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staTement As of JUNE 30, 2002 or e AULTCARE HMO

ASSETS

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

1. BONOS ... 3,226,392|................. | 3,226,392 ...... 3,126,137
2. SHOCKS: .

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

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

341 Firstliens ... e L [

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

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

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

4.3 Properties held for sale (less $................ eNCUMbBIaNCeS) ........ooovvvviiieenenn | [ e
5. Cash ($......... 232,127) and short-term investments ($.........ceeed) coooeeeeoooii 282,127 | ..o | 232,127|........ 535,888
6. Other long-terminvested @asSets ... e e
7. Receivable for SeCUNties ... L e L
8. Aggregate write-ins for invested @ssets ... e [ [
9. Subtotal cash and invested assets (Lines 1108) ... | 3,458,519 |.................. | 3,458,519 ...... 3,662,025
10. Accident and health premiums due and unpaid ... [ | [ [
11. Health care receivables ... 7741439 .. 7741391........ 622,101
12. Amounts recoverable from reiNSUIerS ... 275511 . 275511........ 407,801
13. Net adjustment in assets and liabilities due to foreign exchange rates ......................cooo | Lo [
14, Investment income due and accrued ................coooiiiiii e 55,668 |.......ccccoviii | 55,668 .......... 51,909
15. Amounts due from parent, subsidiaries and affiliates ....................... 380,996 ... | 380,996 |........ 569,314
16. Amounts receivable relating to uninsured accident and health plans ..................oooo | | [ [
17. Furniture and equipment ... e L e
18. Amounts due fromagents ... e L e [
19. Federal and foreign income tax recoverable and interest thereon (including $................ net

deferred tax @sset) ... e e e [
20. Electronic data processing equipment and software ......................ooooo e L e
21. Other nonadmitted aSSets ............ooooviiiiii e e e
22. Aggregate write-ins for other than invested assets ...................coo e [
23. Total assets (Lines 9 plus 10 through 22) ... L 4944833 |.................. |...... 4944833 ...... 5,313,150
DETAILS OF WRITE-INS
080T o e e
0802 o e e
0808 e e e
0898.  Summary of remaining write-ins for Line 8 from overflow page ..............ccccoooovviviiiiiii i Lo Lo L
0899. TOTALS (Lines 0801 through 0803 plus 0898) (Line 8 above) ... o | [ [
2201, 0 o e e
220 e e
2208 e e e
2298.  Summary of remaining write-ins for Line 22 from overflow page ........................oooo Lo
2299. TOTALS (Lines 2201 through 2203 plus 2298) (Line 22 above) ................................... oo L
[V J— health care delivery assets included in Line 4.1, Column 3.
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

LIABILITIES, CAPITAL AND SURPLUS

Health NAIC Statement 8/15/02 12:45:12 PM

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

1. Claims unpaid (less $................ reinsurance ceded) ... [ 662,392 ... | 662,392 ........ 662,392
2. Accrued medical incentive pool and bonus payments .............ccooovvi e e e L
3. Unpaid claims adjustment eXpenses ..............cccoo e e L
4, Aggregate poliCY rESEIVES ... ...t [ e [ [
5. Aggregate Claim rESEIVES ............cooiiiiiiii e [ e [ [
6. Premiums received in @dvance ... | |
7. General expenses due Or acCrued ... 134,763 .................. ... 134,763 ........ 191,627
8. Federal and foreign income tax payable and interest thereon (including §................ on

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

T CUITBINE) L. e
11, Amounts due to parent, subsidiaries and affiliates .............................o 1,931,070 ... |, 1,931,0701...... 1,837,319
12. Payable for SeCUrties ... e e L
13. Funds held under reinsurance treaties with ($................ authorized reinsurers and

LT unauthorized reiNSUIErS) ..............ooiiiiieieeiiieeeeeeee e | L L
14. Reinsurance in unauthorized COMPaNIes ..............cooooiiiieiiiiiieiiiiiiiieee | L e
15. Net adjustments in assets and liabilities due to foreign exchange rates ....................ooo | [ [
16. Liability for amounts held under uninsured accident and healthplans ...................cco o [ [
17. Aggregate write-ins for other liabilities (including $................ current) oo e
18. Total liabilities (Lines 110 17) ... 2,728225| ..o | 2,728,225|...... 2,691,338
19. Common capital StocK ... XXX ... XXX oo
20. Preferred capital STOCK ... XXX | XXX [
21. Gross paid in and contributed SUrplus ......................oo ] XXX ... XXX ... 3,450,000]...... 3,450,000
22. SUIPIUS MOTES ... XXX | XXX
23. Aggregate write-ins for other surplus funds ... XXX XXX [
24. Unassigned funds (SUMPIUS) .........ccoouviiiiiiiiieii e | XXX XXX ...(1,233,392)|...... (828,188)
25. Less treasury stock, at cost: XXX XXX

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

252 . e shares preferred (value included in Ling 20 $.....cccceeer) oo [ XXX ... XXX
26. Total capital and surplus (Lines 19t0 24, Less25) ..o XXX .. ... XXX ... 2,216,608 ...... 2,621,812
27. Total liabilities, capital and surplus (Lines 18 and 26) ............................cccooo | XXX ... ... XXX ... ... 4944833 ...... 5,313,150
DETAILS OF WRITE-INS
1701, e L L e
1702 e L e
1708 e L L e
1798.  Summary of remaining write-ins for Line 17 from overflow page ............cccccooovvviiiiiiiiiii v Lo Lo e
1799. TOTALS (Lines 1701 through 1703 plus 1798) (Line 17 above) .....................ooooooooooo oo | L
2800 XXX | XXX [
2802 XXX XXX [
2808 XXX | XXX [
2398.  Summary of remaining write-ins for Line 23 from overflow page ...................................|..... XXX ... XXX
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 8bove) .........ooivivviviieeiiiii e XXX | XXXl [
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

STATEMENT OF REVENUE AND EXPENSES

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

1. Member MONthS ... XXX oo 32,430 |.............. 60,756
2. Net premium iNCOME ... XXX oo 4,662,687 |.......... 8,997,842
3. Change in unearned premium reserves and reserve forrate credits ...........................co XXX o
4. Fee-for-service (net of §................ medical eXPenses) ............oooooiiiiiiii XXX o
5. RISK FOVENUE ... .. XXX o
6. Aggregate write-ins for other health care related revenues .......................ooo [ XXX oo
7. TOTAL REVENUES (LINES 210 6) ... [ XXX 4,662,687 |.......... 8,997,842
Medical and Hospital:
8. Hospital/medical benefits ... L 1,637,975(.......... 2,875,882
9. Other professional SEIVICES ................i oot L 1,808,870 1.......... 2,958,033
10. Outside referrals ... e 515,495(............. 957,374
11. Emergency room and out-of-area ... [ 89,961
12. Prescription drugs ........oooooii i L e
13. Aggregate write-ins for other medical and hospital ... e 712,635].......... 1,902,169
14. Incentive pool and withhold adjustments ... L L [
15. Subtotal (LINES 810 14) ..o L 4674974 |.......... 8,783,419
LESS:
16. Net reiNSUraNCe rECOVEIIES ... ... ot 65,753 |............. 465,586
17. Total medical and hospital (Lines 15minus 16) ... | 4,609,221 |.......... 8,317,833
18. Claims adjusStment XPENSES ............ooiiieiiiiiiii e [ e [ 185,692
19. General administrative €XPeNnSes ... e 542,842 1|.......... 1,116,936
20. Increase in reserves for accident and health contracts ................ccooooiiiiiiiiiiiiiiii i L [
21. Total underwriting deductions (Lines 17 through 20) ................ccooooiiiiiiiiiiiiiii e [ 5,152,063 ].......... 9,620,461
22. Net underwriting gain or (10sS) (LiNES 7 MINUS 21) ... | XXX (489,376) |........... (622,619)
23. Net investmentincome earned ... 69,047 (............. 117,247
24. Net realized capital gains or (I0SSES) ... i L 13,561 (... (2,093)
25. Net investment gains or (10sses) (LiNeS 23 pIuS 24) ............cccccoiiiiiiiiiiiiiiiiiiii [ [ 82,608 |........... 115,154
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered §................ ),

(amount charged off §................ Y e e e [
27. Aggregate write-ins for other income or eXPENSES ...........oooviviiiiiiiiii L e e
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) .............cooo | veverieeiiiiii [, (406,768) |........... (507,465)
29. Federal and foreign income taxes iNCUMred ..............oooooiiiiiiiioiieieeiceeeeee e | XXX 15 (4,983)
30. Net income (loss) (Lines 28 MIiNUS 29) ................coooooiiiiiii XXX (406,783)|........... (502,482)
DETAILS OF WRITE-INS
080T e L XXX [
0802 e XXX
0808 e [ XXXl
0698. Summary of remaining write-ins for Line 6 from overflow page ... [ XXX oo
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ............ccooovviiiiiiiiiiiiiii [ XXXl
1301, INPATIENT L. e 712,635(.......... 1,902,169
1802 o e e [
1808 e e e [
1398.  Summary of remaining write-ins for Line 13 from overflow page ..o i L L
1399. TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) ........coooiviiiiiiiiii [ [ 712,635].......... 1,902,169
70T e e L
2702 o e L
2708 L e L
2798.  Summary of remaining write-ins for Line 27 from overflow page ..................ooooo o L
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ............cooociviiieeiiiiiiiiiines v L
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

STATEMENT OF REVENUE AND EXPENSES (Continued)

1
Current Year
to Date

2

Prior Year

(405,204)

2,216,608

CAPITAL & SURPLUS ACCOUNT

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

421 Paidin ...

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

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

431 Paidin ...

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

43.3  Transferred from capital ........................c.
44, Dividends to stockholders ................cccoooiiiiiiiiiiiiiiiinns
45. Aggregate write-ins for gains or (losses) insurplus ...............
46. Net change in capital and surplus (Lines 3210 45) ................
47. Capital and surplus end of reporting period (Line 31 plus 46) ...
DETAILS OF WRITE-INS
4501. AUDIT ADJUSTMENTS ..o
AB02
AB08
4598. Summary of remaining write-ins for Line 45 from overflow page
4599. TOTALS (Lines 4501 through 4503 plus 4598) (Line 45 above)
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

CASH FLOW

1 2
Current Prior
Year To Date Year
Cash from Operations
1. Premiums and revenues collected net of reiNSUrANCE ..o 4,662,687 |.......... 8,997,842
2. Claims and claims adjustment EXPENSES ............oooiiiii i 4,595,097 |.......... 8,658,473
3. General administrative €XPeNSES PAIT ... .. ... | 542,842 1|.......... 1,100,364
4, Other underwriting INCOME (EXPENSES) .........ooooviiiiiieiiiieie e
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3plusLine4) .....................cccc [ (475,252) |........... (760,995)
6. Net INVESIMENt INCOME ... e 69,047 |............. 106,335
7. Oher iNCOME (BXPENSES) ... ...t e L
8. Federal and foreign income taxes (paid) reCovered ..o (5)].............. 4,983
9. Net cash from operations (LINeS 510 8) ...........ooooiiiii e (406,220)|........... (649,677)
Cash from Investments
10. Proceeds from investments sold, matured or repaid:
101 BONAS . oo 250,000 ............. 308,437
102 SHOCKS ... |
10.3  MOMQAge 08NS .. oo e
104 Real @St ... o e
10.5  Otherinvested aSSEtS ...........oooiiiiiiiiii e
10.6  Net gains or (losses) on cash and short-term iNVeStMENts ... e
10.7  MISCEllaN@OUS PrOCEEAS ....... ... i [ [
10.8  TOTAL investment proceeds (Lines 10.110 10.7) ........ooiiiiiiiiiiie e | 250,000 (............. 308,437
11. Cost of investments acquired (long-term only):
110 BONAS o 271,505(.......... 1,412,011
112 SHOCKS ... |
11.3  MOMQAgE l0aNS ... L
114 Real St ... e e
115 Otherinvested @SSEtS ...........oooiiiiiiiiii e
11.6  Miscellaneous applications ...............coooiiiiiiiii e L
11.7  TOTAL investments acquired (Lines 11.11011.8) ... 271,505(.......... 1,412,011
12. Net cash from investments (Line 10.8 minus Line 11.7) ..o L (21,505)]........ (1,103,574)
Cash from Financing and Miscellaneous Sources
13. Cash provided:
13.1  Surplus notes, capital and SUrPIUS PRI IN ... | 1,000,000
13.2  Nettransfers from affiliates ... 276,002(............. 906,017
13.3  Borrowed funds reCeived ... e [
13.4  Othercash Provided .............cooooiii e e (21,788)
135 TOTAL (Lines 13110 13.4) ... 276,002 .......... 1,884,229
14. Cash applied:
141 Dividends to stockholders paid ... e
142 Nettransfersto affiliates ...
14.3  Borrowed fundS repaid ............coooiiiiiiiii i e
144 Oher @PPHCAONS ... [ 152,038 |............. 192,345
145  TOTAL (Lines 14110 14.4) ..o 152,038|............. 192,345
15. Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5) ...................coocooiinn [ 123,964 |.......... 1,691,884
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) ....................oo oo o (303,761)|............ (61,367)
17. Cash and short-term investments:
17.1 Beginning of Period ... 535,888(............. 597,254
17.2  Endof period (Line 16 plus LI 17.1) ... 232,127 |............. 535,887
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staTement As of JUNE 30, 2002 or the AULTCARE HMO

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... ... 4783 . 2091 | e e 2692 ..
2. FirstQuarter ... 5425 (. o 2143 o e 3,282 (. e
3. Second Quarter ... 5407 ..o 2437 [ 3270 oo
4, Third QUarer ........cooooviii e [ L [ e L L e e [
5. Current Year .........ocoooooiiiiioiiiiiiie L L e L e L L L e L
6. Current Year Member Months ... 32,430 | ... 12,817 | e e 19,613 ..o e
Total Member Ambulatory Encounters for Period:

7. Physician ... [ 10,802 ... [ 4269 (..o [ e 6,533 ..o [

~

8 Non-Physician ... 16,019 ... [ 6,331 ... 9,688 ...
9 Total ... 26,821 ... 10,600 ... | | 16,221 | ..o |
10. Hospital Patient Days Incurred ... 1,233 ... A87 | ..o [ TAB | ..o e
11. Number of Inpatient Admissions ..................cooooiiiiii [ 226 .. 89 .. | [ 137 |
12. Premiums Collected ... 4512227 ..o 1,783,360 | ..o | e 2,728,867 | ... e
13. Premiums Earned ... [ 4,662,687 |.................o ] 1,806,457 | ... | 2,856,230 [ ... [
14. Amount Paid for Provision of Health Care Services .................[.............. 4674973 (... 1,847,682 ... | 2,827,292 ...
15. Amount Incurred for Provision of Health Care Services ............ [.............. 3,862,837 ..o | 1,526,703 | ..o e e 2,336,135 ... e
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Health NAIC Statement 8/15/02 12:45:22 PM

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 days Over 120 Days Total
0199999 Individually Listed Claims Payable ................................ | L
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......[............... 442207 (................ 60,444 .. ......... ... 60,002|................ 89,031]................ 10,708 (............... 662,392
0399999 Aggregate Accounts Not Individually Listed - Covered .........|..................oo |
0499999 Subtotals ... 442207 |................ 60,444|................ 60,002|................ 89,031|................ 10,708 ............... 662,392
0599999 Unreported claims and Other ClIAIM FESEIVES ..........oooi e e e e
0699999 Total Amounts WIthNEIA ... ...
0799999 Total Claims Payable ... 662,392
0899999 Accrued Medical INCENIVE POON ......... ... o




staTement As of JUNE 30, 2002 or the AULTCARE HMO

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec.31 of During the in Prior Years Dec.31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1. Comprehensive (Hospital & Medical) .................... [ 320,979 (............ 1,526,703 |............... 261,796 (... 582,774 |............... 261,796
2. Medicare Supplement ... e e
3. Dental only .....oooooiiiiii e L | e L
4. Visiononly ... L e e L L
5. Federal Employees Health Benefits Plan Premiums .. |............... 491,157 (............ 2,336,135|............... 400,596 [ ... 891,753 |............... 400,596
6. Title XVIII-Medicare ... v L L
7. Title XIX - Medicaid ............cooooviiiniieniii [ [ [ [ L [
8. Other ... L Lo Lo L L
9. Subtotal ... L 812,135 ........... 3,862,837 ... 662,391 | [ 1,474,527 |............... 662,392
10. Medical incentive pools, accruals and disbursements .|.....................ooo | L e
11. TOTALS ..o 812,135 ........... 3,862,837 ..o 662,391 | [ 1474527 |............... 662,392
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

Notes to Financial Statement

NONE
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the 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 If yes, explain:

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

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, date of change:

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.

1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
.2 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 to
exist as a result of the merger or consolidation.

cron

1 2 3
NAIC State of
Name of Entity Company Code 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[X] N/A[ ]
If yes, attach an explanation.

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

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.

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).

7.4 By what department or departments?

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 If yes, give full information

11
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

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 changes in the reporting entity's own preferred or common stock?

9.2 Ifyes, explain:

10.1 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 secuities under securities lending agreements.)
10.2 If yes, give full and complete information relating thereto:

11. Amount of real estate and mortgages 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
13.22
13.23
13.24
13.25
13.26
13.27

Mortgages, Loans or Real Estate

ALOther ...
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 13.21 to 13.26)

1
Prior Year-End
Statement Value

2
Current Quarter
Statement Value

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

13.28 Total Investment in Parent included in Lines 13.21 to 13.26

13.29

14.1 Does the reporting entity have any hedging transactions reported in Schedule DB?
14.2 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.

Yes[ ] No[X]

15. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV, H-Custodial or Safekeeping Agreements of the NAIC Financial
Condition Examiners Handbook?

Yes[ ] No[X]
15.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

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

1 2 3
Location(s) Complete Explanation(s)

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

Yes[ ] No[X]
15.4 If yes, give full and complete information relating thereto:

1 2 3 4
Date
0ld Custodian New Custodian of Change Reason

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

1 2 3
Central Registration
Depository Name(s) Address
12
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staTement As of JUNE 30, 2002 or e AULTCARE HMO

SCHEDULE A - VERIFICATION
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 ..................cooooo [ e L
2. Increase (decrease) by adjustment ... e e e
3. Costofacquired ... e e
4, Cost of additions to and permanent improvements ....................cooo| oo | e
5. Total profit (loss)onsales ..................ccccooeevvveiiiemrm———— L
6. Increase (decrease) by foreignexchange adjustment ... | m B 4% B B B | oo |
7. Amount received onsales ................coooooeiinn, N O N E ...................................................................
8. Book/adjusted carrying value at end of currentperiod .....| I W @ B W B | |
9. Total valuation allowance .................ccoooovvoiii o o T L
10. Subtotal (LINeS 8 PIUS 9) ... | | L
11. Total nonadmitted amounts ... [ [
12. Statement value, current period (Page 2, real estate lines, current
period) ... L e L
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 period ... [ [ [
2. Amount loaned during period: ...
2.1 Actual cost at time of acqUISItioNS ... L L e
2.2 Additional investment made after acquisitions .....................ooo [ L e
3. Accrual of discount and mortgage interest points and commitmentfees .......|.............oooocc | e
4,  Increase (decrease) by adjustment ... p0—m — L
5.  Totalprofit(loss)onsale..........................ecccccccceiiic | R B S B E B
6.  Amounts paid on account or in full during the period ............. N O N E .....................................................................
7. Amortizationofpremium ... B @ B WE B
8. Increase (decrease) by foreign exchange adjustment ... . T e L
9. Book value/recorded investment excluding accrued interest on mortgages
owned at end of current period ... [ L
10.  Total valuation allowance ..................cccoooooiiiiinii L
11, Subtotal (Lines 9 pIus 10) ... L e e [
12.  Total nonadmitted amounts .................oocoooii e e e
13.  Statement value of mortgages owned at end of currentperiod .................. [ [
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Description Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets owned,
beginning of period ... L e e
2. Cost of acquisitions during period:
2.1 Actual cost at time of acqUISItioNS ... e L e
2.2 Additional investment made after acquisitions ......................oo [ L e
3. Accrualof discount ... e e
4. Increase (decrease) by adjustment ... —m L
5. Totalprofit(loss)onsale ... R B £ B E B |
6.  Amounts paid on account or in full during the period ............. N O N E .....................................................................
7. Amortizationofpremium ... B @ B E B
8. Increase (decrease) by foreign exchange adjustment ... . T e L
9. Book/adjusted carrying value of long-term invested assets at end of current
PEHOT ... L e e
10. Total valuation allowance ................cccooooiiiiiii L L e
11, Subtotal (LineS 9 pIuS 10) .......oooviiiiiiee L L L
12.  Total nonadmitted amounts .................oocoooii i e e e L
13.  Statement value of long-term invested assets at end of current period .........[...............oo [

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
Statement
Value
Beginning
of Current Quarter

2

Acquisitions
During Current
Quarter

3

Dispositions
During Current
Quarter

4

Non-Trading
Activity During
Current Quarter

5
Statement
Value
End of
First Quarter

6
Statement
Value
End of
Second Quarter

7
Statement
Value
End of
Third Quarter

8
Statement
Value
December 31
Prior Year

BONDS
1. Class 1 ...
2. Class 2 ...
3. Class 3 ...
4, Class 4 ...
5. ClassS 5 ...
6. ClasS B ...
7. TOTALBONAS ...
PREFERRED STOCK
8. Class 1 ...
9. Class 2 ...
10. Class 3 ...
11. Class 4 ...
r 120 Cl8SS5 oot
13. Class 6 ...
14, TOTAL Preferred Stock ...
15. TOTAL Bonds & Preferred Stock ................................
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15 Schedule DAPart1.........coiimi it iiaee s NONE

15  Schedule DA Part 2 Verification . ..............cccoviiiiiiiinnnt. NONE

16  Schedule DB PartF Section1............ccoiiiiiiiiiiinnnt. NONE

17  Schedule DB Part F Section2.............ccoiiiiiiiiiiiiiiinnns. NONE

18  Schedule S Ceded Reinsurance..............coviiiiiinrnrnnnenns NONE
15,16, 17,18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

1
Guaranty
Fund
(Yes or
No)

2

Is Insurer
Licensed

(Yes or
No)

Direct Business Only Year-to-Date

3

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6

Federal Employees
Health Benefits
Program Premiums

1. Alabama AL ...

2. Alaska AK o
3. Arizona AZ ...
4. Arkansas AR ...
5. California CA ...
6. Colorado CO. ..o,
7. Connecticut CT .. ...

8. Delaware DE....................
9. District of Columbia DC ...
10. Florida FL ..o
11. Georgia GA ...
12. Hawaii Hoo

13. Idaho D

14. lllinois L
15. Indiana INo

16. lowa A
17. Kansas KS ...
18. Kentucky KY .o

19. Louisiana LA ...
20. Maine ME......................
21. Maryland MD ...
22. Massachusetts MA .
23. Michigan M
24. Minnesota MN ...
25. Mississippi MS ...
26. Missouri MO .......oooo
27. Montana MT .

28. Nebraska NE.....................

29. Nevada NV .

30. New Hampshire NH ...
31. New Jersey N
32. New Mexico NM ..o
33. New York NY o
34. North Carolina NC ...
35. North Dakota ND ...
36. Ohio OH......................
a7. Oklahoma OK...ooooo
38. Oregon OR......ooei
39. Pennsylvania PA ...

40. Rhode Island Rl

41. South Carolina SC.o
42. South Dakota SD ..
43. Tennessee TN
44, Texas TX
45, Utah UT .
46. Vermont VT
47. Virginia VA .
48. Washington WA
49, West Virginia WV .o
50. Wisconsin WE o
51. Wyoming WY
52. American Samoa AS . ...
53. Guam GU ...
54. Puerto Rico PR
B5. U.S. Virgin Islands VI
56. Canada CN......................

57. Aggregate otheralien OT......................

58 TOTAL (Direct Business) .........................

.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
XXX

... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...

. No ...
... Yes ..
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...

. No...

XXX

DETAILS OF WRITE-INS

5701
5702
5703
5798.

5799.

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

L XXX
L XXX
XXX
L XXX

L XXX

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

All insurer members of a Holding Company Group that has acquired and/or disposed of any domestic insurer (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL CHART

AULTMAN HEALTH FOUNDATION-TAX EXEMPT FOUNDATION (34-1445390)
(PARENT)

1. AULTCARE CORPORATION--MANAGED CARE (34-1488123)
1A. AULTCARE HMO (34-1758734)

2. AULTMAN AMBULATORY SERVICES--HOME HEALTH, OUTPATIENT SURGERY (34-1388891)
3. AULTMAN HOSPITAL--HOSPITAL (34-0714538)

4. MCKINLEY LIFE INSURANCE COMPANY--HEALTH INSURANCE (34-1624818)
4A. MCKINLEY LIFE INSURANCE AGENCY LTD--AGENCY (34-1795772)

5. NORTH CENTRAL MEDICAL RESOURCES--DURABLE MEDICAL EQUIPMENT (34-1610344)
6. PRIMETIME MEDICAL INSURANCE COMPANY--HEALTH INSURANCE (34-1809738)

7. OHIO PHYSICIAN SUPPORT SERVICES--MSO (34-1819356)

02
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

RESPONSES

1. Will the SVO Compliance Certification be filed with this statement? No

Explanation:

Bar Code:

95200200247000002 2002 Document Code: 470

21
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OVERFLOW PAGE FOR WRITE-INS

22
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EO1 ScheduleAPart2................cciviiiiinnnnn
EO1 ScheduleAPart3...............coiiiiiinnnnnn
E02 ScheduleBPart1................ovviiinnnnnnn
E02 ScheduleBPart2.................ccoviuivnnnnn
E03 ScheduleBAPartl................covivvvinnnn
E03 ScheduleBAPart2................ccvivvvennnn
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SCHEDULE D - PART 3
Showing All Long-Term Bonds and Stocks ACQUIRED During Current Quarter
1 2 3 4 5 6 7 8 9
Number Paid for Accrued
CUSIP Date of Shares Interest and NAIC
Identification Description Acquired Name of Vendor of Stock Actual Cost Par Value Dividends Designation (a)

Bonds - U.S. Governments

3134A4KQ6 .......... FHLMC .. 05/17/2002 ... |FIRSTMERIT ... XXX oo 159,356 |........... 160,000(.............. 15161 ..................
9128276Q0 .......... USTN ..o 05/17/2002 ... |FIRSTMERIT ................ooooo XXX oo 112,148 |........... 110,000(.............. 213411 ...
0399999 SUBLOtAl - BONAS - U.S. GO VEINMENES ... 271505(........... 270,000(.............. 3649 ...
6099997 Subtotal - BONAS - PAM S ... | 271,505|........... 270,000|.............. 3649 ...
6099998 Summary Item for Bonds Bought and Sold This QUAINET ... L
6099999 SUBLOtAl - BONGS ... 271,505(........... 270,000(.............. 3649 ...
6599998 Summary Item for Preferred Stock Bought and Sold This QUaMET ..................oooii i L
7099998 Summary Item for Common Stock Bought and Sold This QUaNET ... XXX
7199999 Subtotal - Preferred and COMMON SEOCK ... | XXX
7299999 Total - Bonds, Preferred and CommMOn StOCK ... ... 2715051 ...... XXX oo 3649 ...

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues

v03
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603

SCHEDULE D - PART 4

Showing All Long-Term Bonds and Stocks Sold, Redeemed, or Otherwise Disposed of

by the Company During the Current Quarter
6 7 8 9

1 2 3 4 5 10 11 12 13 14 15 16 17
Increase Foreign Interest
Number Book/Adjusted (Decrease) Exchange on Bonds Dividends on NAIC
of Carrying Value | Increase by Foreign Gain Realized Gain | Total Gain Received Stocks Desig-
CcusIpP Disposal Name of Shares Par at Disposal  |(Decrease) by| Exchange (Loss) on (Loss) on (Loss) On During Received nation
Identification Description Date Purchaser of Stock Consideration Value Actual Cost Date Adjustment | Adjustment Disposal Disposal Disposal Year During Year (a)
Bonds - U.S. Governments
912827F49 ..... USTN .o 05/15/2002| FIRST MERIT ......... XXX ..o | 250,000 ......... 250,000 ........ 265,859 |........ 250,000 |...oovoi e e 9,375]..... XXX o1
0399999 Subtotal - Bonds - U.S. GOVEIMMENTS ................oooiii i 250,000......... 250,000 ........ 265,859 [........ 250,000 [ ..o e 9,375]..... XXX ... XXX
6099997 Subtotal - Bonds - Part 4 ... 250,000(......... 250,000 (........ 265,859 |........ 250,000 [ .............o 9,375]..... XXX ... XXX
6099998 Summary ltem for Bonds Bought and Sold This Quarter ....................c..cooociiiiiiiin | Lo oo Lo L Lo e e XXX ... XXX
6099999 Subtotal - BONAS ..o 250,000 ......... 250,000 ........ 265,859 |........ 250,000 |...oovoi e e 9,375]..... XXX..... XXX
6599998 Summary Item for Preferred Stock Bought and Sold This Quarter .....................ocooici i e e e e e e XXX XXX
7099998 Summary ltem for Common Stock Bought and Sold This Quarter .....................ccoocooiiiiii i [ XXX i L L L e L [ XXX XXX
7199999 Subtotal - Preferred and Common Stock ... XXX oo e e e XXX XXX
7299999 Total - Bonds, Preferred and Common StOCK ... 250,000 ..... XXX 265,859 |........ 250,000 | ..o e 9375 | ... XXX

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues .................
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E06 Schedule DB Part A Section 1

E06 Schedule DB Part B Section 1

E07 Schedule DB Part C Section 1

E07 Schedule DB Part D Section 1
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

Health NAIC Statement 8/15/02 12:45:53 PM

1 2 3 4 Book Balance at End of Each Month
During Current Quarter
Amount Amount of 5 6 7
of Interest Interest
Received Accrued
During at Current
Rate of Current Statement First Second Third
Depository Interest Quarter Date Month Month Month
open depositories
FIRSTMERIT .................... CANTON,OHIO ............ooooo | o 3.630|........... 171 35,288 1....... 28545(....... 28,628
UNITED BANK - OPERATING .| CANTON, OHIO ...........ccoooofoeeeeo L i [ o 272,836 |..... 195,0001..... 203,499
FIRSTMERIT .................... CANTON,OHIO ... Lo L L e e
UNITED BANK - OPERATING .| CANTON, OHIO ..........coooooo oo e | o Lo o
FIRSTMERIT ................... CANTON,OHIO ..o | e e
UNITED BANK - OPERATING .| CANTON, OHIO .............cooo oo | | oo Lo L
FIRSTMERIT .................... CANTON,OHIO ..o | L e e
UNITED BANK - OPERATING .| CANTON, OHIO ................. | | e o L L
0199998 Deposits in ................ depositories which do not exceed the
allowable limit in any one depository (See Instructions) - open depositories ....|... XXX ... | Lo Lo L [
0199999 Totals - Open Depositories ........................................ XXX 71| 308,124 |..... 223,544 |..... 232,127
0299998 Deposits in ......c.cceeeee depositories which do not exceed the
allowable limit in any one depository (See Instructions) - suspended
ABPOSIIOMIES ... XXX e L i L
0299999 Totals - Suspended DepoSItories ..................cccccoooviiiiiiiiiiiiinn XXX e L L
0399999 Total Cash On Deposit .............................ccc XXX 71 ... 308,124 ]..... 223,544 ... 232,127
0499999 Cash in Company's Office ...........coooiiiiiiiiiiiii, XXX XXX XXXl L L
0599999 Total Cash ..o XXX 71| 308,124 ... 223,544 ... 232,127
EO8
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