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Statement as of March 31, 2002 of the

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadrmitted Admitted Admitted
Agsets Assets Assets Assels
1. Bonds ..................................................................................
2. Stocks:
2.1 meerred StOCks ..................................................................................................................
2'2 Common StOCKs ....................................................................................
3. Morgage loans on real estate:
3'1 Flrs‘ “3“8 .........................................................................................
3'2 Other than rlfS‘ Iiens ........................................................................................................................................
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less§ 0 encumbrances) | | (a)
42 Properties held for the production of income (less$ 0 encumbrances) { |
43 Propertiesheld forsale (less$ @ encumbrances) T . U
5 Cash(§ 4979024 )andshotterminvestments(§ 0 agrgnay 4979024\ 2,580,181
6. Otherlongderminvested assets
7. Receivable for securities N N R
B. Aggregate write-ins forinvestedassets 443,500 443,500 443 500
8. Subtotal cash and invested assets {Lines 1t08) . | 5422524 5422524  3,023.681
10.  Accident and health premiums due and unpaid o heeerssy L . 1668788\ 943,962
1. Heathcarereceivables lasetges .. 14581469 434,829
12.  Amounts recaverable fromreinstrers by 11N 150,486
13.  Netadjustment in assets and liabifities due to foreign exchangerates  ~f
14, Investmentincomedueandaccued 0888 ] 15,909 . 14890
15.  Amounts due from parent, subsidiaries and affiiates | 7,577,478 TTTATE| 12,383,819
16.  Amounts receivable relating to uninsured accident and healthplans b
17. Fumitwreandequipment 01826 ne88l 82,638 87,803
18, Amountsduefromagents e
19, Federal and foreign income tax recoverable and interest thereon
fincuding$, 0 netdeferedtaxassety o
20.  Electronic data processing equipmentandsofwars [ B8O 26820 .. 44,404
21 Othernonadmitedassets oL R T
22, Aggregate write-ins for other than invested assets 219,447 200,447 10,000 10,000
23. Total assets (Lines 9 plus 10 through 22} 29,724,172 328,635 29,395,537 17,102,974
DETAILS OF WRITE-INS
0801. RESTRICTEDCASH 4435000 . 443500 - 443,500
0802' .........................................................................................................................
0803' .......................................................................................................
0898. Summary of remaining write-ins for Line 8 from overflow page .
0899. Totals {Lines 0801 through 0803 phss 0898) (Line 8 above) . 443500 443 500 443,500
200 PREPAIDS 202387 202387 |
2202. LEASEHOLDIMPROVEMENTS . 7080 ToeG .
2203. MISCELLANEQUS DEPOSITS TR URIPRPORRRROS 10,000 10000: . 10000
2298, Summary of remaining write-ins for Line 22 from oveflowpage
2299, Totals (Lines 2201 through 2203 plus 2298} (Line 22 above) 219,447 209,447 10,000 10,000




Statement as of March 31, 2002 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (less$ 0 reinsurance ceded} o rsete 17,592,212 3,915,705
2. Accrued medical incentive pool and bonus payments
3. Unpald clims adjustmentexpenses RSOOSR TR
4. Aggregatepoiicyreseves R R
5. Aggregatecaimesenves .l 3000000 | 300000 . 300000
6. Premiumsreceivedinadvance 2843588 | 2843588 2822091
7. Generalexpensesdueoraccrued L A0s83Bgy 1,058,389 ... 1,858,524
8. Federal and foreign income tax payable and inferest thereon (including$ o
on realized capital gains (losses) {including $ 0 netdefered tax liability) | b
9. Amounts withheld or retained for the accountofothers b
10. Borrowed money (including$ 0 current) and interest thereon
$ . 0 (ncluding$ O ourent)
11. Amounts due to parent, subsidiarles and affiiates B . R 1442396 1496871
12. Payable for securites TN USRS ISR TRREPNS DRUREPETEEURERETN MRS
13, Funds held under reinsirance treaties with (§ 0 authorized
reinsurersand $ 0 unauthorized reinsurers)
14. Relnsurance in unauthorized companles
15. Net adjustments in assets and liabllities due to foreign exchangerates |
16. Liabifity for amounts held under uninsured accident and heath plans T N
17. Aggregate write-ins for other liabiliies (including$ 0 current) 218,212 218,212 218,212
18. Totatliabilties (Lines 18 17) Basdr9n 3454797 10,611,403
19. Common capitalstock XXX, KRR
20. Preferred capitaistock KX XXX RRRRURTRIN IR
21. Gross paid in and contributed surplus XXX XXX 26533531 26,5335
22 Swplusnoles R XXX o] 15620878 15620678
23. Aggregate write-ins for other than special surplus funds XXX XXX 443,500 443,500
24. Unassigned funds {surplis) XXX XXX . (36,856,969); (36,106,138}
25, Less treasury stock, at cost:
B9 0 shares common (value included inLine 195, 0. | XXX 1 XXX
282 0 shares preferred (valus included in Line 208 )l XXX | XXX ST
26. Totalcapital and surplus (Lines 1910 241ess25) ... .. ... ....|... XXX XXX 5940740 6491571
27. Total liabiltties, capital and surplus (Lines 18 and 26) XXX XXX 28,395,537 17,102,974
DETAILS OF WRITE-INS
1701. OTHERACCRUED LIABILITIES .. sy L2212 218212
1702' .............................................................................................................................................................
1703 ...............................................................................................................................................
1798. Summary of write-ins for Line 17 framoverflowpage
1799. Totals (Lines 1701 through 1703 plus 1798} (Line 17 above) 218,212 218,212 218,212
201 RESTRICTEDCASH b XXX .. XXX .. ., 443500 443500
02 XXX | XXX o
2. XX XXX e
2398. Summary of wrile-ins for Line 23 fomoverflow page XXX XXX
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) XXX XXX 443,500 443 500




Stalement as of March 31, 2002 of the FAMILY HEALTH PLAN, INC.

STATEMENT OF REVENUE AND EXPENSES

1. Member Months

2. Netpramiumingome |
3. Change in uneamed premium reserves and reserve for rate credits
4. Fee-for-service (nef of § 0 medical expenses)

Medical and Hospital:
8 Hospitakimedicalbenefits
9. Otherprofessional services
10. Quiside referrals

12 Prescription drugs

13. Aggregatawnt&msforb!hermedlcalandhospltai Y

14. Incentive pool and withhold adjustments

Current Year to Date Prior Year
1 2 3
Uncovered Total Total
XXX 129,255 532,184
.......... XXX 20046208 107,158,883
.......... XXX .
........ XXX
XXX . .
........... RKXX . ... 1249194
AKX 20,045,208 , 108,408,077
........................................... 1.062455 ... 5967.575
... . MspIspes 84,443,185
........................... Cmeml 18487
1,773,068 ..9958.929
.............................................. 49.751 . 279,443

15. Subtotal (Lines 8to 140 e 17,953,369 100,840,099
Less:

16, Netrelnsurance recoveries e 277 41,164
17. Totat medical and hospital (Lines 15 minus 18) L 17940592 100,798,935
18. Claims adjustmentexpenses e [
19, General administrative expenses. e [ 252918 10 .1‘5,5..5‘50
20. Increase In reserves for aceident and healh contacts e
21, Total underwiting deductions (Lines 17 through20) .. b warosio] T iioseests
22. Netundenwiiting gain or loss) (Lines 7 minus 21) | XXX @ (2576.438)
23, Netinvestmentincome eamed a0l o 242498
24, Netrealized capital gains or losses) o
25. Net investment gains or (losses) (Lines 231u5 28) | 374700 242,458
26. Net gain or (loss) from agents’ or premium balances charged off [{ amount

recovered§ 0 )(amountcharged off$ ON .
27. Aggregale write-ins for other Income orexpenses L (5,882,002)
28, Netincome or (loss) before federal incoma taxes (Lmes 2plus25pls26plus27y | (3{-}6‘5_3.2) . (B215982)
29. Federal and forsign income taxes incurred ..o XXX
30, Net income {loss) {Lines 28 minus 29) XXX {366,832) (8,215,982)

DETAILS OF WRITE-INS

0601. WORKER'S COMPENSATIONFEES . ... .. XXX .. 1,243,393

0602 OTHER e XXX .. . 5801

0803, XXX

0698. Summary of remaining write-ins for Line 6 from overflow page ... XXX

0699, Totals (Lines 0601 through 0603 plus 0698) (Line & above) XXX 1,249,194

1301, OTHERMEDICALEXPENSE ] 49,751 . 279443

1302' .........................................................................................................................................................

1303' ............................................................................................................................................................

1398. Summary of remaining write-ins for Line 13 from overflow page . . . .

1399. Totals {Lines 1301 through 1303 plus 1398) {Line 13 above] 49,751 279,443

2701. PHO SETTLEMENTADJFORPRIORYEARS . . . .. {3.896,002)

2702. ALLOWANCE FORPCPCAPITATIONREC .l o . {1,986,000)

2703' ...........................................................................................

2798. Summary of remaining write-ins for Line 27 from overflow page

2799. Totals {Lines 2701 through 2703 plus 2798) {Line 27 above) (5,882,002




Statement as of March 31, 2002 ofthe ~ FAMILY HEALTH PLAN,INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

.

33

35.
36.
37.
38
39
40.
41,
42,

43.

44,
45,
46
47

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting period

GAINS AND LOSSES TO CAPITAL & SURPLUS

Change in nonadmitted assels

Change in unauthorized reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes n accounting principles

Capital Changes:

422 Transferred from surplus (Stock Dividend)

42.3 Transferred to surplus

Surplus adjustments:
431 Paidin

43.3 Transferred fromcapital UTURTUUTUUTPTIS UTUTOTUT

Dividends to stockholders

Aggregate write-ins for gains or ffosses) insurplus

Netchange in capital & surplus {Lines 32045}
Capital and surplus end of reporting peiod (Line 31 plus 46)

(sesg32y

{550,831)

1 2
Current Year Prior Year
to Date
.. 6.491571 .. 1,588,107

(8,215,982)

.. (54,089)

(11,347,863

.. 1820862
4,903,464

5,940,740

6,491,571

DETAILS OF WRITE-INS

4503,

4598. Summaryofremalmngwntemsfoerederomoverﬂowpaga

4599, Totals (Lines 4501 through 4503 plus 4598) (Line 45 above)

1825662

1,825,662




Statement as of March 31, 2002 of the

CASH FLOW

sy

10.

11.

12.

13.

14,

15.

16.
17.

© o®m NP o oA oW

Cash from Operations

Premiums and revenues collected net of reinsurance

Claims and claims adjustment expenses

General administrative expenses paid

Cash from Investments

Proceeds from investments sold, matured or repaid:
1041
10.2
103
10.4
105
106
107
108

Morlgageloans .

Real estate

Miscellaneous proceeds
Total investment proceeds (Lines 1010107y
Cost of invesiments acquired (long-term only):

1.1
11.2
113
114
115

11.6

Miscellaneous applications

11.7 Totalinvestments acquired {Lines 1110106

Netcash from investments {Line 10.8 minus Line1t17y

Cash from Financing and Miscellaneous Sources
Cash provided:
13.1 Surplus notes, capital and surplus paid in

13.2 Net transfers from affiliates

13.3 Borrowed funds received

13.4 Other cash provided

Cash applied:
14.1 Dividends to stockholders paid
14.2 Net transfers to affiliates

14.3 Bormrowed funds repaid

14.4 Other applications

.......................................................................... PR

145 Total (Lines 14.1to 14.4)

Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and shori-term investments (Line 9 plus Line 12 plus Line 15)

Cash and short-term investments:
17.1 Beginning of period

17.2  End of period (Line 16 plus Line 17.1)

1
Current Year
To Date

Prior
Year

4,264,087

LA307302)

L L I

108,302,601
e 101810242

9262952
1,266,178

U 72 50T I
SRR 1) I
L ATSIBEe

(1,604,413)
.. 238,886
. {17,956,213)

2,562,842

(19,321,742)

163,999

... 1825662
1317353

54,085

163,999

54,085

(163,999)

13,119,446

B39

2,580,181

4,979,024

(6,209,814)

.. 8,789,995
2,680,181
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Statement as of March 31, 2002ofthe  FAMILY HEALTHPLAN,INC,

NOTES TO FINANCIAL STATEMENTS

= None—

10



22

8.2

Statement as of March 31, 2002 of the ~ FAMILY HEALTH PLAN,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

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

1.2 Ifyes, explain:

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicliie, as required by the Model Act? Yes[ ] No{X]

If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]

Has any change been made during the year of this statement in the charter, by-4aws, articles of incorporation, or deed of settlement
of the reporting entity? Yes{ ] No[X]

If yes, date of change:

If not previously filed, fumish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If yes, attach an organizational chart,

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

if yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased 1o exist as a result of the merger or consolidation.

1 2 3
Name of Entity : NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved? Yes[ ] No{ ] NAIX]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or Is being made. 1213142000

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 shest and not the date the report was completed or released. N / A
T

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). N ‘A

[

By what department or departments? OHIO DEPARTMENT OF INSURANCE .

Has this reporting entlity had any Certificates of Authority, licenses or registrations (Including corporate registration, if applicable)
suspended or revoked by any govemnmental entity during the reporting period? {You need not report an action, either formal or informal,
it a confidentiality clause is part of the agreement.) Yes[ ] No[X]

if yes, give full information

11



Statement as of March 31, 2002 of the

GENERAL INTERROGATORIES (Continued)

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

INVESTMENT

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

9.2 Ifyes, explain

10.1 Were any of the stocks, bonds, or other assets of the reporting entity ioaned, placed under option agreement, or otherwise made
available for use by ancther person? (Exclude securities under securities lending agreements.)

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

11. Amount of real estate and morgages held in other invested assets in Schedule BA:

12, Amount of real estate and mortgages held in short-term investments:

13.1 Does the reporting entity have any investments In parent, subsidiaries and affiliates?

13.2 If yes, please complete the following:

13.21 Bonds

13.22 Preferred Stock

13.23 Common Stock

13.24 Short-Term Investments

13.25 Morigages, Loans or Real Estate

13.26 AllOther

13.27 Tolal Investrent in Parent, Subsidiaries and

Affiliates (Sublotal Lines 13.21 to 13.26)

13.28 Total Investment in Parent included in
Lines 1321t 13.26above . .
13.29 Receivable from Parent not included in
Lines 13.21 to 13.26 above

1 2
Prior Year-End Current Quarter
Statement Value Statement Value
$ $
$ $
$ $
$ $
$ $
$ $
$ 3
3 3
§ $

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

14.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

15. Excluding items in Schedule E, real estats, 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
1o 2 custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section V. 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:

Yes[ ] No[X]

Yes[ 1 No[X]

Yes[ ] No(X)

Yes |
Yes [

] Noi{X]
] No[X]

Yes[X] No[ ]

1
Name of Custodian{s)

2

Custodian Address

15.2 For all agreemants that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,

provide the nama, location and a complete explanation:

1

Name(s)

2

Lacation(s)

3
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 fuli and complete information relating thereto:

Yes[ ] No[X]

1

Qid Custodian

2

New Custodian

k]
Date of Change

Reason

15.5 Identify all investmant advisors, brokers/dealers or individuals acting on behalf of brokerfdealers 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)

3
Address

12
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13

13

14

15

15

16

17

18

Statement as of March 31, 2002 of the Family Health Plan, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS
SCHEDULE B - VERIFICATION BETWEEN YEARS
SCHEDULE BA - VERIFICATION BETWEEN YEARS
SCHEDULE D - PART 1B

SCHEDULE DA - PART 1

SCHEDULE DA - PART 2

SCHEDULE DB - PART F - SECTION 1

SCHEDULE DB - PART F - SECTION 2

SCHEDULE S

13-18

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



Statement as of March 31, 2002 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only Year-to-Date
1 2 3 4 5 6
Guaranty Is Insurer Federal Employees
Fund Licensed Medicare Medicaid Health Benefits

State, Etc. (Yes or No} (Yes or No) Premiums Title XVIII Title XIX Program Premiums
1. Algbama . . ALy NG UNO
2. AMaska AL NG N
3 Adgoma AZ | O NO O
4. Adansas AR NG NO
5 Calbomia . . CA| N NO
6. Colorado . . ... COl. ... NO [ . .. NO
7. Connecticut cry ... NG NO
8. Delaware . DE| . NO | NO ] e
9. Dist. Coiumbia . ey NO | NO
10. Flonda ... FL|.. . NO L NG
M. Geegia . GA| . NO ] NO
12, Hawaii L HEL N0 NO
13 ldaho ... B N0 NO
M. Minols . | N0 L UNO L
15, Indiana N NO 4 NO
16. lowa A NO NO
17. Kansas KS§ NO | NO
18 Kentwcky . Ky . NO NO L
19, Louisiana AL NO | NO
2. Maine ME NO I NO
21 Menland MD NO L NO
22. Massachusetts MAL NG NG
23 Michigan M NO | NO
24, Minnesota . MN NO ] NO
25 Mississppi . MS|  NO NO
26. Missour MO NG O] NO
27. Montana MT NG N
28. Mebraska . NE| | NO NO
29 Nevada N[ NG| NO |
30. NewHampshie NH NO NO
31 Newdersey NELLL NO | NO
32 NewMexico NM NO MO
33. NewYork NY NO L NO
3. NomhCarolina NG| NO b ONO
35. NorthDakota . NDf ~ NO 4 NO | S
6. Oho OHI ..NO % YES 2R goz2208 .
37, Oklahoma O NO U NO
38. Oregon . ORI N0 b L ONO e
39 Pemnsyvania . PA| NO NO
40. Rhodelsland R N0 OND
4. SouthCarolna  SC|  NQ L ND e
42 SouthDakota ~ SDf  NO o ONO
43. Tennessee TN oNO NO e
44 Texas Xl NO ] NO
4. uah I NO | . NO
4. Vemont LI I NO NG
47. Viginia VA NOO NO
48, Washington WA NO NO
49. WestVinginla WV NO NO
§0. Wisconsin Wi MO NO )
51 Wyoming L wv o NO | .. NO
52. Amenican Samoa A§ NO L NO
53. Guam . Qu| NO NO
5. PuettoRico PRI ND NO
5. US.Viginlslands . vidoo NO L NO
56. Canada RTINS CN CNOC NO
57.  Aggregate Other Alien OT [ XXX L KXX
58, Total (Direct Business) XXX {a} 1 11,223,910 8,822,298

DETAILS OF WRITE-INS

5701' ...............................................................................................................................................................
5702' ...................................................................................................................
5703

5798. Summary of remaining write-ins for Line 57 from overflow page
5799. Totals {Lines 5701 through 5703 plus 5798) (Line 57 above)

(a} Insert the number of yes responses except for Canada and other Alien.
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EO1

EO1

EO2

EQ2

EO03

EO03

EO04

EQS

E06

EO6

EO7

EQ7

Statement as of March 31, 2002 of the Family Health Plan, Inc.
SCHEDULE A - PART 2
SCHEDULE A - PART 3
SCHEDULE B - PART 1
SCHEDULE B - PART 2
SCHEDULE BA - PART 1
SCHEDULE BA - PART 2
SCHEDULE D - PART 3
SCHEDULE D - PART 4
SCHEDULE DB - PART A - SECTION 1
SCHEDULE DB - PART B - SECTION 1
SCHEDULE DB - PART C - SECTION 1

SCHEDULE DB - PART D - SECTION 1

EO01-E07

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



Statement as of March 31, 2002 of the

FAMILY HEALTH PLAN, INC.

Month End Depository Balances

Rate
of
Intarest

1
Depository

" "Open Depositories.

KEYBANK ... TOLEDO,OH . ..

. 0199998 Deposits in ( 0 ) depositories that do notexceed . . ...

{see Instructions) - Open Depositories

0199999 Total - Open Depositoties

{see Instrictions) - Suspended Depasitories

0299999 Total Suspended Depositories

0399999 Total Cash on Deposit

0499999 Cash in Company's Office

0599999 Total

3 4 8
Amount of Amount of hBﬂ:ﬁ:(hB[;ljaﬁnce g&i‘;giﬂ
Interest Interest "
Received Accrued at 5 6 7
During Current Curment
Quarter Siatement Date | FirstMonth | Second Month | Third Month *
ATl T AnaAnT| L 55149091 4,078,024
.............................. XXX
37470 4313417 5,514,909 4979024} XXX
................................................................................ XXX
XXX
37.470 4,3113.417 5,514,909 4979.024| XXX
XXX XXX XXX
37470 4, 313417 5,514,909 4979.024| XXX

EO0S



