STATE OF INDIANA. ) BEFORE THE INDIANA
‘ ) SS: '
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

IN THE MATTER OF:
Physicians Health Plan of Northern Indiana, Inc.

8101 West Jefferson Boulevard
Fort Wayne, IN 46804

Examination of Physicians Health Plan of Northern Indiana, Inc.

NOTICE OF ENTRY OF ORDER

Enclosed is the Final Order entered by Stephen W. Robertson, Commiséioner of
the Indiana Department of Insurance, after fully considering and reviewing the Verified
Report of Examination of Physicians Health Plan of Northern Indiana, Inc., any relevant
cxamination work papers, and any written submissions or rebuttals. The Verified Report

of Bxamination, as sent to you on October 19, 2015, has been adopted by . the

Commissioner.,

Pursuant to Ind. Code § 27-1-3.1-12(b), within thirty (30) days of receipt of the
Final Order, each director of Physicians Health Plan ‘of Northern Indiana, Inc. shall file
an affidavit with the Indiana Department of Insurance stating that he/she has received a
- copy of the Verified Report of lExamination and the Final Order.

The Final Order is a final administrative decision that may be appealed pursuant

to Ind. Code § 4-21.5-5.

Wf5/aors O/\?ﬂ@ e

Date 7 ia D. Donovan
Ch1e Financial Examiner

CERTIFIED MAIL NUMBER: 91 7190 0005 2720 0050 7744



STATE OF INDIANA ) BEFORE THE INDIANA
) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

~ IN THE MATTER OF:
Physicians Health Plan of Northern Indiana, Inc.

8101 West Jefferson Boulevard
Fort Wayne, IN 46804

Examination of Physicians Health Plan of Northern Indiana, Inc.

FINDINGS AND FINAL ORDER

The Indiana Department of Insurance conducted an examination into the affairs of
the Physicians Health Plan of Northern Indiana, Inc. (bereinafter “Company”) for the
time period January 1, 2012 through December 31, 2014,

The Verified Report of Examination was filed With the Commissioner of the
Department of Insurance (hereinafter “Commissioner”) by the Examiner on August 19,
2015. o

A copy of the Verified Report of Examination, along with a Notice of _
Opportunity to Make Written Submission or Rebuttal, was mailed to the Company via
Certified Mail on October 19, 2015 and was received by the Company on October 22,
2015, ’

The Company did not file any objections.

NOW THEREFORE, based on the Verified Report of Examination, T hereby
make the following FINDINGS: | ‘
1. That the Verified Report of Examination is a true and accurate report of the financial

condition and affairs of the Physicians Health Plan of Northern Indiana, Inc. as of

December 31, 2014.

2. That the Examiner’s Recommendations are reasonable and necessary in order for the

Physicians Health Plan of Northern Indiana, Inc. to comply with the laws of the State

of Indiana.



Based on the FINDINGS, the Commissioner does hereby ORDER:

1. Pursuant to Ind. Code § 27-1-3.1-11(a)(1), the Veriﬁed-Report of Examination is
adopted and shall be filed. Hereafter the Verified Report of Examination, may
constitute prima facie evidence of the facts contained therein in any action or
proceeding taken by the Indiana Department of Insurance against the Company, its

officers, directors, or agents,

2. The Company shall comply with the Examiner’s Recomméndations enumerated in
summary form and throughout the text of the Verified Report of Examination. A
wittten response to these recommendations should be provided to the Department

within 30 days of receipt of this order.

3. Compliance with the Examiner’s recommendations shall be completed on or before
the filing of the subsequent annual statement. In the event it is not feasible to comply
with ﬁrecommendation before the filing of the subsequent annual statement, the
Company shall submit a wriiten explanation as to why it was not feasible with the

filing of the annual statement.

Signed and Sealed this 7/ ’(” of

- Insurance Commissioner
}/Zﬂ?/& /U » 2015. Indiana Department of Insurance




ABOUT AFFIRMATIONS

The following pages for affirmations need to be signed by each Board Member and
returned to the Indiana Department of Insurance within. thirty (30} days in accordance
with I.C. §27-1-3.1-12(b).

If your affirmations list individuals that are no longer on your Board of Directors, you
may simply retype the form on plain white paper with the correct names and a line to the
right for signature. If the names are misspelled, you may do the same, simply re-type the
corrected form with a line to the right for signature.

Should you have any questions or difficulfies with these forms or you require additional
time past the thirty (30) day requirement, please do not hesitate to confact this department

at (317) 232-2390.
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STATE OF INDIANA IDOI

Indiana Department of Insurance
311 W. Washington Street, Suito 300
Indianapolis, Tndiana 46204-2787
Telephone: (317) 2322385
. Fax: (317) 2325251 .
Stephen W. Robertson, Commissioner

MICHARYL R, PENCE, Governor

August 19,2015

Honorable Stephen W, Robertson, Commissioner

Indiana Department of Insurance
311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

Dear Commissioner:

Pursuant to the authority. vested in Appointment Nomber 3864, an examination has been made of ,
the affairs and financial condition of .

Physicians Health Plan of Northern.Indiana, Tne, -
8101 W Jefferson Boulevard
‘Fort Wayne, Indiana 46804

hereinafler referred to as the “Company”, or “PHPNI”, an Tndiana dornestic 501(0)(@) tax-

exempl corporation, health maintenance organization. The examination was conducted at the
corporate offices of the Company in Fort Wayne, Indiana. '

The Report of BExamination, reflecting the statug of the Company as of December 31, 2014, is.
hereby respectfully submitted. :

AGENCY SERVICES COMPANY COMPLIANCE CONSUMER SERVICES EﬂMiNlATIGNS/F!NANCIALSERWCES MEDICAL MALPRACTICE SECUR|

. (s17}28z224288 {317} 233-0607 (817} 232-2305 {317) 232-2390
1-800-622-4261,



SCOPE OF EXAMINATION

The Company was last examined by ropresentatives of the Tndiana Departraent of Tnsurance (INDOI) as of the
period ending December 31, 2011, The present risk-focused examination was cotiducted by Noble Consulting
Services, Inc., covered the period from January 1, 2012 through December 31, 2014, and included any matorial
transactions and/or events ocourring subsequent to. the examination date and noted duting the course of this

examination,

The examination was conducted in accordance with the NAIC F inancial Condition Examiners Hemndbook
(Handbook). The Handbook requires that we plan and perform the examination to evaluate the financial condifion
and identify prospective risks of the Company by obtaining information about the Compaly, including corporate
governance, identifying and assessing inherent risks within the Company, and ovaluating system controls and
procedures used fo mitigate those risks. An examination also inclides assessing the principles used and significant
estimates made by management, as well as evaluating the overall financial statement ‘presentation, management’s
compliance with Statwiory Accounting Principles, and Anmual Statement instructions, when applicable to

domestic state regulaions.

Actuarial Optiods, LLC., provided a'l_l actugrial services throughout the examination and conducted a review of
the Company's actuarially determined balances as of December 3 1,2014,

All acodunts and activities of the Company wero considered in accordance with the tisk-focused examination

Process.

HISTORY

PHENI was jocorporated and began business in 1983 as a 501(c)(4) tax exempt, not-for-profit corporation.
ization (HMO) and

PHPNI is sponsored by independent physicians as a not-for-profit Health Maintenance Organi
is an individual practice association model which primarily contracts with employer groups and individuals.
PHPNI is organized and operated pursuant to Article 13 of the Indiana Insurance Taw. PHENLI is the ultimate

conirolling parent of PHP Insurance Company of Indiana, Tno. (PTIPIC), which was incorporated as a life

insurance company on September 28, 2005, and commenced business on May 1, 2006. °

CAPITAL AND SURPLUS

"As of December 31, 2014, PHPNI had no capital stock. Member physicians are required to make a one-time
capital contribution. PHPNI is organized as a 501(c)(4), not-for profit social welfare organization and provides

no shareholder dividends.

TERRITORY AND PLAN OF OPERATION

PHPNI is currently licensed by the INDOI to conduct business in forty (40) counties in northern Tndiana
(excluding the Chicago metropolitan area counties of T.ake and Porter), and offer fully-insured products o both
groups and individuals. PHENI is sponsored by physicians in seven (7) of its Torty (40) countios in northern
Indiana. Sponsoring physicians provide services to PEPNI members and patticipate in the governance of
PHPNDI’s plan. Significant mechanisms for compliance with regards to fair practices and antitrust requirements
include the establishment of fees by non-physician Board of Directors {Board) members, and a 20% withhold on

reimbursement for certain procedures.

Inciiana Depariment of nsurance 2 Physicians Health Plan of Northern Indiana
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PHPNI’s core service avea consists of twenty-two (22) counties concentrated around Fort Wayne where it offers
its own provider network. PHPNI’g fully-insured products offered to both groups and individuals are HMO,

Choice, Rx, Vision, Dental, and Life & Disability.

Effective November 1, 2014, PHPNI entered info an agreement with .the Healthcare Group, LLC to offer their
Encircle EPO Provider Network in the temaining eighteen (18) counties within its service area and throughout the

PEPNI has a sales staff composed of three (3) employees and an employer service team composed of four (4)
employees, both groups teport to the Vice President of Sales. The Company primarily uses brokers to distribute

its products,

GROWTH OF THE, COMPANY

The following exhibit summarizes the financial results, of the Company during the examination petiod:

Admitted . Capital and .
Year - Assels Liabilities Surplus . Total Revenues Net Income
2014 $ 87,556,113 b 42,283,857 $ 44,772,256 $212,81_],717 $ 1,834,329
2013 74,599,353 29,747,154 44,852,199 167,139,180 388,297
2012 70,028,062 27,666,146 42,361,916 151,753,053 . 2,857,535

Bonds, the largest of the invested assets, decreased by $6.5 million, or approximately 15%, due to reinvestments
taking place at a slower rate than maturities. Cas

sharing provisions. Accrued Retrospective Premiums and Amounts Recoverable from Reinsurers increased
$3,842,345 and $7,357,985, respectively, due to the effects from the ACA’s “Three Rs”, . '

PHPNI’s most significant liability is in Claims Unpaid which increased $7.7 million, or approximately 41 %, from
December 31, 2013 to December 31, 2014. Claims reserves increased due to the change from a medically

Earned premiums jncreased 5.1% on 3 per-tnember-per-month (PMPM) basis while individual membership grew
21.2%. PHPND’s reinsurance cost jncreased from $9.75 PMPM in 2013 to $10.82 PMPM in 2014 primarily due

to the ACA’s Transitional Reinsurance program.

MANAGEMENT AND CONTROL

Directors

Thé Company's bylaws state that the number of directors which shall constituto the Board shall be set from time
fo time by resolution of the Board; provided, howover, that the mumber of directors shall be not less than ten (10)

and not more than twenty-one (21).

Physicians Health Plan of Northern Indiana
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The directors shall be of two (2) types: Physician Directors and Consumer Directors. The Physician Directots,
who must also be members of the Corporation, shall comprise no more than two-thirds (2/3) of the directors.
Physician Directors can serve a maximum of four (4), three (3) year terms, and Consumer Directors are appointed
annually. The following is a listing of persons serving as directors at Decermber 31,.2014, and their prinéipal

occupations as of that date:

Name and Address Principal Occupation
Michael R. DeWald, CPA ‘Retired Partner
Roanoke, Indiana ' Dulin, Ward & DeWald
' Retited

PeterP. Fettig

James C. Stevens, M.D.

NAIC Accredited

Fort Wayne, Indiana Lincoln National Corporation
Theresa A. Gutierrer, M.D, Physician - Pediatrics
Fort Wayne, Indiana. Lutheran Hospital of Indiana
Gerald A. Kelty, M.D. Physician - Family Medicine
Fort Wayne, Indiana Parkview Regional Medical Center
Judith L. Kennedy, MD Physioién - Obstetries & Gynecology
Fort Wayne, Indiana Patkview Physicians Group OBGYN
Karl R. LaPan Prosident and Chief Executive Officer
Fort Wayne, Indiana Northeast Indiana Innovation Center
Michael D. Larkin Chief Underwriting Officer
Fort Wayne, Indiana K&K Insura,_nce

- David E, Lentz, D.O. Physician
Fort Wayne, Indiana Brooklyn Medical Center/LHN

- Andrew O'Shaughnessy, M.D. Physician
Fort Wayno, lndiana Nephrology Association of Northern Indiana
Rhys A. Rudolph, MD." Physician
Fort Wayne, Indiana Fort Wayne Urology
Donald F. Schenkel Vice President for University Relations
Fort Wayne, fndiana St. Francis University '

Physician - Neurology

Fort Wayne, Indiana Fort Wayne Neurological Center
Joel C. Valcarcel, MLD. Physician - Family Medicine
Columbia City, Indiana Parkview Whitley Hospital
James C. Wehrenberg, M.D. Physician )
Fort Wayne, Indiana Summit Radiology
Joseph P. Yurkanin, M.D. Anesthesiologist
LaGrange, Indiana Preferied Anesthosia Group
Indiana Department of asurance ¢ ~ Physicians Health Plan of Notthetn Tndiana
' Financial Bxamination as of 12/31/2014



Officers

The Bylaws state that elected officers of the Board shall consist of a Chairman, a Vice-Chairman, a Secretary, and
a Treasurer. The Chairman and the Vice-Chairman shall be Physician Directors, but all other Board offices may
be occupied by cither Physician Directors or Consumer Directors, The Board officers shall be elected by the
Board at its annual meeting. The Board shall have the power to appoint, from time fo time, such ofher officers
and agents as it may deem necessary for the proper conduct of business of the Corporation, who shall hold their
offices for such terms and exercise such powers and perform such dutios as may be anthotized, from time to time,

by the Board,

The following is a list-of key officers and their respective titles as of December 31, 2014:

Name Office _
James C. Wehrenberg, M.D. Chairman, Interim President, and Clief Hxeoutive
James C. Stevens, M.D ) Vice Chatrman :
Michael R. DeWald, CPA. Treasurer
Karl R. LaPan - . Secrotary .
James A. Brunnemer Chief Financial Officer
Gail M. Doran Chief Operating Officer
Craig M. Petersen Vice President of Sales
Daniel T. McCrone, M.D Medical Director

CONFLICT OF INTEREST

- Directors and officers are required to review and sign Conflict of Interest statements annually. It was determined
that all directors and officers listed in the Management and Confrol section of this Report of Examination have
reviewed and signed their statements as of December 31, 2014,

CORPORATE, RECORDS

Auticles of Incorporation

+ There were no amendments made fo the Atticlos of Incorporation. during the examination period.

Bvlaws |

Physicians Health Plan of Northern Tndiana
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The Board adopted an addendum to the Bylaws on December 11, 2014. The addendum was brought about
primarily to add to Article IV, Section 2 of the Bylaws that notwithstanding any provisions in the Bylaws to the
contrary regarding terms or term limits for Physician Directors, Dr. Jim Wehrenberg may be elected as a
Physician Director for one (1) additional one (1) year teirn, such term to begin on the date of the Anmual Meeting
in April, 2015 and end on the date of the Annual Meeting in Apil, 2016 or until his successor is elected and
qualified. After the end of Dr. Wehrenberg’s extended term, this addendum shall be considered moot and

removed from the Bylaws with no further force or effect.

There were 1o other amendments made to the Bylaws during the examination period.

Minutes

The Board meeting minutes were reviewed for the period under ezamination throngh the feldwork date.
Significant actions taken during each meeting wete noted.

PHPNI’s committee meeting minutes for the examination perfod, and through the fieldwork date, were reviewed
for the following committees: Audit & Finance Cornittee, Behavioral Health Sub-Committee, Credentials
Commiftee, Compensation Commiitee, Dental Advisory Committeo, Kxecutive/Nominating Committes,
Pharmacy & Therapeutics Committee, Physician Payment Reimbursement Committes, and Quality Improvement

Committes. Significant actions taken during the respective meetings were noted.

. AFFILIATED COMPANIES

Orgamnizational Structure

The following organizational chart shows the Cowpany’s parent and subsidiaries as of Decomber 31, 2014:

NAIC Co.  Domiciliary
Code  State/Country

Physicians Health Plan of Northern Tndiana, Tnc. 95436 N
PHP Holding Company - _ N
PHP Insurance Coinpany of Indiana, Inc. : 12331 N
N

PHP Management Systems, Inc.

Affiliated A ‘eements

The following afﬁhated agieements and transactions wete disclosed as patt of the Form B — Holding Company
Registration Statement and were filed with the INDOJ, as required, in accordance with IC 27-1.23-4. -

Management Agreements
Effective October 4, 2005, a Management Agreement was entered into by and between PEPNI and PHPIC, in

which PHPNI shall prcmde to PHPIC comprehensive managerial setvices necessary for PHPIC's day-to-day
ope1at10ns Such services include, but are not limited to; access to PHPNI’s accounting and financial analysis
services, actuarial services, claims administration services, information, systems medical management services,

provider contracting services, underwiiting services, utilization review services, and other general administrative
services. In consideration for PEHPNDs services provided, PHPIC shall reimburse PHPNI for all allocable costs
inctirred by PHPNI for managerial services provided to support PHPIC’s business. In no circumstances may the
total charge exceed the greater of allocable costs plus 15% or fair market value for services provided. During
2014, PHPNI charged PAPIC $50,642 in management fees for services provided by PHPNI.

Indiana Department of nsurance . 6 Physicians Health Plan of Northern Indiana
NATIC Acoredited ' - Finaneial Examination as of 12/31/2014



-

Effective January 1, 2003, a Management Agroement was entered into by and between PHPNI and PHP
Management Systems, Ine. (PHPMSID), in which PHPNI shall provide PHPMSI comprehensive managerial
services necessary for PHPMSD’s general agency business and fhird party administration business operations. -
Such services include, but are not limited to; access to PHPNI accounting and financial analysis setvices, claims
adminisiration services, information systems, medical management services, provider coniracting services,
utilization review services, and other general administrative services. In consideration for PHPND’s services
provided hereunder for the general agency business of -PTIPMSI, PITPMSI shall pay to PHPNI a fee of $500 per
month, in addition to a fee of 10% of brokerage revenue, In addition, PHPMSI shall be responsible for the
payment of any brokerage commissions due to external brokers as a result of the general agency business, In
consideration for PHPNI’s services provided hereunder for the third party administration business of PHPMSI,
PHPMSI shall pay PHPNI a foe equal to 90% of administrative service only fees paid to PHPMST, 90% of
notwork access fees paid to PHPMST, 100% of all third party costs incurred by PHPNI for execution of PHPNI’s
management duties related to PEPMSD’s Third Party Administration business, and 100% of all prescription
rebafes received due to the pharmacy benefit management services of PHPNIs pharmacy benefit manager.
During 2014, PHIPNT charged PHPMSI $483,750 in management fees for serviges provided by PHPNI.

Capital Cbntribzgtion o : :
On September 19, 2014, PHPNI made a $150,000 capital confribution to PHP Holding Company. (PHPHC) in.

order that PHPHC could in torn further capitalize PHPMSL

FIDELFTY BOND AND OTHER INSURANCE

PHPNTI has a crime policy with the Federal Tnsurance Company. The single loss limit of liability is $2,000,000
with a deductible amount of $50,000. Coverage includes computer fraud, crime, employeo theff, executive
ligbility, fiduciary lability, forgery, funds transfer fraud, in transit, kidnap/tansom and oxtortion, oufside
directorship lability, and premises. The fidelity bond is adequate to meet the prescribed minimum coverage

specified by the NAIC,

The Company had additional types of coverage in-force at December 31, 2014 including, but not lmited to,
automobdile liability including non-owned autos and hired autos, breach consultant services, breach response
‘services, commercial general liability, commercial property, commercial wmbrella liability, electronic data
processing equipment, employee benefit liability, employers Liability, network systems machinery and equipment,
privacy, network security or media wrongfil acts, supplemental privacy, and workers® compensation.

PENSION, STOCK OWNFERSHIP, AND INSURANCE PLANS -

The Company has adopted a qualified defined contribution retiroment plan for its employees. Both the Company
and its employees may make contributions. Company contributions are determined annually. Contributions
expensed for 2014 wero $345,885. All obligations for postemployment benefits and compensated absences ate

appropriately accrued.

7 Physicians Health Plan of Northern Indiana
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STATUTORY DEPOSITS

The Company reported the following statutory deposits, at December 31, 2014:

State Book Value  Fajr Value

For All Policyholders: '

Todiana $5,108,554  $5,204,679

Total Deposits $5,108,554  $5,204.679
" REINSURANCE

Reinsurance Ceded

Effective Februaty 3, 2014, PHPNI renowed an HMO reinsurance agreement with Munich Reinsurance America,
Tnc. (Munich Re), for both group health and individual policies. This treaty provides stop loss coverage for claims
by member. The retention level js $450,000 per member with a 10% loss shating agreement for losses above the
$450,000 threshold. The maximum coveled loss for each member under this agreement is $5,000,000. The

premium cost for this contract was $5.24 PMPM.

Effective Januvary 1, 2014, PHPNI entered into a contract with OptumHealth Care Solutions, Tnc., (OptumHealth),
to manage and reinsure human organ and bone marrow fransplants. This confract replaced a similar 2013 contract
with Unimerica.Insurance Company. Under this contract, covered losses are 100% ceded to OptumElealth with a
maximum benefit for each member of $2,000,000. The premium cost for this contract was $4.88 PMPM.

Effective January 1, 2015, PHPNI renewed both contracts, retaining all key provisions of the 2014 coverage.
Premium costs for the 2015 contracts are $5.10 PMPM for Munich Re and $3.95 PMPM for OptumHealth.

ACCOUNTS AND RECORDS

The Company’s accounting procedures, practices, account records, and supporting data were reviewed and tested
+ to the extent deemed necessary. The trial balance prepared from the Company’s general ledger for the year ended
December 31, 2014, were agreed to the 2014 Annual Statement. The Annual Statements for the years ended
. December 31, 2012 through December 31, 2014, were agreed to edch year’s independent andit report without

matetial exception. The Company’s accounting procedures, practices, and account records were deemed

satisfactory.

Physicians Health Plan of Northern indiana
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- PHYSICIANS HEALTH PLAN OF NORTHERN INDIANA, INC.
Assets
As of December 31, 2014

Per Bxamination”
$ 36,811,761

Bonds
‘Stocks:

Common Stocks 15,632,634
Real estafe: :
. Properties oceupied by the company 1,878,004
Cagsh, cash equivalents and short-term investments 18,766,624
Subtotals, cash and invested assets 73,089,023
Investment income due and accrued 308,251 .
Premiums and considerations:

Uncollected premiums and agents® balances in course of collection 645,832

Accrued rotrospective premiums 4,270,031

- Reinsmance

Amounts recoverable from reinsurers 7,859,873
Amounts receivable relating to uninsured plans . 87,831
Blectronic data processing equipment and software 420,794
Receivables from parent, subsidiaries and affiliates 180,803
Health care and other amounts receivable 693,675
TOTAL Assets oxcluding Separate Accounts, Segregated Accounts and ‘

Protected Cell Accounts 87,556,113
TOTAL "$ 87,556,113

* There were no adjustments to the as-ﬁled financial statements, thel efore the Annual Statement amounts agree to the

" examination amounts
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PHYSICIANS HEATLTH PLAN OF NORTHERN INDIANA, INC.
Liabilities, Capital and Sniplus

As of December 31, 2014
. . Per Examination”

Claims wnpaid $ 26,523,666
Unpaid claims adjustment exponses 670,001
Aggregate health policy reserves, including the liability for medical loss tatio

rebate per the Public Health Service Act 265,623
Premiums received in advance ' 3,759,695
General expenses due or acerued 6,910,862
Ceded reinsurance premivms payable 436,506
Amonnts withheld or retained for-the account of others ' 42,248
Amounts due to parent, subsidiaries and affiliates . . 27,549
Liability for amounts held under uninsured plans 140,684
Aggrepate write-ins for other habihnes 4,007,023

TOTAL Liabilities 42,783,857

Aggregate writc-ins for special smplus ﬁmds ' 1,733,112
_ Gross paid in and contributed surplus 2,653,600
Unassigned funds (surplus) ) 40,385,544
TOTAL Capital and Suiplus : . ‘ 44,772,256
TOTAL Liabilities, Capital and Surplus ) $ 87,556,113

* There wete no adjustments to the as-filed financial statements, therefore the Annual Statement amounts agree to.the
examination amounts.
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PHYSICIANS HEALTH PI.AN OF NORTHERN INDIANA, INC,
Statement of Revenue and Expenses
For the Year Ended Decomber 3 1,2014

Per Examination®

Net preinium income $ 2127 15,657

Aggregate write-ins for other non-health revenyes 96,060
TOTAL Revenues . 212,811,717
Hospital and Medical: - :
Hospital/medical benefits 148,575,827
Other professiorial services - 399,909
Presciiption drugs 44,184,534
Subtotal 193,160,270
Less:

Net reinsurance recoveries ‘ 11,486,884
"TOTAL Hospital and Medical 181,673,386
Claims adjustment expenses, including cost containment expenses 6,295,398
General administrative expenses 24,940,935
TOTAL Underwriting Deductions - 212,909,719
Net undesrwriting gain or (loss) ' (98,002)
Net investment income earned 1,250,239

Net realized capital gains (losses) less capital gains fax 675,254

Net investment gains (losses) 1,925,493
Aggrogate write-ins for other income or expenses 6,838
Net income or (loss) after capital gains tax and before all other foderal income

taxes i : . ' ) ' 1,834,329
Net income loss) $ 1,834,329

* There were no adjustments to the as-filed financial stétements, therefore the Annual Statement amounts agtee to the
examination amounts. '
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PHYSICIANS HEALTH PLAN OF NORTHERN INDIANA, INC,
Capital and Surplus Account Reconciliation

) _ 2014 2013 2012 )

Capital and gucplus prior reporting year $44,852,199 $42,361,916 $ 38,739,255
Net income or (loss)” 1,834,329 388,297 2,857,535
Change in net unrealized capital gains (losses) less .

capital gains tax . (233,702) 2,279,424 1,222,267
Change in nonadmitted assets (1,783,570) (208,438) (561,141)
Surplus adjostments: ‘

Paidin 103,000 91,000 104,000

(79,943) 2490283 3,622,661,

Net change.in capital and suiplos )
$44,772,256 $44.852,199 $42361.916

Capital and surplus end of reporting year

12 Physicians Health Plan of Northern Indiana
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COMMENTS ON THF, FINANCIAL, STATEMENTS

There were no recommended adjustments to the financial statements as of December 31, 2014, based on the
results of this examination. : »

OTHER SIGNIFICANT ISSUES

There wert no ofher significant issuos requiring disclosure in this Report of Bxamination.

SUBSEQUENT EVENTS

As of Jamiary 1, 2015, the Company is subject to an annual fee under Section 9010 of the ACA. This annual fee
will be allocated to the individual health insurers based on the ratio of the amount of fhe entity’s net premiums
written dyring the pregeding calendar year to the amount of health insutance for any U.S. health risk that i
written' during the preceding calendar year, . A health insurance entity’s portion of the annual fee becomes payable

There were no other events subsequent to the examination date -and prior to the complétion of fieldwork which,
were considered material events requiring disclosure in this Report of Examination,
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AFFIDAVIT

This is to certify that the underslgned is a duly qualified Examiner-in-Charge appomted by the Indiana
Department of Tnsurance and that he, in coordination with staff assistance from Noble Consulting Services, Tnc.,
and actuarial assistance from Actuarial Options, I.LC., hereinafier collectively referred to as the “Examiners?,
performed an exanvnation of Physicians Health Plan of Northem Indiana, Inc., as of December 31, 2014,

The Indiana Department of Insurance is accredited under the National Association of Insurance Commissioners
Financial Regulation Accreditation Standards.

This examination was performed in accordance with those procedures required by the NAIC Financial Condition
Examiners Handbook and other procedures tailored for this examination. Such procedures performed on this
examination do not constitute an audit made in accordance with generally accepted auditing standards and no
audit opinion is expressed on the financial statements contained in this report.

The attached Report of Exammatlon is-a true and complete report of condition of Physicians Iealth Plan of
Northern Indiana, Inc., as of December 31, 2014, as determined by the undersigned.

Roy Eft, CPA, CFE, MCM
Noble Cofz‘s'iil’/cm'g Services, Ine.
;-
State of: Indiana -
County of: M/a:_rion -
[ 2
R A R

1
[

On this gd:L day of &TO%ZDIS, before me personally appeared, Roy Efi, to sign this document.

IN WITNESS WHEROF, 1 have hereunto set my hand and affixed my notarial seaI in said County and State the
day and year last above written.

My comtuission expues k% [ 2017 LDQI O >R M

Nb{aly Public

Indiana Department of Insurance : 14 Physicians Health Plan of Northetn Indiana
NAIC Accredited Financial Examination as of 12/31/2014



{1y

-l."_l '\‘.R

R INRRET AR

et
- ’ t
N ol



