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ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS. ettt bbbt | sttt 200,600 | ..o [ 200,600 200,667
2. Stocks:
2.1 PIEfErTed SEOCKS. ..ot | ettt | et | et 0 |
2.2 COMMON SEOCKS. ...ttt eniens | reniesiessnesssnssnes 1,527,703 | .oy | e 1,527,703 | .o
3. Mortgage loans on real estate:
3L FISEENS. ... | et | et | e 0 |
3.2 Other than firSEHENS........c.uiviiiiiiie i | et | ettt | ertbsia bbb 0 |
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less
L 0 ENCUMDBIANCES)......oviviieicieieicieie sttt sbesses | ersbessesesesse s ss s s sssesesants | stessessssassessssassessssessessntesesas [ R 0 | oo
4.2 Properties held for the production of income (less
L 0 ENCUMDBIANCES)......ouiviieicieie ettt st sstesssbenses | ersbessesssess s sess b sssesssasts | stessesessesssssssassessssessessssesinses | sessesessssessesissassessssessesanee (0 T RRRRRROTN
4.3 Properties held for sale (less $.......... 0 ENCUMBIANCES).....vvviciiieicieieins | eereiessisssesssssseisssesessssesses | essessssessessssessssessessssessesssens | vesessessssesessssesessssessesssans (0 T RRRRRROTN
5. Cash ($.....17,824) and short-term investments ($.......... 0).reeereieeneseseinees | oo 17,824 | oo [ e 17,824 | .o 1,509,876
6. Other [ONG-tErM INVESIEU ASSELS.......ccvueviriieiiieieissie ettt sessnns | sressssessessstesssssstessssessesssesses | essessssessessstessessssessesessassesns | vesessesissessessssessesssessessnsns (0 T RRRRRROTN
7. Receivable for securities
8. Aggregate Write-ins fOr INVESIEA ASSELS.......c.eiuerieiiieieiieieieie s ines | sresssses st es b srsnsenaes (€0 O {0 R (D) e 0
9. Subtotal, cash and invested assets (LINES 110 8)......c.ccivcveireieinieieisiieieienens | e 1,746,126 |..oovvvvvererereeereein (0 [ O 1,746,126 |..cooovervireierennn 1,710,543
10.  Accident and health premiums due and UNPAIG............cceviereiiieieinsieneresesieiens | cereessseseessessienees 119,931 | | s 119,931 | 117,896
11, Health CAre FBCEIVADIES..........ceiiicici bbb ass | o b s bbb s s | Sbbesb st ens | shrenbes st 0 |
12, AmOUuNtS reCOVErable frOM FBINSUETS..........cuuiiiiiiiiiiiiee i | o | sosesb s bbb | sbsesiesb et 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChANGE FALES........ccoceves| voverrieieisieeseseseiens | eoeseinsese e ssesssees | cvssesesnstes et ssenes (0 T RRRRRROTN
14, Investmentincome due and 8CCTUEM...........couririiriiniiiniiniieieieie i | e nes 5,636 | .ioriiririniniiniis 4,200 |, 1,436 | .o 4,376
15.  Amounts due from parent, subsidiaries and affiliates
16.  Amounts receivable relating to uninsured accident and health PIANS...........ccccce. | voverieeriieisieseeiens | oo | e ssenes (0 T RRRRRROTN
17, FUINIture and EQUIPIMENT.........ciueieicieie ettt sssessesssens | sessessssessesessesssessessssessessnsens | sasessessssessessssesissessessssessasnss | eosssessessssesessssessssessesssenns (0 T RRRRRROTN
18, AMOUNLS QUE fIOM QGENES.......ucvucveireicieie ettt sb st ebens | sebsessssessesestesssessessssessessnsens | sasessessssessessssessssessessssessessnss | eosssessessssessssstessesessesssenes (0 T RRRRRROTN
19. Federal and foreign income tax recoverable and interest thereon
(including $.....4,895 net deferred tax SSEL).......ccivicreiiieisieiesseeseseeienss e 21,212 | 16,317 | oo 4,895 | 3,820
20. Electronic data processing equipment and SOMWAIE. .........cc..cueierivriereirieieinies | e sessssesessnes | sressessssessessssassessssessessssesieses | oesessessssessessssassessssessessse (0 T RRRRRROTN
21, Other NONAAMILEA ASSELS..........ovvuiririiririeierei bbb aes | onsbssb bbbttt ents | Henebsneb bbbttt | Cnsbnsb bbbt 0 |
22.  Aggregate write-ins for other than iNVeSted aSSELS...........ccviiuerieisreeeieens Lo 130,242 | .o 130,242 | .o 0 | 0
23.  Total assets (Lines 9 plus 10 through 22)..........cccceeierinieiesiiesisiiessesieisses | evveisisrieissasienns 2,342,571 | .o, 150,759 | .oceivriiiirieinn 2,191,812 | .o, 1,836,635
DETAILS OF WRITE-INS
0801
0802.
0803.
0898. Summary of remaining write-ins for Line 8 from overflow Page..........cccccvevieies | coeveveienenneeseseevesenns 0 | e 0 | oo 0 | e 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 ADOVE)........ccerriviieriirisrirersisenss | orsersssessssssessssassesssssssenas (€] [0 RO (€] 0
2201, Prepaid EXPENSES. ......ccviiiviiieiiieiieisies et sssssse s sssss s ssa st st ssssessesssens | sessssessesssessesssasses 130,242 | .o 130,242 | oo (0 T RRRRRROTN
2202.
2203.
2298. Summary of remaining write-ins for Line 22 from overflow page..........coceiveies | covevereneininneesesiesesenns 0 | e 0 | oo 0 | e 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNe 22 @bOVE).......ccevivereriierisrisisiiens | srerierisiessessssesananes 130,242 | oo 130,242 | oo 0 | o 0
@ $o 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

21.

Claims unpaid (less $.......... 0 reinsurance ceded).......cccvierevirerenienenns
Accrued medical incentive pool and bonus payments............cceecueverevnnnans
Unpaid claims adjustment expenses
AQQregate POlICY FESEIVES.......ceviiiveireiiresieissie sttt sensns
AQQregate Claim FESEIVES. ..ot
Premiums received iN @dVANCE. ..o
General expenses due or accrued
Federal and foreign income tax payable and interest thereon

(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax liability).........ccccevierenienesiesieenns

CommMON CAPItAl STOCK........cvrieiriierieicieieice e
Preferred capital StOCK..........ccvevevriveiiisiieeieseees e
Gross paid in and contributed SUIPIUS...........ccovevcveierceieesie e
SUIPIUS NOES.....vvvieiiiiciese ettt
Aggregate write-ins for other than special surplus funds...........c..cccoueevirnnnan

Unassigned funds (surplus)

Less treasury stock at cost:

25.1 .....0.000 shares common (value included in Line 19 $.......... [0) N
25.2 .....0.000 shares preferred (value included in Line 20 $.......... [0) I
Total capital and surplus (Lines 19 t0 24 18SS 25)..........cccceevveiererresrenserennns

Total liabilities, capital and surplus (Lines 18 and 26).............ccceoevvererrnnnns

142,490

............................. 388,241

.......................... 1,616,732

1,496,811

.......................... 2,191,812

.......................... 1,836,635

1701

1702.

1703, ettt | RS | st | freeess et (O RN
1798. Summary of remaining write-ins for Line 17 from overflow page.........cccceeves | ceverviereeiiiessseeesseeeins (0 TR (0 TR (0 TR 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)......ccccevveveiivirieins | coesiicsesiss s (O 142,490 | .o 142,490 | .o 142,490
2301, ROUNGING....c.viveveieiieisiece e s et sene e nnses | nesesesenesesesnns D00 G ISR XXX otetevirieieies [ errsseeisies s | vsesesesissss s sens 1
2302, ot | srneree e D00, SO (S XXX et | i | e
2303, st | senerne s D00, SO (SR XXX et | i | e
2398. Summary of remaining write-ins for Line 23 from overflow page...........cocee. | voveveriviirerennne D00 G ISR XXX orireirieees [ e (0 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @aboVe).........cceeerivecreirens | evverererinieiannns DS SN [ XXX erieiiiriien | e 0 e 1
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STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
Lo MEMDET MONENS.....oiiiiiiii bbb | et XXX | 102,515 |..ooiviciiciiciiene 445,229
2. NEt PrEMIUM INCOME. .....cviiiiiiviieiicteie ettt b bbb bbbttt b s s s s sesannas | ansebsssentenas XXX oovverieisianies | e 897,807 | .o 3,784,646
3. Change in unearned premium reserves and reserve for rate CreditS..........coouieiereieiessesieeseessenes | coevesessennes ) 0.0, COUTITE PR (1,396) | oo 143,966
4.  Fee-for-service (net of $
B RISKTBVENUE. ... | erbinibnienees XXXt [ | cevississis s
6. Aggregate write-ins for other health care related revenues
7. T0tal reVENUES (LINES 210 B).....vucvivriciiiieisiseieisiseissss ettt sttt

Medical and Hospital:

8. HOSPItAMEAICAI DENETILS......v. vttt s bbb s s b | 1ebesses st esseb s b e s s b b ssessssessesses | nebassesssbessebsbes b e s s e sssentesns | nebensesentes e bbbt r s
9.  Other professional services
10, OULSIAE TEIBITAIS.......cvuuiiiiisci bbbt | He bbb bbbt | eebies bbbt bbbt enes | ettt
11, EMErgency ro0mM an0 OUE-OF-ArBa..........eueviiieiririireieiise ettt s s s s ss s s s st s b st ssnaes | entessesessesssessessssessessssassessnss | 4entessssessessssessessesassessessstessesas | sessessessssessessnsessessssessesantesesan
12, PIESCHIPHON DIUGS. .. .uiviiviieisivitieicteise sttt tssss ettt es bbbt bbbt et s s bt s bbb b s s ssens | 4entessesessessbesseb st sse s e sessessess | Hentessnsessessssessebsesessessesentessesas | besbessessnsessesensassesasses et anten s
13.  Aggregate write-ins for other medical and NOSPILAL.............cccoeveieiireieiieieice e | sressessstes et b st bees 0 [ oo 0 [ oo 0
14.  Incentive pool and WIthhold AUJUSIMENTS...........cceiuiiiriieiiieiessei ettt b s senss | entessstessessstessessssssessessnsennses | entessssessesssssssessessssessessnsesnses | bostessesossessessssassessssessessntessnsas
15, SUDLOLAI (LINES 810 14)......ouiuuieeicireiieiseieieine ettt bbbt bbbttt | sbieeebsesb s bbbt 496 | v 463,009 | .o 2,109,726
Less:
16, NEt TEINSUTANCE TECOVETIES. ....oouviuivieiiieiisiis it bbb bbb | HE R bbb bbbttt | ehbbenb st bbbt | finib bbbt
17.  Total medical and hospital (LINES 15 MINUS 16).......c..cvierriviiieiirisieieisssiessesesssses s s ssssssesssssssesses | sssesessesssssssessssessessssessenns 496 | oo 463,009 | .oovereeieeiias 2,109,726
18, ClaiMS AUJUSIMENT BXPENSES. ......uvvvviiriieisetisiesetesse e sesse s ssse st s st b s bbb s s bt ss b s ss s b st s ssassassnses | entessesessessssessabsesessessssassessess | 4entessssessessssessessesassessessntessesas | bessessessssessessnsassessssessesantenesan
19, General adMINISIratiVE BXPENSES. .......cciuevriiriiiiieiisieieissre et tes bbb bbbttt s bt s bt | sbessesssessessssensassesans 249,011 | oo 249,011 | .o 1,779,864
20. Increase in reserves for accident and health CONMTACES.............cviiiiiiiiiirenn | et | sbesssess s | sebbssbisss bbb
21. Total underwriting deductions (Lines 17 through 20).........ccceiueieiieieinieieiiseesssssesssessessssesessssessssessen: | ossessessssesessssesasnes 249,507 | oo 712,020 | .o 3,889,590
22.  Net underwriting gain or (10SS) (LINES 7 MINUS 21).......ccuirerrieieirireieissenesssiessssessesssssssssessssessessssessssssenss | sresssssssassens XXX coevvsrerisanies | rereserssiesisssssensnnes 184,391 | .o 39,022
23, Netinvestment iNCOME BAMEM..........c..evuueiiiiiiiiiie bbbt | sesb s bbbt | ertben bbb 8,038 | ..o 67,127
24, Net realized Capital GAINS OF (JOSSES)........euivirieirirerreiiieiesesessssssssessssessessssessessssesessssesesessesssssssassessssessesns | sasessessssesisssssessessssessessnsassessns | sosessessssessesassessessssessesansassessns | nesessesssessessssassessssassessnsassessas
25.  Net investment gains or (10SSES) (LINES 23 PIUS 24).........ccveiverieiiieiieiieieieiisiessssssssesssss s ssessssessssssses: | tossssssssssessssassessssassessssessenas [0 R 8,038 | i 67,127
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0) (amount charged off $.......... 0]ttt ettt ssens | entes et en bt n bt a bt e st s ets | enteserense bt en bt a et entesets | bentesetens e bbbttt
27.  Aggregate Write-ins for Other iNCOME OF EXPENSES........cvuiviueiiriiieieiisse st sessesssses st ssesesses | fessesssssssessssassessssansessssessenas [0 RO [0 N 10,166
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 pIUS 26 PIUS 27).......ccveverrerreerenens [ coverreisiesssesssesessssenennd (01 IO 192,429 | ..o 116,315
29. Federal and foreign inCOME taXES INCUIEM..........covveriurireiireieieies ettt sessenens | cresserassensens XXX oivesrierisianies | e seessssneens 68,288 | ..o 36,961
30. Netincome (10SS) (LINES 28 MINUS 29)......c..cuiueiiiiieiiiiieieiissieisssesss e ssss s ssesse st st ssssassenss | sressesessessens XXX oovvereisenies | oo 124,141 | oo 79,354
DETAILS OF WRITE-INS
0B0L. oot | nerere et XXX vt | rerreeneeee s | e
0B02. .oovvereeeeeseesesse s ss s | erisense XXX errrirervinees | eevesinesssesssssesssssssssssssssnes | ronesissssssssesssesssses s
0B03. .ooovverereeeseeress s | enis et XXX errrirervinees | eevesinesssesssssesssssssssssssssnes | ronesissssssssesssesssses s
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccccceuieviriienieeees e | evessesesnnnns XXX oeeeirirreeins | v (0 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 ah0VE).......cccivieririeiieiiiiicreiseeisesisieissssseresssssssssnsserenss | ersnseresasnns XXX reeiriseeiies | e ssssrensnenad 0 o 0
1301, ooeteeetseeeeesese eS| AR | bR | Sene s
1302, ooeeueeeraeeessees eS| RSt | s RRRR e | Hebe e
1303, ooeiueeesaeeeeseese RS RS R | e R SRR | Hes iR | Hene s
1398. Summary of remaining write-ins for Line 13 from OVErfloOw PAGE.........cceiviiirieiiieeeiieee ey | svsreresssesesssssseresssssseseseseaes (0 TR (0 TR 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 DOVE).......ccciuiiuiriiiieiirisiieisisscieisssssssssssssessssssesessssssens | sissessssssssssssssseressssssesessssnne (01 OO 0 o 0
2701, MISCEIIANEOUS INCOME.......couivuiviieiieiiiiisii bbb ss | Sb bbb | sobbs bbb | ot 10,166
2702, oooeevereeeieee st RS RE R R R S R E R E R | RS Rt | s | Hebt s
2703, ooeeeereeeete st eSS RS RS EEREEES R E RS R | RS R | s | Hent s
2798. Summary of remaining write-ins for Ling 27 from OVEMIOW PAGE.........cccevieviiriieriece e sssresenns | eresssissesesss e sssssesens (0 TR (0 TR 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 @H0VE).......covieriiiieiiiieicieisieeisissieiessssssssessssssssssrenenss | cerersssssesesssssssssssesesssssesens 0 e {0 10,166
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

2
Prior

Year

3L

Capital and Surplus prior FePOItiNG PEIIOM.........ceuierereiiirererieeeeiiset et b e e s s s e s s st s s s bbb s s an st s s e s b b s sesees

GAINS AND LOSSES TO CAPITAL & SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Net income or (I0SS) fIOM LINE 30......c.cviviuiieiiireieiieeie sttt ettt b bbbt b bbb s bbbt s bbbt s bt nn s
Change in valuation basis of aggregate policy and Claim FESEIVES............cvriircieieiieseee bbb
Net unrealized capital JAINS AN I0SSES.......c.cviiuiieiireiiieeee e s bbb st s s s bbb a bbbt s s st et e s et b st e
Change in net unrealized foreign exchange capital gain OF (I0SS)........ccviverririieieisiiersseee e
Change in net deferred income tax
Change iN NONAAMITIEA ASSELS.........veviviiireieiicrees ettt s s bbb s b bR bbb s et b e s b b s s bbb st s s s b b s s s b e
Change in unauthorized reinsurance
CRANGE N TTBASUINY SIOCK. .. .v.viviviviiiseteisicieie sttt ettt bbb s bbb b s s s bR e s s b b s s b bR bbb s bbbt
ChaNGE N SUMDIUS NOLES.......cvvviviiisceetsie ettt bbbt bbb s e b e b s s b bR bbb s bt s s b b s s b s bbb s st b s e s s s e
Cumulative effect of changes in aCCOUNtING PIINCIDIES.......cciiivcreriiiee et b e s e
Capital changes:

A2.1 PRI M.
42.2 Transferred from SUrplUS (SLOCK DIVIAENG)........ccuiviuiieiriiicieiieeis et sb bbbt
42.3 TrANSTEITEA 10 SUIPIUS......vuiveveiircteieiise ettt ettt s et s s s bbb s s a bbb s bRt b s s et s s bbb st s s s aetena
Surplus adjustments:

A3.1 PRI M.t
43.2 Transferred to capital (StOCK DIVIAENG)........ccoeviiiereiiicrseiee et bbbt b bbbt s b n s
43.3 Transferred from CAPIAL...........cveeriierieeies ettt bbbt s bbb bbb st s e a et s bt bttt s a et
DIVIAENAS 10 SIOCKNOITETS.........ouiiiiiiiii bbb s
Aggregate write-ins for gains or (losses) in surplus
Net change in capital and SUPIUS (LINES 32 10 45).......ccivrieiiieeieiiiees ettt b bbbt b bbb n s snan

Capital and surplus end of reporting period (Line 31 plus 46)

.......................... 1,496,811

............................. 119,921

.......................... 1,616,732

DETAILS OF WRITE-INS

4598.

4599.

Summary of remaining write-ins for Line 45 from OVEMlOW PAJE..........ccviueieiieiciieeces ettt

Totals (Lines 4501 thru 4503 PIUS 4598) (LINE 45 ADOVE).......ucuuiuiiirsirisieiitesies sttt et ssssess e s st et as s st en ettt b s st b st st sntansas
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CASH FLOW

10.

11

12.

13.

14,

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues collected Net Of FEINSUIANCE.............ccuiiiiirii bbb
Claims and Claims AdUSIMENT EXPENSES. ........viiiriiiriiiseieiee et s bbbttt bbb bbb s b s e b e s bbb s bbb bbb bbb b st n et s et
General administrative expenses paid
Other UNAErWIItiNG INCOME (EXPENSES).....cuevirivirrirerireiiresisesesesessssesssse s ssss s s s s s s s s b s bbb b bbb b s st bbb bbb bbbt b s bbb b s b st e
Cash from underwriting (Line 1 minus Line 2 Minus LINE 3 PIUS LINE 4).......ccviueiiieiiriieiiseiscessiesse et ssenns
NEE INVESIMENT INCOME. ......eoeveeieiiiseeseeesses e
Ot INCOME (BXPENSES)....vveveivieiretisitetssiessssesess et ssstesss st s st esssse s s s s s s s s e s s s s b bbb e st s et bbb e s b s bbb b e s b b s bbb bbb bbbt
Federal and foreign income taxes (PAI) FECOVEIEM...........cviriviiieeiireiicisie st bbbt bbb bbb bbb bbb bbb aee
Net cash from OPErations (LINES 510 8).....cu.iueuiieiiiiiiiieiiieisieis sttt s s bbbt b bbb
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
10.1 Bonds
10.2 SHOCKS. ...t
10.3 Mortgage loans
104 REAIESIALE. ...t bbb
105 Other INVESIEA BSSELS........cvuuveriereiserseiseisres s es s
10.6 Net gains or (losses) on cash and Short-terM INVESIMENTS..........c.ciiiiiiicce bbb aee
10.7  MISCEIANEOUS PrOCEEUS. ......cucveviiveisireiisctete ettt st se s bbb bbb bbb bbb bbb bbb bbb b s bbbt s e b s bbbt b e
10.8 Total investment proceeds (LINES 10.110 10.7)...c.viiiiiieiriiisiisiie sttt bbb
Cost of investments acquired (long-term only):
TLUL BONUS...iuiiiiiii bbb
112 SHOCKS. c.ouuceeuireriieeei s R R
11.3 Mortgage loans
114 REAIESIALE.......couvirersceees iR
11,5 Other INVESIEA BSSELS......c.ivuiiiiiiieiiiii bbb bbb
11.6  MISCEIANEOUS APPIICALIONS.......cviieveiiireiiteisieie et b bbbt bbb bbb bbbt a b s bbb bbbt st
11.7 Total investments acquired (LINES 11.110 11.6).....ccueueiieiriiriiiieiiesieessss sttt sttt snsns
Net cash from investments (LiNe 10.8 MINUS LINE 11.7)......cviiiiiiiiieiiieieseete ettt sss s sss s bbb s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1  Surplus notes, capital and SUIPIUS PAIA IN........eviveiriiireiieisiesies bbbttt n e en bbbt esanas
13.2  Net transfers from affiliates
13.3 BOITOWEM fUNUS FECRIVEM........cvuieeiiiiiiieiiii bbb
13.4 Other cash provided
135 TOMAI (LINES 13,110 13.4) ... iieiiiiiiiicieiiteissiee sttt bbb s bbbt s s bbb s b s s bbbttt b st st
Cash applied:
14.1  Dividends t0 StOCKNOIAETS PAIL..........evvriveisiieisiieisiieisiiseiise sttt b e bbbt b bbb st bbb s bbb
142 Net transfers t0 @fflALES...........ovvrimrri s
14.3  BOITOWEM fUNAS FEPAIM. .......cvveivieireieiscietiie ittt s st bbb s bbbt bbbttt b s bbbt s
144 Othr APPIICALIONS. ......evevieeviiieeiie ettt sttt ettt b bbb bbb bbb s s b s bbb bbb bbb bbb bbbt b et bbbt et s
145 TOMAI (LINES 14,110 14.4) ..o ouiiiieeiiiieiieisse sttt b1 bR b1 s b a bbb bbb b bbbt
Net cash from financing and miscellaneous sources (Line 13.5 MINUS LINE 14.5)........cccuiiriiniesieeniee e sesssesssse e sesssessssessssenas
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus LiN€ 12 PIUS LINE 15).......cveriiireirersiisiee e es e sessssessssesessesesnnes
Cash and short-term investments:

17.1 BEOINNING OF PEIHOM. .....cvveeviiieeiiieisieis ettt ettt et s bbb bbb s b e b b s b b s bbb bbbt bbb bbb bbbttt ebanen

17.2  End of period (LINE 16 PIUS LINE 17.1).. .. iuiuiueiieeiitsites ittt ettt ettt ettt es et h st es bttt et es bttt en et sttt ee sttt en s

1
Current Year to Date

2
Prior Year

.......................... 889,357
.......................... 473,034

235,102

....................... 3,827,190
....................... 2,128,007

....................... 1,807,420

........................... (75,087)

......................... (105,719)

....................... 1,527,703

...................... (1,527,703)

.......................... 198,832

.......................... 386,002

.......................... 152,415

......................... (152,415)

...................... (1,492,052)

.......................... 280,283

....................... 1,229,593

....................... 1,509,876
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EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plans Medicare Medicaid Other

Total Members at End of:

Lo PHOr YE&T ... [ s 34,111 e [ [ [ | 34,111 | [y [ |
2. First QUAMET......cvcveivercieiecsie e | veveseisseniesinienns 33,953 | | e [ [ |, 33,953 | | e | |
3. SeCONd QUATET ...t esesesenessenens [ vrvenensenessen e 0 e [ v [ | | | | || o,
4, Third QUAIET ..ot senessenene [ vrenensene e 0 e [ v [ | | | | || o,
5. CUITENt YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months.........oooivnninnnininiins [ 102,515 | | | |osssssssin | ossseeeens 002,018 s Lo Lo i,
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coeiiiiiicieies e | et 0 [ [ [ | [ e | rseseenns | | o | s
8. NON-PhYSICIAN........ivririiiniineireieesieiseneiessnnrnsines e 0 [ [ i | | e | nnsssssisnns || o | s
9. TOtAL e | 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
10. Hospital Patient Days INCUITEd............corireerenmminininiiniines [ e 0 [ [ [ | [ e | rseeeeens || o | s
11. Number of Inpatient AdMISSIONS..........cccrererrnminineiniineiin [ e 0 [ [ [ | [ e | rseeeeens || o | s
12, Premiums COlleCted. ..o [ e 889,357 [ ..o [ [ [ |, 889,357 ..o [ e [
13, Premiums Earned.........coocvviniiniiniiniiniininsnisssienns [ e 896,411 ..o [ [ [ |, 896,411 | .o [ e [
14, Amount Paid for Provision of Health Care Services............. [ 473,034 o [ [ | | 473,034 | s | s |
15.  Amount Incurred for Provision of Health Care Services........ [ .o 463,000 [ e | s | s | s 463,009 [
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CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered..........cconiiinininsisisiisrsiseis
0499999, SUBLOLAIS. ...vc.vrrrriirererierresere e

0599999. Unreported Claims and Other Claim Reserves...

0799999. Total Claims Payable
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter 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 (HOSPItal @Nd MEICAI.........cccoouuieriiiieieiiiiireeie ettt sntsstssinenennnins | resesssssssssnssnessssssestsssssinenies | tosissinesessessssssssssnssesesnsnsnees | iesnsinssssssesssesssssssssesnesnssesnnns | eetnesesiesis s | s s 0T PO
2. MEQICArE SUPPIBMENL.......oiviiuieieieiieiieiie itttk nntesissinninnnnens | seinesiessessssinssssenesessessnnteninninenss | sebsssssesestesssssnssesnenenteniesinnnee | ertesiesinesenen sttt snnenenenenns | eresessestnsi et enetns | seieeenen ettt 0 [
B DBNAI ONY..coriieiiirceis bR | e, 22,980 | 450,054 | .o 5,276 [, 89,377 | 28,256 | 84,678
A, VISION ONIY..oiiiiieiiciie bbbt bbbttt nntentnntnnnienne | seenesessess st ntnineenns | sebnesee sttt entenieninnnes | srtesiesi ettt nss e entenins | eresesiesiest ettt netns | cereeen et L0 RO
5. Federal Employees Health BenefitS PIan PrEMIUMS..........ccouiueiiiniiniinieisiesissins e seesssssississsessesssssssssssssssssssssssnsnsins | eneiisinssessssssinssssssssesssnsnesins | iotiseinssiesesssssssisssnssiessesnsnsness | oesssssnsissssessssesssssnsssssnsssesesinsss | seenssessessnsssssssssssesssssnssnsssnsnnnss | seesesesssnssssssessesessssesssssssens 0T PO
6. THIe XV - MEAICAIE.......couieriiriiciiii bbbt snenennnnn [ sensinssnsississisnssssessesenens | s | s | e | 0 [
To THHE XIX = MEAICAIG. ..ottt [ s | s | e | e | o 0 [
B ORI s [ sens s | desnissnsssnssnssnsnns s ennesnnennes | s snssnssnssnssnsennes | eoesssenssnssns s snnssnins | consiensens st 0 |
0. SUBEOLAI vttt | s 22,980 | 450,054 [ . 5,276 | v 69,377 | oo 28,256 | oo 84,678
10. Medical incentive pools, accruals and diSHUISEMENES...........criiniriieiereieseie et sesenesssnenssnene [ esninsesssssssnnnsssssssessssssnenssnns | eosnssesssssensrsssnsssesssssssesensninns | eosssemssssssessssssssnsessssssssssssesssnons | oessessnssssssssssssnssnssessensssessennrins | omsssessssessassssssssnssessensassasssees 0 [
1L TOAIS. et | s 225980 | s 450,004 [ D276 | i 89,377 s 28,256 | oo 84,678
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NOTES TO FINANCIAL STATEMENTS

The reporting entity did not change any of its accounting policies since the end of its preceding year.

17. Wash Sales
The Companydid nothave anywash salesduring thecurrent period.

10
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?........ Ohio Department of Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

11

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Marshall & llsley Trust Company 1000 N Water Street, Milwaukee, WI 53202
BankOne Safekeeping 100 North Broadway, Oklahoma City, OK 73102

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address

12
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

Increase (decrease) by foreign exchange adjustment............cocvereereereereininennens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Ratin

Class

1
Statement Value
Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During
Current Quarter

5
Statement Value
End of
First Quarter

6
Statement Value
End of
Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class 6

TOtAl BONGS......coucveiecicieieicscc ettt

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Bttt bbbttt

CIASS Bttt sttt

Total Preferred StOCK........covieieieieisce et

Total Bonds and Preferred StOCK............ccveveiereiieieiiesese e
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted NjQ PJ F Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value P Cost Received Current Quarter Interest
8099999. TOtalS.......ccovvrivrirrreiniiiinies [ | XXX vovvvvniininins v | |
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31

1. Book/adjusted carrying value, beginning of Period.........ccccoecvnnecnecnnins [ cevveneneicinisini 332,000 | oo 0 [ e 0 [ 131,000
2. Cost of short-term iNVeStMENtS aCQUINEd..........c.vwveereereereernrininineieieins | v 686,000 ..o [ | e 31,171,000
3. Increase (decrease) by adjUSIMENL..........ccvrvrrnininneierininsineies | cerrnsinsnsessssneseins | reressnsnsinessesssssssieses | e | s
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... [ e | rereeessieiseeressssses | e ens

6. Consideration received on disposal of short-term investments.........cccove | ceiniinininincinis 1,018,000 | .o [ | s 30,970,000
7. Book/adjusted carrying value, CUrrent PEMO..........courereererienniiniineineinens | cereireieieississiseseieeeesees 0 [ e 0 [ e 0 [ 332,000
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......euueeeeerrrirnirniireieireisiisissinsiseesssssnsnsneinns | creineiesssssssseesesessnes 0 [ e 0 [ e 0 [ 332,000
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ccrivreurmrrermerinirineiensrinnniineins | v 0 [ 0 [ o 0 [ 332,000
12, Income collected during PErIOG..........c.vceeeiererrenineiniinsinensissninsnenees | e 919 | s [ s 4,238
13.  Income earmned UG PETIOM..........c..owecerieieeeeeeriniiniiniieeirerierennnnnieees | eineinsieeiieeienenisssseees 906 | eveeeeieeiceeieieiniiens et | 4,189

15
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of March 31, 2002 of the U DC Oh | O y I n C .

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums
1 Alabama......ccoovnnenenniininensneneisreneeen AL | NO.....uc..
2. AASKA....ceeceeenAK [ NO.....uc..
3. ANZONA.....iscnceensseseeeeisneenene AL [ NO.....uc..
4.  Arkansas. No..
5. California........ccocovenevevnnicnicnecncieinennene e CA - [ NO.....uc..
6. Colorado.......cccorevverrrrvnrnininerernsrisiiniinneneeeCO - [ NO.....uc..
7. CONNECHICUL.......cvvervnerrrereireirereininnneneeneneCT [ NO.....uc..
8. Delaware..... ceereeenNO e
9. District of Columbia...........cocorerevrvnirnienen. DC - [ NO.....uc..
10, FlOMda.. ... FL e NO.....uc..
11, GEOrgia . ceeurereeeecreerirncernerinserisnensenneeelGA |, NO....oouc
12, HaWali...oovereencrncrsccnernseessensennseen HU |, NO....oouc
13, 1dah0....c.vcevercnrnrrsesnnseisssnneend D |, NO....oouc
14, MNOIS...cvvvvvevcrererenerireeriecersnnnseresssnsnnenndl e, NO....oouc
15. veereneeNOLa
16, 1OWA....ceereeericricrineciseriserisensenseenend A |, NO....oouc
17, KANSAS.....oieieiciieicricee e KS | NO....nc.
18, KeNUCKY....coocveeiiiiseieeeeees KY o NO....ouc..
19, LOUISIANA. .c.oucerereeeeerieiieiseieineee e LA [ NO....ouc..
20, MaNE.....ceieeeeieieese et ME ... NO....ouc..
21 Maryland......ccoenininceene MD ... NO....ouc..
22, MasSaChUSELLS........cccvrvrieneieieieriseiseis MA ... NO....ouc..
23, MIChIgaN.....cceeirce s M e NO....ouc..
24, MINNESOtA. .....coevreveeeererrnerneinerseiseenereeneneeee MN O [ NO....ouc..
25, MISSISSIPPI....ecvererrinreneineieieersrssneneneeeeneMS [ NO....ouc..
26. Missouri... . No..
27, MONtANA........ovvvveereiercrriererneeeneeneneee e MT | NO....nc.
28. Nebraska........cccooevvrvenenevensvniinicnecnenen e NE [ NO....ouc..
29.  Nevada......cnesnnsinsneeenene NV [ NO....ouc..
30.  New Hampshire........ccvenenrnincneineineenns NH o NO....ouc..
3L NEW JEISEY.....covieeievieicirieresienessieeeisnin NI e NO....nc.
32, NEW MEXICO...couiuvuririrrineireireieieeesieeiseins NM | NO....ouc..
33. New York.... ceeneeenNO
34, North Carolina........cccccovevrnecvnernnerrnernnn NG [ NO....oouc
35, North Dakota.......cccvevenerevecencrnnerrnernencND i NO....oouc
36, ONI0...oececresereerrcesnnrnesisennennennOH s NO....oouc
37. veereneeNOLa
38, OrEgON....ccvvrerrrrcrrrerineernerissnisernsenenee OR i NO....oouc
39, Pennsylvania..........ccoueenmernseennrrnnerinsnnn PA - [ NO....oouc
40. Rhode Island..........ccoccvvevrvecvncrimnerinsrnnn RE [ NO....oouc
41, South Carolina.........cooeeevevernmerinerernernneenen SC [ NO....oouc
42, South Dakota.........ccccveevncrrnnevineriinernneenenSD [ NO....oouc
43, TeNneSSEe.......ccouwmmrvrmeevenerermmemnerenernmeeenen IN [ NO....oouc
44, veereneeNOLa
45, LUT NO....oouc
46, VEIMONL..coiiiiriicicseesee s VT | NO....nc.
A7, VIFGINIA ..o VA | NO....ouc..
48. Washington..........ccceeinininerneeneeenieineins WA .. NO....ouc..
49, WeSt VIrginia......coeeeeeerrneeneereereereienineineiens WV . NO....ouc..
50.  WISCONSIN....couviiriiiieieierieeiseiseieeeessinsine W ] NO....ouc..
51 WYOMING....ivieeiiiiineineie et WY | NO....ouc..
52, AMErCan SAMOa.......couueeeeerrnrrneineeeeeernes AS ... NO....ouc..
53, GUAM ..t GU o NO....nc.
54.  PUEMO RICO.....cvueruieiireireireiieiseisciseiseieieenas PR . NO....ouc..
55. U.S. Virgin Islands..
56.  CaNada.......covniviieieiie s
57.  Aggregate Other alien.........c.cccoveuerviniennnnes OT | XXX
58. Total (Direct BUSINESS).........oovvvrrereieiniiiniins | XXX.......
BT0L. ottt e
B702. ettt
B703. oottt
5798. Summary of remaining write-ins for line 57 from overflow page
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE)........cocrevierinininininsiniins [ 0 o 0 o 0 o 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 i ORGANIZATIONAL CHART

Fortis (SA/NV) and Fortis N.V.

Fortis Utrecht

Fortis Insurance N.V.

Fortis, Inc.

0¢

Core, Inc.

Dental Care Holdings, Inc.

Owns 100% of Fortis Utrecht

Owns 75% of Fortis Insurance N.V.

Owns 100% of Fortis, Inc.

Owns 1% of Dental Health Alliance, LLC
Owns 100% of Core, Inc.

Owns 100% of Dental Care Holdings, Inc.
Owns 100% of Florida Office Corp.

Owns 100% of First Fortis Life Insurance Company
Owns 100% of Fortis Family, Inc.

Owns 100% of Fortis Legacy Place, Inc.
Owns 100% of Gala, Inc.

Owns 100% of ICP Miami | Corp.

Owns 100% of ICP Miami Il Corp.

Owns 100% of Insureco, Inc.

Owns 100% of Interfinancial Inc.

Owns 100% of Jacksonville Apartments, Inc.

Owns 100% of Disability Reinsurance Management Services, Inc.
Owns 100% of SSDC, Corp.

NETHERLANDS

NETHERLANDS

FEI 39-1126612 - NV

FEI 13-3830846 - DE
FEI 04-2828817 - MA
FEI 13-4195935 - DE
FEI 13-3896525 - DE

FEI 13-2699219; NAIC 81477 - NY

FEI 58-2315775 - GA
FEI 13-3882719 - DE
FEI 63-1115291 - AL
FEI 13-3852607 - DE
FEI 13-3886891 - DE
FEI 33-0658229 - CA
FEI 13-3036467 - GA
FEI 13-3868664 -DE

FEI 01-0483086 - DE
FEI 38-3357459 - DE

Owns 100% of Denticare, Inc. (FL)

Owns 100% of Denticare, Inc. (KY)

Owns 100% of Denticare of Alabama, Inc.

Owns 100% of Denticare of Arkansas, Inc.

Owns 100% of Georgia Dental Plan, Inc.

Owns 100% of International Dental Plans, Inc.

Owns 100% of Protective Dental Care, Inc.

Owns 100% of Protective Dental Care of New Jersey, Inc.

Owns 100% of UDC Dental California, Inc. dba United Dental Care of California

FEI 59-1652450; NAIC 52016 - FL
FEI 59-2228719; NAIC 96200 - KY
FEI 59-3063687 - AL
FEI 73-1274686; NAIC 95813 - AK
FEI 58-1909945 - GA
FEI 59-2327793; NAIC 52011 - FL
FEI 39-1586450; NAIC 95129 - WI
FEI 52-1565653 - NJ
FEI 33-0360239; NAIC 52031 - CA
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Owns 100% of UDC Ohio, Inc. FEI 74-2609036; NAIC 52022 - OH
Owns 100% of United Dental Care, Inc. FEI 63-1197769 - DE
Owns 100% of United Dental Care Insurance Company FEI 86-0538651; NAIC 97870 - AZ
Owns 100% of United Dental Care of Arizona, Inc. FEI 86-0517444; NAIC 47708 - AZ
Owns 100% of United Dental Care of Colorado, Inc. FEI 86-0631335; NAIC 52032 -CO
Owns 100% of United Dental Care of Indiana, Inc. FEI 31-1307814; NAIC 52034 - IN
Owns 100% of United Dental Care of Michigan, Inc. FEI 38-2833988 - MI
Owns 100% of United Dental Care of Nebraska, Inc. FEI 86-0676044; NAIC 52033 - NE
Owns 100% of United Dental Care of New Mexico, Inc. FEI 86-0384270; NAIC 47042 - NM
Owns 100% of United Dental Care of Pennsylvania, Inc. FEI 75-2635406; NAIC 47014 - PA
Owns 100% of United Dental Care of Texas, Inc. FEI 75-2076282; NAIC 95142 - TX
Owns 100% of United Dental Care of Utah, Inc. FEI 75-2635404; NAIC 95450 - UT
United Dental Care, Inc.
Owns 100% of Denticare of Oklahoma, Inc. FEI 73-1153844; NAIC 47023 - OK
Owns 100% of UDC Life and Health Insurance Company FEI 73-1394955; NAIC 65929 - OK
N Owns 100% of United Dental Care of Missouri, Inc. FEI 75-2481527; NAIC 47044 - MO
o
= Insureco, Inc.
Owns 100% of Insureco Services, Inc. FEI 95-2698862 - CA
Owns 100% of Assurant Reinsurance of Turks & Caicos, Ltd. TURKS & CAICOS
Insureco Services, Inc.
Owns 100% of Crown Valley Insurance Agency, Inc. FEI 95-3089343 - CA
Owns 100% of Crown Valley Insurance Agency of Florida, Inc. FEI 58-1455734 - FL
Owns 100% of Adjusco, Inc. (fka Insureco Adjusters, Inc.) FEI 95-2818626 - CA
Owns 100% of Insureco Agency & Insurance Services, Inc. (AL) FEI 22-3579065 - AL
Owns 100% of Insureco Agency & Insurance Services, Inc. (CA) FEI 95-3097622 - CA
Owns 100% of Insureco Agency & Insurance Services, Inc. (HI) FEI 95-3990223 - HI
Owns 100% of Insureco Agency & Insurance Services, Inc. (KY) FEI 31-1507410 - KY
Owns 100% of Insureco Agency & Insurance Services, Inc. (MA) FEI 04-3373573 - MA
Owns 100% of Insureco Agency & Insurance Services, Inc. (NV) FEI 88-0181942 - NV
Owns 100% of Insureco Agency & Insurance Services, Inc. (OH) FEI 31-0161049 - OH
Owns 100% of Insureco Agency & Insurance Services, Inc. (TX) FEI 74-2230714 - TX

Interfinancial Inc.
Owns 100% of American Security Insurance Company FEI 58-1529575; NAIC 42978 - DE
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American Security Insurance Company

Fortis Benefits Insurance Company

John Alden Financial Corporation

Houston National Life Insurance Company

John Alden Life Insurance Company

JA Services, Inc.

NHP Holding Company, Inc.

United Family Life Insurance Company

Owns 100% of Fortis Benefits Insurance Company
Owns 100% of Fortis Insurance Company

Owns 100% of John Alden Financial Corporation
Owns 100% of United Family Life Insurance Company

Owns 100% of American Security Company

Owns 100% of Interfinancial Services Corporation
Owns 100% of Standard Guaranty Insurance Company
Owns 100% of Union Security Life Insurance Company

Owns 99% of Dental Health Alliance, LLC

Owns 100% of Houston National Life Insurance Company
Owns 100% of JA Services, Inc.

Owns 100% of John Alden Life Insurance Company

Owns 100% of Alden Risk Management Services, Inc.
Owns 100% of North Star Marketing Corporation

Owns 100% of John Alden Horizon Health, Inc.

Owns 100% of John Alden Service Warranty Corporation

Owns 100% of John Alden Service Warranty Corporation of Florida
Owns 100% of John Alden Systems Company

Owns 50% of NHP Holding Company, Inc.

Owns 100% of NSM Sales Corporation

Owns 100% of Neighborhood Health Partnership, Inc. (Non-Profit)

Owns 100% of American Bankers Insurance Group

FEI 81-0170040; NAIC 70408 - MN
FEI 39-0658730; NAIC 69477 - WI
FEI 59-2840712 - DE

FEI 13-3036472; NAIC 91693 - GA

FEI 58-0970668 - GA
FEI 58-1635849 - GA
FEI 58-1529579; NAIC 42986 - DE
FEI 58-1529581; NAIC 98884 - DE

FEI 13-3830846 - DE

FEI 74-2080029; NAIC 90379 - TX
FEI 65-0040859 - DE

FEI 41-0999752; NAIC 65080 - MN

FEI 59-2261315 - NV
FEI 59-2394561 - OH

FEI 65-0457005 - NV
FEI 65-0362333 - DE
FEI 65-0362330 - FL
FEI 41-0946005 - MN
FEI 65-0508983 - FL
FEI 65-0416844 - NV

FEI 65-0391735; NAIC 95123 - FL

FEI 59-1985922- FL
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American Memorial Life Insurance Company

American Bankers Insurance Group, Inc.

Owns 100% of American Memorial Life Insurance Company

Owns 100% of Rushmore National Life Insurance Company

Owns 100% of AB Warranty Company

Owns 100% of American Association for Financial Institution Services
Owns 100% of American Bankers Dominicana, S.A.

Owns 100% of American Bankers Capital, Inc.

Owns 100% of American Bankers Financial Services, L.L.C.
Owns 100% of American Bankers Insurance Company of Florida
Owns 100% of Assurant Services Ireland, Ltd.

Owns 100% of American Bankers International Division, Inc.
Owns 100% of American Bankers Life Assurance Company of Florida
Owns 100% of American Bankers Management Company, Inc
Owns 100% of American Bankers Sales Corporation, Inc.
Owns 100% of American Reliable Insurance Company

Owns 100% of Assurant Group, Ltd.

Owns 100% of Assurant Membership Services, Inc.

Owns 100% of Assurant Services Denmark A/S

Owns 100% of Bankers Atlantic Reinsurance Company

Owns 100% of Computer Insurance Agency, Inc (CA)

Owns 100% of Dominion Automobile Association

Owns 100% of Federal Warranty Service Corporation

Owns 100% of Financial Exchange, Inc.

Owns 100% of Guardian Investment Services, Inc.

Owns 100% of MSDiversified Corp.

Owns 100% of National Insurance Agency

Owns 100% of PAS Financial Group, Inc.

Owns 100% of Quail Roost Properties, Inc.

Owns 100% of Roadgard Motor Club, Inc.

Owns 100% of Safeware, The Insurance Agency, Inc. (OH)
Owns 100% of Sureway, Inc.

Owns 100% of Voyager Group, Inc.

Owns 100% of Voyager Life and Health Insurance Company
Owns 100% of Voyager Life Insurance Company

FEI 46-0260270; NAIC 67989- SD

FEI 46-0184173; NAIC 68586- SD

FEI 65-0344416 - DE

FEI 75-2337610 - TX

DOMINICAN REPUBLIC

FEI 59-2731675 - DE

FEI 38-3021890 - MI

FEI 59-0593886; NAIC 10111- FL
IRELAND

FEI 66-0568288 - PR

FEI 59-0676017; NAIC 60275 - FL
FEI 65-0597010 - FL

FEI 59-1967729 - FL

FEI 41-0735002; NAIC 19615 - AZ
UNITED KINGDOM

CANADA

DENMARK

FEI 98-0152782 - TURKS & CAICOS
FEI 31-1265003 - CA

CANADA

FEI 36-3596362 - IL

FEI 75-1391092 - TX

FEI 59-2720545 - FL

FEI 64-0660045 - MS

FEI 59-1357775 - FL

FEI 75-2321226 - TX

FEI 59-1414202 - FL

FEI 59-2192619 - FL

FEI 31-1073966 - OH

FEI 59-1532747 - DE

FEI 59-1236556 - FL

FEI 58-1023083; NAIC 71196 - GA
FEI 59-1090425; NAIC 66699 - GA
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Owns 100% of Voyager Service Warranties, Inc. FEI 59-2675787 - FL
American Bankers Insurance Company of Florida
Owns 54% of Caydeaux Group, Ltd. CAYMAN ISLANDS
Owns 100% of American Bankers General Agency, Inc. FEI 74-2135158 - TX
Owns 100% of EGC Management FEI ; NAIC -
American Bankers International Division, Inc.
Owns 1% of Assurant Services Brasil, Limitada BRASIL
Owns 1% of Assurant Brasil BRASIL
Owns 74% of Caribbean American Property Insurance Company FEI 66-0481184; NAIC 30590 - PR
Owns 100% of American Bankers Holding de Espana, S.L. SPAIN
Owns 100% of Caribbean American Insurance Agency Company FEI 66-0520042 - PR
Owns 100% of Caribbean American Life Assurance Company FEI 66-0448783; NAIC 73156 - PR
American Bankers Holding de Espana, S.L.
Owns 99% of Assurant Services Brasil, Limitada BRASIL
Owns 99% of Assurant Brasil BRASIL
Owns 99% of American Bankers Argentina Compania de Seguros, S.A. ARGENTINA
Owns 100% of Caribbean American de Panama Compania de Seguros, S.A. PANAMA
American Bankers Life Assurance Company of Florida
Owns 79% of Condeaux Life Insurance Company FEI 86-0420893; NAIC 94625 - AZ
American Bankers Management Company, Inc.
Owns 100% of Consumer Assist Network Association, Inc. FEI 65-0597011 - DE
American Reliable Insurance Company
Owns 100% of Caravanner Insurance, Inc. of Arizona FEI - AZ
Assurant Group LTD
Owns 100% of Bankers Insurance Company, Ltd. UNITED KINGDOM
Owns 100% of Bankers Life Assurance Company, Ltd. UNITED KINGDOM
Bankers Insurance Company, Ltd.
Owns 100% of Bankers Insurance Service Company, Limited UNITED KINGDOM

Caribbean American Life Assurance Company
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Owns 26% of Caribbean American Property Insurance Company FEI 66-0481184; NAIC 30590 - PR
Caydeaux Group, Ltd
Owns 100% of Caydeaux Insurance Company, Ltd. CAYMAN ISLANDS
Owns 100% of Caydeaux Life Assurance Company, Ltd. CAYMAN ISLANDS
EGC Management, Inc.
Controls thru a management agreement - Specialty Lloyds Insurance Company FEI 74-2289453; NAIC 28843 - TX
Federal Warranty Service Corporation
Owns 100% of Federal Warranty Service CANADA
Financial Exchange, Inc.
Attorney in fact for: Financial Insurance Exchange FEI 75-1391093; NAIC 18570 - TX
Guardian Investment Services, Inc.
Owns 0.01% of American Bankers Argentina Compania de Seguros, S.A. ARGENTINA
Gulf Atlantic Insurance Agency
Owns 100% of United Service Protection, Inc. FEI 59-1794848 - FL
MSDiversified Corp.
Owns 100% of Gulf Atlantic Insurance Agency, Inc. FEI 59-1608916 - FL
Owns 61% of MS Casualty Insurance Co. FEI 64-0681628; NAIC 15008 - MS
Owns 100% of MS Financial Services, Inc. FEI 64-0779440 - MS
Owns 100% of MS Life Insurance Company FEI 86-0275686; NAIC 83380 - MS
Owns 100% of MS Loan Center, Inc. FEI 64-0847246 - MS
Owns 100% of United Service Protection Corporation FEI 64-0906751 - DE
MS Life Insurance Company
Owns 21% of Commerce National Insurance Co. FEI 64-0759872; NAIC 82767 - MS
Owns 79% of Life Insurance Company of Mississippi FEI 64-0614963; NAIC 89133 - MS
Owns 61% of MS Diversified Life Insurance FEI 64-0740613; NAIC 78310 - MS

Owns 39% of MS Casualty Insurance Co. FEI 64-0681628; NAIC 15008 - MS



9°0¢

Statement as of March 31, 2002 of the U DC Oh | O y I n C .

SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 i ORGANIZATIONAL CHART

Sureway, Inc.

United Service Protection Corporation

Voyager Group Inc.

Owns 100% of Guardian Travel, Inc.

Owns 100% of United Services Protection Corporation

Owns 100% of Voyager American Insurance Company, Ltd.

Owns 100% of Voyager Indemnity Insurance Company

Owns 100% of Voyager Service Programs Inc.

Owns 100% of Voyager Property and Casualty Insurance Company

FEI 59-2519974 - FL

CANADA

FEI 65-0508336 - Turks & Caicos
FEI 58-1455416; NAIC 40428 - GA
FEI 59-3110220 - FL

FEI 57-0665589; NAIC 35971 - SC
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
1 2 3 4 5 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Common Stocks - Industrial and Miscellaneous

United States
999993-44-7.......... MARSHALL & ILSLEY MARSH

United States

6899999. | Total - Common Stocks - Industrial & Miscellaneous

7099997. | Total - Common Stocks - Part 3

7099999. [ Total - Common Stocks

7199999. | Total - Preferred and Common Stocks

7299999. [ Total - Bonds, Preferred and Common Stocks...

() For all common stock bearing the NAIC designation "U™ provide: the number of such issues..........
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Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories

South Trust Bank.... Birmingham, AL.........cccocvevvenrininenenens
Dallas, TX
Milwaukee, WI....

Birmingham, AL........ccooniiniiininininens

0199999. Total Open DepOSItONES. .....cvureieiereerceerieiisresieseerees

0399999. Total Cash on Deposit...

0509999, TOMAl CASN.oroeooooeosseesseeses

EO8
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