld from paid claims and capitations:

T T =T TP TTURRUTTTUIRT FURSUTERTOTTRRTRT O O O U DU ST PO TS DT PTTUU PP PUTTTTRRU PSRRI

3.2 ReinsSurance asSUMEd...........ccruruririniincueineriereesininesesesereesnees | eeereneseseisisseneseseesneens 0 [ e [ e [ e s | eeereieireseneeiesnsnneens [ ereeieenrnneeesesennererenes | eereerrneeeets s neereeeiennes | srrereneereesr e | e

3.3 Reinsurance Ceded..........ouiurururniniiieieinnineieisreneeieeisinenens | e 0 [ |

. Totals:
4 DIFECH.coeieieceeir sttt | e 543,865 |...cveirrriirieii 0 [ 0 [ (U1 TSR 0 [ oo 0 freiiceee 0 frreie (1 [N 543,865 |...cverirrriirie 0
4.2 Reinsurance assumed..........ccceeririririneeeennreerenenesesesneseenes | eererenennnssseeeenens (U1 {1 [0 R [0 S [0 [0 [0 (U1 (U1 0
4.3 ReinSUranCe Cede.........oouvrrrrereririninreieinisieeeeenesesesesnens | eeenennnsseeeeeene (U1 (1 [0 R [0 R [0 [0 [0 (U1 (U1 0
A4 NEL..oieieee e | s 543,865 |...cooceiiiiiic (U] (U P 0 [ 0 [, [ P [ P [V 543,865 |...cooceiiriiic 0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (NOSPital @NA MEICAI)..........criiriirieiririiicee ettt s st s et et s s s sesesessssnsnns | aresesessssssssesesesssssnsnsesesssesnsesass | 2resesessssssesesesassssesesesassssssesesesass | aresesesnssssnsesesnsnsnnsesesesnsnssnsesesass | eresesesssnssssesesesesnssnsesesesnsnssnsesess | soesesesssnsnssnsesssesnsnssnsesnsesnsnnnes (0 TR
B 1= 107 (= TV o] o1 0T o O P OO PO PSR TSTSTN FTR SRR L0
Bl DBIEAI MYttt et E bR bR R R £ AR b b st s b et b n e e s s et et s e enesetesennnenesesenans | nerenetetetetnteneteteteneenetetesensnnenes | sereretetetetessetetetesannsenetetesannnetes | seeeseteteteeatsretetetesatnenetetetesannnes | seetereretetetatenetetet et nsenetetenesnnnns | seeeattrereaet st nr ettt eeeebena (0 TR
4. VISION ONIY ...ttt s R bbb £ AR b e £ £ st bbb e bt es b e bt esetaerebe b st atnetebenenntnnens | sbereteneietetattesetetete s esebeteternaes | Heettseretetnt et tsete b et et ennebebebetatnnes | 4eetetseretetat et ats ettt staerebebetssanaes | 4eetatseretetet ettt bt st nesetebenenntes | sheenttretet ettt b et (0 RN
5. Federal employees health DENETILS PIAN. ..ottt ssebens | ebense e ebebetsn et eb st es s sesebsnenas | etneetstsesesstntsnsebebebsnstnsebebenstnnns | bebrestnsetebessnntesebenenssnnsssetensnnns | oebetnrnteseien et en et enenens | et 0 |
8. THte XVIII - MEAICATE.........coiiiiiiiici bbb [ cheteie s 595,640 |...ccoovvviiricinne 10,007,095 | ... e 543,865 |...coooiviiriiiis 595,640 | ..o 595,639
T THHIE XIX = MEAICAIT. ... vt bbb bbb b nnben | £hatsebts bt s bbbttt | chetsetete ettt | ettt nn | eree et [ e e 0 [
ST O =T 1T 1 oo o) DTS DTSR PPN DT (O TR
9. Health SUDLOtAl (LINES 110 8).......uuieiiiciiiciiie ettt | etietti ettt 595,640 [..oovvriiiinn 10,007,095 [ ..o 0 oo 543,865 [....oovviiiiiis 595,640 [....ooovviiiii 595,639
10, HEAItNCAIE MECEIVADIES ()... ... . eecveeeiriircieiets ettt ettt bbbttt sns bbb esessnsesesesasassnseses | sbemntseseietesasesesetssesansesesesnsasnses | eeetesesesesnsasseseteseensassesetessentnses | seetassesesssnsntnsesesssnsatsesesesssssnsses | sensassesesesssnsassesesesssnsnesesesasssnses | suessssesesesssssneeseessssnsseesesssanns (0 RN
110 OthEr NON-NEAIN. ..o bbbt b bbbt | s bbb | eniet s | et | et | e 0 [roie
12.  Medical incentive POOIS aNd DONUS @MOUNES..........c.cueueiiiiiiiisieiiicieieeee sttt se e s sssbes s s esesesenenens | 4resseseseseseneresesssssesesasesesesenesns | ererererereennessesssaseseseresennnssssass | oererererunusssssseseseseennnnsessssssererens | ouresssssseeerenenssssssssssseseerenssens | seerereresenenssssssssseseseseensssnensens (O P
13, TOAIS (LINES 9 = 10+ 11 4 12).ce.iieii bbbttt ettt neies | ceeteiet ettt 595,640 [...oovvviiriirnnn 10,007,095 [ ......coovoovriirriiniiricricies [V 543,865 [.....oovriviiiins 595,640 [......covvovrriiiiins 595,639
(a) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

I T o

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

19°C1

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PO ettt h k£ £ AR E £ £ £ A SRR b £ £ £ AR E k£ £t R bbbt et sebebebe b et aenetebenesetaeneneterens | nehehetetettesetetet et esebete b et nnetebetetennnetes | nesetehetetatatseretet et anesebebetanenseretesenntannes | 1retatiereteentatserebe bt st esetebetesntenebebenanaes | 4heertatsetete ettt ettt ettt tebebens | ebebeenteh e e bbbttt s
2. 2007 ettt entens | enren e 15,211 oot | e | e [ e
3. 2008ttt nenen | et XXX vorvirrieriererenens [ 13,298 [ .o | | s
4. 2009ttt | rerener s D90 SO ISR XXX iovireeneenernnrnnens e 13,255 [ | s
B 2070 ettt ent st st nnenen | rereenensennennt s D90 GO IS D90, GO IS XXX oeieieeneineeneeneen e 11,951 |
L OSSOSO PO PO POPPP FETTTRTTRTRRRN S SO [ DY ) PSR XXX eoeverereireeneenees | e, D S OSSR 10,550
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 + 3) (Col. 5/1) Unpaid Expense (Col. 5+ 7 +8) (Col. 9/1)

.................................. 0.0
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

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

1 2 3 4 5 [§ 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Unearned premium rESEIVES. .......ccviirirreererereererereresnsnesereenesesesssnsserenes | ererennnsieienerenenenennnnns0 [ [ [ | e [ v nesssesens | v [ erere e | s s
2. Additional POlICY FESEIVES (8).....vererrueereririrererririririrerenirereeseeseseseseseseresnens | rerennnenessssnseneneseserensQ | eieiniieeessiseessssness [ erereeeeesnsssssssesssssesees | reressseessssssssesnesssssssesnsnes | ereseseessssesesnsnssssnsesesssnsaes | seesessssesesssssssssssesessssssnses | seessssesesssnsnssssesessssenssseses | neseseresesssnssesesnsssssnssnsesnens | nereessesnsnssnneesssensnsnneeesenn
3. Reserve for future contingent benefits............cccovvriicrrnnneinnicieieins o0 | [ [ [ [ [ | s | e
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNvestmMent iNCOME.........oovererrnnicennneeennns [ errreeinneenien0 e | e | e sesnnns | eereeeesessst s iessessnsens [ eetereintsenenesereeetsssessseresens | creseressenssesesetessenesesesesssnes [ eretesseneseseseassnsnssesessssnnnnes | ererseneseseissssee e sees
5. Aggregate write-ins for other poliCy reserves...........ccovveevnvnnenininnnns Levveveceininninceinisinnnened0 |, (U I (U I [V PO [V PR [V PR [V P [V I 0
6. TOtAlS (GrOSS)....cvverirceererririirrieiernrireeieiersne e esiensnsnseeseisnsnsnsenens | reneisennneeseeeenensQ | (V1 TSRO O [ (1 PO (1 OO (1 OO (1 OO (I OO 0
7. Reinsurance Ceded...........ccccovviviiiiiiniiiiiiecceeeens [0 [ L [ [ [ L [ [
8. Totals (net) (Page 3, LN 4)......c.ccccovvrreeeiiieeeiiiceessiieennnnnens | evvereneinnnieeisennnneneee |, (1 (1 P [ P [ P [ P (1 P [ P 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims...........cococoeerrnnecninnnes | eeennnneenennneneeeeens0 | [ [ [ [ [ | s | e
10.  Reserve for future contingent benefits..........cccovvieenrnniinnnnncnnenns [0 [ [ [ [ [ [ | s | e
11. Aggregate write-ins for other claim reserves...........cccooovvvcevnvnnnnnnnnns o0 L (U T (U I [V PR [V PR [V P [V [V I 0
12, TOtalS (GrOSS).....veeveevivreririieieiinerieieieisre e nenesesenenens | o0 [ (V1 TSRO O [ (V1 TSRO (1 OO (1 OO (1 OO (I OO 0
13, Reinsurance Ceded............ccovvivviiiiiciiiiiiiiisiscscececseeesens L0 [ L [ L L L [ L
14, Totals (net) (Page 3, LINE 7).....cccoveeeveriirieeeeeiisessiseeeessnsnsssennsnes | eevnnsnseisisisinnsnneeeieinnnns0 | (O P (O P (O P (1 P (1 P (1 P (V] P 0
DETAILS OF WRITE-INS
0507, ettt seneesssssnsennensensens [ arenennennennnnenennenneneensQ) [ e [ | s | errenrenesssssesessesesenenees | s esesnees | seessessesssess st essessesse e | eeesenene et | et
0502, .o esesssssnisnnensennens [ aresenenneneneeeeeene [ e [ | s | s | s [ s | e [ e
0503, .o ssensensennens [ areseneneneneeeeene [ [ | e | s | fee e [ s | s [ e
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccoocvee [ eeevnnnecnnnniienn0 e (V1 FTSRRRN (V1 SO (V1 RN (1 RN (V1 OO (1 OO (1 O 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bove)..........cccvvrvvecns fevevirniniiinniiiice0 e [ o [ RO [ PPN [ PPN [ OO [V PPN (U R 0
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocoeeee | eevvnecnnnnncininieen0 L (U1 SN (01 S (V1 R (V1 RO (V1 (V1 (O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bove)........coovvvrerereese Lo | [V O R O IR 0 |, (O OO 0 |, 0 | 0
(@) Includes$§.......... 0 premium deficiency reserve.




Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.......... 0 for occupancy of OWN BUIlAING)..........cvereeurirrrereriiieieeeieeinrenis [ v [ e | e | oo | e 0
2. Salaries, wages and Other DENEFILS. ........ccccrrirrrriiiierrnceeessee s [ ereeeninnneesnnninees | vevereesnennssennnes | connenenenees 708,914 | .voveveeveeieeeees | e, 708,914
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM)......coovveverreieieirereireieinns | eereveeieeeenieens [ [ e [ oreesessessessens | eeerieesisesieens 0
4. Legal fEeS aNd EXPENSES......vvrirrireriricieieirirereeerie sttt sessse s ssssnsesesesnes | eeenesensesesensnsnnnnnens | ereeinensnnsnennennnnns [ eeenenennenees 65,228 ..o [ e 65,228
5. Certifications and accreditation fEES...........coovvveivieieeeeeceeceeeceeeeeeeeeeseesees [ eeeeeeeeeieeeeeeeens | e | e 18,075 | v e 18,075
6.  Auditing, actuarial and other CONSUItiNG SEIVICES............cererrrmrerrrieeirneeeernns [ e | e | s 404,767 .o e 404,767
7. TraveliNG EXPENSES. .....ccoviuieeieeririereeeirereseseteestsiseseseeeesseesesesssesesesesesessssnsssessssssssnnes | eresesessssssesessssssnsnns | seneeesenensensnensnnnnes | oeenenessseeeunnns 4,823 | .o [ 4,823
8. Marketing and adVErtiSING..........ceruriiriiririrriieeesree s isnsees [ ereeennnneneneisesnnnnenens | srenereses s | s 152,395 [.ooveerrreeerrnens [ v 152,395
9. Postage, express and telePhONE...........cccooiruririririeieieirreeeieeeee et snesenes [ ereeennnneseneesesnnnnenens | ceenersseneneseesnnnes | seeneneneeees 152,752 [ .ovieeereieennnens [ v 152,752
10.  Printing @and Office SUPPIIES.........cvieimrivimiieiieicscsceeeee e | e [ e [ 128,645 | ..o | e 128,645
11. Occupancy, depreciation and @amOrtization................cceueurieirienieniicricrirrienes | rreeeeeceseens | e [ e 13,867 [ [ 13,867
12, EQUIPMENT....etiicee ettt sesssnnenenns | senesessesesennnsesesnsans | onietsenssnsensesesnnnnnes [ ereeseeenenennees 8,065 | ..o e 6,065
13.  Cost or depreciation of EDP equipment and SOtWare............cocoeeerrineciririnninennnns | crreeeesniieeeees | eesenenceessnseees [ ereeseneneneenns 5,230 | ieerrniieinirrenees e 5,230
14.  Outsourced services including EDP, claims, and other Services............coooueevevvennes | evreennnniiceens e | cvvnes 1,014,795 [ .o [ e 1,014,795
15.  Boards, bureaus and assoCiation fEES...........cccuuriiiiiiiiiiiieieeienis | | e | [ [ . 0
16.  Insurance, eXcept 0N real ESTAte...........ccvvvevevciiiiics s | e | e | 18,104 | o | 18,104
17.  Collection and bank Service Charges...........coocerriieirnnicenneeseeessenens | e | e [ 39,672 [ .o [ e 39,672
18.  Group service and administration fEES..........ccccveeriririririiieeeeeeeeeeeese e | e | | 270,000 [..oovrevereriireeeeies | e 270,000
19.  Reimbursements by UniNSUEd PIANS............coeruriririeiriniinieirrreceeisieeieisnenenes | e | oo | e [ e | e 0
20. Reimbursements from fiscal intermediaries.............cccccovenirninniniiniicies [ e e [ | 0
21, Real BState BXPENSES. .. ...ocvcvevcicicieiiiiie st senes | rereerennsnsnsnesesenenens [ ernsssssssssseeeerenes | sereeeeeennensnenes [ e | e 0
22, Real 5tate tAXES........cocuiiiiiiic s [ [ e [ e [ e | 0
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE tAXES...........cviiiiiiiiiiriinicreseeees | s | | 48,485 | ..o [ 48,485
23.2 State PremiUum tAXES.......cvcueerreeireriieieisee e sensnsns [ eresesssnsssseseseseenenes | eresseneerenenennnnnnns | eeverereneinnesnnnsnenens [ erenesnnrnnseeneenenes | erenenn 0
23.3 Regulatory authority licenses and fees...........cceoviiieeiinieinsiiceennenes | e | e [ 27,647 | [ v 27,647
23.4 Payroll fAXES.....cceeueriieiiriiirisisise et enenennnns | erenenenesssssresesseees | oeersesssseeenenenns [ v 124,634 [.coooeieieiiees [ e 124,634
23.5 Other (excluding federal income and real estate taXes)............covvvreevereenienns [ e [eein e [ [ e, 0
24. Investment expenses not inCluded EISEWNETE. ..o [ e [ | e [ e | e 0
25.  Aggregate Write-ing fOor EXPENSES.........vvveveiriicreieisieie et sessnes | ereeereien e, (U} T (V) P 286,282 [ ..o (V) P 286,282
26. Total expenses incurred (LINES 110 25).......cvvivcererieeeeiieeesssree s | rereesssssnsesesesennns (01 I (V1N I 3,490,380 [ .oeverrrrrrrririnns 0 |(a).......3,490,380
27. Less expenses unpaid December 31, CUMTENt YEAN............cceeeeeeiiirinireessieeens | rererenisissssenenenens [ eneeeiereninnennnns [ eeeenennns 251,625 [.oooeeeieiiivnns [ ereieiens 251,625
28. Add expenses unpaid December 31, Prior YEar..........ccoeueerirereirinieireieeeeeeerenenenes | rerereneniesesenenenens [ rseeeieenennnnnns [ oeeenenens 150,742 [ .o e 150,742
29.  Amounts receivable relating to uninsured plans, Prior YEar............ccovverrvnrnieiens [erverennnnnneeeies [ o e [ e [ e 0
30. Amounts receivable relating to uninsured plans, current year...........cococeeeeeeeeienns Levvvinnnnineieieiees [ Lo [ [ 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........c.cccocevrrrerns | cerrrviriierend (10 I 0 e 3,389,497 |..coovviiiiinnn (1 IS 3,389,497
DETAILS OF WRITE-INS
2501, MiSCEllaNEOUS EXPENSE. .......cucurureriiiiririeirireeieeeieireseie s isesesesese e ssssesssesssssssnns | ereeeseenssesesnesssnsnens | senenssesnsnssssnnnnnes | eeenenseseesnnns 255 | oo | e 255
2502. Bad DEDS EXPENSE. ....ucvvierieieeriricreirenireneeieieesiseeseesesesssesessesssssesesessssssnsssesssssnnns | eesessenesssesneesnnsnnnns | seneseseessnensssnnssnnes | ssenenenenees 284,652 ..o e 284,652
2503. Charitable CONMIDULIONS.............ccvieiieeeeeeeceeeeeteeeee e eeere s sressersseneens | eresieressseesseseeseiees | eeeereeeeesseesseinens | eereeeeseisanens 1,375 | oo e 1,375
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccovevvnveieenes [ oveerirnnicn (01 I (V1 IS (01 I (V1 IS 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)............ccvvevrvrercvrerrvris | o, [V 0., 286,282 | ..o, 0., 286,282
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year
1. U.S. QOVEIMMENE DONGAS.......veveiveieieiiiereie sttt s bbbttt a st es s e seretenas (@)reereerererereerieirereererernenneees | e
1.1 Bonds eXEMPL fTOM U.S. 18X......cviviriieiriiiiieieiescs ettt sn sttt sn e etennn (@)reeeerrererereieieiriieeeieisnsneees | e
1.2 Other bonds (UNAFfIAEEA). ..........veeeerereceiee sttt en (@) eeeeeerereereeneeirereereeeenenneees | e
1.3 BONAS Of @fflIAIES. . ...vvevieiecie sttt (@)reereerererereenenirereererersenneees | rereereer e
2.1 Preferred Stocks (UNGFfIIAIEA). ... ....vveeereeiriieciee ettt () eeeeeerereereieieirereeeieieennees | e
2.11 Preferred StOCKS Of @ffllAES. ... ...vivreeeeeeirirceiee e et () eeeeeerereeneirieireeeeieinennees | rereeree e
2.2 Common StOCKS (UNGFFIIALEA)..........eveueeriirrerieisiriieee ettt ss et sssnsssesesnnns | sresesesnsssnsnnnensnsnnnsesesaes 26,044 | .o 117,988
2.21  CommMON STOCKS Of AFfIIALES.......... vttt | coebnn ettt | et s
BT o4 0=l TN 1o TSRS (C)-verereerenerererereieeeinireernieeninns | rerererneeirere e
4. REAIESIALE. ... e R ARttt ettt s nee ()i | e
B CONMTACT I0ANS. ...ttt | nebet et enies |ttt
6.  Cash, cash equivalents and short-term INVESIMENLS............oruriiiiirrrceee e (B)eeeererereereeenereeieeeeeenenieines | cererereneee s 16,352
7. DErIVAtIVE INSEIUMENLS. ......cviviiiecicieieieceiee ettt sttt st e b et s s s s s s (£ | e
8. Other INVESIEA @SSELS.......vuiuiiiiiciii bbbttt | sebeti ettt enies |ttt
9. Aggregate write-inS fOr INVESIMENT INCOME. .......c.cuiuiiiiiiiicieie ettt nnnns | cerentsceeeeteent e e ee et e e eeeeeenees [0 0
10.  Total groSS iNVESTMENE INCOME. ........c.iuiueuiiiiieieteiei ittt ettt ettt enensesebenesennsenens | eteteentntereeer et eeseeeeeeeas 26,044 [ .o 134,340
11 INVESIMENE EXPENSES. ... eeiereetereeceteeieeeer e tseeete st e eseeees e e seseeeeeeseseseeee e eseEeeeeeeaeseE e e e e e e e s eE e e e e e s e s e e eEee £ 282 A e A e e e S e s e E e R e e e e e e A eEeb et et e s ee et et e s esee et e s nsnsetesen s ()
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ........curuiuiiiriririice ettt () T
13, INEIEST EXPEINSE. ... ettt ettt h ettt h ettt s s b et e £ e8 e bbb e £ £ s e R b e b £ e AR e b e £ £ SRR e S e £ £ SRR SR A £ £ AR e R R £ £ e AR e R R Rt R h bt R ettt e Rt et en s (1)
14.  Depreciation on real estate and OthEr INVESIEA @SSELS............cuiiiuiieirriicieiere ettt es et s e bbb e et s s s e () 0
15.  Aggregate write-ins for deductions from INVESTMENE INCOME...........cuiuiiiiiiieieir ettt ettt sttt et e s s b et esansetenesasenns | febeteeneesetetetaeatesebetanensseeeeaes 0
16.  Total deductions (LINES 11 thrOUGN 15).......c.eueuiiiiieieieieiieieie sttt sttt s et e et e e s b e b b e e et e s b e b b s e s b eb e b s e sesebesassssesesesesans | febetessseseeetesaneseseeesanassseseeans 0
17. Net investment incOME (LINE 10 MINUS LINE 16)........c.cuiviiuiueieiriiiiietetrsiti ettt skt b e bttt ettt b et et s nsebebatasans | ebebesntsesetetstnseseeetennas 134,340
DETAILS OF WRITE-INS
0907, oottt R Rttt ens | reb bbbt eniens | et
0902.
0903, oo
0998. Summary of remaining write-ins for Line 9 from OVErflow Page..........ceruriuririrniiieerneee s
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)........
1501. .
1502. .
1503.
1598. Summary of remaining write-ins for Line 15 from OVEIIOW PAGE..........cuiuriuimiiiiiicicicc e
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE).......c..iuuieiiieiiiiiiiiiisi sttt ens st eniensensenes | cortistsnesnesntestestessi s ssessiesiesens
(a) ...0 paid for accrued interest on purchases.
(b) Includes $.... ...0 paid for accrued dividends on purchases.
(c) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $.... 0 interest on encumbrances.
(e) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f)  Includes §....
(g 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 bonds...........coouerivinineneneneenees | e LA | e | e LA [ e
1.1 Bonds exempt from U.S. taX......ccoevireeriiieeiisieeeisieees | eerseesnsssssssssseesens [ ereseinseessesssssssesens | s ssssesesens 0 | [ e
1.2 Other bonds (UNAFfIlIALEA).........ceerrrirriririieeeerisee e | e [ e | e eeees 0 | [ e
1.3 Bonds Of Affiliates..........ccovvrerrririniinieeeeeeeieies e [ [ 0 [ [,
2.1 Preferred stocks (unaffiliated)..........cccorvrrerrireennnriiieenns [ e Lo [ (01 SRR DSOS
211 Preferred stocks of affiliates...........ccocverreniniinniiirinns Lo [ [ 0 [ [,
2.2 Common stocks (unaffiliated).........c.ccovrvrrrirerennsnrieennns | e 56,203 [..oooveeeeeieeeeeeeeeee | e 56,203 [ .covveveieirinn 68,105 [..ovoveviiiceiceicee
2.21  Common stocks Of affiliates............cccvirrerrinniniiies [ [ | 0 e | s
3. MOrtgAge l0ANS......cueveeiiicieieiriciciesire st esessnns [ eresesssnseresseseseseresssnssnns | eereennseneseessnesnnesessssnsnnes | sernenrneeen e (01 SRR DS
4. Real 8StAe.....cveeccc s [ s | s [ 0 | [
5. CONtrACE I0ANS.........coiieiiicicieieccseiceineee e | et | e | e 0 e e
6. Cash, cash equivalents and short-term investments.........c.ccco. [ voovrieinnnneinininniees [ e [ (01 SRR DS
7. Derivative INSTUMENLS..........c.covriieerreceenrereeeecenes [ e | s | e 0 | [
8. Otherinvested @SSELS.........ccoeuriieriiiiniirinirinenenerenies | e | et | e 0 oo | s
9. Aggregate write-ins for capital gains (I0SSES)..........cvurveerirernis | eviiiriinicnicniens (U I (O PO (O P (O P 0
10.  Total capital gains (I0SSES)...........oceurrrreeerrririieeiriieieiecns | cereieieeiicnn 87,616 |..covvrceeec [ [ 87,616 | ..o, 68,105 |.ovvevriieeiiea 0
DETAILS OF WRITE-INS
0907, ottt | eeseesens e enenenenns et | et O P PET T
0902, ..ot stnes | eesessensensensesen e [ e | seseer et (O P PET T
0903, .ot | ersensens e et | sereee s 0 [ [,
0998. Summary of remaining write-ins for Line 9 from overflow page..|........cccoooenernicnnee 0 e (O PO (V1 PO (0 DO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove)............ |eoweeerieeiriernicrriinnne 0 o, [V (V] P (V] 0
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Statement as of December 31, 2011 of the Phi@rmacy Insurance Corporation of America, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© © N o

18.1
18.2

20.
21,
22.
23.
24,
25.
26.

27.
28.

. Aggregate write-ins for iNVESted @SSELS.........oviiuriririiceecce e

BONAS (SChEAUIE D).
Stocks (Schedule D):

2.1 Preferred SIOCKS. ......c.veiieeiiriei s
2.2 COMMON SOCKS. .....ceuveeuceiieicretcs ettt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first HENS..........cveiiiiriiee e
Real estate (Schedule A):

4.1

FIFST IIBNS ...ttt aene

Properties occupied by the company............ccccvriiieiniecsceesee e
4.2 Properties held for the production of INCOME.........cccovrirrriiirree e
4.3 Properties held for Sale............ccririrrrce s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)............ccvieiirinicncnee s

CONFACT I0NS. ...
Derivatives (SChedule DB)...........cccueurriieieieirneieieiees et
Other invested assets (Schedule BA)...........oo i
Receivables fOr SECUMHIES............veuiiiriiriieie s

Securities lending reinvested collateral assets (Schedule DL).........ccccooovviinnnicicnns

Subtotals, cash and invested assets (LINES 110 11).....ccoviierniiieiennsieiss e
Title plants (for Title INSUFETS ONIY)......c.curuririiirieirri e
Investment income due and aCCTUEA.............ccuruiiiniiiniiiinic e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection..................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Yet AUE..........oveuiuriice s

15.3 Accrued retroSpective PremilmS........covvvvvveveveuerereerereiieseeee e
Reinsurance:

16.1 Amounts recoverable from reinSUrers.............ocooeviiiiiiiiiininescsscs
16.2 Funds held by or deposited with reinsured companies.............c.ccceervrriirecnnenns
16.3 Other amounts receivable under reinsurance CONtracts..............coccocvicinicninnnne
Amounts receivable relating to uninsured plans............c.coevviceirnineses
Current federal and foreign income tax recoverable and interest thereon...............cc........
Net deferred tax @SSet..........cooviviiiiiii s
Guaranty funds receivable or 0N deposit............ccooovieieiiiicic e
Electronic data processing equipment and SOftware............cccevveenriiiieessscsesnes
Furniture and equipment, including health care delivery assets...........ccocoovvvrceeiiiininnne
Net adjustment in assets and liabilities due to foreign exchange rates..........ccccovrvrinnee.
Receivables from parent, subsidiaries and affiliates............ccccovevvrieirnniinsscens
Health care and other amounts receivable.............occcevvririiiiccece e

Aggregate write-ins for other than invested assets..........cccvvrerrriiieicirsicce e

............................. 1,656,517
................................ 230,768
................................ 326,938

................................ 751,256
................................ 229,004
................................ 136,252

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ceviurireeiiceiieircs e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
TOTALS (LINES 26 @NA 27)......cecvuieeiieeiriieiriiersereieiei ittt

DETAILS OF

WRITE-INS

1101.
1102. ..
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)....

2501.
2502. Other PBM Services Receivable..
2503. Other Property and Equipment..........c..cccovenenieninnennnee

2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...........ccceuvrviieririricieiiciriren,

Prepaid Other...........ccccovevnnee.
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrganIZAtIONS. ...........c.cueueiiiiiiieie sttt siebens [ ettt 12,250 | oo 11,222 | oo 11,012 | 10,856 |.ocvviireieriirriceies 10,694 [, 132,803
R o (0110 LT g 1ot T 0 =412 10 I IO O T BTSN BTSSR
BTN (-1 (Y4 o I oLV T0 =TT 0Pl 2110 o O O [ D PO PPN SO STT T STTT
L 011 )T vt O PO OO OO PP DTSRRI DSOS
B INAEMINILY ONIY...ettic ettt s bbb £ s R bbbt e s b e bt es et nsebebetesannntetetens | nehetebetetatenetetet et et esetetetenenenetat | eberetstsetetetatessehetet et et snebebetetatans | £reretetetetatntete ettt etebe bt et snneretes [ sretetetatetetetet et atsete bt enneneneretebens | sertatetetetne st e tete st nennnens | nehebeae bbbttt
6. Aggregate write-ins for Other iNES Of DUSINESS..........c.ciuiuiiiiiiicire s | ettt 0 | o 0 | o 0 | ot 0 ot O ] e 0
T TOMAL bbb bbbttt |ttt 12,250 [ 11,222 [ 11,012 [ 10,856 | 10,694 | 132,803

DETAILS OF WRITE-INS
080T, bbb [ et [ st | e | s [ s [ s
0B02. ..ottt h s R e bbb bbbt b tb b teene [ 2ttt ettt ettt eienees [ ereienet ettt nnsenensenns | nebeteet ettt | ettt etens [ erer et [ e
0B03. .ttt bbb h bbbttt bt bbbt b ti et teers [ Heteti ettt ettt sienees [ eteeieneei ettt ettt nnseneneenes | nebereet ettt ettt ennneennes | ettt ens [ et [ e
=N

~(0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.vvueeveciecieeeieeiee et ses s sseessesssssessensanns | cviessessieessessesseess s seenien O | oo O | o (O T (O TSR (01 TN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE)..........iiuiiiiiiiiiiiiciiiciicis s | et 0 i 0 [ 0 [ 0 [ 0 i 0
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1- 30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Other Receivables
.......................................... TT64 T e T8 T e l0)
. .235,072
e et erneerena 235,072
....................................... 235,072
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Aging Analysis of Unpaid Claims
3

Account

2

1-30 Days

31 - 60 Days

7

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Claims Unpaid (Reported)
Prescription Claims Unpaid

0199999. Individually listed claims unpaid

0499999. Subtotals

0799999. Total claims unpaid
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
N R L Lz ool I 1,506,709 905,267 [ .o 905,261 [ 1,506,700 J..oocveveeieecccce. 34,662
07199999. Tndividually ISted TECEIVADIES...........c.veviieeieieeirieereeieeeteeteeeestesteseesneeisnseesnseesnseeenseeenseiennee | cerreeemseenseeeneenneen 1,506,709 | .. ...905,261 ..
0399999. Total gross amounts rECEIVADIE.............ccciriiiiieiriniiitieer ettt | et 1,506,709 905,261 [..ovovvvviicciie, 905,261 |..ovovvvrviiciciciin 1,506,709
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

|

Current

5

Non-Current
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
R 1= o i T o3OS BRSSPSR PRPT [0 PSS 0.0 [ [ | e | e
2. INEEIMEBAIAIIES. ... eveeiieesee ettt ettt h ettt E R ARt Ae£ R R R R Rttt ettt et e terene et eseneneterenen | erererereetet et et et enes [0 (PSR 0.0 [ [ | e | e
3e AL Ot NET PIOVIAEIS. ...tttk s e bbb sttt et et e s e s e e st et enesenenenenen | ereneren ettt eeeee (O I 0.0 [ 10,694 | coooviiiccc 100.0 [ |
4. Total CapItation PAYMENES. ... .c.oviiiiceeeetrirerts ettt ettt e et e s s et e s e e s e s eeee e e s eseseseseseseseses et esssesesasesesnsesesesesanans | cheuesetannnneietee et et eneeee et annreaeea 000 | i 10,694 | i 100.0 | (01 R 0
Other Payments:
5. Fee-for-service
6. CONraCtUal TR PAYMENES. .....c.cuiuiiiiieieteir ettt bbbttt bbbttt bbbt b e [ erennt bbb 14,773,616 14,773,616 [ ..o
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........rviuiiiieiiiririii e [ oesei bttt O | 0.0 e e XXX e XXX o e
8. Bonus/withhold arrangements - contractual fee PAYMENES..........ccoviuriiiriiiiiiir e | ot O [ o020 [ b XXX [ e XXX e [ | e
9. INON-CONEINGENT SAIAMES. ... ettt et s s s et e st e s e s s e s es et s es s sebebesenenensasasasans | erenesesenesasnsnsesenesenesene s eeeeenns O [ 0.0 [ b XXX L e XXX e [ | e
10.  AQQregate COSt armANGEMENLS.........c.cueiiiiiririiie ettt ettt s sttt et et e s e s e s e s s es et e e s esesebesesenentasssasesenesenenenen | neressessseseneseneseeeeseeneenesererenes O [ o020 [ b XXX i L e XXX e [ | e
11, Al OB PAYMENES. ... ceceeeeerie ettt s et e s s s et e e e s eseseseses e sesetesesesnsesetesesassssesenesssnsnnsenesssns | ereritenetneetates et et et et ennnreteeeeen 0 e 0.0 | el XXX |t XXX | e | e
12, TOtAl OtNEI PAYMENES. ... ..ceieeeetiririeteie ettt bbbttt £ s b b s e s essesebebesessssnsesebesesnsasesesesannnsenans | coetetetsmnsicneeneerannenes 14,773,616 14,773,616 | oo 0
13, TOtal (LINE 4 PIUS LINE 12)....ccvieiieiie ettt ettt eenteennneennniennneens | coneinnieienieisnieianieeas 14,773,616 14,773,616 | oo 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
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Statement as of December 31, 2011 of e Ph@rmacy Insurance Corporation of America, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENE...........cccviiiiiieesicce et esese e sssesesesens | srvsiesesesesss e se s sesesesesssssseses | eresesesesesesssssesesessssssesesesessssnress | sresersnesesesessssseresessssnsresesesessnses | eeteterirsseeseses et snsresesesnns | erereseresinereesessssneresesessnsnesesesens | sresnsieer et sena
Medical furniture, €QUIPMENt AN fIXEUIES.........ceveueirriccicerceeee e seesss s senes | eetetseneseseesestssseessaessessssssssessssnns | eresessssssesesssessssssesesnssssssnsesesnsnssns | neretesnsssnssesnsnsnsnssnsesessssssnsnsesesnsns | resesesssnsnssesesnsnsnssssesesesssnssssesnsnss | sesssesesssssnsnssesesnssssssssesssssssnssnsenns | sesesssssnssesesssssnsnssssesnsssssssseseses
Pharmaceuticals and SUFGICal SUPPIIES..........c.curvriiuiueuririieieieisirs ettt st se et sssssssssnssssnens | sontesesetessenssesesstsesssssssesssesassseses | ereseneunsssassssesessssssesssesesesssassnsess | seesesassesesssnsnsssesesssssasssesesssnsanses | oetesssassesesesssnsnssesesssssssssssesesssnsns | ereresssssnmsesesssssnsnsesssssssnssssesnsnsans | suetssnssssesssssnssesesssssesnssssesesesanan
Durable MediCal EQUIPMENL. ...........cvcveieiiiiiiiiisis ettt s s sesesesesassssssesasans | ereressssssssesesesesesesssssssssseseseseeseses | ereseseeessssssssesesesesesesesassssssssases | nesseseseseseseseteseatesssesaseseteresansnss | ereresesesseteteseteteteseanssssssseseseserene | ererererereestissssnesererereee e snssssetene | ebereerereiens st et e s e e s b sens
Other property and €QUIPMENT...........cceiriiiiie e | eeerer ettt 71,000 | .o [ 33,383 | 37,616 [ .o 37,616 | oo
TOMAL ...ttt ettt n et ren et et et neneneneneenennenenens | ettt 71,000 | cooiniiiieee (O 33,383 | .o 37,616 | .o 37,616 | oo




