staTement As of MARCH 31, 2002 or tve AULTCARE HMO
Amended Statement Cover

The 1st Quarter Statement for AultCare HMO is being amended for the audit adjustments made after the filing date of 2/28/02. The
audit adjustments include a reclassification of depreciation expense to an administrative fee in the amount of $21,788 for our computer
system. Another adjustment was from the prior year in the amount of $1,781 which went to Retained Earnings. The final adjustment
was for $6,594 to adjust the federal income tax.
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staTement As of MARCH 31, 2002 or tve AULTCARE HMO

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets

1. BONOS ... 3210774 |.................. |...... 3,210,774 |...... 3,126,137
2. SHOCKS: .

2.1 Preferred StOCKS ...........ooooviiiii e e L e

2.2 COMMON STOCKS ... | [ e
3. Mortgage loans onreal estate: ...

341 Firstliens ... e L [

32 Otherthanfirstliens .................ooooooi i L e
4, Real estate (Schedule A): ...

41 Properties occupied by the company (less §................ ENCUMDIANCES) ... | oo [ (@)oo [

42 Properties held for the production of income (less $................ encumbrances) ....... oo [ e

4.3 Properties held for sale (less $................ eNCUMbBIaNCeS) ........ooovvvviiieenenn | [ e
5. Cash ($......... 331,057) and short-term investments ($.......cooeee) oo 331,057 | 331,057 ........ 535,888
6. Other long-terminvested @asSets ... e e
7. Receivable for SeCUNties ... L e L
8. Aggregate write-ins for invested @ssets ... e [ [
9. Subtotal cash and invested assets (Lines 1108) ... | 3,541,831 ... | 3,541,831 ...... 3,662,025
10. Accident and health premiums due and unpaid ... [ | [ [
11. Health care receivables ................... 993,136 |........... 1,579........ 991,557 |........ 622,101
12. Amounts recoverable from reiNSUIerS ... 195574 .................. | 195,574 ........ 407,801
13. Net adjustment in assets and liabilities due to foreign exchange rates ......................cooo | Lo [
14, Investment income due and accrued ................coooiiiiii e 33,565 ... | 33,565 |.......... 51,909
15. Amounts due from parent, subsidiaries and affiliates ....................... 274170 . ................. ... 2741701........ 569,314
16. Amounts receivable relating to uninsured accident and health plans ..................oooo | | [ [
17. Furniture and equIPMEeNt ... L L [
18. Amounts due fromagents ... e L e [
19. Federal and foreign income tax recoverable and interest thereon (including $................ net

deferred tax @sset) ... e e e [
20. Electronic data processing equipment and software ......................ooooo e L e
21. Other nonadmitted aSSets ............ooooviiiiii e e e
22. Aggregate write-ins for other than invested assets ..................... 19,701.......... 19701 .
23. Total assets (Lines 9 plus 10 through 22) ... L 5,057,978 .......... 21,2801 ...... 5,036,698 ...... 5,313,150
DETAILS OF WRITE-INS
080T o e e
0802 o e e
0808 e e e
0898.  Summary of remaining write-ins for Line 8 from overflow page ..............ccccoooovviviiiiiii i Lo Lo L
0899. TOTALS (Lines 0801 through 0803 plus 0898) (Line 8 above) ... o | [ [
2201.  ACCUMULATED DEPRECIATION ... 19,7011.......... 19,701
220 e e
2208 e e e
2298.  Summary of remaining write-ins for Line 22 from overflow page ........................oooo Lo
2299. TOTALS (Lines 2201 through 2203 plus 2298) (Line 22 above) ...................................|.......... 19,7011.......... 19,701
[V J— health care delivery assets included in Line 4.1, Column 3.
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staTement As of MARCH 31, 2002 or tve AULTCARE HMO

LIABILITIES, CAPITAL AND SURPLUS

Health NAIC Statement 10/1/02 10:30:06 AM

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $................ reinsurance ceded) ... [ 662,392 ... | 662,392 ........ 662,392
2. Accrued medical incentive pool and bonus payments .............ccooovvi e e e L
3. Unpaid claims adjustment eXpenses ..............cccoo e e L
4, Aggregate poliCY rESEIVES ... ...t [ e [ [
5. Aggregate Claim rESEIVES ............cooiiiiiiii e [ e [ [
6. Premiums received in @dvance ... | |
7. General expenses due Or acCrued ... 155,472 ... | 155,472 ........ 191,627
8. Federal and foreign income tax payable and interest thereon (including §................ on

realized capital gains (losses) (including $................ net deferred tax liability) .................. | ..o | [ [
9. Amounts withheld or retained for account of others ... e
10. Borrowed money (including $................ current) and interest thereon §................ (including

T CUITBINE) L. e
11. Amounts due to parent, subsidiaries and affiliates .............................o 1,758,077 | ... | 1,758,077|...... 1,837,319
12. Payable for SeCUrties ... e e L
13. Funds held under reinsurance treaties with ($................ authorized reinsurers and

LT unauthorized reiNSUIErS) ..............ooiiiiieieeiiieeeeeeee e | L L
14. Reinsurance in unauthorized COMPaNIes ..............cooooiiiieiiiiiieiiiiiiiieee | L e
15. Net adjustments in assets and liabilities due to foreign exchange rates ....................ooo | [ [
16. Liability for amounts held under uninsured accident and healthplans ...................cco o [ [
17. Aggregate write-ins for other liabilities (including $................ current) oo e
18. Total liabilities (Lines 110 17) ... 2575941 | .. 2,575,941]...... 2,691,338
19. Common capital StocK ... XXX ... XXX oo
20. Preferred capital STOCK ... XXX | XXX [
21. Gross paid in and contributed SUrplus ......................oo ] XXX ... XXX ... 3,450,000]...... 3,450,000
22. SUIPIUS MOTES ... XXX | XXX
23. Aggregate write-ins for other surplus funds ... XXX XXX [
24. Unassigned funds (SUMPIUS) .........ccoouviiiiiiiiieii e | XXX XXX | (989,243) | ... (828,188)
25. Less treasury stock, at cost: XXX XXX

25.1 . e shares common (value included in Line 19 $....ccoeeeee) oo XXX ... XXX

252 . e shares preferred (value included in Ling 20 $.....cccceeer) oo [ XXX ... XXX
26. Total capital and surplus (Lines 19t0 24, Less25) ..o XXX....|..... XXX ... 2,460,757]...... 2,621,812
27. Total liabilities, capital and surplus (Lines 18 and 26) ............................cccooo | XXX ... ... XXX ... ... 5,036,698 ...... 5,313,150
DETAILS OF WRITE-INS
1701, e L L e
1702 e L e
1708 e L L e
1798.  Summary of remaining write-ins for Line 17 from overflow page ............cccccooovvviiiiiiiiiii v Lo Lo e
1799. TOTALS (Lines 1701 through 1703 plus 1798) (Line 17 above) .....................ooooooooooo oo | L
2800 XXX | XXX [
2802 XXX XXX [
2808 XXX | XXX [
2398.  Summary of remaining write-ins for Line 23 from overflow page ...................................|..... XXX ... XXX
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 8bove) .........ooivivviviieeiiiii e XXX | XXXl [
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staTement As of MARCH 31, 2002 or tve AULTCARE HMO

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year
1 2 3
Uncovered Total Total

1. Member MONthS ... XXX oo 16,196 |.............. 60,756
2. Net premium iNCOME ... XXX oo 2,321,072|.......... 8,997,842
3. Change in unearned premium reserves and reserve forrate credits ...........................co XXX o
4. Fee-for-service (net of §................ medical eXPenses) ............oooooiiiiiiii XXX o
5. RISK FOVENUE ... .. XXX o
6. Aggregate write-ins for other health care related revenues .......................ooo [ XXX oo
7. TOTAL REVENUES (LINES 210 6) ... [ XXX 2,321,072|.......... 8,997,842
Medical and Hospital:
8. Hospital/medical benefits ... e 815,257 |.......... 2,875,882
9. Other professional SEIVICES ...............i it e 907,268 .......... 2,958,033
10. Outside referrals ... e 181,755 ............. 957,374
11. Emergency room and out-of-area ... [ 89,961
12. Prescription drugs ........oooooii i L e
13. Aggregate write-ins for other medical and hospital ... e 332,812].......... 1,902,169
14. Incentive pool and withhold adjustments ... L L [
15. Subtotal (LINES 810 14) ..o L 2,237,091 |.......... 8,783,419
LESS:
16. Net reiNSUraNCe FECOVEIIES ... ... e 465,586
17. Total medical and hospital (Lines 15minus 16) ... | 2,237,091|.......... 8,317,833
18. Claims adjusStment XPENSES ............ooiiieiiiiiiii e [ e [ 185,692
19. General administrative €XPeNnSes ... e 272,861 |.......... 1,116,936
20. Increase in reserves for accident and health contracts ................ccooooiiiiiiiiiiiiiiii i L [
21. Total underwriting deductions (Lines 17 through 20) ................ccooooiiiiiiiiiiiiiii e [ 2,509,952 |.......... 9,620,461
22. Net underwriting gain or (10sS) (LiNES 7 MINUS 21) ... | XXX (188,880) |........... (622,619)
23. Net investmentincome earned ... 33,964 |............. 117,247
24. Net realized capital gains or (I0SSES) ... i L 13,561 (... (2,093)
25. Net investment gains or (10sses) (LiNeS 23 pIuS 24) ............cccccoiiiiiiiiiiiiiiiiiiii [ [ 47526 |............. 115,154
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered §................ ),

(amount charged off §................ Y e e e [
27. Aggregate write-ins for other income or eXPENSES ...........oooviviiiiiiiiii L e e
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) .............cooo | veverieeiiiiii [, (141,354) |........... (507,465)
29. Federal and foreign income taxes iNCUMred ..............oooooiiiiiiiioiieieeiceeeeee e | XXX (4,983)
30. Net income (loss) (Lines 28 MIiNUS 29) ................coooooiiiiiii XXX (141,354)|........... (502,482)
DETAILS OF WRITE-INS
080T e L XXX [
0802 e XXX
0808 e [ XXXl
0698. Summary of remaining write-ins for Line 6 from overflow page ... [ XXX oo
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ............ccooovviiiiiiiiiiiiiii [ XXXl
1301, INPATIENT L. e 332,812(.......... 1,902,169
1802 o e e [
1808 e e e [
1398.  Summary of remaining write-ins for Line 13 from overflow page ..o i L L
1399. TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) ........coooiviiiiiiiiii [ [ 332,812|.......... 1,902,169
70T e e L
2702 o e L
2708 L e L
2798.  Summary of remaining write-ins for Line 27 from overflow page ..................ooooo o L
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ............cooociviiieeiiiiiiiiiines v L
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staTement As of MARCH 31, 2002 or tve AULTCARE HMO

STATEMENT OF REVENUE AND EXPENSES (Continued)

1
Current Year
to Date

2

Prior Year

(161,055)

2,460,757

CAPITAL & SURPLUS ACCOUNT

31. Capital and surplus prior reporting year .............................
GAINS AND LOSSES TO CAPITAL & SURPLUS
32. Net income or (loss) fromLine 30 ......................ooooon
33. Change in valuation basis of aggregate policy and claim reserves
34. Net unrealized capital gains and 10Ss€s ......................o......
35. Change in net unrealized foreign exchange capital gain or (loss)
36. Change in net deferred income tax ................occcooiini,
7. Change in nonadmitted assets .................coocoeiiiiieiiinn,
38. Change in unauthorized reinsurance ................................
39. Change in treasury Stock ...
40. Change insurplusnotes ...,
41. Cumulative effect of changes in accounting principles ...........
42, Capital Changes:

421 Paidin ...

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

423  Transferred to SUMPIUS ...,
43. Surplus adjustments:

431 Paidin ...

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

43.3  Transferred from capital ........................c.
44, Dividends to stockholders ................cccoooiiiiiiiiiiiiiiiinns
45. Aggregate write-ins for gains or (losses) insurplus ...............
46. Net change in capital and surplus (Lines 3210 45) ................
47. Capital and surplus end of reporting period (Line 31 plus 46) ...
DETAILS OF WRITE-INS
4501. AUDIT ADJUSTMENTS ..o
AB02
AB08
4598. Summary of remaining write-ins for Line 45 from overflow page
4599. TOTALS (Lines 4501 through 4503 plus 4598) (Line 45 above)
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staTement As of MARCH 31, 2002 or tve AULTCARE HMO

CASH FLOW

1 2
Current Prior
Year To Date Year
Cash from Operations
1. Premiums and revenues collected net of reiNSUrANCE ..o 2,321,072]|.......... 8,997,842
2. Claims and claims adjustment EXPENSES ............oooiiiii i 2,018,881 |.......... 8,658,473
3. General administrative €XPeNSES PAIT ... .. ... | 307,437 |.......... 1,100,364
4, Other underwriting INCOME (EXPENSES) .........ooooviiiiiieiiiieie e
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3plusLine4) ....................cco e [ (5,248)|........... (760,995)
6. Net INVESIMENt INCOME ... e 52,308 |............. 106,335
7. Oher iNCOME (BXPENSES) ... ...t e L
8. Federal and foreign income taxes (paid) recovered ... 4,983
9. Net cash from operations (LINeS 510 8) ...........ooooiiiii 47,063|........... (649,677)
Cash from Investments
10. Proceeds from investments sold, matured or repaid:
101 BONAS . oo 222,820 (............. 308,437
102 SHOCKS ... |
10.3  MOMQAge 08NS .. oo e
104 Real @St ... o e
10.5  Otherinvested aSSEtS ...........oooiiiiiiiiii e
10.6  Net gains or (losses) on cash and short-term iNVeStMENts ... e
10.7  MISCEllaN@OUS PrOCEEAS ....... ... i [ [
10.8  TOTAL investment proceeds (Lines 10.110 10.7) ........ooiiiiiiiiiiie e | 222,820 ... 308,437
11. Cost of investments acquired (long-term only):
110 BONAS o 299,3721.......... 1,412,011
112 SHOCKS ... |
11.3  MOMQAgE l0aNS ... L
114 Real St ... e e
115 Otherinvested @SSEtS ...........oooiiiiiiiiii e
11.6  Miscellaneous applications ...............coooiiiiiiiii e L
11.7  TOTAL investments acquired (Lines 11.11011.8) ... 299,372|.......... 1,412,011
12. Net cash from investments (Line 10.8 minus Line 11.7) ..o L (76,552)|........ (1,103,574)
Cash from Financing and Miscellaneous Sources
13. Cash provided:
13.1  Surplus notes, capital and SUrPIUS PRI IN ... | 1,000,000
13.2  Nettransfers from affiliates ... 215902(............. 906,017
13.3  Borrowed funds reCeived ... e [
134 Othercash Provided .............ooooiiii e (21,788)|............ (21,788)
135 TOTAL (Lines 13110 13.4) ... 194114 |.......... 1,884,229
14. Cash applied:
141 Dividends to stockholders paid ... e
142 Nettransfersto affiliates ...
14.3  Borrowed fundS repaid ............coooiiiiiiiii i e
144 Oher @PPHCAONS ... [ 369,456 (............. 192,345
145  TOTAL (Lines 14110 14.4) ..o 369,456 |............. 192,345
15. Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5) ..................ccooooin [ (175,342) |.......... 1,691,884
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) ....................oo oo o (204,831)|............ (61,367)
17. Cash and short-term investments:
17.1 Beginning of Period ... 535,888(............. 597,254
17.2  Endof period (Line 16 plus LI 17.1) ... 331,057 |............. 535,887
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