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Statement as of March 31, 2002 of the One Health Plan Of OhiO, |nC.

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BOMAS...ucvirerieiieisriiieni st | st 4,328,399 | ..o | v 4,328,399 | .o 4,360,876
2. Stocks:
2.1 PIEfEITeU STOCKS. ..ot | e | e | s 0 |
2.2 COMMON STOCKS. ..ot | s sssnies | ersssss st ssnies | onssnis s seas 0 |
3. Mortgage loans on real estate:
3L FSLIENS ... || e | s 0 |
3.2 Other than firSEHENS........c.ciiiiiiiiiiiisisns | e | s | s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
4.2 Properties held for the production of income (less
L 0 BNCUMDBIANCES).....vvcvivicreee ettt ssstessesesees | etissessesissessssssssssesssssssssssasss | stesesessessssssssssessssesssssssesnss | ossessesssssssessssessessssessesssens (0 RO
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES).....cviveviiiiieiiiiereiens | rereressieresesssssssssssesessseress | sessesessssssesesssssessssssessssssssess | osesessssssesesssissesessssesesssns 0 |
5. Cash ($.....(275,432)) and short-term investments ($.....23,222)........cccvurvereries | covveerereernssnssenns (252,210) [ ..vverererieeieen e | e (252,210) | .cvovrrererriererenenens 280,381
6. Other I0Ng-termM INVESIEA ASSELS........ccciriereriiiriresieiee e sssebeses | sresessssssesesssssesessssesessssssetess | sreressssssesesesssssesssesessssnsesess | sessesessssssesesssssssessssesesasns 0 |
7. RECEIVADIE Or SECUIMIES........cvuiiiieciiciiiic st | sesiss bbb | sobbessisss bbb | sobbessiess st 0 |
8. Aggregate Write-inS fOr INVESIEA @SSELS.........cciveviireieiiieesieee s | cerissseres s ssnseressssnseaenas 0 e 0 s 0 e 0
9.  Subtotal, cash and invested assets (LINES 110 8)........ccovvviverererieersiiereesnseenes | e 4,076,189 | ..cooveiieieeee e {0 I 4,076,189 | ..cccovvierirrrnnns 4,641,257
10.  Accident and health premiums du@ and UNPAIG............cccueieueiiiiereeiiisisiieeiins | eereieisissesessssssssessesesssssess | sosresessssssesesssssssssssssesessssssess | ossesessssssesessssssessssssesesssnns 0 |
11, Health Care rECEIVADIES. ..o ass | o | Sbbsb bbb | sbsss s 0 |
12. Amounts recoverable from FEINSUTETS............ovuiiiiii i | e 4547526 | oo [ 4547526 |..coovviiniiiins 9,346,788
13.  Net adjustment in assets and liabilities due to foreign EXChANGE FALES........ccccvvve. | cerrereiriieieries e | eereresssissesesss e ssssresessssrees | rseressssssesessssesessssssesesssans 0 |
14, Investment income due and 8CCIUEM..........cccuiviiniriiieiiiici s | oo 28,696 | ...oiiiiriiiis | 28,696 | ..o 40,045
15.  Amounts due from parent, subsidiaries and affiliates............c.coveeerireerireieieiins | e 90,524 | ..o [ 90,524 | ..o 58,481
16.  Amounts receivable relating to uninsured accident and health PIANS............ccccc | e | e snsrees | rereresssissese e ssnns 0 |
17, Furniture and EQUIPMENT......covcveveiieeiscree st b s ssssnns | sreresessssssesessnsesesans 121,494 | .o 94,175 .o 27,319 | 51,808
18, AMOUNES AUE fIOM AOENES......vivcviviiieieeee et sessnns | sssesesssssesessssssebesssesesssntess | sessesessssssesesssssesasnsesesssntess | sessesessssssesessssesesessnsesesssans 0 |
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net defErred tAX @SSEL)......ccvivirereiieririeesiereiess et | ervnesssesis e ss e sessnes | sresissesesssesessssssesessssssesessnins | sressssesesssssessssssesessssnsesenns 0 |
20. Electronic data processing equipment and SOWATE...........cccvvereerricieiiieeeiens | v 5,744 | oo | e 5744 | .o 7,062
21, Other nONAdMIttEd ASSELS..........ccciviiiiiriiiriirii s | s 49,545 | ..o, 49,545 | .o 0 |
22. Aggregate write-ins for other than iNVESted aSSetS...........cciieeiceeieeeiees | e 19,659 | 19,659 | 0 e 0
23.  Total assets (Lines 9 plus 10 through 22).........cccccueeeiiiiiiieesicee s | veeresssesessssssenens 8,939,377 | .o, 163,379 | .o 8,775,998 | ...cccovverirrirnnn, 14,145,441
DETAILS OF WRITE-INS
0BOL. .ooveevuieressaeeeeseess et es eS| SRRkt | Hebe bbbt ant | s L0 RN
0802, ....veeeueressareeeseess et | SRR R Res | Hebe bbbt | Hesienes e L0 RN
0803, ...veeeseeresssreetsess et | SRRkt | Hebe bbbt ent | s e L0 RN
0898. Summary of remaining write-ins for Line 8 from overflow page...........coovevvvieies | covrerreeresiieeesiseeeinenns 0 | o 0 | o 0 | o 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNE 8 @hOVE)........cccceviiieieriiieiiieriiien | crsrerisiersrsssssiessssssssensnsenas 0 | s 0] o 0 | s 0
2201, OFNEI BSSEIS. ... | sebess s 19,659 | ..o 19,659 [ 0 |
2202, iR | LRt | Hebe bbbttt | Heseenes e L0 RN
2203, oSSR | SRR Rt | Hebe bRt ent | Heseenes e L0 RN
2298. Summary of remaining write-ins for Line 22 from overflow page.........ccoccevvvieies | covverreeesiieeesnseeesnenns [0 TR 0 | o 0 | o 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNe 22 ah0VE)......cccovvceiniieririsiieins | crrriierssisssiesssssnesanas 19,659 | i 19,659 | oo 0 | s 0
(@ $ 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of March 31, 2002 of the One Health Plan Of OhiO, |nC.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $.....2,330,882 reinsurance Ceded).........covrerrrerrereens | covvrervereeeresrsresens 225,927 | cvoereerieeeesieeienns 19,379 | i 245,306 | .ovovereeririeeieeiins 360,939
2. Accrued medical incentive pool and BONUS PAYMENES........ccoveeeiieeriiiens [ e | sreresssissessns s sssssesessssssesesins | eresssissesesssssesssssesesssssesens [0 TR
3. Unpaid claims adjustment expenses
4. AQQregate PONICY FESEIVES.......ccccovireviirireiiesesesessssese s sessssssssssssseses | seresessssssesssisesessssesens B3,466 | oo | e 63,466 | ..overerieieee e
5. AQOregate ClIAIM FESEIVES.......c.ccvireveiiecreieiiieie e sessssere e sssese s sssessssssssens | sresesesssssesessssssssesssesessssssesess | sesessssssesessssssessssssesessssssesessns | teresssissesessssesssasssesessssssesens [0 TR
6. Premiums reCeIVEM iN BOUVANCE. ..o ines | s nss s sb bt [ Sessb s s bbb | sbinssesss bbbt sb s ssie 0 frriis
7. General expenses dUE OF ACCTUEH..........coverirevereriereriseieseissssesessssesesessssens | soeresessssssesesssisesenns 170,739 | oo | e 170,739 | oo 335,911
8. Federal and foreign income tax payable and interest thereon

(including $.......... 0 on realized capital gains (losses))

(including $.....90,300 net deferred tax ability)..........ccceveveveriereeierieiieiens | e 90,300 | cvovrereieiieeneeeeerenees | v 90,300 | .oovvrererereereeenes 82,333
9. Amounts withheld or retained for the aCCOUNt Of OLNETS...........cccciiviiiiiiiins | o s | e 0 [
10. Borrowed money (including $.......... 0 current) and interest

thereon $.......... 0 (including $.......... 0 CUITENE) vttt seteseesstenes | eevessessesesesssessssssssessssssesses | eevessesissessesssessssssssssssssssesses | ssesssssssesssssssessesassesssessasenes (01 U
11.  Amounts due to parent, subsidiaries and affiliates............cccocvvreeerireeeieies [ e 345,849 | .oy | e 345,849 | oo 998,307
12, PAYable fOr SECUNMMIES. .....cvevirevivieireie ettt ssse s | seresessssssesessssesessssesesessssetesens | sresesssssesessssssesassssesessssssesesns | eresssssesessssesesasesesesssnsesns [0 TR
13.  Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and $
14. Reinsurance in Unauthorized COMPANIES.........ccevereriierereiiireiesseessssssesens | sreresesssssesesssessssssssesssssssresens | sresessssssesessssssessssssesessssssesessns | teressssssesesssssesassssesesssssesens [0 TR
15. Net adjustments in assets and liabilities due to foreign exchange rateS........ | oo [ | s 0 | oo
16. Liability for amounts held under uninsured accident and health Plans.......... | o [ | s [0 TR
17. Aggregate write-ins for other liabilities (including $.......... 0 current)...ceeeeees | e 2,982,580 2,982,580 7,393,132
18.  Total liabilities (LINES 110 17).......crvermcrerrmririrmiriscesiseesisessssessssesesssnens | seesessseesssnessssneens 3,892,542 | .covvorrririeriione 19,379 | oo 3,911,921 | oo 9,190,561
19, CommON CAPItAl SEOCK.......viveverircreisicrctesiee et resenes | ersesesesssineesens D00 G ISR D00 G ISR 3,400,000 | .covrerereririrerinns 3,400,000
20. Preferred capital STOCK........cccovicveeiiciciceree s sennns | eoereseninesennns D00 G ISR XXX ottetetirierees | errrrisreesisss e sssesesesines | srnsissesssss e sessens
21, Gross paid in and contributed SUIPIUS.........ccccvveveveieeererereesseseesssesssenes | voeresesisesesnnns D00 G ISR D00 G ISR 6,305,000 | ..coovvrereriiirerinns 6,305,000
22, SUIPIUS NOES......cvivirieeriiireieisisese et s b s et s s s senans | nosesesennsesesinns D00 G ISR XXX ottitetirierees | errrvssressises e sessnes | sossissesssss e sessens
23. Aggregate write-ins for other than special surplus funds............cccocevveveeieies [ vovereeieieennnns D00 SN ISR XXX orireirieees [ e (0 TR 0
24, Unassigned funds (surplus)
25. Less treasury stock at cost;

25.1 .....0.000 shares common (value included in Line 19 $.......... [0) SR D00 SN ISR XXX ottitetirierees | errrvssressises e sessnes | sossissesssss e sessens

25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) RS [N DS SN [T XXX otiteriririies | eeiiisrsssisissssssesesssssssessnes | ersnissssesssssesssssseressssssesesssans
26. Total capital and surplus (LIN€S 19 t0 24 18SS 25)........ccccvurererrrerererrnreererinies | vovereresisesennnns D00 G ISR D0 G [T 4,864,077 | .o, 4,954,880
27. Total liabilities, capital and surplus (Lines 18 and 26).........cccccvueveerreveieeies | voverereniereennnns D00 G ISR D00 G ISR 8,775,998 | ..cvvererrierinns 14,145,441

DETAILS OF WRITE-INS
1701, ReINSUrANCE PAYADIE.........oevivriercieieiciiese st bsssnses | sbssessessssssesssanees 2,982,580 | ..vcvveirieieiriesisnesieneneiens | e 2,982,580 | ..coveririrririinians 7,393,132

1703, bbb ne | ehath e Rt bbbt es | ebath bbbt | Shens ettt [0 OO
1798. Summary of remaining write-ins for Line 17 from overflow page...........coever | ceververerienieieeeeseesenns 0 | o 0 | e 0 [ oo 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Lin€ 17 @DOVE)......ccouuererrurierirines | cerrmeeessessnssnssnenes 2,982,580 | ..o (018 RO 2,982,580 | ..o 7,393,132
2301, et | et ). 0 Y SR XXX it | it | seeesssesei s
2302, bbbt | et XXXt [ e XXX it | it | seeesssesei s
2303, bbbt | centien e XXXt [ e XXX it | it | seeesssesei s
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceever | covvereiriienenns D 0.0 Y TR XXX oeerieinin | crvereiese s 0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......cccverrierreeriens | covrreriensneeninnas ). Y P XXX oititiirieiine | crrerisresiesisisssssessssessssnsena [0 RO 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
Lo MEMDET MONENS.....oiiiiiiiii bbb | s XXX orienirsinniens | 19,687 | .o 134,757
2. NEt PrEMIUM INCOME. ....viiveviiercreriire ettt s bt s b s s b b es bbb s st s esssebebansenenans | bevnsesessanns D 0.0 IS IO 893,418 | .o 4,983,102
3. Change in unearned premium reserves and reserve for rate CreditS...........ocoveiveeeiireeseeee e [ evseeresnnnns XXX oitetetirerereiins | e senas | reveresiseses e
4.  Fee-for-service (net of $
5. RISKTBVENUE......coviiic s | e XXX [ | e
6. Aggregate write-ins for other health care related rEVENUES.........cccovcveveviicviseee et | e XXX eteeririeeeiies | e ssssaenneaas 0 o 0
7. Total reVENUES (LINES 210 B).....vcveveiircreiiereieireete et b bbb s s s s esessnsenes | sensnsesessanns D 0.0 GRS (OO 893,418 | .o 4,983,102
Medical and Hospital:
8. Hospital/MediCal DENETILS.........cieiictcieiiice et s s | eresnsesesen e s aees 141,614 | .o, 1,792,583 | ..ccvrvieciireinns 13,240,342
9. Other ProfESSIONAl SEIVICES. .....c.cvvviriririiirerirsesere st sss et sess bbb st s s s b sssesesesnsesessnas | eresssetesesesesesnsesens 141,402 | .o 1,789,894 | ...cvverieireinns 7,190,690
10, OULSIE TEIBITAIS........oouiviiircii bbb | He bbb bbbt | sobbs bbb bbb nes | bbb
11, Emergency room and OUE-0f-GrBa.........c.cevivirereiiiereieisisesessssess s ses s es s ssse e sss s b sss s s sssssesessssnss | sessssesessssesessssssesessnnes 20,356 | oo 257,674 | o, 1,097,980
12.  Prescription Drugs
13.  Aggregate write-ins for other medical and NOSPIAL..............ccovieeiiiciieiiee e, | e reans (0 TR (0 TR 0
14. Incentive pool and Withhold AQJUSIMENES.........cvieueiieeieee et ssesen | cressssssesessssssessssssesesssssseressssns | cressssssesessnssessssssesesssnsesessnes | eresissesessssesesessssesessssssesesssnnas
15, SUDLOAl (LINES B0 14)....couuuuvveumrresrariesssinssesssseessss sttt | s sess s 303,372 [ ovevevrerrieriiinans 3,840,151 | .covvvrrriririnane 21,529,012
Less:

16, NEt rEINSUIANCE TECOVETIES. ......ouvuuiiiniiiciiciis e sss bbbt | it | onnississsnssnssnees 3,450,504 | ..., 19,394,056
17.  Total medical and hospital (LiN€S 15 MINUS 16).......c.ccceivrirereiiiiereisseersissee s sss e ssssssesesssssesessssssesens | ressssssesessssssessssssesens 303,372 | o 389,647 | .o 2,134,956
18. Claims adjustment expenses
19.  General adminISITAtiVE BXPENSES.......coveviirereieiieresessese et s et s es e a et s et s et b s ssese s ssstesessssnsens | sressssssesessssssesessssesessssnsetesssns | tessssssesessssssesessnsesens 584,736 | .vvvverervrereriieennas 4,005,460
20. Increase in reserves for accident and hEalth CONMTACES...........ccccviiicieeiiiccree s | eereressssreresssssssssesesssssssresens | oererssisseresssissessssnserens 63,466 | .o (121,444)
21. Total underwriting deductions (Lines 17 through 20)..........c.coeueveieiiieieisieeess s sssssesssens | arsesesessssssssessssssssanns 303,372 | oo 1,031,591 | 6,038,911
22, Net underwriting gain or (I0SS) (LINES 7 MINUS 21)....c..oveverririrereriererersisresessssssesesssesessssssesessssssesessssssesssssses | snsssesesssenes DS TS TR (138,173) ] ., (1,055,809)
23, Netinvestment iNCOME AMEM............ovuuiiiiiiii s | et | esbiessisss s TT54L | s 615,938
24, Net realized capital GAINS OF (I0SSES).......cuiiriviirireieriieieressiessssee s ssse s ssse s s sssebessssssesessssesens | sresesessssesessssssessssssesessssssesessns | eresesssissesessnsesesssssesssssnsesessns | tesessssesesssnsesessnsesens 146,604
25. Net investment gains or (losses) (Lines 23 plus 24) 762,542
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

L 0) (amount charged off $.......... 0)] ettt ettt ettt saens | entesstentess s s st sae s s st setas | entesetensesstese bt en st stesetas | enteseetensesee sttt s et eseras
27. Aggregate write-ins for Other iNCOME OF EXPENSES. .......cciveviivereiireeersieieresss et s s s s sesebessses | sbessesessssssesessssssesassssnsesesnnd 0 o 0 o 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plUS 26 PIUS 27)........ccccveveerirereeinns | cvevrereesssssresesssesssessssesesnnnd [0 (60,632) | ..vvvevrererirrcerieiinns (293,267)
29. Federal and foreign iNCOME taXeS INCUITEM.........ccvvuiveieiieriiecese et es s enssresenns | sneseseninsenas DS NS [T RR (29,189) | oo (88,412)
30. Netincome (10SS) (LINES 28 MINUS 29)......c.cuiueviiiriieriiiieieiisssesessesesssssesessssssessssssssessssssesesssssssssssssssssssssses | sssesesesssenes D0 CHUTITN ISR (31,443) | v (204,855)

0698

0699

. Summary of remaining write-ins for Line 6 from overflow page..........cccveeeiiesiciesieessessese e

. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @H0VE).......coiirririeiriiiiierieissiesssssiss s sssesssssssensssssanssasnaans

1301.

1302.

1303.

1398

1399

. Summary of remaining write-ins for Line 13 from overflow page

. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @D0VE).......cceuiuieiriiiiiisiicissisnsississ s ssiessrsssesssssssnssasnaans

2701.

2702.

2703.

2798

2799

. Summary of remaining write-ins for Ling 27 from oVerflow Page........cccccveeiiienieiesnessssessese e

. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @D0OVE)........ceuiriiriiiiiesieissiesesssess s sssesssssssesssessanssassaans




Statement as of March 31, 2002 of the One Health Plan Of OhiO, |nC.

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.........cceuirrereiiiereriseeressiete et b e s bbb s s s st b s e s b b st s b sn st s s s b b s senes

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 b bbb bbb b b s bbbt s s b b s b bbbt sn s
Change in valuation basis of aggregate policy and Claim FESEIVES............cvriiviieiiieseee st
Net unrealized capital JAINS AN I0SSES.......c.cviiuiriiireieiice et s bbb st et s b a b b s st s s se b s s e s b b st e
Change in net unrealized foreign exchange capital gain OF (I0SS)........cccvivereiriirereeiieesseee bbb
Change in Net AEfEITEA INCOME TAX........viiviiiicieiieie ettt bbb b a bbb bbb b s bt s b b ree
Change iN NONAAMITIEA ASSELS.........cveviveiiireieiiereee ettt s s b b s s b b e s b s s et b e s b b s s bbb st s s a b bn s s b e
Change in unauthorized reinsurance
CRANGE INTTBASUINY SLOCK. .. .v.vivivivieisctetiticete ittt ettt a s bbb b s s s bR a s s bt s s b bR b s s st s bbbt s
Change in surplus notes
Cumulative effect of changes in aCCOUNtING PIINCIDIES.......ceiiiireiiiieerete ettt s e
Capital changes:

A2.1 PRI M.
42.2 Transferred from SUrplus (SLOCK DIVIAENG)........cciviiriueiiiietisiies ettt
42.3 TraNSTEITEA 10 SUIPIUS.....vvuiveveiiecteieiise ettt s b b s s bbb s b s b s s b b s s b bR b s st s s s b b st s s e st s
Surplus adjustments:

A3.1 PRI M.
43.2 Transferred to capital (StOCK DIVIAENG)........ccoeuiiereiiicrseiee e bbbt b b s bbbt benees
43.3 Transferred from CAPIAL...........cveeeiieriees ettt b bbb b bRt s s s b s bbbttt s nena
DiIvIAENAS 10 SIOCKNOITETS........couiiiiiiiii s
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........c.cvcvirereriiicreiesiese ettt s bt se b s s s nsebes
Net change in capital and SUPIUS (LINES 32 10 45).......cciiriueiiiieeeieiiiees ettt b bbb bbb s s snan

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

.......................... 4,954,880

............................. 329,577

............................. 337,724

....4,954,880

DETAILS OF WRITE-INS

4598.

4599.

Summary of remaining write-ins for Ling 45 from oVEMlOW PAJE..........ccvieievieiciceices et

Totals (Lines 4501 thru 4503 PIUS 4598) (LINE 45 ADOVE).......uiuuiuieiisiiisieiiteses sttt et ssssess et sea st et as s st es bt b bbbt ea st s




Statement as of March 31, 2002 of the One Health Plan Of OhiO, |nC.

CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues collected Net Of FEINSUNANCE. .............ovuiiiiiiii s
Claims and Claims adjUSIMENE EXPENSES........cciiirireririereissee sttt ses st s bt ae bbb bbb bbbt s s s b bbb s b bbb s ea b nsnrenas
General adminiStrative EXPENSES PAI...........cieuirirereririiereiiseeses et ses s e s s s st ss st s s bbb st e s e s et e s s e s b b seseb s s et et s s e s b nsnsena
Other Underwriting iINCOME (EXPENSES)........vvrireurirerereriisesetiseresesssesesessssesssessss s ssssssesessssesebessese s b s s b e s et s s b e b s e s e s b s s b e s s sn st s s seseb b s senenn
Cash from underwriting (Line 1 minus Line 2 minus LiNe 3 PIUS LINE 4)........ccveviriieeriiiecesiseesrs s sese s ne
NEL INVESIMENE INCOME. ..o bbb
OthEr INCOME (EXPEINSES)......vuvrivvisiseeetsiseretessesetes st s s st s s st s s s ese b s s s e s s s s s b s e s b b s s R et s e s Ao s s e At et s b b e s bbb st s s a bbb s
Federal and foreign income taxes (paid) recovered
Net cash from Operations (LINES 510 8).......cvuiuiueiiieiiiiieisets ettt b bbb st s s st b s s b b s bt
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
J0.1 BONOS....coiiiieiieie iR
102 SHOCKS.....ouvviieiieii iR s
10,3 MOIEJAGE I0BNS.......vvuivireiiceeteiecie sttt b bbb s s b e s b b s s b b s s R a bR st a et b e A s bR bbb st s e a bbb
10.4 Real estate
10.5 OthEr INVESIEA BSSELS.........uiuuiiiiiieiiiii bbb
10.6 Net gains or (losses) on cash and ShOM-termM INVESIMENTS...........ccccviiuiiicceee bbb
10.7  MISCEIIANEOUS PIOCEEAS. ... ..vuvvevevierrieetiiereie ittt se st s bt s s b s s s s b s b s e s b b s bbb s s bbb s st b s s b b s st s s st s bbb aen
10.8 Total investment proceeds (LINES 10.1 10 10.7)....cciviuieiiiiiueieiiiereisiesesesss s s bbbt s b b s s s s snsstenes
Cost of investments acquired (long-term only):
TLL BONOS. .ottt
11.2 Stocks
11,3 MOTEJAGE I0BNS.......vviivireiiceeteieicie sttt ettt bt s b b s e s s b bt s b bR R A e s st A et bR b bR bbb st s bbb
114 REAIESIAE.......vvuiviieiiiie
11,5 Other INVESIEA BSSELS. ...t
11,6 MISCEIANEOUS APPIICALIONS. ........cviveiiecreieiisceste ettt b e s b s bbb st st bbb st s s st s b s bt ees
11.7 Total investments acquired (LINES 11.110 L11.6).....cuieiiiieiriicieisieet sttt b e,
Net cash from investments (LiNe 10.8 MINUS LINE 11.7)....c.cciiiuieiieieiiieeisssete sttt sss b ssae bbb ns e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1 Surplus notes, capital and surplus paid in
13.2 Net transfers from affiliales..........cccoiiiiii s
13.3  BOITOWEA fUNGAS TECEIVEM..........cvuiieiiiiiiii bbb
13,4 Other CASN PrOVIARM. .......ceveiiececteiiciet sttt bbbttt b b s b b s bbb s bbb s b bbb bbb en s a b naes
13.5  TOAl (LINES 13,110 13.4)...ccuiiiieiieiiiereisie ettt sttt s bbb s bt a b bbbt s bbbt bbb bbb bbb n st b e
Cash applied:
14.1 Dividends t0 StOCKNOIAEIS PAIM...........ceveveiireeitiieieisie ettt s b a bbb s s b s s st s s b s st s
14.2  Net transfers to affiliates
14.3  BOITOWEM fUNAS TEPAIM. .......cvcvivreireiieecieist ettt bbb b a bbb bbb bbb s a bbbt s bbb s e bt n s r e
14,4 Other APPLICALIONS. .....c.cvieivireiiicteies ettt s b s bbb h b s bt a b b h b b E bbbt s st b bbbt s bbb n s a b ne
145 TOAl (LINES 14,110 14.4)....cooiicteieeieteeeee ettt bbb a e s bbb s bbb bbb bbbt s bbb n st b nn
Net cash from financing and miscellaneous sources (Line 13.5 MiNUS LINE 14.5).........cccccviieiiiieinieeesseetess e sesssesesenns
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Lin 12 pIUS LiNE 15).......ccceiievririiieeicesssesees e sssesesens
Cash and short-term investments:

17.1 BEOINNING OF PEIOU. ....vuveiieiiiecteieiieete ettt bbb st a bbb bt s bbbt bbb b s bbb s et bne

17.2 End of period (LINE 16 PIUS LINE 17.1)......ccceiiiireieiieieisieiess st eae st ess bbbttt s s s b s nnebnes

1 2
Current Year to Date Prior Year
......................... 893,418 | ..ccvvrvrrerrnnnnnn4,983,102
..................... (4,293,982)| ......c00eevvv.... 10,171,375
......................... 749,908 | ...covvviennnnnn. 3,685,978
...................... 4,437,492 |...ccvvevennnnnn(8,874,251)
........................... 92,784 | .ovvvrrriirrnnn.663,701

......................... 781,490

...................... 5,205,252

............................. 1,318 |.iriiennnnn...539,620
............................. 1,318 | 1,972,517

...................... 7,286,115
............................. 7,245 |
......................... 691,746 |..........o.......... 7,286,115
........................ (690,428)|.....................(5,313,598)
........................ (532,591) | ..vovrvrrirrrinnnn(837,352)
......................... 280,381 |..coovierrinnnnnnn 1,117,733
........................ (252,210)] ...ooovrvinrinnnen 280,381




StalememasofMarch31,20020flheone Health Plan Of OhIO, InC

EXHIBIT OF PREMIUMS, ENROLLMENT 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 PrOT YE&N. ... | e 8,099 .o [ 8,099 [ [ [ [ || |,
2. First QUAMET......cvcveeverciieeeisie e | veveseniseseesnns 6,312 | e 6,312 | e | ressnens | v | | |,
3. SeCONd QUATET ..ot sesenesssenens | vrenensenessee s 0 e [ v [ | | | | || o,
4, Third QUAIET.....covveveeirieiciece et senesssnene [ vrvenensenesse s 0 e [ v [ | | | | || o,
5. CUITENE YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months.........cccooiiinininiins. [ 19,687 [ [ 19087 [ Lo i s [ ||
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiiireireeeseeseseie s | e 6,342 | [ 6,342 | e [ | || s | e | s
8. NON-PhYSICIAN......c.euriiriiiriieireieinineiseseneinsssssssees | 1112 | | 1112 i | | e [ eonnnsssnnsnns | osssennsssssee | s | s
9. TOtAL e | TA54 | 0 o TA54 | 0 o 0 o 0 o 0 o 0 o 0 o 0
10. Hospital Patient Days INCUITEM..........ccoerrirenerimniiniiniines | vereeeeesissiseineneens 221 | [ 221 | [ s || s | | s
11. Number of Inpatient AdMISSIONS..........ccovurerenmriniiniiniiniines | rerreeneeesnsseineiees 185 [ [ 185 i | [ [ e [ | s |
12, Premiums ColleCted.........ocovvuiirnniiniininrinesissiniinies [ 3,875,998 ..o [ 3,875,998 [ ..o [ [ | | | | .
13, Premiums Earned.........ccoocveininniiniiniiniinisnsnissisnienns [ e 893,418 ..o [ 893,418 ..o [ e [, [ | |,
14. Amount Paid for Provision of Health Care Services............. [.curniinnen. 5,052,806 ..o [ 5,052,806 [ ...cvriiniiniiniiniiniiinis [ [ | | | | .
15.  Amount Incurred for Provision of Health Care Services........ [.iie. 3,840,151 [ [ 3,840,151 [ ||| oo ||| nsssssnsssssnssssssssnees




Statement as of March 31, 2002 of the

One Health Plan of Ohio, Inc.

CLAIMS PAYABLE (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31- 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

0299999. Aggregate Accounts Not Individually Listed-UnCovered...........cooinnicrininininsneiieiininas

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. Subtotals........c.c.......

0599999. Unreported Claims and Other Claim RESEIVES. ..o

0799999. Total Claims Payable




SIalememasofMarch31,20020flheone Health Plan Of OhIO, InC

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 aNd MEICAI)...........couuiureiiiriineirieseee ettt ssstessssnnienne [ cssinsieesesesisss e 233,207 | 272,073 | 154,135 | 91,171 [ 387,342 | 360,939
2. MEQICArE SUPPIBMENL. ......oiviirereieiiiieeieiete ettt bbb bbbttt nntesissinninnnnens | seinesiessessssbsssssenesessessnstnssnsinenss | sebsssesesestesssssnssesnesenteniesinnnee | ertesiesinesenesentest st ssnenenenenns | ereressestesi ettt nenns | seseees ettt [0 PO
Bi DENLAI ONIY...eieiec bbbttt enenennnnnees | senesessesssis e nsintenns | sebnesee sttt enteninninnnes | ertesiesi ettt entenins | ereresiest sttt netns | eereeer ettt 0T PO
A, VISION ONIY..oiiitiecicicie ittt bbbt nnentnninnninnne | eeenesessess st nintenns | sebnebeeesest ettt eninnnee | ertesiesinsse sttt nssen e entenne | ereresiesbest et netns | ceeeeer ettt [0 PO
5. Federal Employees Health Benefits PIan PrEMIUMS..........cccoiuriiiniiniieisissississ e ssisssssissssssessesssssssssssssssssssssssnsnsins | ensiesesssessssssinssssssssesssnsnssinss | oot | oesnssnsssssssssssesssssnsssssnsssesinsinsss | seenssessessnssssssessssesssssnssnessnsnnnss | seenesesssnssssssessesesessssssssseens 0T PO
6. THIe XV - MEAICAIE.......couieriiriiciiii bbbt snenennnnn [ sensinssnsississisnssssessesenens | s | s | e | 0 [
T TR XIX = MEAICAIT. ...vvvovereerrireriiceieie st es st sss st ssnsnnnsiennnns | oo nssiesssessnsstnnes | seesiesssess s | e | e
8. ORI s sens s | desnessnisnssnssnsnns s snnesnnennes | renssenssens e | eoenisesissssns s snsssnins | consiensens st 0 |
0. SUBHOLAI vvvvvreeeeesee ettt e s 233,207 | 272,073 | oo 154,135 | i, 91,171 | 387,342 [ 360,939
10. Medical incentive pools, accruals and diSHUISEMENES...........ccriiriiniiieieieseie et sesenessssenssnene [ esnississsssssnsnsssssssssssssssnsnssnns | eosnnsesssssessrsnsnsssessssssssnensninns | eossnsssssssessssssssnsessssssssssssessnnoss | oesnssnsssssssssssssssnssessansssessensnies | ossssssssessasssssssssnssessenssssasssees 0 [
0 OO OO OO PO OO OO OO OO OO PO PO PP PP O PPOP PO PO PPPP PP PYOPS PP PYSTOOPPVPOPPOPPPPPOPPRPPPOOON 233,207 | 272,073 | i 154,135 | i, 91,171 | 387,342 [ 360,939
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NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant AccountingPolicies
A. Accounting Practices

The financial statements of One Health Plan of Ohio, Inc. are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the
state of Ohio for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance
Commissioners (NAIC) Accounting Practices and Procedures manual, version effective January 1, 2001,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Ohio. The
state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP.
Specifically, cost of furniture and equipment less accumul ated depreciation is admissible, provided such assets
do not exceed 15% of admitted assets and is not depreciated for more than 5 years.

A reconciliation of the Company’s capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Ohio is shown below:

2002
Statutory surplus, Ohio basis $ 4,864,077
State Prescribed Practices:
Admissible equipment $ (27,319)
Statutory surplus, NAIC SAP $ 4,836,758

There were no significant changes, contingencies or events subsequent to those reported with the most recent annual statement
that would have a material impact on the Company; therefore, there are no additional footnote disclosures being made with this
interim statement.

10



SIalememasofMarch31,20020flheone Health Plan Of OhIO, InC

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

1.1 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]

1.2 Ifyes, explain:.......ccooeuuee.

2.1 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]
2.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
3.1 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]

3.2 Ifyes,dateofchange: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

5.2 Ifyes, 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

6. 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? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

7.1 State as of what date the latest financial examination of the reporting entity was made or is beingmade. .. 09/30/2000.......c.cvverenene

7.2 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. .. 09/30/2000.......c.cvverenene

7.3 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). To be released........ccccovveveuneen.

7.4 By what department or departments?..........c.oovereurerreennns Ohio Department of Insurance, Office of Financial Regulation

8.1 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.) Yes[ ] No [X]

8.2 Ifyes, give full information:

11
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GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

9.1
9.2

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

Has there been any change in the reporting entity's own preferred or common stock?

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.)
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:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

13.21
13.22
13.23
13.24
13.25 Mortgages, Loans or Real Estate
1326 AllOhBE ..ot

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 to 13.26 above
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above

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?

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

complete the following:

1
Prior Year-End
Statement Value

Yes[ ] No [X]

Yes[ ] No [X]

Current Quarter
Statement Value

1
Name of Custodian(s)

2
Custodian Address

The Bank of New York One Wall Street, NY NY 10286

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.

Yes[X] No[ ]

1
Name(s)

2

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?

15.4 If yes, give full and complete information relating thereto:

Yes[ ] No [X]

1
Old Custodian

2

New Custodian

3
Date of Change

4
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
Central Registration Depository

2

Name(s)

12
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SCHEDULE A - VERIFICATION
1 2

First Quarter Second Quarter Third Suarter Prior Yegr Ended

Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period...........c.cocvevvvnnicnecnsveinninins v [ 0 [eoee (O OO
2. Increase (decrease) by AdjUSIMENT.........cocueiiieiiinieeeseinsnseeies [ e | reseenesessessssnesesssienins | st | s
3. COSEOf ACGUINEE. ...ttt nenenssnnens | erverssessnsinsinesensnenines | resessssesssssssnenesnenienins | seinsieeneseses e | st
4. Cost of additions to and permanent improvements...........cccovceerveeveerc oo J R I i [ [
5. Total profit (I0SS) 0N SAIES........vureeriiririiriieireeieesieie e N ( .........................................................................................................
6. Increase (decrease) by foreigh exchange adjuUSIMENt...........ccocveriiniininiiininins [ e | | s | s
7. AMOUNE reCeIVEA ON SAIES.........vvuriiiiiriiniisisierisissnsssssiesiesesnesnesnniins s | arsssnissnsssnsssnsenssssosnsoes | seeessiens st snsssnsssnssense | ariesssess s enes
8. Book/adjusted carrying value at end of current Period...........cccooevvneneinevenniniins [ ervmernenenenensriniineenen 0 [, 0 [eoeene 0 [eoeeine 0
9. Total valuation allOWANCE...........c.covuruniiniiniiniisiieiissisissessesesessssnesnnins s | arissnissnsssnssssssnssnsosssonns | seesssiens s snsssnssens | aniiesssesssess s enienes
10.  Subtotal (LINES 8 PIUS 9)......cuueurrrrirrirreieieireieissineineiseessiessesnsiseiseesssesssnsnenes | evnsnssenesninsnsinieene0 | 0 [eoeene 0 [eoeeie 0
11, Total nonadMitted @MOUNES..........ccviiriiriiririsrisissisniesisssssssssssnnnens | aressiess s | ernensssssssssssnsssnssessnses | arensssssssiesssensssnsnsnns | weomissmsssnssssssssssssssssssens
12. Statement value, current period (Page 2, real estate lines, current period)......c.coee {0 | 0 [, 0 [, 0

SCHEDULE B - VERIFICATION
1 2 3 4

First Quarter Second Quarter Third Quarter Prior Year Ended

Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on

mortgages owned, beginning of PEOd.........cccccvvereneininininenenrnnnsseneines |0 [0 e 0

2. Amount loaned during period:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions................

Accrual of discount and mortgage interest points and commitment fees..

Amounts paid on account or in full during the period.
Amortization of premium

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

© © N o g >~ w

Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUITENt PEMIOU..........ouerureeeriieiniineeieeeieiiseiseieina

10.  Total valuation allOWANCE. ...........ccevrevirerieiiieseiees et
11, Subtotal (LINES 9 PIUS 10)......ecuueercireirririiriireireieieessieisei e

12, Total nonadmitted aMOUNES...........ccevveveiiieieisiieie e

13. Statement value of mortgages owned at end of current period..........c.cocveiviininnne.

Increase (decrease) by adjustment..........c.cceninineineensineneneeeenes N( AN\-R-
Total profit (loss) on sale [SVISTURRRIRONNROTON SO0 .

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

First Quarter
Current Year

1

2
Second Quarter
Current Year

3
Third Quarter
Current Year

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

2. Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ocueerurrrrinieneineie et

2.2 Additional investment made after aCqUISIIONS...........cc.vevrierivreereeeriniiniineieinns

Total profit (I0SS) ON SAIE.........cueerrrrirriiiireireie et
Amounts paid on account or in full during the period.............ccvnrerenininineinens
AMOrtization Of PreMIUM..........ocueeiiiniriiree bbb

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

© © N o 0o >~ w

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

10.  Total valuation @llOWANCE. ...........ccrvrerireiieiiieseiees et
11, Subtotal (LINES 9 PIUS 10)......ecuueercereriririiniireireieieessieisei et

12. Total nonadmitted aMOUNES...........ccevveieiireresieiesses e

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

ACCrual Of dISCOUNL.........cuuvirrieiirereirnr e e
Increase (decrease) by adjustment..........c.ccuerineineineensineneneeeeees N(

................................ 0
................................ 0
................................ 0
4
Prior Year Ended
December 31
................................ 0
................................ 0
................................ 0

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 Rating Class

1 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

1

B, ClASS B sensnnenens | e | e | s | s | s | e | sieseeseesssene | aiee—————————

6. ClASS Bu.oveveiiecsrieess et | eeierieeiesieseseseniesenieiee || oo | oo | oo || oo | oo

7o TOl BONUS......cvoiviis s | e 4,376,167 ..o 75,630 | .o 96,282 | .o (3,894) [ .o, 4,351,621 [ .o 0 ] (U T 4,376,167

PREFERRED STOCK

10, ClaSS 3uiiiiiieieiieesse ettt senensenies | e | o | s | v | e | | s | sises——————————,

11, ClaSS Aottt sssenenssenies | e | | s | v | e | | s | i ——————————,

12, ClaSS Buivivviiereiceiesse sttt nsenensenies | e | | s | v | e | | s | sieses—————————,

13, ClASS Bu.voveveeiiecset sttt | ereeisneeeienesesieseniensienies | oo || oo | oo ||| oo

14, Total Preferred StOCK........covvieieicieieceisseiesssessessesssensssensssnenines | eeresesesiesiesesessesesesesessens 0 e 0 e 0 oo 0 | 0 o) 0 | 0 o) 0

15. Total Bonds and Preferred StOCK. ..o | v, 4,376,167 ..o 75,630 | .o 96,282 | .o (3,894) [ .o, 4,351,621 [ .o 0 ] (U T 4,376,167
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS.......ooovvrivreririreiiiiinies [ e 23,222 |.ovnnn. XXX v [, 23,222 | oo 282 |
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...........coecvniineineineins [ e 15,292 | o 0 | e 0 [ 1,617,726
2. Cost of short-term iNVeStMents aCqUINEd............coverevrerenminineinsneneinns | e 75,629 [ | e | s 8,305,627
3. Increase (decrease) by adjUSIMENL..........ccrcrueririnineneinininsninnies | e [ rrrnsissineesessssnseenies | sresssnsiees s | s 20,436
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniniin | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... [ e | s essssses | e ens

6. Consideration received on disposal of short-term investments.......c.ccceeee |einininnniininninn07,699 [ [ | s 9,928,497
7. Book/adjusted carrying value, CUrrent PEriod...........covereneennrinineincinens | ceeeineineineiseessineineens 23,222 | oo 0 [ e 0 [ 15,292
8. Total valuation AllOWANCE...........cceieiiriiriirinrisreniessisisserinins e | ersssessssssess e | aressensesssens s | e
9. Subtotal (LINES 7 PIUS 8)......cuueeeerererrrirneiriireineisieessineiseensrssssssnsnens | e 23,222 | e 0 [ e 0 [ 15,292
10.  Total nonadmitted @MOUNES..........ccvrveiieiieiieiieierserersssnsenenes | ersrssssssssssnssnssssnssssns | osrsssssssssssssnsssnsssnssssssnnss | | oo sssessssinees
11. Statement value (LIN€S 9 MINUS 10)........ccvuerienruneirrinrninineinenseisnniinsins | e 23,222 | oo 0 [ e 0 [ 15,292
12, Income collected during PErIOG..........c.uceeeevrerrnineiniinsinensrssssnsneiees | e 345 [ [ | e 30,204
13.  Income earned NG PETIOM..........c.oweerrieieeeeeerierniiniireneriereinnnnieees | aeerereieissinssenereeeeenees 53 i L | 29,078

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
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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.....ccoovncvenennrininenssensisneneeen AL |, No

2. AlASKA....ceeeeen AK [ No

3. Arizona.... R (o

4. Arkansas.......ccmnnenensisinsnseneeneeen AR [ No

5. California........cocoveneveinninicnecncneinnnnenn CA - [ No

6. Colorado.......c.cooeurerrrrvnrnenineieneiniiniinneneenCO - [ No

7. CONNECHCUL......cvueeeeeeeerrieceeieieeee e CT | No

8. DElaware........ccocueirinieniirereieeeeeenis DE | No

9.  District of Columbia...........coevrinrvriereereireinnns DC | No

10, FlOMda......coceceeieeesee s FL e No

11 GEOrgia . ceeurereeeecreerircerneriserisnennerneeelGA |, No

12, HaWali...ooereeencenersccsernseessensenneeen HU |, No

13, 1dah0....c.vccvrrcenerrcesnneeissnnnineeed D |, No

14. ceeenNOLL

15, INdi@na.......ccoeevencrinerriecnerneinsnnsenen N |, No

16, 1OWA....ceererercreerinceincriseriserseneeenend A |, No

17, KanSas......ccoecnencniernenisneneneenneenc KS [ No

18, Kentucky......occoevvevenenencriensineneneneeeenn KY i No

19, LOUISIANA. ..vucerereeeeierieireieie e LA [ No

20, MaiNe...ccovivererrirerrenrnersnennesisennee ME [ No

21 ceeenNOLL

22. MasSaChUSELES..........coewvreevercrinerrncrneenee MA - i No

23, MIChIgaN.....cieeeee e ML e No

24, MINNESOtA. .....coevrevreeeerinerneinerseisseseneneeneeee MN O [ No

25.  Mississippi... .MS [.....No.

26. MISSOUI....coucvrcvriirnrineineirereesrsnseneneeeene MO i No

27, MONEANA. .....cvrierieeeiieieee e MT o No

28 Nebraska........ooovrierenerninineneieeessneines NE [ No

29.  Nevada........coneesnneinsnenenene NV [ No

30.  New Hampshire........ccvenenrnincneeneeneenns NH o No

3L New JerseY.....eonicrinnnenenienennee N | No

32.  New Mexico . R (o

33, NeW YOrK....oooveneeeerernrnineneirensnenenenend NY [ No

34, North Carolina.........cocccouevrnecvnerrnerrnernen NG [ No

35, North Dakota.......ccoveeeverevecencrnnerrnernencND i No

36, ONI0...cerceerrrnereerncrisnnrerenennennennOH [ No

37, OKlahoma......c.ovcvevereverrncrnieinnrinserrennnn OK L [ No

38, OregON....ccvvverrercrirerineerscrirssrineensennee OR i No

39, Pennsylvania..........ccoueenmernseennnnnsercnnnnn PA - [ No

40. Rhode Island..........ccoccvvevrvecnncrinnerinscnnn RE [ No

41, South Caroling........cooeeevevrnmevinerernerinneenen SC i No

42, South Dakota.........cccveeencrrnmerinerinernneenenSD [ No

43. ceeenNOLL

A4, TEXS..cvrirererireerinessnersssssesssenneeene K [, No

45, Utah..cooccsencrnnssnenenndUT [ No

46, VeIrmONt......cooovvnevcniencnneneseeneineneen VT | No

A7, Virginia. ... VA [ No

48. Washington..........ccccovvenenenevsenneneeneee e WA [ No

49.  WesSt Virginia........cocveveerersrnenenevenenenc WV [ No

50. Wisconsin weeneeeNOLL

51 WYOMING....oooriereeeeeinineineneirereeseseeeeeen WY [ No

52.  AMENCan SAMOa.........couueeeererrnrrneineereeeennes AS ... No

53. GU No

54.  Puerto Rico. PR No..

55.  U.S.Virgin Islands..........cccovevvenmvnvnenel VI [ No

56.  Canada........ccoorererennrininensineneneennnn CN O [ No

57.  Aggregate Other alien..........cccocovevevnrnenen. OT [, XXX

58. Total (Direct BUSINESS).........oovvvrerererininiiriniins | XXX
BT0L. it | e || s |,
B702. oottt | e | o | s |
B703. it | e |||,
5798. Summary of remaining write-ins for line 57 from overflow page.........cccocvvvecncnciee [ v [0 o0 | 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @boVe).......coccvuienvinrinininniennis [ v 0 | | 0

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

Paul Desmarais (controls 64.9% of the votes attached to the outstanding voting shares of Power Corporation of Canada)
Power Corporation of Canada
100.0% - 2795957 Canada Inc.
100.0% - 171263 Canada Inc..
67.5% - Power Financial Corporation
82.2% - Great-West Lifeco Inc.
100.0% - GWL&A Financial (Canada) Inc.
100.0% - GWL&A Financial (Nova Scotia) Co.
100.0% - GWL&A Financial Inc.
100.0% - Great-West Life& Annuity Capital |
100.0% - Great-West Life& Annuity Insurance Company -Fed ID #84-0467907, NAIC 68322,CO
100.0% - First Great-West Life & Annuity Insurance Company - Fed ID #93-1225432, NAIC 60214,NY
100.0% - Advised Assets Group, LLC
100.0% - Alta Health & Life Insurance Company - Fed ID #59-1031071, NAIC 67369, IN
100.0% - Alta Agency, Inc.
100.0% - BenefitsCorp, Inc.
100.0% - BenefitsCorp Equities, Inc.
100.0% - BenefitsCorp, Inc. of Wyoming, Inc.
100.0% - National Plan Coordinators of Delaware, Inc.
100.0% - NPC Securities, Inc.
100.0% - Deferred Compensation of Michigan, Inc.
100.0% - National Plan Coordinators of Washington, Inc.
100.0% - National Plan Coordinators of Ohio, Inc.
100.0% - Renco, Inc.
100.0% - P.C. Enrollment Services & Insurance Brokerage, Inc.
100.0% - One Benefits, Inc.
100.0% - One Health Plan of Alaska, Inc.
100.0% - One Health Plan of Arizona, Inc. - Fed ID #84-1466148, NAIC 95797, AZ
100.0% - One of Arizona, Inc.
100.0% - One Health Plan of California, Inc. - Fed ID #93-1142460, NAIC 95379, CA
100.0% - One Health Plan of Colorado, Inc. - Fed ID #84-1340487, NAIC 95412, CO
100.0% - One Health Plan of Florida, Inc. - Fed ID #59-3428587, NAIC 95805, FL
100.0% - One Health Plan of Georgia, Inc. - Fed ID #58-2232269, NAIC 95569, GA
100.0% - One Health Plan of lllincis, Inc. - Fed ID #93-1174749, NAIC 95388, IL
100.0% - One Health Plan of Indiana, Inc. - Fed ID #35-2002533, NAIC 95735, IN
100.0% - One Health Plan of Kansas\Missouri, Inc. - Fed ID # 48-1214041, NAIC 10253,KS
100.0% - One Health Plan of Maine, Inc.
100.0% - One Health Plan of Massachusetts, Inc. - Fed ID #04-3333755, NAIC 95659, MA
100.0% - One Health Plan of Michigan, Inc.
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

T°0C

100.0% - One Health Plan of Minnesota, Inc.
100.0% - One Health Plan of Nevada, Inc.
100.0% - One Health Plan of New Hampshire, Inc.
100.0% - One Health Plan of New Jersey, Inc. - Fed ID #22-3487731, NAIC 95806, NJ
100.0% - One Health Plan of New York, Inc.
100.0% - One Health Plan of North Carolina, Inc. - Fed ID #56-2013583, NAIC 95840, NC
100.0% - One Health Plan of Ohio, Inc. - Fed ID #34-1845496, NAIC 95663, OH
100.0% - One Health Plan of Oregon, Inc. - Fed ID #93-1227656, NAIC 47080, OR
100.0% - One Health Plan of Pennsylvania, Inc. - Fed ID #52-2077170, PA
100.0% - One Health Plan of South Carolina, Inc.
100.0% - One Health Plan of Tennessee, Inc. - Fed ID #62-1655185, NAIC 95719, TN
100.0% - One Health Plan of Texas, Inc. - Fed ID #84-1289570, NAIC 95415, TX
100.0% - One Health Plan, Inc. fi Fed ID #02-0495422, NAIC, VT
100.0% - One Health Plan of Virginia, Inc.
100.0% - One Health Plan of Washington, Inc. - Fed ID #91-1786249, NAIC 47081, WA
100.0% - One Health Plan of Wisconsin, Inc.
100.0% - One Health Plan of Wyoming, Inc.
100.0% - One Orchard Equities, Inc.
100.0% - Financial Administrative Services Corporation
100.0% - GWL Properties, Inc.
50.0% - Westkin Properties Ltd.
100.0% - Great-West Benefit Services, Inc.
89.1% - Maxim Series Fund, Inc.
100.0% - GW Capital Management, LLC.
100.0% - Orchard Capital Management, LLC
100.0% - Greenwood Investments, LLC
77.7% - Orchard Series Fund
100.0% - Orchard Trust Company
100.0% - The Great-West Life Assurance Company - Fed ID #98-0000673, NAIC 80705 (a direct subsidiary of
Great-West Lifeco Inc.)
100.0% - Gold Circle Insurance Company
100.0% - GWL Realty Advisors Inc.
100.0% - GWL Investment Management Ltd.
100.0% - 801611 Ontario Ltd.
40.0% - Peel Condominium Corporation No 454
40.0% - Peel Condominium Corporation No 454
100.0% - 118050 Canada Inc.
100.0% - 1213763 Ontario Inc.
100.0% - 681348 Alberta Ltd.
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

A4

100.0% - The Owners: Condominium Plan No 8510578
100.0% - 557140 B.C. Ltd.
50.0% -3352200 Canadalnc.
100.0% - 1420731 Ontario Limited
100.0% - 1455250 Ontario Limited
100.0% - CGWLL Inc.
65.0% The WalmeRoad LimitedPartnership
100.0% - London Insurance Group, Inc.
100.0% - Trivest Insurance Network Limited
100.0% - The Motion Picture Bond Company Inc.
100.0% - London Life Bank & Trust Corporation
100.0% - London Life Insurance Company
100.0% - 32076092 Canada Limited
82.86% - 3112675Canada Limited
100.0% - London Guarantee Insurance Company
100.0% - 176856 Canada Inc.
99.7% - Coronation Insurance Company Limited
20.0% - 1226545 Ontario Limited
100.0% - Baker, Bartand, Chasse & Goguen Claim Services
Limited
100.0% - London Life Investment Management Ltd.
100.0% - 1319399 Ontario Inc.
100.0% - 3853071 Canada Limited
100.0% - 389288 B.C. Ltd.
100.0% - Quadrus Investment Services Ltd.
35.0% - The Walmer Road Limited Partnership
100.0% - 177545 Canada Limited
100.0% - Lonlife Financial Services Limited
82.26% - Derry Road Limited Partnership
100.0% - Lifestyle Retirement Communities Ltd.
50.0% - Sencorp Properties Ltd
38.9% - Shin Fu Life Insurance Company
88.0% - Neighborhood Dental Services Ltd.
66.7% - Dubigest Inc.
66.7% - Vadis Engineering Limited
100.0% - Investissements Caromont Ltee
100.0% - Toronto College Park Ltd.
25.0% - Preferred Vision Services Inc.
100.0% - London Life Financial Corporation
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

€0¢

89.4% - London Reinsurance Group, Inc. (10.6% owned by London Life
Insurance Company)
100.0% - London Life & General Reinsurance Co. Ltd.
19.9% - North Shore Limited
100.0% - North Shore Reinsurance Company
100.0% - London Life & Casualty Reinsurance Corporation
100.0% - Trabaja Reinsurance Company (TRC)
100.0% - LRG (US), Inc.
100.0% - London Life International Reinsurance
Corporation
100.0% - London Life Reinsurance Company
100.0% - Health Reinsurance Management Partnership
(HRMP)
51.0% - HRMP (Massachusetts)
60.0% - Disability Management
Alternatives
51.0% - International Reinsurance Managers
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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

Sch. D-Part 3
NONE

22, EO1, EO2, EO3, EO4
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Received  |Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date |y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@
Bonds - Special Revenue and Special Assessment
United States
911760-LL-8.... [VENDEE MORTGAGE TRUST C 6.750% 09/15/101/01/2002] PaydOWN. ....c..cvvevrreersererssrressseressseresssees | nseeessssersssssseeeans 19
ULS i .19
United States .19
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... wuiuiiirieesrisieseesee e e e see et sb bbbt .19
6099997. [ Total - Bonds - Part 4 19
6099999, | TOAI = BONMAS...... vttt ittt b bbbt bbbt 19
7299999. | Total - Bonds, Preferred and Common Stocks 19
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:
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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

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
Bank of New YOrk.........c.cooorieminnieninninsinsinnn, New York, New YOrK........cccovvmvncieie Jeverineiineiineins [evvivviieiieiineiins [evvvevenieiveiineins. o150 [ 30 e, 150 |......
US BaNK.....eoeeeiiiieiseie e Denver, Colorado..........ccocvenineiniinens | vrireneiinninies v [evneineineivsinnins | eennn(317,794) | ... 167,272 | ... (292,805) |......
Bank ONe......oviiiniiiiieiisi i Chicago, liN0IS.......ccovuriniieinininiiniins | arniisnniinins | [ | 016,624 100000 16,624 .o 17,223 |......
0199999. Total Open DEPOSILONES. ... rerrreriiriererersrierissesseesrssrssnesnsseesesssnssnssnssssnsrssrsnns | eoeeee X&Kerrer [ enreneneeenncnne [ iviiniiiinn0 [1(301,020) [ ........183,926 | ....... (275,432) [ XXX
0399999. Total Cash 0n DEPOSIL.........coowurriiriririiniirnisiineriersrsnssssserersssnssssssrsesssssnmenee | eoeeee X&Kerrer [ enrenennineinnnnd [0 [1.(301,020) [ ........183,926 | ....... (275,432) [ XXX
0599999. Total CaSN......cciicricriiirisinieseissssssssnessnsesssssnssssnsnsnnes |oee XK e [evnronsrineninnennn0 [0 [1..(301,020) | ....... 183,926 |....... (275,432) | XXX

EO8
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