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STATEMENT AS OF MARCH 31,

ASSETS

2002 OF THE Peoples Health Plan of Ohio. Inc.

Cuerent Period

Prior Year

Assets

4

Nonadwitted
Assets

k!
Net
Adwitted
hssets

16.
i7.
18.
19.

20.
2.
.
23.

. Accldent and health premiums due and unpaid
. Health care recelvables |

. Amounts recoverable from reinsurers

. Anounts due from parent, subsidiaries and affilMates ...

Bonds .. ...
Stocks:
2.1 Preferred Stocks ... .....

2.2 Common Stocks .....

Martgage koans on real estate:

3.1 First Hens

3.2 Other than first liens ..

Real estate (Schedule A):
4.1 Praperties occupled by the company (less § encumbrances) . ..
4.2 Properties held for the production of incane (less § ... .

. encumbrances} .

4,3 Properties held for sale (less § ..

Cash ($ . ... ....... ) and shori-term tnvestments (§ . ... )

Other lang- tern invested assets ..

Receivable for securibles . ... ..

hogregate write-ins for invested assels ..

Subtotal cash and invested assets (Lines 1 to B) ...

Net adjustments In assets and 1abilities due to foreign exchange rates

Investment fncome due and accrued
Aounts recelvable relating to uninsured accident and health plans
Furniture and equipment .

dnounts due from agents . ...

Federal and fareign Incone tax recoverable and Interest thereon (inctuding $
deferred tox asset) ........... . .. ... e

Electrentc data processing equipnent and software ...
Dther nonadmitted assets
Aggregate write-ins for other than invested assets ... .

Tatal assets (Lines 9 plus 10 through 22)

. encumbrances) .......|......

.. 1,203,832

1L N O
. 103,954

A0y

132,286

.. 565,368 .

........ 944,146

406,000 |....

DETAILS OF WRITE-I¥S

0801.
0802.
0803,
08%8.
0899.

Contingency reserve ... ...

Supmary of remaining write-ins for Line & from overflow page

Tatals (Lines 0801 through DBO3 plus Line 0898) (Line 8 above) ..

2201,
2202.
2203,
2098,
2299,

Suamary of remaining write-1ss for Line 22 from overflow page ..

Totals {Lines 2201 through 2703 plus Line 2298) (Line 22 above) ..

@

tealth care delivery assets included fn Line 4.1, Column 3.

02
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STATEMENT AS OF MARCH 31.

2002 OF THE Peoples Health Plan of Ohio,

LIABILITIES, CAPITAL AND SURPLUS

14,
15.
16.
1.

19.
20.
il.
2.
tl.
.

26.
.

. Borrowed money (including $ ... ... ...

. Anounts due te parent, subsidiaries and affibates

. Payable for securities ... .

Claims unpaid {less § reinsurance ceded}

Accrved medicat ncentive poel and bonus paywents

Unpaid clalms adjustnent expenses

Aggregate policy reserves ... ... .. ...

hgaregate claim reserves ..

Prenfums received in advance .

General expenses due or dccrued .

Federal and foreign income tax payable and Interest thereon (including$ ... on realized
capital gains (losses) (including § ... net deferred tax Habilty) _...............
dmounts withheld or retained for the account of others ...

(including § ... curpent)

Funds held under reinsurance treaties with (§
$ ... unauthorized reinsurers} .

Reinsurance in unauthorized companles ... .. ........

Het adjustments in assets and 11adi11ties due to foredgn exchange rates ...
Ligbi¥ity for amounts held under uninsured accident and health plans ... .
Mqgreqate write-ins for other Mabilities (including § ...

Tatal Mabilitles (Lines 1o §7) ... ...
Common capital stock ... ..
Preferred capitad stock ......... ...

Gross paid 1n and contributed surpius ...
Surplus notes .
Aggregate write-ins for other than special surplus funds ...

Unassigned funds (surplus)

. Lless treasury stock, at cost:

5.1 shares common (vatue jncluded in Tine 18 §
5.2 ...

Total capital and surplus (Lines 19 to 25)

. shares preferred (value focluded in 1ive 19 ¥

Total Liabilitles, capital and surplus (Line 18 and Line 26) ...... .

current) and interest thereon $

DETAILS OF WRITE-FHS

11,
1762.

7. ..

1798.
1799,

Surwary of remalning write-ins for Line 17 from overflow page

Tatals (Lines 1701 through 1703 plus Line 1798) (Line 17 above) .

P41 P

2. .
[,
23%8.
2399,

Supmary of renaining write-Ins for Line 23 from overflow page ..

Totals (Lines 2301 through 2303 plus Line 2398) (Line 23 above) ...

03

Inc.
Current Period Prior Vear
1 ? 3 [}
Covered Uncovered Total Tatal
woml o FLRTL T DU

......... 1,080 LSO
.......... 2,129 25,129

11X 3 & S P 6

Yix XY

11X x| 1,208,904 | ... ...

X |15 15 U DRSO

i 5 S DRI SO

Pk e TN

i 8 SR URUROURRRUTY IR

Lxr 0 5 S U PO

11X x| menl ...

i | 153 SRR DU 96,001 [

oy | S R

Pl I S DO PP PR

11X 3 0 S Y FUTEOUPS PR

1 3 4 S ORI SUUT R

Yix 28 S U P
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STATEMENT AS OF MARCH 31. 2002 OF THE Peoples Health Plan of Ohio. Inc.
STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
1 2 3

Uncovered Total Total
1. MHember Months ........... ........... T U PP PRSP (8
2. Het prenium incore ... ... IO TR TP PP R rX
3, Change in unearned premium reserves and reserve for rate credits .. ... X U [
4, Tee-for-service (net of $ . ... .. ... medical expenses) ... Yy
G RISKFRNBNUE ... . e e Yix
6. Ahggregate write-ins for other health care related revenues ... ..o e ey
7. Total revenues (Lines 2 to 6) ... .. TP PP P P XX
Wedical and Hospital:
8. Hospitalfmedical bemefits ... RN UUUUR TR RRRRY PRSI e N TR T
B Other professional SEPVICES ... ... T
10, Qutside refereads ... ... ........... T e I UUUURUTUNY PP
11. Enmergency room and out-of-area ... ...
12. Aggregate write-ins for other medica) and hespital ... . T PR
13. Incentive pool and withhold adjostments . ... I . B P
14. Subtotal (Lines Bta 13) ... ... ... .. e PP
Less:
15, Net relnsUFance PECOVERIBS . o e e
16. Total medical and hospital {Line L4 winus tine 15} ... PRI UPURTTRPRRUPY PURRTRPRPRY FEFRRRRRER
17, Clains adjustment BXPENSES ... ... ... RN S UURUNPET PONPDOPR PPN PO TP PR
18. General administrative expenses . ... ... ... PR TEPEURE PRSP PEUPPPRPRPRPS W ML
19. Increase in reserves for accidest and health contracts . ... RERTEITY FUURRRTRUI IUTURURPORRRRINY SUTPPRS
20. Total underwriting deductions (Lines 16 through 180 .. .. oo . N RN | I IO
21. Met underwriting gain or (loss) (Lines 7 minus 20) .. .. ........... ... SRR (S8 [UUURURRURRTEE £ | FUUUROTU
22. Met investment income earned ............ . T UV R PPS U RURURRURUN 1 | }] EUUURURURRN .1 }) ISR
23. Het rezlized capital gains o (losses) ... ............... e e
24. Ret investment gains or (losses) (Line 27 plus Line 23) ... T PURUORTRRDPRPINY PRPRPPRRIpY [4:15:)) ISP . 1 | EOPU TP
25, Met gain or (loss) from agents' or premium balances charged off [{amount recovered § ... .........)

(amount charged off $ .. ... .. V. e U

26. Aggregate write-ins for other income or expefises ... .. T U P, I PR
7. Wet fncose or (loss) before federa) income taxes (Lines 21 plus 24 plus 25 plus 26) .. ... fon (89 .
?8. Federal and forelgn income taxes Incurred ... .. TSP e TR TR
29, Wet fncome (loss) (Line 27 minus Line 28) . .. e PP 11X IUUURURUUR § 182 | IR
DETALLS OF WRITE-INS
0601, . o DU PR P LR
D800, e L5 & S TP
BBO3. . e SRR PUE SRR 3 S PO,
0698. Sumnary of remaining write-ins for Line 6 from overflow page .. ... ........... s Y N I
06%9. Totals (Lines 0601 through 0603 plus Line 0F98) (Line 6 above) ... ..........ooonns XXX UREERTUTERURIN PURPR s
1000, e N IUTE TR EORRRINE OPPRIPRRUDPRRIY IR
L200. [ PPN P .
3. ... TSRS PP E R TP RUPRTY SRPRORTTI URRUITURIRUI IR
1298. Sunmary of repaining write-ins for Line 12 from overflow page ... .. ... . TR E PP TR F PR
1299, Totsls (Lines 1281 through 1203 plus Line 1298) {Line 12 above) ... .. ................ e RS PO
FL.11) U [ S P P e RTINS PR
W02 o B T TR
F{1 T S PEEP e TR PO
2698. Swmmry of remaining write.ins for Line 26 from overflow page ... ... T TR IR FUSTURPUTIRRPRDY PP
2699. Totels (Lines 2601 through 2603 plus Line 7638) (Line 26 sbove) e VRN ISR TR e

04 Health - Quarterly 2001



STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Ohio. Inc.
STATEMENT OF REVENUE AND EXPENSES (continued)

CAPITAL AND SURPLUS ACCOUNT

30. Capita) and surplus prior reporting period ..., .. . .

GAINS AND LOSSES TO CAPITAL AND SURPLUS
iaq.
3.
3.
X
3.

Het incone (Toss) from Line 29 ... .
Change in valuation basis of agqregate policy and claims reserves ... .. ... ..
Net unrealized capital gains and losses ... ... .
Change in net unrealized foreign exchange capital gain or (loss) ... ]

Change in net deferred income tax
3. Change in nomadmitbed assets . .
37, Change in unauthorized reinsurance

B
3.
40.
41. Capital Changes:

WlPadddn

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

Change in treasury stock ... .. .. ..

Change tn surplus notes .

Comulative effect of changes in sccounting principles .. ... ... ...

41.3 Transferred to sueplas ... ... ... .. ... ..
42, Surplus adjustments:
.1 Piddn . ...

42.2 Transferred to capital (Stock Dividend) ... .. .. .

42.3 Tranferred from capita) ..
43. Dividends to stockholders
.
5,

45. Capital and surplus end of reporting perdod (Line 30 plus 45) . ... ...

Aggregate write-1ns for gains or (losses} fn surplus

Net change in capltal and surplus (Lines 3 to M) . ... .

1

Year to Date

Prior Year

{1,243} ...

1,295,000

... 519,872
.. 918,872

DETALLS OF WRITE- NS
4401,
.

4403,
4498, Summary of remaining write-ns for Line 44 from overflow page

499, Totals (Lines 4401 through 4403 plus 4498) (Line 44 above) ... .. . .

05
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STATEMENT AS OF MARCH 31. 2002 OF THE Peoples Health Plan of Ohio. Inc.
CASH FLOW

0.

12.

.

Cash from Operations
Preafumas and revenues collected net of reinsurance .
Clatms and claims adjustment expenses ... .

General adninistrative expenses paid

Other underwriting income (expenses) . .

Cash from underwr iting (Line 1 minus Line 2 minus Line 3 plus Line 4) |
Net Investment income ... ... ... ..

Other Income (expensest .........

Federal and foredgn ncome taxes (pai¢) recovered

Net cash from aperations (Lines 5 to B) . .

Cash from Investments
Proceeds from investments sold, matured or repaid;
10.1
10.2
i0.3
10.4
10.5
10.6
107
10.8

Bonds . ...
Stocks

Hortgage toans
Real estate

Other invested assets .

Het gains or {losses) on cash and short-term investments ...
Miscellanequs proceeds ... .

Total Investrent proceeds (Lines 101 to 10.7}

. Cost of fnvestwent acquired (Tong-term only):

1.1
11.2
1.3
1.4
i1.5
11.6

Bonds ...

Stacks ... ...

Martgage Loans ..........

Real estate ...... ..

Other invested assets ... .

Wisce laneous applications

1.7
Ket cash from investments (Line 10.8 minus Line 11.7) .. . . .

Total investwents acquired (Lines 11.1 to 11.6) . ..

Cash from Financing and Miscellanegus Sources

Cash Provided:
13.1
13.2
13.3
13.4
135

Surplus notes, capital and surplus paid #n . ... ..
Net transfers from affiliates
Borrowed funds received . . . . .
Other cash provided

Total {(Lines 13.1 to 13.4) ..

Cash applied:

LR

14.¢

Dividends to stockholders paid ..
Net transfers to affiljates

4.3 Borrowed fuads repaid .
14.4
145

Other applications
Total (Lines 14.1 to 14.4) . ..

. et cash from financing and misceHaneous sources (Line 13.5 minus Line 14.5) ..

RECONCILIATION OF CASH AND SHORT-TERM [WVESTMEXTS

- Net change fn cash and short-term Investments (Line 9 plus £ine 12 plus Lipe 15} .

. Cash and short-term invesiments;

7.
17.2 End of peried (Line i6 plus Line 17.1) . ... . .. .

Begtnning of perfod ... .. .

Current

Year

te Date

Prior
Year

L 03,68 |
PRI .1} ] P

24,019 1.

o3

U (1571 PR

.. 655,646

815,

. 659,846 |

. (660,461)).. ... ..

CL8B000 .

... 10,285

1,296,050

103,54 |,

423 [

SR 11811 O O

544,186

. 544,186

Health - Quarterly 2001
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STATEMENT AS OF MARCH 31. 2002 OF THE Peoples Health Plan of Ohio,

Page 08
Claims Payahle (Reported and Unreported)
NONE

Page 09
Schedule B - Pt. 1 Mortgage Loans Acquired
NONE

Pages 0% and 09

Inc.



STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Ohio. Inc.
NOTES TO FINANCIAL STATEMENTS

1. Organization

Peoples Health Plan of Ohio, Inc. (“Peoples Health”) was formed on April 20, 2001 under the laws
of the State of Ohio. Its principal place of business is Canton, Ohio. Peoples Health is a subsidiary
of Peoples Health Associates, Inc. (PHA), a privately held Delaware corporation.

On February 12, 2002, a Certificate of Authority was granted to Peoples Health, authorizing the
company to transact the business of basic and supplemental health care services as a health insuring
corporation in the State of Ohio.

Peoples Health offers its managed care services to Medical Assistance members under a contract
with the State of Ohio Department of Jobs and Family Services, Bureau of Managed Care (ODIJFS).
Operations under the ODJFS contract commenced April 1,2002 in Cuyahoga County.

Prior to April 1, 2002, all Peoples Health start-up and pre-operational costs and expenses, as well as
costs incurred in the pursuit of licensure, were assumed by PHA.

2. Significant Accounting Policies

Basis of presentation

Peoples ealth, domiciled in the State of Ohio, prepares its statutory financial statements in
accordance with accounting practices prescribed or permitted by the State of Ohio. Prescribed
statutory accounting practices include state regulations, laws and general administrative rules, as
well as various pronouncements of the National Association of Insurance Commissioners. Permitted

statutory accounting practices encompass all accounting practices not so prescribed.

Statutory practices vary from generally accepted accounting practices in that certain assets
designated as “non-admitted assets™ are charged directly to net worth; under generally accepted
accounting principles, such assets are carried on the balance sheet with the appropnate valuation

allowances.
Cash and Cash Equivalents

Peoples Health considers all highly liquid debt instruments with an original maturity of three months
or less to be cash equivalents.

Certificate of Deposit

In January 2002, Peoples Health purchased a certificate of deposit in the amount of $259,646. The
investment collateralized obligations under capital leases for furniture and equipment. In Apnl
2002, the certificate was released and a portion of its proceeds was utilized to pay the leases in full,

Premium Revenue

Premiums are recognized as revenue during the period in which Peoples Health is obligated to
provide services to members. Premiums received for future months’ services are recorded as
premiums received in advance.

Regulatory Compliance Requirements

Peoples Health is required to maintain a deposit of $400,000 under the regulations of the State of
Ohio Department of Insurance. To satisfy the requirement, Peoples Health deposited $400,000 in a
certificate of deposit with the Superintendent of Insurance in February 2002. According to
Agreement No. ODIBA 575, the investment shall be under the control of the Superintendent and
Peoples Health shall not transfer, pledge, hypothecate, assign or deliver to any person, the
investment without prior written approval of the Superintendent.

Peoples Health is also required to maintain a net worth amount of not less than $1,700,000.

10 Health - Quarterly 2001



STATEMENT AS OF MARCH 31. 2002 OF THE Peoples Health Plan of Chio, Inc.
NOTES TO FINANCIAL STATEMENTS

At March 31, 2002, Peoples Health was in compliance with the minimum deposit requirement. As
of May 3, 2002, Peoples Health is in compliance with both the minimum deposit requirement and
the statutory net worth requirement.

Should additional capital contributions be required by Peoples Health in order to meet regulatory
compliance requirements after May 3, 2002, its parent, PHA, has represented that PHA and/or its
investors will provide the necessary funding.

Reinsurance Agreements

Under the terms of the current reinsurance agreement, Peoples Health will generally be reimbursed
for 90% of approved inpatient, outpatient and out-of —area hospital services after satisfying a
$75,000 deductible prescribed by ODJFS. The coverage is subject to limitations on average per
diem rates and aggregate liability.

. Related Party Transactions

Peoples Health has a cost-sharing agreement with both PHA and Peoples Health Care Services, Inc.
(PHS), also a subsidiary of PHA, to provide certain administrative and support services to augment
its operations. The net amount due from affiliates at March 31, 2002 1s $103,954.

For year to date March 31, 2002, Peoples Ilealth received capital infusions from PLIA totaling
$1,295,000.

Subsequent Events
Peoples Health commenced operations on April 1, 2002.

OnMay 3, 2002, Peoples Health received capital infusions totaling $600,000 from PHA to meet
statutory net worth requirements. Peoples Health is not obligated to repay the funds infused.

10.1 Heaith - Quarterly 2001
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12
2.1

22
KR

6.1
52

71
7.2

13

74
8.1

8.2

(Responses to Hasa interrogatones shauld be based on changes that
fave accurmed gince priot year end unless othanwise noted)

PART 1 — COMMON INTERROGATORIES
GENERAL

Did the reparting entity impiement any eignificant accounting policy changes which would requira disclosure & e
Nates to the Financlal Saterments?

Did the reporiing entily experience any material ransactions requirtg the fiing of Disciosure of Material Transactions
with tha Stata of Domiche, #3 required by the Modai Act?

IF yes, has the vepert bean filed with the domicliary stale?

bag any changa been made during the yeer of g stalemant in the cherter, by-laws, articles of incorporation, or dead
ot sattioment of he peporting entiry?

If yee, diate of charge:

IF not peevioualy fled, turnish herwith a cefufiad copy of the Instrument as gmended.
mmmmmmmmmummmwmumwmmqwm

if yas, attach an organizational chart.
mmammwmammamummmmmmmﬂmmmﬂ

It yes, provide name of entity, NAC Company Gode, and gidle of domiclo hsse hwa (eiter state abbreviation) for any
entity thet has caased 19 exist 08 a resull of the merger o TonAtabion. -

vas| m)q

Yes | | rh){
Yes|[ | m.)q

ves[] Mo

Yes | ] Nop(
Yes{ } NoN

3

1 2
Nams of Enfity MG Company Code Stata of Gomicile

4 the reporting evtity ks subject (0 @ management agrecment, inchuding thivd-party administrator(s), managing genersl
ageni(s), atiomey-ii-fact, or cimilar agreeman, have thera baen any sighificant changes regarding the terms of the

agreement or principals ivaived?

i yes, attach an explanation,

State a8 of what data Me ke Ninaneial examinalion of the reporting entty was mada o is being mada.
Sizla the a5 of 028 that the laiest financisl axamination report became avaiiable from cither the siale of domicils or
the raparing entiy. This dale showd be e dale oi ha examined balanc sheet and ROt the daln e Rporl Was
compiated or neleased.

Stale 23 of whet deto the lates! finandial axamingtlon repart became svalisbiie 10 other Sialed or the pubic from alther
iha siaie of domictie or the repoiling entity. Tiis Is the release dote or complelion date of the gxamimation report and

net the date of he examination dbalanca sheat date).

By whet deparimant or deparments? . . . . . - R

Hae this eporting eniity hag any Cerlifieales of Authonty, Hoenses of ragistrations (nchuding corprate registration, [
Wb}smmutmknuwmwmmmmmmqu pariod? (You need aat report an
action, elther farmal of inkanal, il & confidentialty clause Is part of the agresment)

If yes, pive ffl ifOMMBERIN. .. 000 oova e s S R R

1

Yes | | uop( WA

N/A




(vohanuen)

(Responses lo thess [ntomogatories shmd ba based on changes thal
have ocogred snce pror year end unless otherwisa noted)

INVESTMENT

a1 Has there been ay chiange in the raporiing endty's own prefemed or common stock? Yes [ ] NUX’I
92 (1T 5. .1 WA T I
0 Were any ol the siocks, bonids, o dther aesets of the reporing endty lobned, piaced under oplion AEeamaNt, or

oiherwise made avalabie lor uss by aother person? securifios undoy sacurtes (enting sgreements) v Nol]
102 ¥ yes. give 1ol ang complede fhorety: .. .!;.02 .. Certificafe ab Deposit .

. amount. a% . $259. Lt pudchased . to. Collateralas. capital 1ases. /
1. Amount of raal estate ad morigages held i cier ivested ascats in Schedule BA: s NA
12, Asmount of real esiate and morigages held in shorl-term nvesimentd: $ A” A
131 Does e mporting enidy have any kvesiments in (rent, subsidiaries and affiiates? Yes [} MoK
13.2 N yes, pisase complefe the folowing: :

Priov Yuai-Eno éunm Vae Correni Cusrier Statment Value

19,21 BOMES. os e e v e ven e e e e e $ §

13,22 PrOIOTRI SRR . . ..ot $ s

1323 COMMORSIOOK . . . . v oo e an e $ &

13,24 Shost-Torm MVESIMENIS. . . ... ieeiiiiaaae e $ §

12.25  Morigages, tosna or fleal Eatale . . ... ...l E ¥

1326 MAEDIBr ... ... e 3 $

13.27  Total kwestment & Parent, Subsidiarios and Afiiates Subtotal Lines

IR2PIARZB) oottt iy $ $

13.28  Total ivestment n Parent Iciuded in Lines 1321101325 above ... § $

13.29  Recaivable from Parent nol inclusded in (ines 13.21 to 13.26 above .. § $
143 Does the rparting estly have any hedging transactions feporisd on Sehadide DB? vee (] Mo Pf
14.2 If yes, has » comprahenshe cescription of tee hedging program been made avaliable 1o the domiciliaty stets? Yes[] Ne|)

if no, aftach 3 description with this statement.

15 Exciuding Hemg in Scheduie £, read estals, mongage loans and imvesimenits heid priysically in the reporting entity’s
offices, vauets of safaly Oeposk Dowes, were all Siocks, borkis and pther secirities, owied througheut the Gavent year
held pursuand to a custodial agresment with & qualied bank or trust company in accordance with Part 1-Genosal,
Section I, H-Custookal or Satekseping Agreements of e NAIC Financlal Conditon Bxaminers Handbook?

151 For ol agreements that comply with fe requirements of the NAIC Financial Condibon Examiners Handback, compiets
the Following:

m}( No i)

2
Castodian Addrees

Camran, Of 447

1
Name of Custndani

Key Bank, N. A,

5.2 For ail agreemants thal do nt comply with the requiiements of the RAIC Financiat Condion Examiner3 Handbook,
privide ths name. location and a comgiets explanation:
1 2 3

damais Localionisy Complets Explanationis)
15.3 Itave there been any changes, including name changes, Jn 1he custodian(s) Wandfied in 15.1 during the curent year?  Yes (]  HNo ){
15.4 I yes, give full and compiete mformation rolating thereio:

1 2 3 4

Oid Custodian Now Coswooian Gaip of Change Reaon

15.5 Wdentily all nvestment advisors, brokers/degiery or individuale acing on bahalt of broker/daalers that have access o

e investiment accounss, handle securitios 2nd have authorlty io make invesimants on behat! of the reporiing entity

1
Central Rogicration
Dogoskory

2
Nam ofs}

3
Addross

N/A
T




STATEMENT AS CF MARCH 31, 2002 OF THE Peoples Health Plan of Chio,

Page 12
Schedule A. Verification Between Years
NONE

Schedule B, Verification Between Years
NONE

Schedule BA, Verification Between Years
NONE

Page 13
Schedule [, Part 1B
NONE

Page 14
Schedule DA. Part 1
NONE

Schedule DA, Part 2
NONE

Page 15
Sch. DB. Pt. F. Sn. 1. Summary Replicated (Syn.) Assets
NONE

Page 16

Sch. DB. Pt. F. Sn. 2. Reconciliation Replicated (Syn.) Assets

NONE

Pages 12.13.14.15.16

Inc.



STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Ohio. Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 ? Hrect Business Gnly Year-ic-Bate
3 ] 5 b
Guaranty | Is Insurer Federa) Enployees
Fund Licensad ? Medicare Hedicaid Health Benefits
States, Ftc. (Yes or No) [{Yes or Ho) Prenioms Title WIEI Title XIX Program Premiums
LoAlabama ALl Ho ... %
2. Alaska .. . M NN
3 kedzoma . Ay Ho Mo
4 Mkansas ... . M Mo o ...
5. California T CAl Ho ... Moo fo
E. Colorado .. ....... ... . (0f Ho .. Moo oo
1. Conmecticut ............... CCF Ne o .
8. Delaware .. ... ... ... .. CDEf Mo | He
9. District of Columbia . .......... DD R
10. Flerida ... DR N N
11. Georgla ... G| Mo L]
1, Wawald CHE Mo M
13. ldaho . . e T W Mo ool
W Himbs LMo e
15. Indiana N Wo ... ... No .
16, lowa .. [A[ No o
17. Kansas £ Ho . Moo
18. Kentucky .. KY| Ne ... ... Mo oo
19, Lowistama ... .. . . LA ke ]
20, Mine .. MEV Mo . R
A, Maeyland ... L MO Ko . .. | ho.
22, Massachusetts ... B WMo ... % . ...
23, Michlgan .................... ... M| K. [Ho
2 Minmesota ... .. MHo [ H
5. Mississippt . L P Mg Mo ..o fHo ]
. Missourd o Wb . .. 3N
21. Montama N Moo fo ...
28, Mebraska ............... ... ... . ... CNE[ No ... o ......
2. Mewada ... ... ... ... N
3. Mew Hampshire . .. . e e e
. Mewdersey ... .
2. NewMexico ... ... ... ... ...
3. Mewtork ...
M, North Carelinma .............. ... ...
B oMorthbaketa .......................... N A W A B S O
¥ooke . . U ey B Y Bemmmm |
Y. Oklahoma ........ .. ................. " WH A EH W= |
8. Oregon .
39 Pemnsylvanda . ... ... g e e PPN SN
40. Rhode Island .. R BRI Me e
4i. South Caroiima .......... .. Sl Ho [ He
2. SoutkDaketa ... . 8D Mo Wo.......[..............] ...
43, Temessee ... .. T No .. ... | [
W Texas o CTH[Ne ... | o
5. Deah oo RLL N I Mo . o
4, Vermont .. W] N Mo
4. VYrginla ... ... VAl o .. N ..
48. Washington ... ... WA B H
49. Mest ¥irginla .. W R e
50. Wisconsin ... ... .. K K e
51. Wyoming ........... . ... o e W Mo Wo
52. Amerdcan Samoa ... ... NS M Mo
53, Guam .. LGU e e
54, PuertoRico ... ... ... . .. .. .. ... VPPN e
5. U5, Virgin istands ... ... . ¥li Ho ... ho .......
56, Camada ...l CAf Mo ... Ho ...
57, Aggregate Other Aliea .. ... ... ... ... o1 XXX 8 3 SEE OO IR
58. Total (Direct Business) L FXX (a) ...
BETAILS OF WRITE- NS
0L,
5702,
5798. Summary of remaining write-ins for Line 57 from overflow Eage PP TR
5793, Total {Lines 5701 through 5703 plus Line 5758} {Line 5T above) . . . . .. ... ... ... ||

() Insert the number

of yes responses except fer Canada and Cther Alfen.

1/

Health -

Quarterly 2001



STATEMENT AS OF MARCH 31. 2002 GF THE Peoples Health Plan of Ohio. Inc.

Page 18
Schedule S - Ceded Reinsurance
NONE
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STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Ohio, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1.1 The 90 Compliance Certification is a required i7ing for a1l companies. Will the YO Compliance Lertification be filed with this
Departrent with this statement? Yes () o ()

1.2 na, please explain;

Peaples Health Plan of Ohia, Inc. did not invest in securities
for which compliance certification is required.

If respense s no and the form 15 "Nene”, affix bar code (Document Identifier 470) here:

0 O A

20 Health - Quarterly 2001



STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Chio,

Page E01
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A. Pt. 3, Real Estate Sold
NONE

Page E02
Schedule B, Part 1. Mortgage Loans Acquired
NONE

Schedule B, Part 2. Mortgage Lcans Sold
NONE

Pages FO1 and E02

Inc.
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STATEMENT AS OF MARCH 31, 2002 OF THE Peoples Health Plan of Ohio.

Page E04
Schedule D. Part 3. Long Term Bonds and Stocks Acquired
NONE

Page E05
Schedule D. Part 4, Long Term Bonds and Stocks Disposed Of
NONE

Page EO6
Schedule DB. Part A. Section 1
NONE

Schedule DB, Part B, Section 1
NONE

Page E07
Schedule DB, Part C. Section |
NONE

Schedule DB, Part D. Section 1
NONE

Pages 04 E05 E06,EOQ7

Inc.



STATEMENT AS OF MARCH 31. 2002 OF THE Pecples Health Plan of Ohio. Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Baiances

1
Degository

Location and Supplemental Information

Rate of
Interest

3

fmount of

Interest
Received During
Current Quarter

fl

Boo Balance at End of Each 8
Month Durdeg Current Quarter

Amount of
interest Accrued
at Current
Statement Date

b
Hest Month

3 1
Second Honth | Third Month

Open Gepasitories
Nationaq

Key Bank ......

City Bamk .......... .. .
Key Bank .

Canton, Ohfo - Checking .................

............. Canten, Ohio - Checking . ... ... ..

..... Cantan, Ohio - Depository ... ... ..

0399999 TOTAL Cash on Deposit ......... ......... .

0599999 TOTALS .

U Canton, Ohfo - Depository .. ... SRR

a0
R

.. 500,000 .
LY

BTN L
T L

| . | I
......... 50 .. ......... 40 .
18,554 43,668 ..
500,000 .. . .. 499,988
519,104 . 544,186
519,104 . . 544,186
519,104 ... . 544,186

Health - Quarterly 2001



