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wrgut asor MARCH 34, 20024 - Mount Carmel Benavioral Healthcare Company

ASSETS

Current Parod Pnar Year
i 2 3 4
. Net Net
Nonadmitled Admitled Admittad
Assals Assels Assals Assels

1 Sonds 147 563 147,563 147 563
2 Slocks:

21 Prafarred stocks

22 Common stocks
3 Morigage loans on real estate:

31 First liens

32 Other than first liens
4 Real estate (Schedule A).

41 Properties occupied by the campany (less 5. .. encumbrances) (a3

42 Properties held for the production of income {tess S encymivances)

43 Praparties heid for sale (less$. . ... encumbrancas)
5. Cash (§.......1,283,971) and shori-term nvestments [T | 1,283,971 1,283,97M . 1,690,213
6. Other long-tem invesled assets
7 Receivabiz for secunties
- Aggregate write-ins for invested assets
9 Sublotal cash and invested assets (Lines 110 8) 141,633 4,431,533 1837776
10. Accident and heaith premiums due and unpaid 35,482 1,158 34,297 7,542
1. Health care receivables . 91,480 B,245 83,235 .. 12,055
12. Amounts recaverable from reinsurers
13. Net adjustmant in assets and liabilities due lo foreign exchange rates
14, Investment incoma cug and accnied
15. Amounts dus from parant, subsidiaries and affiliates
16. Amounts receivable relating 1o uninsured accident and health plans
17. Fueniture and equipment . 6,084 6,084 .. 1299
14. Amounts dus from agents
19. Federal and foreign incoms tax recoverable and interest thereon {including $................ net daferred tax asset)
20. Electronic data pr ing equipment and soft _ BS54 . 38,541 LY 3 B
21 Cther nonadmitied assets
22 Aggregats write-ins for ather than investad assels 8,843 ). .. 8,843 15,900
2 Total assets (Lings 3 plus 10 through 22} 1611934 9.40C | . 1,602534 . 1,984,803
DETAILS OF WRITE-INS
0801 . .
tacz
0898. Summary of remaining write-ins for Uina 8 fram overflow paga ..
0899. TOTALS (Lines 0801 through 0803 plus 0898) (tina § above) .
2201 Prepaid Assats - . [T .. 8843 8843 8,843
2202, Franklin County Escrow o 7077
2268, Summary of remainirig wrile-ins for Line 22 from overfiow page . . .
prey) TOTALS [Lines 2201 through 2203 plus 2288} {Line 22 above) 8,843 . 8843 15,920

(@ § health care delivary assats included in Lina 4.1, Calumn 3.

Huaith NAIC Sistemen! CS/10/2002 1:41.31 PM




“ewentascf MARCH 31, 2002 ¢ v Mount Carmel Behavioral Healthcare Company

LIABILITIES, CAPITAL AND SURPLUS

Current Penod £naor Yaar
1 2 3 4
Coverad Uncovered Total Total

B Clamms unpaid (less §........ ... feinsurance ceded)
2. Accruad madical incentive pool and bonus payments
1 Unpaid claims adjustment axpensas
4 Aggregate policy reservas
5. Aggregate claim reserves
6. Pramiums received in advance 45,867 45 867 33,088
7. General expenses due or accrued 12,208 12,208 12,084
8. Federal and foreign income tax payable and interest therecen {including §.... ... on reglized capital gains {lossas) {including

| J— net deferred tax liability)
9 Amounts withheid or retained for account of others
10. Bomowed money {including §......... ... current) and intarest thereon §........ ... (including$ .. ... curent)
1. Amounts due lo parent, subsidianes and affiliates 143,307 143,307 168,228
12. Payabie for securities
13. Funds held under rainsurance treaties with {§.............. . authorized reinsurers and § horized 5}
14 Rei ein horizad comp
15. Net adjustments in assats and liabiliies due lo foreign exchangerates oo
16. Liability for amounts hatd under uninsured accident and heaith pians
17. Aggregata write-ins for cther liabilities {inciuding §............... cument) . 329540 329,540 L. 47044
18. Total fiabilities (Lines 1t017) . . ... . .. . 531922 531922 660,444
1. Commen capital stock XXX XXX 500 .. 500
20, Pralerred capilal stock XXX L XXX
21. Grass paid in and confributed surplus XXX XXX 4907 579 4,907 579
22, Surplus notes XXX . XXX
23. Aggregate write-ins for other surplus funds PR PP XXX XXX
24, Unassigned funds (surplus) XXX XXX (3,837 468) - {3,583 720)
25. Lass treasury stock, at cost: XXX XXX

254 ... ... Shares common (value included in Ling 195, ... ) & S XXX .

BT ... shares preferred (value included inLing 20 5. XXX XXX
26. Tolal capital and surplus (Lines 191024, Less 25) .. .. ... ... .. LXXX L L XXX 1,070,611 1,324,359
2. Total liabilities, capital and surpius (Linas 18 and 26) XXX XXX 1,602,534 1,984 803
DETAILS OF WRITE-INS
1701 Unaamed ASQ Faes AT AL 58,538
1702, Franilin County Escrow 51,803 51,803 P
1703, Acerued {0 Claims Payable 200,566 . 200,566 .. 388,504
1798, Summary of remaining writa-ins for Ling 17 from ovarfiow page . .2
1799.  TOTALS [Lines 1701 through 1703 plus 1798) (Line 17 abova) . 329540 | . 129540 447004
2301 . o XXX XXX
2302 XXX XXX
2303 R N - XXX XXX
2398, Summary of remaining write-ins for Ling 23 trom averfiow pags XXX XXX
239. TOTALS (Lines 2301 through 2303 plus 2338) {Line 23 above) . XXX . . XXX

Haalth NAIC Staternend 05/1072002 1:41:32 PM




wizugnt asor MARCH 31, 2002 = ¢ Mount Carmei Behavioral Heaithcare Company

STATEMENT OF REVENUE AND EXPENSES _

Current Year o Gate

! Pnor /sar
1 2 3
Uncoverad Total Total
1 Member Manths XXX 217,680 178 454
2 Nat premium income XXX 40343 160,608
3 Change in uneamed premium reservas and reserve for rate credits XXX
4, Fee-lor-service (net of §................ medical expanses) XXX
5. Risk revanue XXX 423347 3,398,508
8. Aggregate wnte-ins for other haalth care related revenuas XXX 221845 810,842
7. TOTAL REVENUES {Lines 2 to 6) XXX 685 515 4,360,958
Medical and Hospital:
8 Hospitalimedical banefits
9. Other professional services
10, Qutsida referals
" Emergency room and out-of-area
12 Prascription drugs
13 Aggregata wrile-ins for other medical and hospital 482 465 3,053,610
14 Incantive pool and withhald adjustments
5. Subtotal (Lines 8 tg 14) 482, 465 3,053,610
LESS:
16. Net reinsurance recoveries
17. Totat medical and hospital {Lines 15 minus 16) . 487 465 1053610
18. Claims adjustment expanses
19. General administrative axpanses 464,620 1947722
20. Incraase in reserves for accident and health contracts
21. Total underwriting deductions (Lines 17 through 20} .. .. . 947 084 5,001,332
22, Net undemwriting gain or (loss) (Lines 7 minus 21) . XXX (261,550} (631,374)
23 Netinvestment income eamed ... . 6,201 75,990
24, Netrealized capital gains or (losses) ... . . ... .. .
25, Net investment gains or {losses) {Lines 23 plus 24) 6,301 75,990
%, Nat gain or (loss) fram agents' or premium balances charged off [(amourt recovered S...............), (amount chargedoff§.. ... )]
27 Aggreqata wiite-ins for other incoma or expenses 1,900 . 20,800
28. Net income or {loss) before federaf income taxes {Lines 22 plus 25 plus 26 plus 27} . {253,349) {534 484)
il Federal and foreign income taxes ncurred XXX
30 Net income (loss) (Lines 28 minus 29) . XXX (253 349) (534,484)
DETAILS COF WRITE-INS
0601. Claims Processing and Other . XXX 221,845 .810,842
0602 XXX
0603 e e e XXX
0698, Summary of remaining writa-ing for Line 6 from overflow page . XXX ... . .
0899. TOTALS (Lines 0601 twough 0603 plus 06981 {Line 6 above) .. ... XXX 221,845 .. 810,842
1301. Consolidated Medicat Expanse ... ... .. ... . .. . 482,465 3,053,610
1302 . .
1303
1398. Summary ai remaining wnte-ms for Llna 13 from ovarflow page . 4 .
1399, TOTALS (Lines 1301 thy gh 1303 plus T393) {Line 13 abova) 482 465 3.053.610
2701, Rentallncome ... . ... ... T T T T 1,900 . 20,900
02 sy
2703 R .
2798. Summary of remaining write-ins for Ling 27 from overflow page L
2799, TOTALS {Lines 2701 thraugh 2703 plus 2798) (Line 27 above} 1.800 20,900

Heaiih NAIC Slatemenl 051072002 1:41:33 PM
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o tyent 45 25 MARCH 31, 2002 5 - Mcunt Carmel Behavioral Heafthcare Camgpany

STATEMENT OF REVENUE AND EXPENSES (Continued)

4598, Summary of remaining write-ins for Line 45 from overflow page
4599, TOTALS (Linas 4501 through 4503 pius 4598) (Line 45 above)

r 1 2
Current Yaar
to Date Prior Year
CAPITAL & SURPLUS ACCOUNT

k1B Capital and surplus prior reporting year 1,324,359 986,950
GAINS AND LOSSES TO CAPITAL & SURPLUS
iz Net incoma or (loss) from Lina 30 (253,349) (534.484)
3 Change in valuation basis of aggregate policy and claim reserves
kIR Net unrealized capital gains and losses
35 Changa in net unreakized foreign exchange capilal gain or (loss)
36, Changa in net defemed income tax
37 Change in nonadmittad assets {399) 71,893
a8, Change in unauthgrized reinsurance
kL] Change in freasury stock
40. Change in surplus notes
41 Cumulative effect of changas in accounting principies
42, Capital Changes:

421 Padin

422 Transfemad from r_.urplus {Stock Dividend)

423 Transferred to surplus
43 Surplus adjusiments:

431 Paid in BCO,000

432 Transferred to capital (Stock Dividend)

433 Transtemad from capital
44, Dividends to stockholders .
45. Aggregate writs-ing for gains of (IoSSES) INSUMDIUS . .. e e e e
46. Net changa in capital and surplus (Lines 3z2io 45) . (253,748) 337,409
47, Gapital and surplus end of reporting pertod (Line 31 plus 46) . . 1.070,611 1,324,359
DETAILS OF WRITE-INS
4501, Rounding .
4502 .
4503

Health NAIC Stalement 05/10/2002 1:41:33 PM




srcvewt a5 MARCH 31, 2002 ¢ e Mount Carmel Behavioral Healthcare Company

CASH FLOW

[

1 ?
Current Pnor
Year To Data Year
Cash from Operatlons
! Pramwms and revenues collected net of reinsuranca 556,046 3,568.701
2 Claims and claims adjustment axpenses
k| General administrative expenses paid 1.937.187 1,937,187
4 Other undenwriting incoms {exp ) 1.112.643 [2.242.742)
5 Lash from undenwniting {Line 1 minus Line 2 minys Line 3 plus Lina 4) {268,498} {611,198)
6 Nel investmant income 75,930
7 Cther income (expenses) 1,500 20,500
2 Federal and foreign income faxes {paid} recovered
9 Net cash from operations (Lines 510 8) {266,598} (5314.308)
Cash from Investments

10 Proceads from invasiments sold, matured or repaid:

10.1 Bonds.

102 Stocks

10.3 Morigage loans

104 Real estate

105 Other invested assets

106 Net gains or (losses) on cash and short-term investments

107 Miscellanaous proceads. .

108 TOTAL investment proceeds {Lines 101010.7) ... .. .
. Cost of investments acquired (long-tenm: only):

1.1 Bonds

12 Stocks

1.3 Mortgage loans

1.4 Real estate

11.5 Other invested assets

1.6 Miscellaneous applications . ..

17 TOTAL investments acquired (Lines 11.110 11.6) ... .
12 Net cash from investmaents (Lina 10.8 minus Line 11.7)

Cash from Financing and Miscellaneous Sources

13. Cash provided:

131 Surplus notes, capdad and swiplus paid in 800,000

132 Nat transters from affiliatas . ... 362,420

133 Borrowed funds received . ... . R

134 Other cash provided . 13,961 89.265

135 TOTAL {Lines 13.110 13.9) 13,961 1,251,685
14 Cash applied:

141 Dividands to stockhaldars paid .

14.2 Net transfers 1o affiliates ... 491

143 Bomowed fundsrepad . ... . ... .

14.4 Other applications 128,684 254.186

14.5 TOTAL (Lines 14.1t0 14.4) ... . 153608 254.186
15. Net cash from financing and miscellanesus sources (Line 13.5 minus Line 14.5) (139,644} 997 419

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18, Net chang in cash and short-tarn investments (Line 9 plus Line 12 plus Line 15} ... {(406,242) 48219
17. Cash and short-term investments:

171 Beginning of period ... . . 1,690.213 1,207.022

17.2 End of period (Line 16 plus Lina 17.1) 1,283.9711 1690.213

Haalth NAIC Sialement 05/10/2002 1-41-34 PM
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vt s 0f MARCH 31, 2002 ¢ :ve Mount Carmel Behavioral Healthcare Company

Notes to Financial Statement

10
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we v, MARCH 21,2002 - - Mount Carmel Benhaviorat Heaithcare Company

GENERAL INTERROGATORIES

{Respanses to these interragatories shouid be based on changes that have occurred since the prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES
GENERAL

1 Did tha reporting entity implemant any significant accounting policy changes which would require disclosure in the Notes to (he Financial Slatements?
2 yes, explamn

| Did the reporting entity expenence any material transactions requinng tha filing of Disclosure of Matenal Trangactions with the State of Domicile, as required by the Madel Act?
2 It yes, has the report been filed with the domicitiary state?

| Has any changa besn made during tha year of this statement in the charter, by-laws, articies of incorparation. or deed of settiement of the reparting entity?
2 Ifyes, date of changa.
1t not previously filed, fumish herewith a certified copy of the instnument as amanded.

Have Ihere been any substantial charges in the organizationat since the prior quarter ang?
It yes attach an organizational chart.

1 Mas the reporting enlity been a party to a merger or consclidation during tha period covered by this statement?
7 1 yes, provide the name of entity, NAIC Company Code, and state of domicile {usa two lefier siate abbrewatian) for any entity that has ceased fo exist as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicila

If the reporting entity is subject to a management agraement, including third-party administrator(s), managing general agent{s), attomay-in-tact, or similar agreement, have there been any significant changss
regarding the terms of the agreemant or principals involvad?
{f yas, attach an explanation.

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

7 Stame the as of dale that the latest financial examination report bacame available from ailhver the state of domicile of the reporting entity. This dale shouid be tha date of the axaminag balance sheet and not
the date the report was completed or released.

3 State as of what date the latest financial axamination report bacama available 1o other states or the public from either the siale of domicile or the reporting entity. This is the release date or completion dale of
the examination report and not the date of the examination (balance sheet date).

4 By what department or depariments?

1 Has this reparting entity had any Certificates of Atthority, licenses or registrations [including corporate registratian, if applicable) suspended or revoked by any gevemmantal entity during the reporting period?
{You need not repart an action, either formal or informal, if a confidentiality clause is part of the agreement.)
2 If yes, give full information

1"

Heaith NAIC Stalamant 05/10/2002 1.41°36 PM
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rrevet ssor MARCH 34, 2002 =+ -+ Mount Carmel Behavioral Healthcare Company

GENERAL INTERROGATORIES (continued)

(Responses to these interrogataries should be based on thangea that have occurred since prios year end unless otherwite noted.)

INVESTMENT

1 Has thera been any changes i the reporting entity’s own praferred or common stock?
T 1l yes, axplain

1 Were any of the stocks, bonds. or ather assets of the reparting entity loaned, placed under option agreement, ar otherwrsa mada availadle for use oy another persen? (Fxclude secuilias undsr securties
landing agreements )
"2 If yes. give hl and complete informabion ralating thareta:
Amaunt of real estale and mortgages held in other invasted assats it Schedule BA:
Amount of reat estate and mortgages hoid in shart-tarm investments;

1 Does the reporting entity have any investments in parant, subsidiaries and affiliates?
-2 I yas, please complate the foilowing:

1 2
Prier Yaar-Eng Curtent Quarter
Slatement Yalua Slalement Value

132 Bonds

13.22 Preferred Slock

1323 Common Stock .

13.24 Short-Term Investments .
1325 Morigages, Loans or Real Estata
13.26 Al Other

1327 Total investment in Parent, Subsidiaries and Affliates {Subtotal Linas 1321 10 13.26)
1328 Total lvestment in Parent included in Lines 1321 to 11.26 above
1329 Recaivatle from Parent not included in Lines 13.21 1o 13.26 above

41 Doas the reparting entity have any hedging transactions reported in Schedula GB?
1.2 i yes, has a comprehensive description of the hedging program baen made available 1o the domiciliary state?
i no, aach a dascnption with this statermnant.

3. Excluding items in Schedule E, real estate, mortgage ioans and investm helgxhysically in the reporting entity's offices, vaulls or salety deposit boxes, were all stocks, bands and other securitias, owned

hroughout the curent year held pursuant to 3 custodial agreament with a qualif
NAIC Financial Condition Examiners Handbook?
3.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handtook, complets the following:

bank or trust company in accordance with Part | - General, Section 1V, H-Custodial or Safakeeping Agreements of the

1 2
Name of Custodian(s) Custodian Address

5.2 For all agreements that do not comply with the requirements of the NAIC Financia! Condition Examiners Handbaok, provide the name, location and a complate exptanation:

Yes| | No[X]

Yes I Nojx]

Yas{ | No[X]

Yes{ ] NofX,
Yes[ ) No(X]

Yes] | No[X]

1 2

Name(s Location(s) Camplete Explanation(s)

3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year?
4

3.
5.4 Hyes, give full and complete information relating thereto:

Yas[ | NofX]

1 2 3 4
Date
Cld Custodian New Custodian of Changa Reason

5.5 Identify all investment advisors, brokersidealars or individuals acting on behaif of brokeridealers that have access la the investment aceounts, handle securities and have authority to make investments on

12
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vgnT as0f MARCH 31, 2002 2 & Mount Carmel Behavioral Healthcare Company

behall of the reporting enlity

k)

1
Central Registraton
Deposttory

2

Nama{s}

Addrass

Haaith NAIC Slatemenl 05/1072002 14133 PM

121




srewent a3 oF MARCH 34, 2002 < - Mount Carmel Behavioral Healthcare Company

13

13

13

14

15

15

16

17

18

Schedule A Verification. .. ... ... . i i NONE

Schedule B Verification, . ... ... ... o . NONE
Schedule BA Verification .. ... ... L NONE
Schedule D Part 1B .. o e NONE
Schedule DA PRt 1. ... ...t i it e e e NONE
Schedule DA Part 2 Verification. . ........... ..o i e NONE
Schedule DB Part F Section & .. .. oo i i e NONE
Schedulle DB Part FSection 2 .. ... .. i e e e e NONE
Schedule S Ceded Reinsurance. . ... ... ... ...oiiiiii ittt e ieennns NONE

13, 14,15, 16,17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Ciract Businass Cnly Yaar-1o-Date
' 2 3 4 5 5
Guaranty 1s 'ncurer
Fund {icansed Foderad Empioyeas
{Yas or {Yes or Medicare Medicad Heaith Ranafits
Stale. Elc Noj No) Pramiums Titla X4 Titka 1% Program Pramiums
1. Alabama AL No No
2 Alacka AK . No No
3. Arizona AL No No
4 Arkansas AR No No
5 California CA No No
6. Colorado co No . Ne
T Connaciicut or No No ...
8 Delaware i3 No No
3 Dhstrict of Columbia Dc No Na
0. Florida FL No Na
M. Gaorgia GA No No
12 Hawaii HI No No
13 Idaha D No No
, llincis L No No
15 Indiana N No No
18. lowa A No No
17 Kansss KS No No
18 Kenlucky KY Mo Ne
19 Louigiana LA No No
20 Maire ME No No
. Maryland e No No
n, Massachusetts MA No Na
23, Michigan Ml No No
3 Minnesota MN Na No
2. Mississippi MS No No
. Missouri MO No . No
n Monlana MT No .. . . No .
28 Nebraska NE No No ...
A Nevada NY Ne Ne
k13 New Hampshire NH ... Ne ... . No
ki New Jaisay N No ... No | ]
32. New Mexico NM Ne .. .. . No
33 New Yaork NY No No .. | -
34 North Cardlina NC No No
3. North Dakola ND No No .| . ... .
38, Chio OH . No Yoz .. 404
3. Cklahoma oK ... ... No .. No
3 Cragon DR Mo ... . Mo
) Pannsylvania PA Mo No ... b o
40, Rhode lsiand RI . No Ne
41, Saulh Carglina sC No ... . No
42. Soulh Dakola st No . No.
43 Tennesses TN No No
44 Texas ™ ... No . No
43 Utah ut ... No . Na
48, Vermenl vT . Na . Ne
47 Virginia VA No CNe |
48 Washinglon WA No .No ... |...
49. Wast Virginia wy No . . Mo .
50. Wisconsin W No: . Noo
5. Wyoming WY e . Ne . Ne
52 American Samaa AS . No . No
53 Guam GU No Ne
54 Puario Rico PR Na No
55 U.S. Virgin {siands vl No No ...t oo o e
%, Canada CN . Ne No
a7 Aggregale ofher alien  OT XXX XXX R
58, TOTAL (Direct Business) XXX {a) ... 4043
DETAILS OF WRITE-INS
5701 XXX XXX
5102 L ARX XXX | ..
5703 BT . U XXX XXX
5758, Sumemary of remaining wrile-ing for Line 57 from overflow pags XXX XXX
57199, TOTALS (Lingk 5701 through 5703 plus 5798} [Line 57 above) AXX XXX

{a) Insart Ihe number of ye¢ re¢ponses excapt for Canada and Other Alien,

Heallh NAIC Staiemeni 05102002 1:41:39 PM
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SUPPLEMENTAL EXHIBITS AND SCHEDULES

INTERROGATORIES
B RESPONSES
‘Will the SVO Comphance Certification be filed with this statemant? Yes
xplanation:
ar Coda:
2

Healih NAIC Statemeni 05/10/2002 1:41.41FM
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OVERFLOW PAGE FQR WRITE-INS

LIABILITIES, CAPITAL AND SURPLUS

Current Penad Prior Year
1 2 3 4
Covered Uncovared Total Total
1704 Rounding 2
1797 Summary of remaining wrile-ins lor Ling 17 2

Haallh NAIC Statement 05102002 1:41:41 PM
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EM

E01

E02

EO02

E03

E03

E04

E05

E06

E06

E07

EO7

Schedule A Part 2 .. ... . NONE
Schedule APart X ... ... .. i e NONE
Schedule B Part & ... . e e NONE
Schedule BPart 2 ... ... . e NONE
Schedule BA Part 1. . ... i e NONE
Schedule BA Part 2. ... . i e e i e, NONE
Schedule D Par .. ... e NONE
Schedule D Part A . ... ... e e e e e NONE
Schedule DB Part A Section 1. ... .. ... . ittt ittt e e iaaaeans NONE
Schedule DBPart B Section 1. ... .. .. oo i cie e een, NONE
Schedule DBPart C Section 1.. ... ... o it i et ie e rercaianaenns NONE
Schedule DBPart D Section 1. ... ... oo e e NONE

Haalth NAIC Stalement 0510v2002 1:41:43 PM
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: SCHEDULE E - PART 1 - CASH

Month End Depository Bal

1 2 3 4 Book Balance al End of Each Month
Qunng Current Quarter
- Amount Amount of 3 6 7
of Interast Interest
Retaived Accryed
During at Current
Ralg of Current Statement First Second Third
Depository Interast Quarter Date Manth Month Month
open depositories
National Cily Bank . . 1.517.036 1,409,245 1,283,821
0199998 Deposits in ................ depositonas which do not excesd the allowable hmit in any one depository (Sed
Instructions} - open depositories XXX . .
0199999 Totals - Open Depositories . XXX 1,517.036 1,409,245 1,283.821
0209398 Deposits in ............... gdepositones which do not exceed the allowabla fimit in any one depository {Sed
Instructions} - suspended depositories XXX
(299999 Totals - Suspended Dapositories XXX . . . I
0399399 Total Cash On Daposit XXX 1517036 . 1,408,245 1,283 821
0499399 Cash in Company's Office . XXX XXX XXX 150 150, . 150
0599999 Total Cash . . . . . XA X 1.517.186 1,408,395 1,283,911
EQ8

Health NAIC Statemen! 05/10:2002 1:41:43 PM
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OO O RO

SVO Compliance Certification

“The undersigned is an officer of the insurer responsible for reporting investments to the SVO and/or with performing all filings with appropriate
state regulatory officials and the NAIC and is thercfore required to be familiar with the requirements of such filings. The undersigned officer
certifies that, to the best of his or her knowledge, information, and belief, all prices or NAIC designations for the securities reported in this statement
have been obtained directly from the SVO except as specifically identified below. The officer further certifics that, to the best of his or her
knowledge, information, and belief, since the last filing of a quarterly or annual statement:
1. All securities previously valued by the insurer and identified by a Z suffix have now been submitted to the SYO for a valuation
or disposed of by sale or otherwise with the result that all prices and NAIC Designations reported in this statement have been
provided by the SVO, except for new purchases identified in Schedule D and DA with a Z suffix or items submitted but not
yet processed by the SVO.
2. Any newly purchased securities now identified with a Z suffix shall be submitted to the SVO within 120 days of purchase.

3. All necessary information on securities which have been previously designated NR (not rated due to lack of current information)
by the SVO have either been submitted to the SYO by the insurer for a valuation or disposed of by the insurer.

4. All material issuer events (as defined below) have been reported to the SVQ."
A material issuer event is a generic or transaction specific credit event of which the insurer is currently aware, which by its
nature would signify to a reasonably prudent insurer that a material change in the credit quality or price of the investment or
security has occurred.
As an illustration, and not by way of limitation, the following shail be deemed to constitute material issuer events:
a. Recapitalizations or capital restructuring whether within or without Chapter 11 of the US Bankruptcy Code;
b. Nonpayment, defetral, or payment in kind through waiver of any principal or contractual interest payment;

c. Any change in the maturity of a security;

d. Changes in the lender's collateral position, including releases of collateral, or the taking of a collateral position whether by
operation of negative pledge covenant or otherwise;

e. Events of a like character or of a like effect, which would be considered material to an investment professional.

f. Exceptions

Name of Investment Officer

Signature of Investment Officer

Title of Signatory

Date

SVO
Health NAIC Slatement 05/10/2002 1:41:44 PM
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Amended Statement Cover

' NONE

AEP

Health NAIC Stalement 05/10/2002 1:41:44 PM



aievenras o MARCH 31, 2002 o e Mount Carmel Behavioral Healthcare Company

ASSBIS ... e 02
Cash{Sch. E-Part 1) ..o E08
Cash FIow ..o 06
Ceded Reinsurance (Sch. S} ..o, 18
Claims Payable (Reported and Unreported) ............. 08
Exhibit of Premiums, Enrcllment and Utilization ......... 07
General Interrogatories ... ..o
JUMBE Lo e (0]
Liabilities, Capital and Surplus ...........ccooevoov v 03
Notes 1o Financial Statements ............................. 10
Overflow Page for Write-ing ......................coooeis 22
Premiums and Cther Considerations (Sch. T) ............ 19
Schedules:
Schedule A - Part 2 — Real Estate ACQUIRED
During the Current Quarer ............................. EO01
Schedule A - Part 3 - Real Estate SOLD
During the Current Quarter ..............coocoe ... E01
Schedule A - Verification ..., 13
Schedule B - Part 1 - Mortgage Loans
ACQUIRED Buring the Current Quarter ............. E02
Schedule B - Part 2 - Morigage Loans SOLD
During the Current Quarter ..............c..co.ov... EQ2
Schedule B - Verification ...................oooo . 13

Schedule BA - Part 1 - Other Long-term Invested
Assets ACQUIRED During the Current Quarter .... EQ3
Schedule BA — Part 2 - Other Long-Term Invested
Assets SOLD During the Current Quarter ......... E03
Schedule BA - Verification ................cocooveiin 13
Schedule D - Part 1B - Acquisitions, Dispositions
And Non-Trading Activity for Bonds and

Preferred Stock by Rating Class ....................... 14
Schedule D - Part 3 - Long-Term Bonds and Stock
Acquired During Current Quarter ...................... E04

Schedule D - Part 4 - Long-Term Bonds and Stock
Sold, Redeemed or Otherwise Disposed of

During Current Quarter ................ccovev v, EO5
Schedule DA - Part 1 - Short-Term Investments

Owned End of Current Quarter ........................ 15
Schedute DA — Part 2 - Verification ..................... 15

Schedule DB - Part A - Section 1 - Options, Caps,
Floors and Insurance Futures Owned at Current
Statement Date ..........coooe oo £06

Schedule DB — Part B - Section 1 - Options, Caps,
Floors and Insurance Futures Options Written and

In-Force at Current Statement Date ................... EOB
Schedule DB ~ Part C - Section 1 - Collar, Swap and
Forwards Cpen at Current Statement Date ... ... EQ7

Schedule DB - Part D - Section 1 - Futures
Contracts and Insurance Futures Contracts at

Current Statement Date .............cocoovvveevnnn, EO7
Schedule DB ~ Part F - Section 1 - Summary of

Replicated (Synthetic) Assets Open ................ 16
Schedule OB - Part F - Section 2 - Reconciliation

Of Replicated (Synthetic) Assets Open ............., 17

Schedule E - Part 1 - Cash - Month End Balances £08
Schedule 5 - Ceded Reinsurance - New

Reinsurers Current Year to Date ... 18
Schedule T - Premiums and Other Considerations
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QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

{HEALTH)
Name of Insurer Mount Carmel Behavioral Healthcare Company
Date FEIN 310971510
NAIC Group # 2838 NAIC Company # 95851

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS, PLEASE PROVIDE ANY AODITIONAL COMMENTS THAT MAY
HELP TQ IDENTIFY CtSKETTE CONTENT

Firsl Second Third
Quarter Quarter Quarter

A Is this the first ime you've submitted this fling? (YIN) . . .. . No . ... No No
AQ2 15 this being re-filed at the request of the NAIC o a state insurance depariment? [Y/M) . No N No Na
Add s this being re-filed due to changes to the data onigirally filed? (Y/N) . . No N No No
{IF "YES" ENCLCSE HARD COPY PAGES FOR EACH CHANGE )

AD4 Other? (Y/M} . TR . . Ne . . No . .. No
{If "yas" attach an explanation )

8. Additional comments if necessary for clarification:
C. Diskette Contact Person:

Phona:

Address:

0. Software Vendor.
Version:

E_ Havq material validation failures been addressed in the explanation file? Yes| ] NofX]
F. The undersigned hereby certifies, according to the best of hister knowledge and balief. that the disketias submitted with this form were prepared in compliance with tha NAIC specifications, that the diskettes have baen tested against the

validatons included with these specifications, and that quarterly statement informatien required o be contained on diskette is identical te the informaticn in the 2002 Quantedy Staternant blank filed with the insurer's demiciliary state insurance
dapartment. Ir addition, the diskettes have been scanned through a virus detection softwara packaga, and no viruses arg present on the diskattes. The virus detection softwarg used was {name):

{version numbar};

{Signed)
Type Name and Title:

Haalth NAIC Staterman 051072002 1:42°32 PM



