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Oregon Health Plans Report Higher 
Profits in 2011 When Compared to 2010

By David Peel
Publisher and Editor
Oregon Healthcare News

Fourteen of the largest health insur-
ance companies recently reported 
2011 annual financial results and all 
but three were profitable.   In fact, 
ten plans either reported a higher 
profit or a lower loss than the same 
period in 2010.  The results are 
somewhat surprising given the un-
certainties associated with the early 
years of healthcare reform.

Our report, shown on page four, 
shows total revenues, net under-
writing gain (loss), investment gain 
(loss), other income and net income 

(loss) for thirteen domestic health 
plans and one national health insur-
ance company operating in Oregon 
for the periods ending December 
31, 2011 and December 31, 2010.  
We also present member months, 
the combined total of month ending 
membership for each twelve month 
period.  When the financial figures 
are divided by member months, a 
monthly average over the period is 
obtained that is valuable in compar-
ing one plan to another.  Financial 
statement users can then make ap-
ples to apples comparisons of health 
plans.

All information in this report was 
obtained through publicly avail-
able reports filed with the National 
Association of Insurance Commis-
sioners (NAIC).  Information not 
required to be filed with the NAIC 
(self-insured and some Oregon in-
sured business from smaller, non-
domestic carriers) is not included in 
this report nor is it referenced in this 
article.

Comments from Industry Repre-
sentatives

We asked representatives of the 
plans to confirm figures in the re-

port and to provide insight into their 
financial results.  Some plans chose 
not to reply to our request.  How-
ever, others provided valuable com-
ments and these follow, sorted by 
plan size in descending order. 

Kaiser Foundation Health Plan of 
the Northwest  

Kaiser reported healthy increases in 
member months and total revenues.  
However, investment gains and net 
income were significantly lower in 
2011 when compared to 2010. 

Chief Financial Officer Karen 
Schartman noted, “Our story is very 
simple - we are improving afford-
ability as our revenues per member 
decline, and we are responding with 
efficiencies while delivering market 
leading quality. Our quality scores 
are the highest of all Oregon com-
mercial and Medicare health plans, 
according to the National Center for 
Quality Assurance. Our Medicare 
plan ranks fourth among national 
plans on NCQA scores, and Kaiser 
Permanente earned a 5 Star designa-
tion from CMS, the only Medicare 
plan in Oregon to earn this ranking.”    

Like many companies, our net earn-
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ings were negatively impacted be 
declining investment returns - this 
explains our year over year drop in 
net earnings.” 

Regence BlueCross BlueShield of 
Oregon 

Regence had a difficult 2011 with 
decreases from 2010 in every cat-
egory of our report.  Spokesperson 
Scott Burton told us, “The enroll-
ment change is specific to how we 
previously reported members cov-
ered by vision plans to the NAIC. 
Prior reporting numbers did not 
include those members covered by 
a vision plan, but the 2011 report 
does include vision plan members 
as requested by the NAIC.  Overall, 
we saw a slight decline in enroll-
ment primarily in the individual and 
small group markets.  Our financial 
decrease was the result of decreas-
ing premium revenue coupled with 
rising claims costs in early 2011.”

Providence Health Plans

Providence Health Plans reported 
significant increases in every cat-
egory of our report except other in-
come, where there was a $137 thou-
sand decrease from 2010.  

Michael White, Chief Operating 
Officer for Providence Health Plans 
explained, “2011 was a very suc-
cessful year for Providence Health 
Plans. We have been recognized as 
one of the ‘Most Admired’ com-
panies in Oregon. We earned a 4.5 
star rating (out of a possible 5) for 
our Medicare products – putting us 
among the leaders in the nation. We 
also are nationally recognized for 
our case and disease management 
programs, which help keep our 

members healthier. These achieve-
ments helped us remain financially 
solid during an uncertain environ-
ment for health care organizations.” 

White continued, “Our membership 
increased by 3 percent from 2010 to 
2011. That growth came in all three 
major lines of business: commer-
cial, Medicare, and Oregon Health 
Plan (Medicaid). The increase in 
premium revenue on a PMPM basis 
is primarily due to a change in the 
mix of membership. We have been 
able to minimize price increases in 
our key commercial markets. Provi-
dence Health Plans has developed 
a very competitive medical claims 
expense trend percentage rate which 
is the centerpiece for premium pric-
ing.” 

White concluded, “We experienced 
better-than-expected financial per-
formance due to our membership 
gains and better than expected claim 
expenses, especially in our Medi-
care line of business. We also have 
a consistent track record of keeping 
our administrative costs low. One 
major reason for the NOI increase 
between 2010 and 2011 was claims 
expenses. Investment gains were 
similar between the two years.”

PacificSource Health Plans and 
PacificSource Community Health 
Plans

Peter Davidson, Executive Vice 
President and Chief Financial Of-
ficer of PacificSource Health Plans 
and PacificSource Community 
Health Plans (formerly Clear Choice 
Health Plans) said, “There are a 
number of  reasons for the increase 
in commercial business in Pacific-
Source. These include: the transfer 
of commercial business from Paci-
ficSource Community Health Plans 

(PCHP) to PacificSource Health 
Plans and the growth in our Idaho 
business.”

Davidson said the following about 
PacificSource Community Health 
Plans, “In 2011, we transferred the 
commercial business in PCHP to 
PacificSource in order for PCHP to 
focus on government lines of busi-
ness.  The reason for the decrease in 
membership is related to the trans-
fer of the commercial business. This 
focus has led to Medicare member-
ship growth in 2011 and 2012 of 
12% and 50%, respectively.”

Health Net Health Plan of Oregon

Health Net Health Plan of Oregon 
reported lower member months and 
total revenues but higher net under-
writing gains and net income.  Amy 
L. Sheyer, Director of Corporate 
Communications for Health Net 
Health Plan of Oregon explained, 
“It is a combination of a decrease 
in the overall Oregon commercial 
market and a highly competitive 
environment.  This has resulted in 
lower overall commercial mem-
bership at Health Net of Oregon in 
2011.  At the same time we've seen 
lower utilization of health care ben-
efits than expected in 2011.”

ODS Health Plan

Dave Evans, Chief Financial Offi-
cer of ODS Health Plan, explained 
his company’s improvement in 
net underwriting gain and net in-
come, “On a year over year basis, 
the improvement in underwriting is 
the result of our ongoing focus on 
medical management and evidence-
based healthcare.  In addition, we 
continue to see an overall modera-
tion in healthcare utilization.”



Reprinted with permission from the Oregon Healthcare News.  To learn more about the Oregon Healthcare 
News visit orhcnews.com.
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LifeWise Health Plan of Oregon

Despite a significant decline in to-
tal revenues, LifeWise Health Plan 
of Oregon went from a $4.2 loss in 
2010 to a $4.3 million profit in 2011, 
a turnaround of $8.4 million. Deana 
Strunk, Communications Manager 
of LifeWise Health Plan of Oregon 
said, “Despite anticipated member-
ship levels,  net income increased 
due to lower than expected claims 
costs and reductions in our per 
member administrative expense.”

Samaritan Health Plans

The loss at Samaritan Health Plans 

went from $767 thousand in 2010 
to $414 thousand in 2011, a $353 
thousand turnaround.  Kelly C. Kai-
ser, MPH, Chief Executive Officer 
of Samaritan Health Plans, summa-
rized the favorable change by not-
ing, “Our utilization in 2011 was a 
bit better which made our loss less.”

Concluding Comments

Several of the plans noted lower 
than expected claims costs and their 
impact on financial results. In sever-
al cases, improved utilization man-
agement processes were certainly a 
contributing factor.  However, since 
most plans reported much higher 

net income in 2011 than 2010, it’s 
reasonable to conclude that 2011 
premium increases were higher 
than needed to cover expected costs 
and a reasonable profit.  It’s likely 
that plan actuaries were cautious 
when calculating 2011 premium 
rates given the uncertainties associ-
ated with healthcare reform. Since 
there is no experience to base the 
costs of healthcare reform, plan ac-
tuaries end up making conservative 
estimates. Look for plan actuaries 
to continue this practice until it’s 
absolutely clear the costs of health-
care reform are known and that will 
require years of predictable claims 
history.
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