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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

ASSETS
Current Period Prior Year

1

Assets

2
Nonadmitted

Assets

3
Net Admitted

Assets

4
Net Admitted

Assets

1. Bonds 2�243 2�5�643 7�6�5 2�243 2�5�643 7�6�5 8�94: ;�<�;4: =�>'?
2. Stocks:

2.1 Preferred stocks 94: >�=
>.: >�8�@ 94: >�=
>.: >�8�@ A4: B
>�A4: 9�B�<
2.2 Common stocks 

3. Mortgage loans on real estate:

3.1 First liens 

3.2 Other than first liens 

4. Real estate (Schedule A):

4.1 Properties occupied by the company (less

        $ encumbrances) (a)

4.2 Properties held for the production of income

   (less $  encumbrances) 

4.3 Properties held for sale (less

   $  encumbrances) 

5. Cash ($ C�D.E F�G�H�E I�J�K
L  ) and short-term investments

   ($ H�H�E M�G�I4E G�I�N ) K4E I�J�G4E I�K�K K4E I�J�G4E I�K�K M�J4E G�K�G4E K�N�K
6. Other long-term invested assets M4E J�J�J4E J�J�J M4E J�J�J4E J�J�J M4E J�J�J4E J�J�J
7. Receivable for securities G�J�J4E J�J�J G�J�J4E J�J�J
8. Aggregate write-ins for invested assets 

9. Subtotals, cash and invested assets (Lines 1 to 8) O�M4E F�O�M4E G�N�K O�M4E F�O�M4E G�N�K O�N4E�H�F�F4E J�F�J
10. Accident and health premiums due and unpaid K4E M�K�K4E F�K�H F
D�N4E J�F�F G4E I�F�M4E F�M�K D.E D�K�N4E F�K�K
11. Health care receivables G�J�F4E O�N�K
12. Amounts recoverable from reinsurers 

13. Net adjustment in assets and liabilities due to foreign exchange rates 

14. Investment income due and accrued H�E�HPD�O4E N�D�J H�E�HPD�O4E N�D�J H�E J�H�H�E N�M�N
15. Amounts due from parent, subsidiaries and affiliates M4E�H�N�I4E)H)J�J M4E�H�N�I4E)H)J�J F4E M�J�H�E M�M�F
16. Amounts receivable relating to uninsured accident and health plans F�J�H�E F�D�O M�G�H�E J�J�J H�F�J4E F�D�O H�E J�K�K4E)H�D�M
17. Furniture and equipment H�E N�H�J4E N�F�N H�E N�H�J4E N�F�N
18. Amounts due from agents 

19. Federal and foreign income tax recoverable and interest thereon (including

   $ M4E O�J
D.E G�O�F net deferred tax asset) G4E O�M�F4E G�O
D F4E J�M�J4E O�O�O M4E O�J
D.E G�O�F M4E O�J
D.E G�O�F
20. Electronic data processing equipment and software N�H�N4E D�M�J N�H�N4E D�M�J G�N�H�E)H)N
D
21. Other nonadmitted assets K�J
D.E G�F�F K�J
D.E G�F�F
22. Aggregate write-ins for other than invested assets K�I�I4E I�O�F K�I�I4E I�O�F
23. Total assets (Lines 9 plus 10 through 22) H�HPD.E O�H�M4E M�O
D K4E K�M�J4E)H)M�G H�J�G4E�H�O�M4E)H)G�K H�J�I4E O�G�O4E M�J�M

DETAILS OF WRITE-INS

0801.

0802.

0803.

0898. Summary of remaining write-ins for Line 8 from overflow page 

0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)

2201. Q
R�S�T
U�U�T�V�T4W X�Y�Z
[�T�\ ]P^�_4`)]�]�a ]P^�_4`)]�]�a
2202. b
c�d�b�e4f g
h�i�j�j4f k�k4f i�l�k m�n�o4p q�r�n m�n�o4p q�r�n
2203. s
t�u�s�v4w x
u�y�s�u�z�{�u�{ |�}4~ |���� |�}4~ |���� � �
2298. Summary of remaining write-ins for Line 22 from overflow page 

2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above) �����4~ ����| �����4~ ����|
(a) $  health care delivery assets included in Line 4.1, Column 3
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

1. Claims unpaid (less $  reinsurance ceded) ���4� ���'���)����� ���4� �
��� ���4� �����4� ����� ���4� �����4� �����
2. Accrued medical incentive pool and bonus payments �4� �����4�)�P��� �4� �����4�)�P��� �4� ���
�.� �����
3. Unpaid claims adjustment expenses �����4� ����� �����4� ����� ���'��� �
���
4. Aggregate policy reserves �����4� ����� �����4� ����� �����4� �����
5. Aggregate claim reserves �
�.� ����� ��� �
�.� ����� ���4�)���)�
6. Premiums received in advance �.� �'���4� ����� �.� �'���4� ����� �4� �'���4� �����
7. General expenses due or accrued �4�)�����4�)���'� �4�)�����4�)���'� ���4�)�����4� �����
8. Federal and foreign income tax payable and interest thereon (including

$  on realized capital gains (losses) (including

$  net deferred tax liability) 

9. Amounts withheld or retained for the account of others ��� �����4� ����� ��� �����4� ����� �����.� ���)�
10. Borrowed money (including $  current) and

interest thereon $  (including 

$  current) 

11. Amounts due to parent, subsidiaries and affiliates 

12. Payable for securities ��� �����4� ����� ��� �����4� �����
13. Funds held under reinsurance treaties with ($

authorized reinsurers and $ unauthorized

reinsurers) 

14. Reinsurance in unauthorized companies 

15. Net adjustments in assets and liabilities due to foreign exchange rates 

16. Liability for amounts held under uninsured accident and health  plans 

17. Aggregate write-ins for other liabilities (including $

current) ��� �����4� ����� ��� �����4� ����� ������� �����
18 Total liabilities (Lines 1 to 17) ���4� �����4� ����� ���4� ����� ���4� �����4� ����� �
�.� �����4� ���'�
19. Common capital stock XXX XXX ��� ����� ��� �����
20 Preferred capital stock XXX XXX

21. Gross paid in and contributed surplus XXX XXX ���4� ������� ����� ���4� ������� �����
22. Surplus notes XXX XXX

23. Aggregate write-ins for other than special surplus funds XXX XXX

24. Unassigned funds (surplus) XXX XXX ���4� ���
�.� ���)� �
�.�)�����4� �����
25. Less treasury stock, at cost:

25.1 shares common (value included in Line 19)

$  ) XXX XXX

25.2 shares preferred (value included in Line 20)

$  ) XXX XXX

26. Total capital and surplus (Lines 19 to 25) XXX XXX ���4� �����4� ����� ���4� �����4� ���'�
27. Total liabilities, capital and surplus (Lines 18 and 26) XXX XXX �����4�)�)���4�)����� �����4� �����4� �����

DETAILS OF WRITE-INS

1701. ���4� ���
���
�����
�������.� ���������4� ��� �'���4 )����¡ �'���4 )����¡ ¡�¡�¡.  ¢�£�¤
1702. ¥4¦ §�¨�©
ª�ª�«�¬�©�­�®�§ ¯�°�±4² ³�±'´ ¯�°�±4² ³�±'´ ´)³�°4²)´�´)°
1703. ®�¬�¨µª�«.¦ ¥�©�¶
·
¸�­�·�©�¸�¹�º ³�»�±4² °�³�¼ ³�»�±4² °�³�¼ ³�»�±4² ±�½�»
1798. Summary of remaining write-ins for Line 17 from overflow page 

1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above) ´�² ½�¼�½4² ¯�¾�¾ ´�² ½�¼�½4² ¯�¾�¾ ¿�³�´�² °�³�»
2301. XXX XXX

2302. XXX XXX

2303. XXX XXX

2398. Summary of remaining write-ins for Line 23 from overflow  page XXX XXX

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) XXX XXX
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

STATEMENT OF REVENUE AND EXPENSES
Current Year  to Date Prior Year

1
Uncovered

2
Total

3
Total

1. Member Months XXX À�Á)À)Â�Ã4Á Ä�Å�Æ Ä4Á Ä�Ç�Â4Á È�Ã�É

2. Net premium income XXX Ä�Ã�Ç4Á Ä�Ä
Ê.Á Å�Â�Ç Ê�Â�É4Á Â�Ã�Â4Á Ê�Ç�É
3. Change in unearned premium reserves and reserve for rate credits XXX

4. Fee-for-service (net of $ medical expenses) XXX

5. Risk revenue XXX

6. Aggregate write-ins for other health care related revenues XXX À�Á)À�Å�È Å4Á Ç�È�Æ
7. Total revenues (Lines 2 to 6) XXX Ä�Ã�Ç4Á Ä�Ä�Å4Á Â�À�Ê Ê�Â�É4Á Â'À�Ã4Á È�Ç�Ç

Medical and Hospital:

8. Hospital/medical benefits Ä�Ã
Ê.Á)À�À)Â È�Â4Á Ä�È�É4Á Ê�Ã�È À�É
Ê.Á Ä�Ä�É4Á Ç�Ä�Ç
9. Other professional services Ä�Ç4Á Æ�Â�Ã É�Å4Á È�Ã�Ç4Á É�È�Ç ÀPÊ�Â4Á É�Â�Å4Á È�Ã�É

10. Outside referrals 

11. Emergency room and out-of-area À�Á Ê�Ä�Æ À)É�É4Á É�Å�Â È�Ç�Ã4Á Æ�Ã�È
12. Prescription drugs 

13. Aggregate write-ins for other medical and hospital 

14. Incentive pool and withhold adjustments Ê.Á Å�Ã�É À�Á Ä�Ã�À�Á Ç�Ç�Å
15. Subtotal (Lines 8 to 14) Ä�Ê�Ã4Á Ê�Ã�Å À�É�À�Á Ê�Æ�Å4Á Ä�Ç�É Ê'À�Ä4Á)À)Å�Å4Á É�È�Ç

Less:

16. Net reinsurance recoveries 

17. Total medical and hospital (Lines 15 minus 16) Ä�Ê�Ã4Á Ê�Ã�Å À�É�À�Á Ê�Æ�Å4Á Ä�Ç�É Ê'À�Ä4Á)À)Å�Å4Á É�È�Ç
18. Claims adjustment expenses Å4Á Â�Ä�É4Á Ä�Æ�Ê É4Á Å�É�È4Á Ç�Ã�Â
19. General administrative expenses Ä�É4Á Æ�Ê'À�Á)À�Æ�Â Å�Ç4Á Ã�Ã�À�Á Ä�Ç�Â
20. Increase in reserves for accident and health contracts Ä�Æ�Ç4Á Ã�Ã�Ã
21. Total underwriting deductions (Lines 17 through 20) Ä�Ê�Ã4Á Ê�Ã�Å Ä�Ã
Ê.Á Æ�Å�Ä4Á É�Ä�Â Ê�Â�Å4Á È'À�Ã4Á Ç�Ç�É
22. Net underwriting gain or (loss) (Lines 7 minus 21) XXX À�Á Ê�Æ�À�Á Æ�Æ�Æ Ä4Á É�Ã�Ã4Á Ê�È�Æ
23. Net investment income earned Ä4Á Ä�É�Å4Á Ç�É�Æ Å4Á Ç�Æ
Ê.Á Æ�Â�Ê
24. Net realized capital gains or (losses) Ç�Ç�Ä4Á Ä�É�Å À�Á Å�Ã�Ä4Á È�É�Â
25. Net investment gains or (losses) (Lines 23 plus 24) Ä4Á Æ�Ä�Â4Á Æ�Ç�Ä Ç4Á È�Æ�Â4Á Æ
Ê�È
26. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered

$ ) (amount charged off $  )] 

27. Aggregate write-ins for other income or expenses É�Æ�É À�È4Á Â�È'À
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) Å4Á Ä�Ã�È4Á Ç�Ä�É Æ4Á É�Ã�Â4Á È�Ä�Æ
29. Federal and foreign income taxes incurred XXX Ë Å�Å�Ç4Á Ä�É�Â
Ì Ë Ä4Á)À)Æ�È4Á È�Â�È
Ì
30. Net income (loss) (Lines 28 minus 29) XXX Å4Á Â�Ç�Å4Á Æ�Ã�Ê À�Ã4Á Æ�È�Â4Á Æ�È�É

DETAILS OF WRITE-INS

0601. Í4Î Ï�Ð�ÑµÒ�Ò�Ó�Ô�Ñ�Õ�Ö�Ï
×�Ñ�ÓµÒ�Ø�×�Ð�Ó�Ù�ÑÚÙ�Ñ�Û�Ñ�Ô�Ö�Ñ XXX À�Á)À�Å�È Å4Á Ç�È�Æ
0602. XXX

0603. XXX

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX À�Á)À�Å�È Å4Á Ç�È�Æ
1301.

1302.

1303.

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

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above)

2701. Í4Î Ï�Ð�ÑµÒ�Ò�Ó�Ô�Ñ�Õ�Ö�ÏÜÎ Ô�Ð�Õ�Í�Ñ É�À)Ä À�É4Á Â�Ã�Ç
2702. Ý�Þ4ß à�á'âäã�å�æ�æ
ç
å�à�è4ß æ�é�å�æ�Þµã ê�ë ì4í î�ï�ð
2703.

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

2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) ê�ï�ê ñ�ò4í ð�ò'ñ
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

CAPITAL AND SURPLUS ACCOUNT
1

Current Year to Date
2

Prior Year

CAPITAL AND SURPLUS ACCOUNT:

31. Capital and surplus prior reporting period ó�ó4ô õ�ö�÷4ô ó�ó�ø ö�÷4ô ù�ú�ö4ô ö�ù�ú

GAINS AND LOSSES TO CAPITAL & SURPLUS:

32. Net income or (loss) from Line 30 ö4ô ú�ó�ö4ô ù�÷
û ø�÷4ô ù�ü�ú4ô ù�ü�õ
33. Change in valuation basis of aggregate policy and claim reserves 

34. Net unrealized capital gains and losses ó4ô ú�ø�ü ó�ý�ý4ô)ø�ó�ó
35. Change in net unrealized foreign exchange capital gain or (loss) 

36. Change in net deferred income tax þÿû.ô ü�ý�÷4ô û�ý�õ��
37. Change in nonadmitted assets þ�ó�ø)ö4ô ý�ú�ø�� ù4ô ý
û�õ4ô ú�ü�ø
38. Change in unauthorized reinsurance 

39. Change in treasury stock 

40. Change in surplus notes 

41. Cumulative effect of changes in accounting principles þ�ù�ú�÷4ô û�ó�ø��
42. Capital Changes:

42.1 Paid in 

42.2 Transferred from surplus (Stock Dividend) 

42.3 Transferred to surplus 

43. Surplus adjustments:

43.1 Paid in 

43.2 Transferred to capital (Stock Dividend) 

43.3 Transferred from capital 

44. Dividends to stockholders þ�ø�÷4ô ÷�÷�÷4ô ÷�÷�÷��
45. Aggregate write-ins for gains or (losses) in surplus 

46. Net change in capital & surplus (Lines 32 to 45) þ�ó4ô ù�ó�û.ô ù
û�ü�� ø�ö4ô ù�õ�ú4ô ÷�ú�ó
47. Capital and surplus end of reporting period (Line 31 plus 46) ö�ü4ô ù�ù�ú4ô õ�ø�ý ó�ó4ô õ�ö�÷4ô ó�ó�ø

DETAILS OF WRITE-INS

4501.

4502.

4503.

4598. Summary of remaining write-ins for Line 45 from overflow page 

4599. Totals (Lines 4501 thru 4503 plus 4598) (Line 45 above)
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

CASH FLOW
1

Current
Year to Date

2

Prior Year

Cash from Operations

1. Premiums and revenues collected net of reinsurance ������� �	��
�� ���	
 �	
���� 
��	��� 
��	�
2. Claims and claims adjustment expenses ������� 
������ �	��� �	����� 
������ �����
3. General administrative expenses paid �	����������� 
���� ����� ����
�� �����
4. Other underwriting income (expenses) �������	� ��� ���	�
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4) ���	����� �	�	
�� ��� �	
���� �	�	

6. Net investment income ��� ����
�� ����� ��� �	����� ���	�
7. Other income (expenses) 
��	
 ����� �����
8. Federal and foreign income taxes (paid) recovered �	����� ��
	� ����������� ���	�
9. Net cash from operations (Lines 5 to 8) �����	���������	
 ����� ���	��� 
����

Cash from Investments

10. Proceeds from investments sold, matured or repaid:

10.1  Bonds ����� �	����� �	
	� ��
�� ������� �����
10.2  Stocks 

10.3  Mortgage loans 

10.4  Real estate 

10.5  Other invested assets 

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

10.7  Miscellaneous proceeds 

10.8  Total investment proceeds (Lines 10.1 to 10.7) ����� �	����� �	
	� ��
�� ������� �����
11. Cost of investments acquired (long-term only):

11.1  Bonds 
���� 
	����� ���	� ��
�� ���	��� ���	�
11.2  Stocks 

11.3  Mortgage loans 

11.4  Real estate 

11.5  Other invested assets 

11.6  Miscellaneous applications 

11.7  Total investments acquired (Lines 11.1 to 11.6) 
���� 
	����� ���	� ��
�� ���	��� ���	�
12. Net Cash from investments (Line 10.8 minus Line 11.7) ����� �	����� ���	��� ��� �	
���� �����

Cash from Financing and Miscellaneous Sources

13. 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 ��� 
	����� ��
	� ��� �	����� ��
	�
13.5  Total (Lines 13.1 to 13.4) ��� 
	����� �	�	� ��� �	����� ��
	�

14. Cash applied:

14.1  Dividends to stockholders paid ��
�� 
	
�
�� 
�
	

14.2  Net transfers to affiliates 

14.3  Borrowed funds repaid 

14.4  Other applications ���	��� ��
	� ����� �	�	��� �����
14.5  Total (Lines 14.1 to 14.4) ��
�� ���	��� ��
	� ����� �	�	��� �����

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

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

16. Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) ������� �	����� ��
	��� ����� ���	��� 
��	�
17. Cash and short-term investments:

17.1 Beginning of period ��
�� �	
���� 
��	
 ��� �	��
�� 
����
17.2 End of period (Line 16 plus Line 17.1) 
�� �	
���� ��
	� ��
�� �	
���� 
��	
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive

(Hospital & Medical)
4 5 6 7 8 9 10

Total

2

Individual

3

Group
Medicare

Supplement
Vision
Only

Dental
Only

Federal Employees
Health Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid Other

Total Members at end of:

1. Prior Year 

��� � � ! ��� � � !

2 First Quarter 

"#$ % & " & "#$ % & " &

3 Second Quarter 

'() * +(, '() * +(,

4. Third Quarter 

5. Current Year 

6 Current Year Member Months 

' * '-. * /, 0 ' * '-. * /, 0

Total Member Ambulatory Encounters for Period:

7. Physician 

' / * ', , ' / * ', ,

8. Non-Physician 

132 4 15 132 4 15

9. Total 

46 2 789 46 2 789

10. Hospital Patient Days Incurred

7: 2 5; 8 7: 2 5; 8

11. Number of Inpatient Admissions

6 2 79 7 6 2 79 7

12. Premiums Collected 

49 9 2 5 7; 2 8 5 6 49 9 2 5 7; 2 8 5 6

13. Premiums Earned

7< 5 2 7 7: 2 16 5 7< 5 2 7 7: 2 16 5

14. Amount Paid for Provision of Health Care Services 

46 4 2 5 4 : 29 9 : 46 4 2 1< 4 2 1 7; 4 4 7 2 5 6 6

15. Amount Incurred for Provision of Health Care Services

4; 4 2 : 8 132 7 5 8 4; 4 2 : 8 132 7 5 8 <
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims

1
Account

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

7
Total

Claims Payable (Reported)

0199999 Individually Listed Claims Payable
0299999 Aggregate Accounts Not Individually Listed-Uncovered
0399999 Aggregate Accounts Not Individually Listed-Covered

=>3? @AB B =? = @C >3? DB E A? B = E B F? F EA GA? E FB

0499999 Subtotals

=>3? @AB B =? = @C >3? DB E A? B = E B F? F EA GA? E FB

0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX

B A? C > B ? B C A

0699999 Total Amounts Withheld XXX XXX XXX XXX XXX
0799999 Total Claims Payable XXX XXX XXX XXX XXX

B A? @ @ @? > > @

0899999 Accrued Medical Incentive Pool XXX XXX XXX XXX XXX

@? > G @? =B @
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims
Paid Year to Date

Liability
End of Current Quarter 5 6

Line of Business

1

On
Claims Incurred Prior 

to January 1 of
Current Year

2

On
Claims Incurred
During the Year

3

On
Claims Unpaid

Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred
 in Prior Years

(Columns 1 + 3)

Estimated Claim 
Reserve and Claim 

Liability
Dec. 31 of
Prior Year

1. Comprehensive (Hospital & Medical) 

HI3J KLM J I KN OPQ J R HN J I K K OJ O RQ J RP I P P J N P P J I OQ P M J I I KJ R HL P M J NQ KJ R K O

2.  Medicare Supplement 

3. Dental Only

4. Vision Only

5. Federal Employees Health Benefits Plan Premiums 

6. Title XVIII - Medicare 

L P J HL H L HJ KM N HM J P HM Q P J LQ H O HN J PQ K

7. Title XIX - Medicaid

8. Other 

9. Subtotal 

HI3J IM RJ HP K OPQ J RQ I3J Q I R OJ O NQ J Q L I P P J N P P J I OQ P OJ M Q OJ I IQ P M J KM RJ KL I

10. Medical incentive pools, accruals and disbursements 

ST3U VWX U X YZ [ WU V\ WU ]^ W ZU X Z ^ U _ V V

11. Totals

Z \U \X YU Z ^ V ] ^ ]U _X \U W T Z ]U ] _WU W T \ Y ]U T ^ ]U X T Y ^ ]U X W ]U \ \ W ^ ZU V Z VU T YW

9



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS
Statement as of June 30, 2002 of the Humana Health Plan of Ohio, Inc.

                                                                                                                                                                                 
NOTES TO FINANCIAL STATEMENTS

                                                                                                                                                                                 

1. Summary of Significant Accounting Policies

A. Accounting Practices

The  financial  statements  of  the  Company  are  presented  on  the  basis  of  accounting  practices  prescribed  or  
permitted by the Ohio Department of Insurance.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the 
state of Ohio for determining and reporting the financial condition and results of operations of an insurance 
company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance 
Commissioners’  (NAIC) Accounting Practices and Procedures manual, version effective January 1, 2001, (NAIC 
SAP)  has  been  adopted  as  a  component  of  prescribed  or  permitted  practices  by  the  state  of  Ohio.  The  
Commissioner  of  Insurance  has  the  right  to  permit  other  specific  practices  that  deviate  from  prescribed  
practices.

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

2002

1. Net Income, Ohio basis:  $ 4,654,803

2. State Prescribed Practices (Income):  0

State Permitted Practices (Income):  03.
Net Income, NAIC SAP  $ 4,654,803

4. Statutory Surplus, Ohio basis:  $ 49,886,712

5. State Prescribed Practices (Surplus): 0

State Permitted Practices (Surplus): 06.
Statutory Surplus, NAIC SAP  $ 49,886,712

B. Use of Estimates in the Preparation of the Financial Statements

The  preparation  of  financial  statements  in  conformity  with  Statutory  Accounting  Principles  requires  
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It 
also  requires  disclosure  of  contingent  assets  and  liabilities  at  the  date  of  the  financial  statements  and  the  
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates. 

C. Accounting Policy

The  Company  recognizes  premium  income  from  members  in  the  period  of  health  care  coverage.   Premiums  
billed  and  collected  in  advance  are  recorded  as  advance  premium.   Expenses  incurred  in  connection  with  
acquiring  new  insurance  business,  including  acquisition  costs  such  as  sales  commissions,  are  charged  to  
operations as incurred.

U.S.  Treasury  obligations  and  state  and  municipal  securities  are  valued  at  cost  or,  where  discounts  or  
premiums exist, at amortized cost; certificates of deposit are carried at cost; common stocks are market value, 
and preferred stocks as prescribed by the Securities Valuation Office.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Preferred stocks are carried at cost.

Unpaid  losses  and  loss  adjustment  expenses  include  an  amount  determined  from individual  case  estimates  
and  loss  reports  and  an  amount,  based  on  past  experience,  for  losses  incurred  but  not  reported.   Such  
liabilities are necessarily based on assumptions and estimates and while management believes the amount is 
adequate, the ultimate liability may be in excess of or less than the amount provided.  The methods for making 
such  estimates  and for  establishing the resulting  liability  are continually  reviewed and any adjustments are 
reflected in the period determined.
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS
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Statement as of June 30, 2002 of the Humana Health Plan of Ohio, Inc.

                                                                                                                                                                                 
NOTES TO FINANCIAL STATEMENTS

                                                                                                                                                                                 

2. Accounting Changes and Corrections of Errors

The  Company  prepares  its  statutory  financial  statements  in  conformity  with  accounting  practices  prescribed  or  
permitted  by  the State of  Ohio.  Effective January 1,  2001,  the State of  Ohio required that  insurance companies 
domiciled  in  the  State  of  Ohio,  prepare  their  statutory  basis  financial  statements  in  accordance  with  the  NAIC  
Accounting Practices and Procedures manual,  effective January 1,  2001,  subject to any deviations prescribed or 
permitted by the State of Ohio insurance commissioner.

Business Combinations and Goodwill3.

Statutory Purchase Method A.

Not Applicable.

Statutory Merger  B.

Not Applicable.

Impairment LossC.

Not Applicable.

4. Discontinued Operations

Not Applicable.

5. Investments

Mortgage LoansA.

Not Applicable.

Debt RestructuringB.

Not Applicable.

Reverse MortgagesC.

Not Applicable.

Loan-Backed SecuritiesD.

Not Applicable.

Repurchase AgreementsE.

Not Applicable.

6. Joint Ventures, Partnerships and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed a.
10% of
its admitted assets.

b. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships 
and Limited Liability Companies during the statement periods.

7. Investment Income

Investment income due and accrued was non-admitted when over 90 days past due.A.

B. The total amount excluded was $0.
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS
Derivative Instruments8.

Not Applicable.

10.1

Statement as of June 30, 2002 of the Humana Health Plan of Ohio, Inc.

                                                                                                                                                                                 
NOTES TO FINANCIAL STATEMENTS

                                                                                                                                                                                 

Income Taxes9.

No material change since year end December 31, 2001.

Information Concerning Parent, Subsidiaries and Affiliates10.

As  detailed  in  Schedule  Y,  the  Company  is  part  of  a  holding  company  system,  with  Humana  Inc.,  being  the  
ultimate parent.

Debt11.

Capital NotesA.

The Company has no capital notes outstanding.

All other DebtB.

The Company has no debentures outstanding.  

The Company does not have any reverse repurchase agreements

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other 
Postretirement Benefit Plans

Defined Benefit PlanA.

Not Applicable.

Defined Contribution Plan B.

Not Applicable.

C. Multiemployer Plans

Not Applicable. 

D. Consolidated/Holding Company Plans

No material change since year end December 31, 2001.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations13.

The company has no par value common stock with 1,000,000 shares authorized and 200,000 shares issued 1)
and outstanding.
The Company has no preferred stock outstanding.2)

3) Dividends are noncumulative and are paid as determined by the Board of Directors.  Dividends are subject to 
the approval of the Department of Insurance if such dividend distribution which, together with other dividends 
or  distribution  made  within  the  preceding  twelve  months,  exceeds  the  lesser  of  (a)  ten  percent  of  the  Plan’s  
policyholder surplus as of December 31 of the prior year, or (b)  the net income, for the twelve month period 
ending December 31 of the prior year.

4) Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may 
be paid as ordinary dividends to stockholders.

5) There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
6) Not Applicable.
7) Not Applicable.
8) Not Applicable.
9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follow:
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS
a. Unrealized gains and (losses): $     (148,053)
b. Nonadmitted asset values: $   7,720,126
c. Provision for reinsurance: $               0

10) Not Applicable.
11) Not Applicable.
12) Not Applicable.

14. Contingencies

During the ordinary course of business, the Plan is subject to pending and threatened legal actions. Management 
of  the  Plan  does  not  believe  that  any  of  these  actions  will  have  a  material  adverse effect  on the Plan’s  admitted 
assets, liabilities, and surplus, results of operations or cash flows.

The Company is not aware of any other material contingent liabilities as of June 30, 2002.

10.2
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NOTES TO FINANCIAL STATEMENTS

_____________________________________________________________________________________________________________

15.   Leases

No material change since year end December 31, 2001.

Information about Financial Instruments With Off-Balance Sheet Risk and Financial16.
Instruments With Concentration of Credit Risk

1) The Company has no investment in Financial Instruments with Off Balance Sheet Risk.

2) The Company has no investment in Financial Instruments with Concentration Credit Risk.

17.   Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

18. Gain or  Loss to the Reporting Entity  from Uninsured A&H Plans and the Uninsured Portion of Partially Insured 
Plans 

A. ASO Plan:
The gain from operations from ASO uninsured plans and the uninsured portion of partially insured plans 
was as follows during 2002:

(1)

ASO
Uninsured

Plans

(2)
Uninsured 
Portion of 
Partially 

Insured Plans

(3)

Total
ASO

a. Net  reimbursement  for  
administrative  expenses  
(including  administrative  fees)  
in excess of actual expenses.

$ 8,606,977 $ 0 $ 8,606,977

b. Total  net  other  income  or  
expenses  (including  interest  
paid to or received from plans). $ (3,619,375) $ 0 $ (3,619,375)

c. Net  gain  or  (loss)  from  
operations.

$ 4,987,602 $ 0 $ 4,987,602

d. Total claim payment volume. $ 68,879,472 $ 0 $ 68,879,472

ASC Plan:B.

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract:C.

Not Applicable.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

10.3



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS

Not Applicable.

20. Other Items

Extraordinary ItemsA.

 Not Applicable.

Troubled Debt Restructuring: DebtorsB.

 Not Applicable.

C. Other Disclosures

None

Events Subsequent21.

The Company is not aware of any events occurring subsequent to the close of the books for this statement which 
may have a material effect on its financial condition.

10.3
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NOTES TO FINANCIAL STATEMENTS

_____________________________________________________________________________________________________________

Reinsurance22.

A. Unsecured Reinsurance Recoverables
The Company does not have an unsecured aggregate recoverable for losses, paid and unpaid including IBNR, 
loss adjustment expenses and unearned premium with any individual reinsurers, authorized or unauthorized, 
that exceeds 3% of the Company’s policyholder surplus.

B. Reinsurance Recoverable in Dispute

Not Applicable.

C. Reinsurance Assumed and Ceded

Not Applicable.

D. Uncollectible Reinsurance

Not Applicable.

E. Commutation of Ceded Reinsurance

Not Applicable.

F. Retroactive Reinsurance

Not Applicable.

23. Retrospectively Rated Contracts

        Not Applicable.

Salvage and Subrogation24.

Not Applicable.

25.  Change in Incurred Claims and Claim Adjustment Expenses

No material change since year end December 31, 2001.

Organization and Operation26.

Humana Health Plan of  Ohio,  Inc.  (the "Company")  is  organized as a  group model,  an IPA model and a network 
model. 
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

NOTES TO FINANCIAL STATEMENTS
The subscriber contracts of the Company consist of employer group contracts.

The Company is a wholly-owned subsidiary of Humana Inc. ("Humana") and is licensed to do business in the state 
of  Indiana,  Kentucky  and  Ohio.  The  Company  offers  coordinated  health  insurance  coverage  as  a  health  
maintenance organization (“HMO”).   An HMO provides prepaid health insurance coverage to its members through a 
network  of  independent  primary  care  physicians,  specialty  physicians  and  other  health  care  providers  who  
contract  with  the  HMO  to  furnish  such  services.  Primary  care  physicians  generally  include  internists,  family  
practitioners and pediatricians.  Generally, access to specialty physicians and other health care providers must be 
approved  by  the  member’s  primary  care  physician.   These  other  health  care  providers  include,  among  others,  
hospitals,  nursing  homes,  home  health  agencies,  pharmacies,  mental  health  and  substance  abuse  centers,  
diagnostic  centers,  optometrists,  outpatient  surgery  centers,  dentists,  urgent  care  centers  and  durable  medical  
equipment  suppliers.   Because  access  to  these  other  health  care  providers  must  generally  be  approved  by  the  
primary care physician, the HMO product is the most restrictive form of managed care.

The location of the books and records is Louisville, Kentucky.

27. Minimum Net Worth

Under  regulation  27-13-12-3  of  the  state  of  Indiana,  the  Company  is  required  to  maintain  net  worth  of  
$26,574,300.  The Company as of June 30, 2002 reports net worth of $49,886,712.  The Indiana state regulation 
is quoted because Indiana has the highest net worth requirement of all the states where the Company maintains a 
license.

10.4
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

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? `�a�bdc egf�hdi jlk

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? m�n�odp j�kgq�rdp k

2.2 If yes, has the report been filed with the domiciliary state? m�n�odp j�kgq�rdp k

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? m�n�odp kgq�rdp jlk

3.2 If yes, 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? m�n�odp j�kgq�rdp k
If yes, attach an organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? m�n�odp kgq�rdp jlk
5.2 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.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? m	n�osp ktq�rup v�wgx�ydz w
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.) � ���d� �g���d�  l�

8.2 If yes, give full information:
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

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

INVESTMENT

9.1 Has there been any change in the reporting entity’s own preferred or common stock? ¡	¢�£d¤ ¥g¦	§u¤ ¨l¥
9.2 If yes, 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 securities under securities lending agreements.) ¡	¢�£d¤ ¥g¦	§u¤ ¨l¥

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? ¡	¢�£d¤ ¥g¦	§u¤ ¨l¥
13.2 If yes, please complete the following:

1
Prior Year-End 

Statement Value

2
Current Quarter 
Statement Value

13.21 Bonds $ $
13.22 Preferred Stock $ $
13.23 Common Stock $ $
13.24 Short-term Investments $ $
13.25 Mortgages, Loans or Real Estate $ $
13.26 All Other $ $
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 

to 13.26) $ $
13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above $ $
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above $ $

14.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ¡	¢�£d¤ ¥g¦	§u¤ ¨l¥
14.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ¡	¢�£d¤ ¥g¦	§u¤ ¥

If no, attach a description with this statement.

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? ¡	¢�£d¤ ¨l¥g¦	§u¤ ¥

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

1
Name of Custodian(s)

2
Custodian Addressª¬«®­�¯�°�±�²�³®´¶µ�²�·	¸ ¹®º�»�¼¾½�¿�À�ÁÃÂÅÄ�Æ	Ç�Æ�ÈÉ¹�Ê�ËÃÌÅÄ ¿�¿�À º�»�¼¾½�¿�À�ÁÅÈÉº�½ÎÍ�Ï�Ï�Ï�¹

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
Name(s)

2
Location(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? 
½	»�ÐdÑ Ògº	¿uÑ ÓlÒ

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

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

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

1
Central Registration Depository

2
Name(s)

3
Address
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE A - VERIFICATION
1

First Quarter
Current Year

2
Second Quarter

Current Year

3
Third Quarter
Current Year

4
Prior Year Ended

December 31

    1. Book/adjusted carrying value, beginning of period 

2. Increase (decrease) by adjustment 

3. Cost of acquired 

4. Cost of additions to and permanent improvements 

5. Total profit (loss) on sales 

6. Increase (decrease) by foreign exchange adjustment 

7. Amount received on sales 

8. Book/adjusted carrying value at end of current period 

9. Total valuation allowance 

10. Subtotal (Lines 8 plus 9) 

11. Total nonadmitted amounts 

12. Statement value, current period (Page 2, real estate lines, current period)

SCHEDULE B - VERIFICATION
1

First Quarter
Current Year

2
Second Quarter

Current Year

3
Third Quarter
Current Year

4
Prior Year Ended

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 

2.2.  Additional investment made after acquisitions 

3. Accrual of discount and mortgage interest points and committment fees

4. Increase (decrease) by adjustment 

5. Total profit (loss) on sale 

6. Amounts paid on account or in full during the period 

7. Amortization of premium 

8. Increase (decrease) by foreign exchange adjustment

9. Book value/recorded investment excluding accrued interest on mortgages 
owned at end of current period 

10. Total valuation allowance 

11. Subtotal (Lines 9 plus 10) 

12. Total nonadmitted amounts 

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

SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA

1
First Quarter
Current Year

2
Second Quarter

Current Year

3
Third Quarter
Current Year

4
Prior Year Ended

December 31

    1. Book/adjusted carrying value of long-term invested assets owned, beginning 
of period Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö

2. Cost of acquisitions during period:

2.1.  Actual cost at time of acquisitions 

2.2.  Additional investment made after acquisitions 

3. Accrual of discount 

4. Increase (decrease) by adjustment 

5. Total profit (loss) on sale 

6. Amounts paid on account or in full during the period 

7. Amortization of premium 

8. Increase (decrease) by foreign exchange adjustment

9. Book/adjusted carrying value of long-term invested assets at end of current 
period Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö

10. Total valuation allowance 

11. Subtotal (Lines 9 plus 10) Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö
12. Total nonadmitted amounts 

13. Statement value of long-term invested assets at end of current period Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö Ô�Õ Ö�Ö�Ö�Õ Ö	Ö�Ö

13

NONE

NONE



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

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 

×Ø3Ù ÚÛÜ Ù ÝÞß àá3â ã ãäâ åæç èæ3â éæ åâ êç á ëì ìí î ïð í ñ òð î óôõ î ö÷ ï ó ï î ì ì ì î ÷ ïõ òð îí ï ö îí í ð

2. Class 2 

÷ îõ ó ó îõ ð õ ÷ ì ì î òì ì öì ó î ì ö ò ó ò î ó öõ ÷ îõ ó ó îõ ð õ ò î ö ò ö î ô òí í îõ ì ö î ìí í

3. Class 3 

ïí ì î ï ô ì ð í í î óõ ð ð í í î ð ô ô ïí ì î ï ô ì ïí ö î ì ï ð
4. Class 4 

5. Class 5 

6. Class 6

7. Total Bonds

òõ îõ í ð î öõ ì õ ì îõ òí î ó ô ï óí î óí í î ô ô ö ë ï ô ð î ô ó ÷ ñ òõ îõ í ð î öõ ì ó ó îõ ò ï î ï ô ÷ ò ó î ìí ò î ô ô ò

PREFERRED STOCK

8. Class 1 

ì î ö öð î ôõ ð ï î ô ô ô î ô ô ô ë ì ì î ì õ ð ñ ì î ö öð î ôõ ð ö î ð ó ò î ÷ ô ô í î öô ì îõ ì ï

9. Class 2 

ï î ð ï ò îí ï ï ï ð ï î òí ï ï î ð ï ò îí ï ï ï î ôõ í î ò ÷ ô ð î ð öð îí ï ï

10. Class 3 

11. Class 4 

12. Class 5 

13. Class 6 

14. Total Preferred Stock

í îí ì õ î ÷ ô ö ï î ï ð ï î òí ï ë ì ì î ì õ ð ñ í îí ì õ î ÷ ô ö ì î ö ó ö î ö÷ ô ò îí ö ò î ìí ð

15. Total Bonds and Preferred Stock

óí îí ô ï îõ õ ò õ ì îõ òí î ó ô ï ó ÷ îõ ò ÷ î òí ì ë ï ì ÷ îí ò ó ñ óí îí ô ï îõ õ ò õ ö î öí ì î ì ÷ ÷ óí îõ õ ì î ìí õ

14



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE DA - PART 1
Short-Term Investments Owned End of Current Quarter

1

Book/Adjusted
Carrying Value

2

Par Value

3

Actual Cost

4
Amount of Interest
Received Current 

Quarter

5
Paid for
Accrued
Interest

8099999 Totals ø�ø�ù ú�û�ü�ù û	ü�ý XXX þ�þ�ÿ ������ÿ ����� ���
	 �����

SCHEDULE DA - PART 2- Verification
Short-Term Investments Owned

1
First Quarter
Current Year

2
Second Quarter

Current Year

3
Third Quarter
Current Year

4
Prior Year Ended

December 31

      1. Book/adjusted carrying value, beginning of period 
���� �����
��
���� �
��
�
��
� ����
 �
��
���
�� �����

2. Cost of short-term investments acquired ��
�� �����
� ����
 ���
��
���
�� ��
�� ���
� ��
� 
� �����

3. Increase (decrease) by adjustment !#"
$ %�&�')( !�*�"
$ '�'�*�(

4. Increase (decrease) by foreign exchange adjustment 

5. Total profit (loss) on disposal of short-term investments 

6. Consideration received on disposal of short-term investments + "
$ +�+�, $ +�-�. + %
$ ,�,�, $ "�' . - %
$ .�- &
$ ,�-�/

7. Book/adjusted carrying value, current period / $�*�*�&
$ + &�* *�*�$ .�-�/ $ -�/ & * + $ & . "
$�*�" -

8. Total valuation allowance 

9. Subtotal (Lines 7 plus 8) / $�*�*�&
$ + &�* *�*�$ .�-�/ $ -�/ & * + $ & . "
$�*�" -

10. Total nonadmitted amounts 

11. Statement value (Lines 9 minus 10) / $�*�*�&
$ + &�* *�*�$ .�-�/ $ -�/ & * + $ & . "
$�*�" -

12. Income collected during period - &
$ - * , * + $ ,�+ % + ' - $ "�' .

13. Income earned during period " , $ . " - + %
$ .�/ % + ' - $ "�' .

15



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

Schedule DB - Part F - Section 1

NONE
Schedule DB - Part F - Section 2

NONE
Schedule S

NONE

16, 17, 18



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

1 2 Direct Business Only Year-to-Date

States, Etc.

Guaranty
Fund

(Yes or No)

Is Insurer
Licensed?
(Yes or No)

3

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal Employees

Health Benefit
Program Premium

1. Alabama AL 0�1 0�1
2. Alaska AK 0�1 0�1
3. Arizona AZ 0�1 0�1
4. Arkansas AR 0�1 0�1
5. California CA 0�1 0�1
6. Colorado CO 0�1 0�1
7. Connecticut CT 0�1 0�1
8. Delaware DE 0�1 0�1
9. District of Columbia DC 0�1 0�1

10. Florida FL 0�1 0�1
11. Georgia GA 0�1 0�1
12. Hawaii HI 0�1 0�1
13. Idaho ID 0�1 0�1
14. Illinois IL 0�1 0�1
15. Indiana IN 2�3)4 2�3)4 5�6 7�7�8
6 9�:�;
16. Iowa IA <�= <�=
17. Kansas KS <�= <�=
18. Kentucky KY <�= 2�3)4 5�>�6 ?�5�>�6�5�7�@
19. Louisiana LA <�= <�=
20. Maine ME <�= <�=
21. Maryland MD <�= <�=
22. Massachusetts MA <�= <�=
23. Michigan MI <�= <�=
24. Minnesota MN <�= <�=
25. Mississippi MS <�= <�=
26. Missouri MO <�= <�=
27. Montana MT <�= <�=
28. Nebraska NE <�= <�=
29. Nevada NV <�= <�=
30. New Hampshire NH <�= <�=
31. New Jersey NJ <�= <�=
32. New Mexico NM <�= <�=
33. New York NY <�= <�=
34. North Carolina NC <�= <�=
35. North Dakota ND <�= <�=
36. Ohio OH <�= 2�3)4 5�A�?
6 ;�8�;
6 ;�5�:
37. Oklahoma OK <�= <�=
38. Oregon OR <�= <�=
39. Pennsylvania PA <�= <�=
40. Rhode Island RI <�= <�=
41. South Carolina SC <�= <�=
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 <�= <�=
50. Wisconsin WI <�= <�=
51. Wyoming WY <�= <�=
52. American Samoa AS <�= <�=
53. Guam GU <�= <�=
54. Puerto Rico PR <�= <�=
55. U.S. Virgin Islands VI <�= <�=
56 Canada CN <�=
57. Aggregate Other Alien OT B�B�B B�B�B
58. Total (Direct Business) B�B�B (a) C D�E�F
G D�D)C�G H�I�F

DETAILS OF WRITE-INS

5701.

5702.

5703.

5798. Summary of remaining write-ins for Line 57 from overflow page 

5799. Totals (Lines 5701 thru 5703 plus 5798)(Line 57 above) 

(a) Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

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

H U M A NA  IN C.  A N D  S U B S IDIA R IES
J U NE  3 0 ,  2 0 0 2

Note:  S hadow ed boxes  indicate 100 %  ow nership by H umana Inc.
(1 ) Ow nership is  50%  by CareNetw ork, Inc. and 50%  by M ilw aukee Center  for Independence, an unaf f iliated ent ity .
(2 ) Ow nership is  40%  by H U M -e-F L , Inc. and 60%  by Navigy,  Inc., an unaf f iliated ent ity, how ever, vot ing r ight s  are 50 /50 .

H umana
W isconsin H ealth

Organizat ion
Insurance

Corporat ion (W I )

Independent
Care, Inc.

(W I)(1 )(50 % )

H umana
Employers  H ealth
P lan of  Georgia,

Inc. (GA )

H umana
Insurance

Company of
K entucky (K Y )

H umana
Insurance

Company (W I )

CareNetw ork,
Inc. (W I)

H umanaDental
Insurance

Company (W I )

T he D ental
Concern, Inc.

(K Y )

T he D ental
Concern, L td.

(IL )

H umanaD ental,
Inc. (DE)

Advanced Care
Partners , Inc.

(D E)

H ealth V alue
M anagement , Inc.

(D E)

Availit y, L LC
(F L )(2 )(40% )

H U M -e-F L , Inc.
(F L )

H umana Group
H ealth P lan, Inc.

(V A)

H umana H ealth
Insurance

Company of
F lorida, Inc. (F L )

H umana H ealth
P lan of  Ohio, Inc.

(OH )

H umana H ealth
P lan of  T exas ,

Inc. (T X )

H umana H ealth
P lans of  Puerto
R ico, Inc. (PR )

H umana
Insurance of

Puerto R ico, Inc.
(PR )

H umana
M arketPOINT ,

Inc.  (K Y )

H umana M edical
P lan, Inc. (F L )

H umana M ilitary
2/5 , Inc. (DE )

H umana M ilitary
H ealthcare

S ervices , Inc.
(DE)

H umana
Pharmacy, Inc.

(DE)

M anaged Care
Indemnity, Inc.

(VT )

H umana H ealth
D irect , Inc. (IL)

H umco, Inc. (K Y )

H umana H ealth
P lan, Inc. (K Y )

Emphesys
Insurance

Company (T X )

Emphesys, Inc.
(D E)

T he J acobson
M anagement

Group, Inc. (DE )

H U M A N A
INC.
(D E )

20



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
The following supplemental reports are required to be filed as part of your statement filing.  However, in the event that your company does not transact the type of business for which 
the special  report  must be filed,  your response of  NO to the specific  interrogatory will  be accepted in lieu of  filing on “NONE”  report  and a bar code will  be printed below.  If the 
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory question.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? J�K)L

Explanation:

Bar Code:

21



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

OVERFLOW PAGE FOR WRITE-INS

22



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

Schedule A - Part 2

NONE
Schedule A - Part 3

NONE
Schedule B - Part 1

NONE
Schedule B - Part 2

NONE
Schedule BA - Part 1

NONE
Schedule BA - Part 2

NONE

E01, E02, E03



STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE D - PART 3
Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9
CUSIP

Identification Description Date Acquired Name of Vendor
Number of 

Shares of Stock 
Actual
Cost Par Value

Paid for Accrued
Interest and Dividends

NAIC 
Designation (a)M NOP Q

RSTU VWXU WY Z

[\]^ _` a^ b^ _ a

cd cefg h ig h d jkl mno pn qr s st r quv jn snw x yzw {z | y} |z { {~ {w |z ~ |z { {z ���� � �� �� ��� �� � � ���� �� � �� �� � � � � �� � � � ���

��� �� ��� �� � � �� �� � ¡¢ £¤ �¥¦ �§ � ��¨�      © ª  « ª�   �«   � ª  ¬ ª�    � ­®¯° ±²³ ´²µ¶ ´ ·�¸ ¹º» ¸ ¹¼½ ·�¸ ¹¾ ¼ ¸ ¿ º · ÀÁ ¸ À · ¿ À

½ À ¿ º À ¾�Â° ÃÂ ¹ Ä³Å ÆÇ° ´ Æ² ÆÇ ´ ÆÈ Ç ² ´ Ä ÈÉ ­® Ã Ç È³ ± Ç³ ½�Ê ¿ ¼ ¾ ¾ ¿ Ë À ¼ Ë ¿ ¾ ÀÁ ¾ Á Ë À º Ë ¿ ¾ ¾ ¿ ÌÍÎ ÏÐ ÑÒÓ ÔÕ Ò Ö×Ø ÒÓÙ Ú�Û ÜÝÞ Û ßÝ Ý Ý ÛÞà à Ûà à à Þá â�Û âà â Þ Í ×

ãäåæ äç�è éêè ë ìíîï éð ñï òï é ñï ó é ò ñ ì óô õö÷ é óíø éíù úç ç ç ç å û äü ûå ç åù çù ûåæ ûå ç ç å ýþ ø ö ó õ òíÿ � ò ñ é � òí � ä
�

ç ëå
�

å å � ä
�

ç ç ç
�

ç ç ç å å
�

ü ëä ä

ãäåæ å �è ë÷�è ä ìíîï éð ñï òï é ñï ó é ò ñ ì óô õö÷ é óíø éí ë ú �ü ç ä ä û äü ûå ç çæ çù û äæ ûå ç ç å ÷ ò óî ö ì ñ ä
�

åù ù
�

æ ü ü ä
�

å ü ç
�

ç ç ç ü
�

ç ç å ä þ é

ãäåæ å �è ù ýè ù ìíîï éð ñï òï é ñï ó é ò ñ ì óô ü ú �ü ç çæ û äü ûå ç äç ç ë ûåù ûå ç ç å � ò óÿ � òô ñÿ òþ îï ò � å ç ã
�

ü �ç å ç ç
�

ç ç ç å
�

�ä ã ä þ é

ãäåæ åæ è ò �è ù ì ñï ó é ò ñ ì óô � ú � �ü ç ë û �ç ûå ç ç ë çù ûå ä ûå ç ç å ì � ñ ê ò ó � ì ó õ � �ÿ ä
�

ç ç ã
�

ãå å ä
�

ç ç ç
�

ç ç ç ü
�

ç ë ë ä

�� 	 	 	 	 	


�� 
 � � 

� � � �� 

��
�

��
�

� � �� � �� � � 
 � ��
 

!" #
 

! � � � �
 

� �$
 

" % � � 	 �
 

	$ � & & &

'( )* + ,- . )/ )0 1 ) 2 '( )* + ,- , ' ' ) ' '�
31 0 + 4 )5 ' 4 , 4 ) '

67 89 6 :<
;
6=
;
> ? @A - 5 7 BC . DE 'F ( A A - B�
3

BG G G BF G 7 F 8 G 7 6 G HF G >F 8 G G 8 @A - 5 D , 0 ' , * I ' 7
J

K9 >
J

6 H 8 7
J

K > 8
J

9 H K 6
J

9 8 B 7

67 8L 9 1
;
M @
;
> ? )5 0 4- D 4 @ , ' 'A ? 0 D , H�
3

BG G G L F G 7 F 8 G 67 G KF 7 7 F 8 G G 8 ' ,- A DA 0 ' D + 4 I E , . 0 )C L 6 K
J

7 G > L 6G
J

L >L 8
J

G 7 > 7

67 6L G *
;
N :<
;
7 ? )5 0 4- D 4 @ , ' 'A ? 0 D , H�
3

BG G G KF G 7 F 8 G 6 8 G KF 7 7 F 8 G G 8 ' ,- A DA 0 ' D + 4 I E , . 0 )C 7
J

> B7
J

L 9 G 7
J

> K9
J

7 B H 6
J

>9 9 7

67 6L G @
;
HC
;
9 ? )5 0 4- D 4 @ , ' 'A ? 0 D , H�
3

BG G G >F G 7 F 8 G 6 8 G HF 7 9 F 8 G G 8 0 A D 1 . , ' )* 1 . + 4 + ) ' B
J

7 7 G
J

L 69 B
J

G G G
J

G G G 7 >
J

7 B 6 7

OP Q Q Q Q Q
R
ST U V W R
X T Y Z[ R
\] ^_ ` V W a ^b ^ Yc ^ Q�
d

ef g
d

Of h Q�
d

P iP
d

Q Q Q ej
d

hf O k k k

l mn o pq r l st u v l pw
x

y o m sz z l t {

o m l q |n pq sq | p

} }~ �� s�
�
sz
�
� s �t q l v | � s r m | r �
x

�� � } � � }~ � � }~ � }� � }� � � } } � v � r � s m pq s mt |� � � }�
�

� � � � � ��
�

} } } �� |

� �� � �t
�
sn
�
~ |t � s p � w � r� w � r� � r sq | �
x

�� � } � � ~ � � � }~ � } � � }� � � } } � w r |n l q p o l p p | z l r pq � � pq � m w � r�
x

~ � �
�

� � � ~ � ��
�

} } } �� |

� �� � � �<
�
� �
�
~ � | m | r st |t |w q r l w w s� l q st w � r� w � r� � r sq | �
x

} } } } � � ~ � � � } }� } � � � ~ � � } } � w r |n l q p o l p p | z l r pq � � pq � m w � r�
x

� � �
�

� � } � } }�
�

} } } ~ � |

� ~ � }~ �
�
�n
�
} o m l q |n q |w � m �t � � l | p w � r� �
x

� � } }� � }~ � � }~ ~ }� � ~ � � � } } � t | � v s m � r � p
x

� } ��
�

}� } � } }�
�

} } } �
�

� � � ~ � |

� �� � � � �
�
q � � � � �

� �� �� �

l � �� � � � � � �
�

v � � �
x

~
�

� � }�
�

� � � ~
�

� � }�
�

} } } �
�

� � � � � �

� }� � � � �
�
q � � � � �

� �� �� �
� � � � � � ��
�

� �~
�

� � � � �
�

� }�
�

� �� � � �
�

� � � � � �

� }� � � � �
�
q � � � � �

� �� �� �
� � � � � � �
�

~ � �
�

� � � � ��
�

� � ��
�

}~ � � � ��
�

� � � � � �

� }� � � � �
�
q � � � � �

� �� �� � �
�

� }�
�

� �� � �
�

� � �
�

� }� �~ �
�

� ~ ~ � � �

�  ¡ ¡ ¡ ¡ ¡
¢
£¤ ¥ ¦ § ¢
¨© ª « ª© © ª ¬ ­ ¥ ¤ ® ¯° ± ± ± ± ± ±

²³ ¡ ¡ ¡ ¡ ¡
¢
£¤ ¥ ¦ § ¢
´ ¤ µ µ ¤ ¶ ­ ¥ ¤ ® ¯° ± ± ± ± ± ±

²· ¡ ¡ ¡ ¡ ¡
¢
£¤ ¥ ¦ § ¢
¨© ª « ª© © ª ¬ ¦ ¶ ¬ ´ ¤ µ µ ¤ ¶ ­ ¥ ¤ ® ¯° ± ± ± ± ± ±

7299999 - Totals

  ¸�
¹

º ³ »
¹

¸ º » ± ± ±   · ¡
¹

¸ · · ± ± ±

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues ¼

E
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

CUSIP
Identi-
fication Description

Disposal
Date Name of Purchaser

Number of
Shares of

Stock Consideration Par Value Actual Cost

Book/Adjusted 
Carrying Value at 

Disposal Date

Increase 
(Decrease)

by
Adjustment

Increase 
(Decrease)
by Foreign 
Exchange 
Adjustment

Foreign 
Exchange 

Gain (Loss) 
on Disposal

Realized Gain 
(Loss) on
Disposal

Total Gain
(Loss) on
Disposal

Interest on 
Bonds 

Received 
During
Year

Dividends on
Stocks

Received 
During
Year

NAIC
Desig-
nation

(a)½ ¾¿ À Á

Â ¾Ã ÄÅ ¿ Æ Ä¿ Ç Á

È¿ É Ç Ä À Á ÇÊ Ç Ä Á

ËÌ ÍÎ Ë Ä�
Ï
Á Ç�
Ï
Ð

Â ¾Ã ÄÅ ¿ Æ Ä¿ Ç ¿ Ê Ç É ¾¿ Ê Ñ Æ ¾ Å Ç Â Ê Â Ä Â¿ Æ Ê

Ì
Ò

ÓÔ Ô Ô Î Õ Ô Î Õ Í Ô Ë Í Ô Ó Õ Ô Ë Õ Í Ô Ô Í Ã Ê Å É ¾ È Á Î
Ö

Ô Ô Ó
Ö

× ÓØ Ø Ø Ô
Ö

Ð Ë × Ø Ø Ô
Ö

ÓØ Ë Ø Ø Ô
Ö

ÓØ Ë Ù Î Ú Î Ó
Ö

Í Ì Û Î Ó
Ö

Í Ì Û Î Î
Ö

Ø Ì Ë Î

Ø Î Í ×Î Ô
Ï
ÀÃ
Ï
Û

È¿ É Ç Ä À Á ÇÊ Ç Ä Á ÇÅ ÄÊ Á È Å Ü

Â ¾Ã ÄÅ ¿ Æ Ä¿ Ø
Ò

Í ÓÔ Ô Í Õ Î Ó Õ Í Ô Î Ì Ô Ð Õ Ô Ó Õ Í Ô Ô Í Æ ÄÅ Å É Ñ Ñ Ñ Ü ¿ ÝÞ Î
Ö

Ë Ë Û
Ö

Î Ô Ø Î
Ö

Ô Ô Ô
Ö

Ô Ô Ô Î
Ö

Ë Í Ë
Ö

Í ×Î Î
Ö

Ë Í Ë
Ö

Í ×Î Ù Ë ËÎ Ú Î Ð
Ö

Î ÓØ Î Ð
Ö

Î ÓØ Î Ë
Ö

Í × Û Î ß Ä

Ø Î Í × Í Û�
Ï
Í Ü
Ï
Û

È Á ÇÅ ÄÊ Á È Å Ü

Ì
Ò

Í ÓÔ Ô Ì Õ ËÔ Õ Í Ô Ô Í Ô Ì Õ ËÔ Õ Í Ô Ô Í Æ Ê Ç È Å É Ç Ü Ì Ô Ô
Ö

Ô Ô Ô Ì Ô Ô
Ö

Ô Ô Ô Ì Ô Ó
Ö

Ð Ë × Ì Ô Ô
Ö

Ì ÍÎ Ù Ì ÍÎ Ú Ô Î ß Ä

Ø Î Í × Í Û�
Ï
Ë Ä�
Ï
Ô

È¿ É Ç Ä À Á ÇÊ Ç Ä Á ÇÅ ÄÊ Á È Å Ü

Ì
Ò

Î Í Ó Ô × Õ Î Ó Õ Í Ô Ô Û Ô Ð Õ Î Í Õ Í Ô Ô Í Â ¾ Ñ À Æ Ê ¿ Á Ê ÝÞ Á Ë
Ö

Ø Ø Ø
Ö

Ô Í Ë Ë
Ö

Û ÓÔ
Ö

Ô Ô Ô Ð
Ö

Ô ÍÎ
Ö

Ë Í × Ð
Ö

Ô ÍÎ
Ö

Ë Í × Ù Ó
Ö

Ô Ó Í Ú Ù Î Û
Ö

Í Ó Í Ú Ù Î Û
Ö

Í Ó Í Ú Ë Û
Ö

Ð Ë Ó Î ß Ä

Ø Î Í × Í Û�
Ï
Óà
Ï
Ì

È¿ É Ç Ä À Á ÇÊ Ç Ä Á ÇÅ ÄÊ Á È Å Ü

Ì
Ò

Ë Û Ó Ô Î Õ ËÎ Õ Í Ô Ô Í Ô Ó Õ Ô Ë Õ Í Ô Ô Í ß Å É ¾ Å Ü ÄÊ Å É ¿ Ý ¾ Æ Ä Ô Î Ì Ð Î ß Ä

Ø Î Í × Í Û�
Ï
Ì á
Ï
Ì

È¿ É Ç Ä À Á ÇÊ Ç Ä Á ÇÅ ÄÊ Á È Å Ü

Ó
Ò

Û ÓÔ Ô × Õ Î Ó Õ Í Ô Î Ô Ô Ð Õ Î Í Õ Í Ô Ô Í À Ä È Ç Á ÝÞ Ä ½ Ê ¿ â Ê Ñ Äà ½ Å ¾ã ¿ É ¿ Ý Î
Ö

Ô ÐÔ
Ö

Ó ×Ì Î
Ö

Ô Ô Ô
Ö

Ô Ô Ô Î
Ö

Ô Í Ì
Ö

Î Û Í Î
Ö

Ô Í Ì
Ö

Î Û Í Ù Î Ø Ë Ú Î Ð
Ö

Ì Ô Û Î Ð
Ö

Ì Ô Û Ø
Ö

Ë Û Í Î ß Ä

Ø Î Í × Í Û�
Ï
äÌ
Ï
Í

È¿ É Ç Ä À Á ÇÊ Ç Ä Á ÇÅ ÄÊ Á È Å Ü

Â ¾Ã ÄÅ ¿ Æ Ä¿ Ì
Ò

ÓÔ Ô Î Ô Õ Î Ó Õ Í Ô Ô Ì Ô Ó Õ ËÔ Õ Í Ô Ô Í á ß Æ ¾ Å Â Ê ¿ ÝÞ Ê Á Ä ½ Ê ¿ â Ð
Ö

Ø Ô Ø
Ö

ÍÎ Ø Ð
Ö

ÓÔ Ô
Ö

Ô Ô Ô Ð
Ö

Ø Í Ì
Ö

ÛØ Û Ð
Ö

Ø Í Ì
Ö

ÛØ Û Ù Í Ð
Ö

Ô Í Ô Ú Ì
Ö

Ð Ð Í Ì
Ö

Ð Ð Í Î × Ë
Ö

Ô Î Í Î ß Ä

Ô ËØ Ø Ø Ø Ì
Ï

½å æ çè Ï

È
Ò

Á
Ò

Âå éê ë æì ê æ í Î Í
Ö

×Ø Î
Ö

ÛØ Ì Î Î
Ö

× ÐÔ
Ö

Ð Ë × Î Í
Ö

×Ø Ë
Ö

Ì Ô Ø Î Í
Ö

× × ×
Ö

ÛØ Í Ù ËÔ
Ö

ÍÎ × Ú Ô Ô Ë Ë
Ö

Í Í Ë Ë Ë
Ö

Í Í Ë Í Ó Ó
Ö

Í Ë Ë à à à à à à

Ô ËØ Ø Ø Ø Ø
Ï

½å æ çè Ï

È
Ò

Á
Ò

Âå éê ë æì ê æ í è Î Í
Ö

×Ø Î
Ö

ÛØ Ì Î Î
Ö

× ÐÔ
Ö

Ð Ë × Î Í
Ö

×Ø Ë
Ö

Ì Ô Ø Î Í
Ö

× × ×
Ö

ÛØ Í Ù ËÔ
Ö

ÍÎ × Ú Ô Ô Ë Ë
Ö

Í Í Ë Ë Ë
Ö

Í Í Ë Í Ó Ó
Ö

Í Ë Ë à à à à à à

Ê Ñ Ê ½ Ê Æ Ê

Ô Î Ô ËÔ ¿
Ï
ä À
Ï
Ì

Ê Ñ Ê ½ Ê Æ Ê Þ î Ê Á
Ï
î Î Ø Ø Ø Ý
Ï
ä Ù Ê Æ Ç Ú

Ð
Ò

× ÓÔ Ô Ð Õ Ô Î Õ Í Ô Ô Ð Ô Ð Õ Ô Î Õ Í Ô Ô Í Ý Ê Ñ Ñ Ä À Á Ä Ý È Å É Ç Ü ï í Î Ô Ô
Ò

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Ô Í Ð Ë Î ß Ä

Ô Î Ô ËÔ ¿
Ï
ä î
Ï
Î

Ê Ñ Ê ½ Ê Æ Ê Þ î Ê Á
Ï
î Î Ø Ø Ø Ý
Ï
ä Ù Ê Æ Ç Ú

Ó
Ò

Ô Ô Ô Ô Ð Õ Ô Î Õ Í Ô Ô Ó Ô Ð Õ Ô Î Õ Í Ô Ô Í Ý Ê Ñ Ñ Ä À Á Ä Ý È Å É Ç Ü ï í Î Ô Ô
Ò

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Ô Í ÓÔ Î ß Ä

Ç ¾ ÇÊ Ñ Ê Ñ Ê ½ Ê Æ Ê Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Ô Ô Ô Ô Ô ÐØ Ë à à à à à à

¿ ÄÃ Ê À Ê

Ì ÐÎ Í ÛÎ
Ï
Þ Ý
Ï
×

¿ ÄÃ Ê À Ê Î Ø Ø Ó Ý

Ì
Ò

Ô Ô Ô Î Ô Õ Ô Î Õ Í Ô Ô Í Ô Ð Õ Ô Î Õ Í Ô Ô Í Ý Ê Ñ Ñ Ä À Á Ä Ý È Å É Ç Ü ï í Î Ô Ô
Ò

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Í Û Ó Í Ô
Ö

Ô Ô Ô Ô Ì Ô Ô Î ß Ä

Ç ¾ ÇÊ Ñ ¿ ÄÃ Ê À Ê Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Ô Ô Ô Í Ô
Ö

Í Û Ó Í Ô
Ö

Ô Ô Ô Ô Ô Ô Ô Ô Ì Ô Ô à à à à à à

¿ ¾ Å ÇÞ Ý Ê Å ¾ Ñ É ¿ Ê

Ì Ó × Í Ô Ä�
Ï
½Ø
Ï
Ô

¿ ¾ Å ÇÞ Ý Ê Å ¾ Ñ É ¿ Ê Þ î Ê Á ÄÅ Ì
Ï
Ê

Ó
Ò

Ô Ô Ô Ô Û Õ Ô Î Õ Í Ô Ô Ð Ô Ð Õ Î Ó Õ Í Ô Ô Í Ý Ê Ñ Ñ Ä À Á Ä Ý È Å É Ç Ü ï í Î Ô Ô
Ò

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Ô ËØ Ð Î ß Ä

Ç ¾ ÇÊ Ñ ¿ ¾ Å ÇÞ Ý Ê Å ¾ Ñ É ¿ Ê Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Î Ô
Ö

Ô Ô Ô Ô Ô Ô Ô Ô ËØ Ð à à à à à à

Á ß Ä Ý É Ê Ñ Å ÄÃ Ä¿ È Ä ð Á ß Ä Ý É Ê Ñ Ê Á Á Ä Á Á
ÒÈ¿ É Ç Ä À Á ÇÊ Ç Ä Á

ËÎ Í × ÀÃ
Ï
à Í
Ï
Ð

î Â ÀØ Í ÐØ Û
Ï

Í Ô Ü ÄÊ Å

Ì
Ò

ÓÔ Ô Ô Ø Õ Ô Î Õ Í Ô Î × Ô Ì Õ Ô Î Õ Í Ô Ô Í Æ ½ Á ß Ê Ü À ¾ã ¿ Í Í Ø
Ö

Ó × Ð Í Í Ø
Ö

Ó × Ð Í ËÔ
Ö

× ×Î Í Í Ø
Ö

Ì × Ó Ù Î Ô Î Ú Ô Ó
Ö

Ø Ó Ë Î

ËÎ Í Ø × È
Ï
ä Â
Ï
Û

î Ä À ¿ Ç Ñ Æ Ç Â Ê Á Á ¾ î¿ Æ Ê

Ì
Ò

ÓÔ Ô Ô Ø Õ Ô Î Õ Í Ô ËÎ Ô Ì Õ Ô Î Õ Í Ô Ô Í Æ ½ Á ß Ê Ü À ¾ã ¿ Û
Ö

Ó Í × Û
Ö

Ó Í × Û
Ö

Ó Ó Ë Û
Ö

Ó Ó Ë Ô ÐÎ Î

ËÎ Ë Ë ÓÞ
Ï
Þ Ñ
Ï
Ô

î Â Ý Ø Ô Í Ë Ó
Ï

Í Ô Ü ÄÊ Å

Ì
Ò

ÓÔ Ô Î Ô Õ Ô Î Õ Í Ô Î × Ô Ì Õ Ô Î Õ Í Ô Ô Í Æ ½ Á ß Ê Ü À ¾ã ¿ Î ÐÎ
Ö

Ø × Ë Î ÐÎ
Ö

Ø × Ë Î Ð Í
Ö

Ì Ð × Î Ð Í
Ö

Ô Ì Û Ù × Ð Ú Ô Ë
Ö

Û ÛÎ Î

ËÎ Ë ÓØ Æ
Ï
Þ ½
Ï
Í

î Ä À ¿ Ç Ñ Æ Ç Â Ê Á Á ¾

Ó
Ò

ÓÔ Ô Ô Í Õ Î Ó Õ Í Ô Ô Ì Ô Ì Õ Î × Õ Í Ô Ô Í Ã Ê Å É ¾ È Á Ë
Ö

Î Í Û
Ö

Ð Í Í Ë
Ö

Ô Ô Ô
Ö

Ô Ô Ô Ë
Ö

Î Ô Ô
Ö

Ë Û Ð Ë
Ö

Î Ô Ô
Ö

Ë Û Ð Ù Ð
Ö

Ø Ë Ë Ú ËÎ
Ö

Ø ×Î ËÎ
Ö

Ø ×Î Î ËÔ
Ö

Î Ì Û Î ß Ä

ËÎ Ë × × â
Ï
ã Ð�
Ï
Ô

î Ä À ¿ Ç Ñ Æ Ç Â Ê Á Á ¾ î¿ Æ Ê

Ì
Ò

ÓÔ Ô Ô Î Õ Ô Î Õ Í Ô ËÎ Ô Ì Õ Ô Î Õ Í Ô Ô Í Æ ½ Á ß Ê Ü À ¾ã ¿ Î Ø
Ö

Ð Ó Ë Î Ø
Ö

Ð Ó Ë Î Ø
Ö

× ËÔ Î Ø
Ö

ÐÌ Ó Ù Î Í Ú Ô Ó ÐÎ Î

ñò ñó ôõ
ö
÷ø
ö
ù

úû ü üý þ ÿû þ ò � �� ÿø �� � � ��

ù	� �
 
 ò � � 
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

CUSIP
Identi-
fication Description

Disposal
Date Name of Purchaser

Number of
Shares of

Stock Consideration Par Value Actual Cost

Book/Adjusted 
Carrying Value at 

Disposal Date

Increase 
(Decrease)

by
Adjustment

Increase 
(Decrease)
by Foreign 
Exchange 
Adjustment

Foreign 
Exchange 

Gain (Loss) 
on Disposal

Realized Gain 
(Loss) on
Disposal

Total Gain
(Loss) on
Disposal

Interest on 
Bonds 

Received 
During
Year

Dividends on
Stocks

Received 
During
Year

NAIC
Desig-
nation

(a))* + + + + + , -. / 01 , 23 45 6 7 8 9 4: 4 /; 41 <	= > )? = + +@ <	= < < +	= ) > ) <	= >A @ = @ < < <	= >A * = B + > C B	= ? B ) D A A @ <	= A + < @ <	= A + < * BE = ) A > F F F F F F

G HI J 2K 9 G LM N O G 2P Q C J H LR R G M D

J H G K SI 2K LK S 2

E * A B A < , P S , <
P T HK G H S HK LM L G 9M G H S 2 + BE , L? Q @ * A A @ U * < U E A A > A @ U * < U E A A E 2 G HV G H W R J HI 9 SI S OX K G T H @ <	= + +? @ <	= + +? @ )	= > < B @ ? = )? A C )? @ D A * = @ >@ E

E < >@ ? J , L W , @
I T O G H G T H 9 S 2 T J 9P S 2 G HP

P T 9X T 9 LK S ? Q A A A A * U )* U E A A ) A < U * ? U E A A E O T 9 W L H 2K L HM SY ) A @ = @ @ ) ) A A = A A A ) A <	= E A B ) A )	= BE < C * = ) B@ D E = A A E E = A A E * @ = < < A E X S

)* ) < BK , P L , <
R H O L W + ) , E Z

> Q A A A A * U A * U E A A ) A ? U A * U E A A E O - 2 X L Y I T[ H )@ = B + A )@ = B + A ) <	= >@ * )@ = +? * C >* D A * = A A A *

@ ) B <* ? , LV , E

\ T H SY [ SM M G HK M

P T 9X T 9 LK S > Q < A A A ) U A * U E A * A A ? U A > U E A A E O T 9 W L H 2K L HM SY * * A = A B ) * A A = A A A * A +	= ? * ) * A +	= @ E > C @ A ? D * = A ? E * = A ? E <	= B ) ) *

+* E +E A , L J , +
J 2 [ S 2K P T O O J H

P T 9X T 9 LK S > Q E A A * * U A * U E A A @ A < U E ) U E A A E J - 2 [ L 9 - J 9 W M M P E ) >= < A A E < A = A A A E < B	= E ? B E <? = B A A C + A B D C * B	= ) +E D C * B	= ) +E D * A = @ A A )

+E )@ @ W , LV , E

] S 9 G ^ T H WM T - LM

P T 9X T 9 LK ? Q > < A * E U A * U E A A < A @ U E @ U E A A E P 9 SI G K 2 J G 2 2 S R G 9 2K - T 2K T H P T 9X Q @ * ? = @ * ? @ A A = A A A @ * +	= @ >? @ * B	= * ) < C * = ) > + D C )@ A D C )@ A D * * = * A A *

@ < + + + +? , -. / 01 , G / 0; 1 _ ` 6 7 8 7 / 0 O 6 1 5 , J / 6 _ 4 0 2 _ 7 _ 41 * = * @ +	= )E B * = * ) A = B B? * = * >E = A ? @ * = * ? +	= < A B C @ = <* E D A A C * <	= ? ? B D C * <	= ? ? B D @ @ = ) < > F F F F F F

@ < + + + + + , -. / 01 , G / 0; 1 _ ` 6 7 8 7 / 0 O 6 1 5 4 8 8 7 / 4. ; 1 * = * @ +	= )E B * = * ) A = B B? * = * >E = A ? @ * = * ? +	= < A B C @ = <* E D A A C * <	= ? ? B D C * <	= ? ? B D @ @ = ) < > F F F F F F

? A + + + + > , -. / 01 , X 7 ` _ @ * +	= > > B	= * * B * B	= < ) A = ? + > * +	= > >A = * E B * +	= >? A = * + > C @ )	= @ * ) D A A ? E = ? < A ? E = ? < A @ B* = B + > F F F F F F

? A + + + + B , -. / 01 , X 7 ` _ < E >= @ ? ? = B + < E <	= @ E ? = A * + E >= * @ E = +@ + E >= * @ E = +@ + C @ = * < B D )E B	= * A @ )E B	= * A @ @ ) <	= + >E F F F F F F

? A + + + + + , K . _ 7 8 , -. / 01 @ >= E @ <	= A * ) @ )	= + <? = >* ? @ ? = +* )	= A > > @ ? = + A )	= * @ ? C @ >= < >* D ) + A = > <@ ) + A = > <@ +* >= B? + F F F F F F

X 9 SR S 9 9 SI 2K TP V 2

X J -M G P JK G M G K G S 2 C J H LR R G M G LK SI D

J H G K SI 2K LK S 2

? + <* * @ , ? < , E
X LP G R G P T 9X X R I

I 9I A ? U * < U E A A E P LM M SI 2 SP J 9 G K Y 7 _ * A A Q A A A * = * A A Q A A A * * A = A A A * E E = * A A * E * = > <* C * * = > <* D C * * = > <* D @ = E A < 9X E L

K TK LM J H G K SI 2K LK S 2 * * A = A A A F F F * E E = * A A * E * = > <* A A A C * * = > <* D C * * = > <* D F F F @ = E A < F F F

ab c c c c c d ef g h gf f g i jk lm no d ep qr s m tk s r s k s go b b u	v u u u w w w b x x v b u u b x b v yz b u u u { b b v yz b | { b b v yz b | w w w }v x u z w w w

~ �� t j� � ~ �� � � ~ j� � { t � �� � ~ � |

t � ~ � �� j� �� � j

� a x x y � d x u d u � j �� �� �� � t �� ~ � � j � � b } } � u a � x } � x u u x � � � ~ � t j b u � u u u b v u x x v b � z b v u u u	v u u u b v u x c	v c c c { x c	v c c c | x x v b � z x x v b � z b a	v z z u eb �

� �� �� t � ~ � �� j� �� � j b v u x x v b � z w w w b v u u u	v u u u b v u x c	v c c c { x c	v c c c | u u x x v b � z x x v b � z w w w b a	v z z u w w w

a � c c c c c d ef g h gf f g i jk lm no d ~ � ip o k f s �r � � i � s o m gr r � � g lp o b v u x x v b � z w w w b v u u u	v u u u b v u x c	v c c c { x c	v c c c | u u x x v b � z x x v b � z w w w b a	v z z u w w w

a z c c c c y d ef g h gf f g i jk lm no d e �f k } b v b � x v b � z w w w b v b x x v b u u b v b z b v yz u { x c	v c c c | u u b u	v } � } b u	v } � } w w w x u	v yz z w w w

a z c c c c c d � lk �r d ef g h gf f g i jk lm no b v b � x v b � z w w w b v b x x v b u u b v b z b v yz u { x c	v c c c | b u	v } � } b u	v } � } w w w x u	v yz z w w w

y u c c c c c d � lk �r d � l� � l � jk lm no w w w w w w w w w

yb c c c c c d � lk �r d ef g h gf f g i � � i � l� � l � jk lm no b v b � x v b � z w w w b v b x x v b u u b v b z b v yz u { x c	v c c c | b u	v } � } b u	v } � } w w w x u	v yz z w w w

7299999 Totals

} �	v � y yv b c � w w w } �	v u � z v b y y } �	v u z }v � c a { y yv z y u | } ub v b � � } ub v b � � cb yv � a c x u	v yz z w w w

(a)  For all common stock bearing the NAIC designation "U" provide: the number of such issues .
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

Schedule DB - Part A - Section 1

NONE
Schedule DB - Part B - Section 1

NONE
Schedule DB - Part C - Section 1

NONE
Schedule DB - Part D - Section 1

NONE
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STATEMENT AS OF JUNE 30, 2002 OF THE Humana Health Plan of Ohio, Inc.

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 2 3 4 Book Balance at End of Each 8
Month During Current Quarter

Depository

Rate
of

Interest

Amount of
Interest

Received
During
Current
Quarter

Amount of
Interest

Accrued at
Current

Statement
Date

5

First  Month

6

Second Month

7

Third Month *����������������������������������  ¡�¢�£�¤�¥�¦�§©¨ª¡�¤ «­¬©® «­¯°« ±³² ´�µ�¶ ·©¸ ¹»º½¼¾¸ ¿°¼­À
Á©Â Ã©Â Ä�Å�Æ�Ç Æ�È�É�Ê�Ë�Ì�Ç©ÍªÆ�Ê Î­Ï�Ï Ð�Ð°Ñ Ò Ó¾Ô Õ�Õ�Ö©Ô ×°Ø­Ö­Ù
ÚÜÛ Ý�Þ�ß�à�Ý á©Û â�á©Û â�â�à�ß©Û�ãªä�å æ­ç°è¾é ê�ë�ì í³é½í�íîì©é ê�ê»í í³é½íîï�ð©é æ�æ³í
ñÜò ó�ô�õ�ö�ó�÷�ö�ø�ù ú©ò ø�ú©ò ø�ø�ö�õ©ò�éªû�ü æ³í½è¾é ê�ë»í æ³í½è¾é ê�ë»í í½æ³í³é ì�ð�ç
ñÜò ó�ô�õ�ö�ó�÷�ö�ø�ù ú©ò ø�ú©ò ø�ø�ö�õ©ò�éªû�ü ý æ¾é½í½æ­ë©é ç�ð�ì­þ ý ð©é½í½æ�è¾é ï�ð�ê­þ ý è¾é æ­ÿ�ç©é è�æ­ç­þ
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