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ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONGS..iuiiiiieeieieeeisitie ettt ennnnens | o 4,324,350 | .o | 4,324,350 .o 4,360,876
2. Stocks:
2.1 Preferred SIOCKS.......couiieicinnesessesisesssisnsssnssnnnis [ e | s | s 0 |
2.2 COMMON SIOCKS. ...t [ et | s | s 0 |
3. Mortgage loans on real estate:
31 FSLIENS ... [ e | s | s 0 |
3.2 Other than firSt IENS..........ccviiiinininiienssnsrnrsnnnnins [ e | s | s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
.............................................................................. (3)-veeererrerrererrrinrineenend 0 [
4.2
........................................................................... 0 e
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....oveeiriririiriiniins v | ereeinsinsieseessssnsseniens | erevieesssesessssse e 0 [
5. Cash ($.....646,164) and short-term investments ($.....70,320).......cccccevvvvicvecns [ ervrrninineneneinns T16,484 | oo [ 716,484 | 280,381
6. Other Iong-term iNVESLEA BSSELS........cvririeriireeeieenrineiseinereessssissssisesieinnes | crveesssnsinsneiesesssnsnsnens | et | e 0 [
7. Receivable fOr SECUMHES.........ccviiiiiirinrisrsesssnninisssinienens [ e [ s [ e, 0 |
8. Aggregate write-ins fOr iNVEStEd @SSELS.........cvrrrriniiniineieieinisensseieisriens e 0 [, 0 [, 0 [, 0
9. Subtotal, cash and invested assets (LINES 110 8).......ocvevvvrvrninenciniiinies | ervrneineineeneenes 5,040,834 | .o 0 e 5,040,834 |..cooiiiriiininns 4,641,257
10.  Accident and health premiums due and UNP&IL. ..o [ | s | resesssnsnsssse e 0 [
11, Health Care reCeiVaDIES..........ccririiieininisieissssssessseneninn [ s [ s [ s 0 |
12. Amounts recoverable from reiNSUETS..........cooueineineinriniinneisiniininn | v 2,646,894 ..o [ 2,646,894 ..o 9,346,788
13.  Net adjustment in assets and liabilities due to foreign eXChange rates........ccc. [ | e | e 0 [
14, Investment income due and 8CCTUEM..........ccoririiniiniiniiniieisscivensinies | e 39,577 | [ 39,577 | 40,045
15.  Amounts due from parent, subsidiaries and affiliates..........cccoouvvvniinineiieis [ v, 139,011 [ [ e 139,011 [ 58,481
16.  Amounts receivable relating to uninsured accident and health plans...........ccc. [ [ | e 0 [
17. Furniture and QUIPMENL..........oceueereiierireineieieessiseissisesseesesesssssssisssseenenns [ creresssssnssneseeenes 114,285 .o 114,285 | 0 feorries 51,808
18.  AMOUNLS AUE fTOM BJENES......ucvuieeeeeeeiieireireieireiesseseisieieserssssssieeneriens [ errsiesineiseisesesssnsissiseienies | seessssesssesessssssssssesssesenss | resesesssssssssessesesessesens 0 [
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taX @SSEL).......ccrnineeieninineneneeiinins [ eereersrinsiesnsneesnesnsns | e | e 0 [
20. Electronic data processing equipment and SOtWArE..........cocoverimniniieineins | erereeeeneinsineinenens 12,592 | [ e 12,592 | 7,062
21, Other nonadmitted @SSELS.........cocvriiriiniirinrierississssssssessssenens | 79473 | 79473 |, 0 |
22.  Aggregate write-ins for other than iNVeSted @SSEtS.........ccvrnenmnnininiiniine | erriisiiersrsssisereessnsnis 0 [, 0 [, 0 [, 0
23.  Total assets (Lines 9 plus 10 through 22)...........ceevierenenernnnniniiciiiiniins v 8,072,666 [.....cccovvrrirnnnn. 193,758 [.covviriiinne 7,878,908 |.....ccccovuunne. 14,145,441
DETAILS OF WRITE-INS
........................................................................... 0 e
0802, oo | st | et | e 0 e
0803, o | st | et | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccoovvecveens [ v 0 e 0 e L0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 ahoVe)........ccvvvwivrnininiiniins [ v 0 o 0 o 0 o, 0
2201, oo | et | et | e 0 e
2202, e | et | et | e 0 e
2203, e | et | et | e 0 e
2298. Summary of remaining write-ins for Line 22 from overflow page..........coveeveiiee [ v 0 e 0 e L0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahoVe).......ccrvwivrnrniniiniins [ v 0 o, 0 o, 0 o 0
(@ $.... 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....2,251,842 reinsurance ceded).........coconvvinines | orverrneneineineineinns 218,393 .o 18,733 | o 237,126 | 360,939
2. Accrued medical incentive pool and bonus PAYMENLS..........cvvenineineinnns [ [ | e 0 [
3. Unpaid claims adjustment EXPENSES.........crerveeeurernirnensineinsiesniinsinss | rereessessissiseinesees 13,079 oo | s 13,079 | 19,939
4. Aggregate POlICY rESEIVES.......covuiurieriieiieinrinsineineiereissississiseseressnins | e 70,979 oo
5. AQQregate Claim rBSEIVES. ......ccocuriririereireirerieiseesssiseiseisesiesssssssiseisseinniess | erveessnsinsisssnesesssssnssnene | conssnsiseinesssesnsnsssesssiesiess | seessesssssesssenesessessssseean 0 [
6. Premiums received in @dVANCE. ........cocviiiineincineinrnnnsnsnniniiins | e | s | e 0 s
7. General expenses dUe OF ACCTUEM..........c.veurrienieniereereerernissineiseseisriens | reieeeessinsineineneens 99,466 | ..o [ e 99,466 | .ovveeiriiieireis 335,911
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.....94,638 net deferred tax liability).........ccccovnnieiniininines | e 94,638 | ..o [ e 94,638 | .o 82,333
9. Amounts withheld or retained for the acCouNt Of OLEIS........ccccciviiiiiiiiiies [ [ | e 0 s
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). et | ernsinsiseeneissssnsseenenes | seensseenssssessssnssesssssesesins | oeeessnsineenesesessssssssseeseens 0 [
11.  Amounts due to parent, subsidiaries and affiliates............cccvvveivrinines [ v TA866 | | s 74,866 | oo 998,307
12, Payable fOr SECUMEES. .......cucvreiirrireireireirisresiseseieieessssiseneienennnes [ e || s 0 [
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$.......... 0 UNAULNONIZEd FEINSUIETS)......civiiiniins [ ererriiniineineireieinsnsineiieies [ v | cressssiee e 0 [
14.  Reinsurance in Unauthorized COMPANIES.........ccureririeniereinereinensnenens [ errresineineiienesssnsnsnsees || s 0 [
15.  Net adjustments in assets and liabilities due to foreign exchange rates..... [ ..o v | s 0 [
16. Liability for amounts held under uninsured accident and health plans........ [ .o o | v 0 [
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUment)..ccee | e 2,332,724 | oo 0 [ 2,332,724 | .o 7,393,132
18. Total liabilities (LINES 10 17).....ccererreriereirerieineineineiseessisissnsisssenenins | ceveeneieisinsinsins 2,904,145 | .. 18,733 | 2,922,878 | .o 9,190,561
19.  CommMON CAPILAl STOCK........cvuevereririireireieiee et ssnesssseieieeenes [ ererrersnsissineine )0.9 CHNNT T ) .9 NIV TR 3,400,000 | .coveereinriniieins 3,400,000
20. Preferred capital StOCK. ..o e )0.9 CHNNT T XXX rrirerene [ [
21.  Gross paid in and contributed SUMPIUS..........cocueeririneneneiesininiineineis e )0.9 CHNNT T ) .9 NV TR 6,305,000 | .o 6,305,000
22, SUIPIUS NOES......ucvuirerieririieieieee et ssissssesssessssssinsinnnes | eeeissssinsinsinens )0.9 CHNNT T XXX rrirerene [ [
23.  Aggregate write-ins for other than special surplus funds...........ccoceeeine | vviininiininens )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
24.  Unassigned funds (SUPIUS)........ccueereueeeensrnineineineseessssensnsisesesnienins | e )0.9 CHNNT T D09 CHRT (AR (4,748,970) | .coovveveeriireireres (4,750,120)
25. Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §.......... (0) ISSUURTOTR (PO )0.9 CHNNT T XXX rrirerene [ [
25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) ISR ORI XXX rerenennes [ XXX ererenenees [ e
26. Total capital and surplus (Lines 19 t0 24 1SS 25).......ccccovvvenrneinenenennnes | eevseniineineinens )0.9 CHNNT T ) 0.9 RV [P 4,956,030 | ..o, 4,954,880
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccoccvecvccncie | vvvivninininns D ,0 SRR PP D00 TV [P 7,878,908 | ..o 14,145,441
DETAILS OF WRITE-INS
1701. ReiNSUranCe Payable.........c.veeriueeeeseinsineineieiesssissiseisesesssssssnsnsinns | seeneseessssssseneens 2,332,724 | .o | e 2,332,724 | oo, 7,393,132
L1702, ot [ e | e | e 0 o
L1703, o[ e | e | e 0 o
1798. Summary of remaining write-ins for Line 17 from overflow page........cce. | covvvrnineineeneinninininens 0 [ s 0 [ s 0 [ e 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)......cococvveinines | voviiiriisiiiininns 2,332,724 | oo 0 i 2,332,724 | ..o 7,393,132
2301 s | e )., 0, OO NPT XXX tvreniies |t | e
2302, et | e )., 0, OO NPT XXXt | e
2303, et | e )., 0, OO NPT XXX tvreniies |t | e
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceeee [ ervevvininiininnes )0.9 CHNNT T XXX evirrrene [ e 0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe).......ccovrneneininns [errinininiiniinas XXX ierereines [, XXX rrenriens [ v 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1o MembBer MONtNS.......cviiiii s | XXX | 36,076 [ 134,757
2. NEt PremMIUM NCOME. .....cuiuuiereiriieiieeireieeee sttt sttt snteninsnes | arsesissinesens ) 0.9 NIV IR 1,757,623 | .o 4,983,102
3. Change in unearned premium reserves and reserve for rate CreditS.........ooveninencnsinniniineineies | eeeeiseineiens XXX rertirererniins [ | s
4.  Fee-for-service (net of $.......... 0 MEdiCal EXPENSES).....couirriieeeerieireireineieinessesessssissssei s | aresineineiens XXX rereireierniins [ |
5. RISK TBVENUE. ... | e XXX [ [ e
6. Aggregate write-ins for other health care related reVENUES...........coceeeinineneneinesnsseseessnnine | e XXXt [ e 0 [ 0
7. Total reVenUES (LINES 210 6).....cuuevuruiiieiiciieieiisissieisesseess sttt sesenesssnns | aresssssnesens ) 0.9 NIV IR 1,757,623 | .o 4,983,102
Medical and Hospital:
8. Hospital/mediCal DENEMILS.........ovuieereeieiirese et | e s 246,853 | .o 3124725 | o 13,240,342
9. Other ProfeSSIONal SEIVICES..........evuiuiueiriiiniireieieiee st ssbe et ssb st snenennnnns | eeeressesissineineseeenes 246,483 | .o 3,120,038 | .o 7,190,690
10, OULSIE FEFEITAIS. ... sessssnnnnens | e |
11.  Emergency ro0m and OUL-0f-BrEa..........cucuuririiniirieeieiseisssissisise e sssssssissise s ssssssstsssssssssensessssnsenss | rsviessssssssssssssneseesas 35,484 | oo 449,162 | .o 1,097,980
12, PreSCHPHON DIUGS....c.cvuveiecicireisseissisiseiessee st bbbttt nssssestssbssinssenesnsnnss [ eeneenssessnssssinssssenssesesnnnns | veresssssnssesessssnsssnssneniess | oessssinssesessssesssssse e sessenes
13.  Aggregate write-ins for other medical and ROSPIAL............ceiiuiereireieinnesee e | e 0 [ s 0 [ s 0
14.  Incentive pool and withhold adjUSIMENTS.........ccccueiriiiriiieiie s ssissesnienss [ erreessrisnsnssessssssrsnsnsnnns | eonrenssnssesssssessnssssssensees | oossssssssies s ssnsssessssssseessenes
15, SUBLOLAl (LINES 810 14)...... ittt bbbttt ssinsienennnss | ceereresnsinsiss s 528,820 | ..o 6,693,925 | ..ciiriiiinin 21,529,012
Less:

16, Net reiNSUIANCE FECOVETIES. .......c.rieurieiiiriiniiiesiesiesiesiesise s |orssensssnssssssssmsnssssnenes | s 6,018,358
17.  Total medical and hospital (LINES 15 MINUS 16)..........ccvueriurmrrininiineineineieessnsiseisesesesssssiseinesssiesins | ceereeessnssnseneseenenes 528,820 | ..o, 675,567
18.  Claims adjUSIMENT EXPENSES. .......uiviiiircesreriieitseiseies st sssse bbb stessssbsssessnsniesnsins | essissieesesessess s sesseneees ....(6,860)
19.  General admiNiStrative EXPENSES.......c.uiuriiueereireesrisseietseiessesssssssiesssesessessessssssssssssssessessssssessessssiesss | ervesssssnsissssessesesssnsssssnenns | sseenesesesnsinses 1,091,733 [ .o 4,005,460
20. Increase in reserves for accident and health CONTACS...........ceeeeueieiniineiieineieininsnsseeensnsnenees |errssnssssnsssenernes | coeensrsnsnsssesseseenes 70,980 (121,444)
21.  Total underwriting deductions (Lines 17 through 20)..........ccccuvinereieiniinineneeeissnssensssssssinnine | e 528,820 [ ..o 1,831,420 [ ..o 6,038,911
22. Netunderwriting gain or (10SS) (LiNES 7 MINUS 21).......covureriniineueeseeriniinsinesssesssssssssssinesssesssissnsinnins s XXX v [, (73,797) [, (1,055,809)
23, Netinvestment iNCOME CAME..........covuuiiiiiiiiirirssissississss s | e | s 155,447 | .o 615,938
24.  Net realized capital gaiNS OF (I0SSES).......cruruiereieurerreerriniereireiseesessesiseiseessssesssssessssssessesessesssssssessnnnse | ereresssssessssssssnssssnsensnees | oosnsessssssssssssssssssssssessesinnes | onsessssssssssessesesens 146,604
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........uuuiueurerenriniineineieissssinsiseisesesssnsssnsnenins | srsisssssesseseessnessssssssessesas 0 [, 155447 | 762,542
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

..................................... 0

.......................... (293,267)

............................ (88,412)

(204,855)

0698

0699

.- Summary of remaining write-ins for Line 6 from overflow Page........cccouvereureninineneineiseeeissseieis

. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......c vt

1301.

1302.

1303.

1398

1399

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

. Totals (Lines 1301 thru 1303 plus 1398) (LiNe 13 8D0VE).....ciuruiiriiinieieiieisisisisei s

2701.

2702.

2703.

2798

2799

. Summary of remaining write-ins for Line 27 from overflow Page.........cocuuveereeinineneeneieessessiseineiens

. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

2
Prior

Year

31

Capital and SUrplus prior FEPOItING PEIIOU..........c.rvureuriuieiereireiee ettt bbbt bbb bbb

GAINS AND LOSSES TO CAPITAL & SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Netincome Or (I0SS) fTOM LINE 30.......cuuriuiuieeiiieiseiiiiseiseie st
Change in valuation basis of aggregate policy and ClAIM FESEIVES...........criiiriiriiiiiee it

Net unrealized capital gains and losses

Change in net unrealized foreign exchange capital gain OF (I0SS)........c.uurureririiriiniinieeie i nies
Change in Net AEEITEH INCOME TAX.......c.uriuiiieeieeseisees ettt bbbttt

Change in nonadmitted assets

Change in UNAULNOMZEM TEINSUFANCE. ........c.eurruueiseisiiieseeseeseesees bbb bbb bbb bbbttt
ChaNGE N TEASUY SEOCK......cvveveececiciseisei ittt bbb bbb bbb bbb
ChaNGE iN SUIPIUS NOTES.......cvuveuieiieiseisei ittt bbb bbb bbb bbb
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........c.ivuririiieiireire ettt
Capital changes:

A2.1 PRI N,
42.2 Transferred from SUrpIUS (StOCK DIVIAENG)..........cuuiureeiriieirniineicineie sttt
42.3 TrANSTEITEA 10 SUIPIUS. ... cvucveeercireiteiecicte ettt bbb bbb bbbt
Surplus adjustments:

A3.1 PRI M.
43.2 Transferred to capital (SLOCK DIVIAENM)..........ccuiuurieiiiiiniii ittt
43.3 TranSferred fTOM CAPILAL........c.cuuevreiriieee ettt bbb bbb
DIVIAENAS 10 SIOCKNOIETS........couviiiiciiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS. ......vueuruuierrerriieiseisssieeseee ettt
Net change in capital and SUMPIUS (LINES 32 10 45)........ccuuiuiuuriiiiieireireiseiesssisei ettt

Capital and surplus end of reporting period (LINE 3L PIUS 46)..........c.ecuiuiureiuiiieiiriinieieieieiieiis e eniens

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

........................ 4,617,156

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

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

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

4598.

4599.

Summary of remaining write-ins for Line 45 from OVErflOW PAJE.........ciriiiiiininineieies sttt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BD0VE). ...ttt
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CASH FLOW

CASH FROM OPERATIONS

1. Premiums and revenues collected Net Of FEINSUFANCE............ccuiuiiiieiieiii e
2. Claims and Claims A0jUSIMENE EXPENSES. .........ruiuiuueereerriaisssteiseeseese st eesesb bbb ees bbb bbb bbb bbbt
3. General adminiStrative EXPENSES PAIL...........curerruuersrerieieeeseeseiseesestseseee s ss bbb bbb bbb bbb bbbt
4. Other Underwriting INCOME (EXPENSES)........ v reurrrerteeuserseesisssseeseesesseesessssseesessessess bbb s bbb s b s bbb bbbt
5. Cash from underwriting (Line 1 minus Line 2 MiNUS Line 3 PIUS LINE 4)........ccriruriiriiniineineieeeessisiseise e iesssssssssssssieens
6. Nt INVESIMENTINCOME. ..ot

7. Other income (expenses)

8.  Federal and foreign income taxes (PAId) FECOVEIEM.........c..cuuiuiuiiieeieiiisiie ittt bbb
9. Net cash from 0PErations (LINES 5 10 8)........uuueuriuurirririiriireieieeeeie st ess bbbt bbb bbbt
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
L0.1 BONGS. ..ottt
10.2 SEOCKS. ...t s
10.3 MOTGAGE I0BNS.......ueuirieieeietiesees ittt bbb bbb bbbt
10,4 REAIBSIALE. ... s

10.5 Other invested assets

10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c..ciiuiuriereiieiieiei et

10.7  MISCEIANEOUS PIOCEERUS. .....ovveveeieriireiseiseeseiiessse et ts bbb bbb bbbt
10.8 Total investment proceeds (LINES 10.1 0 10.7).....c.rururrrrirriereeeieeeeesieesseiseiseeses st bsse et
11.  Cost of investments acquired (long-term only):
LLLL BONGS....ouviiiiiiii bbb
L1120 SHOCKS. ...
11,3 MOTIGAGE I0BNS......euvueeiecieiteeises ettt bbb bbb bbb bbbt
114 REAIBSIALE. ... s

115 Other invested assets

11,6 MISCEIANEOUS BPPIICALIONS. ......vovvuiesrerireerieeiseteteieese bbbt bbb bbbt

11.7 Total investments acquired (LINES 11.110 11.6)......cuurueriurrurerrnrineineieieessinsissiseisessesssssssissisesessessns

12. Net cash from investments (LIN@ 10.8 MINUS LINE 11.7).......cuiiuiuriiiiieiineinieieississise ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital and SUFPIUS PAIH IN.........curerrrrirriiriieieieiesi ettt
13.2 Net transfers from AffiliAtes. .........ccueiiii s
13.3 BOITOWEM fUNAS TECRIVEM. ...
13,4 Other CASN PrOVIEM. .....couvuieiiiecicee ittt bbb bbbttt
13.5  TOtAl (LINES 13.110 L3.4)....ouiuierieecieiseieeiiseieie e bbbt bbbttt
14.  Cash applied:
14.1 Dividends t0 SOCKNOIAEIS PAIL.........vueererieriiriieiciei ittt bbb
14.2 Nettransfers t0 @ffilAtES.........cociiiiiii s
14.3  BOITOWEM fUNGAS FEPAIM. .......cveirieieeieiseiseee ittt bbb bbb bbb bbbt
144 OtNEr @PPICALIONS. .....ceucvueerierieeieieieese st es bbbt es bbb bbb bbbt
14.5  TOtAl (LINES 14,110 14.4).....ouiiieeieieiieiiseiete ettt bbb bbbt
15.  Net cash from financing and miscellaneous sources (Line 13.5 MINUS LiNE 14.5)........ccueuminiiniineineeninineneieeeesessssssesesesessnes
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15)........ccccvuuriureinmenrrniiniineieisiesiesineiseseesessesssssssinens
17.  Cash and short-term investments:
17.1 BEGINNING OF PEIIOU. ... .euveeieiiieeiciseti ettt bbb

17.2 End Of Period (LINE 16 PIUS LINE 17.1).......vooieiieeeeeiiitise ettt

1 2
Current Year to Date Prior Year

.................... 1,757,623 | ....................4,983,102
................... (5,900,514) | ..coovvevnn. 10,171,375
.................... 1,328,178 | ....................3,685,978
.................... 6,329,959 | ...................(8,874,251)
....................... 163,857 | .....ccoceovneeee....663,701
................... (5,060,408) | ....cccoovvvnenennn 7,393,132
........................ (16,273) | .ooovvivrininnenee.e....88,412
.................... 1,417,135 |....ccccovveeneee(729,006)
......................... 28,583 |.................5,986,742
......................... 28,583 |.................5,986,742
............................................................ 781,490

....................... 781,490
......................... 28,583 | ...................5,205,252
......................................................... 1,432,897
......................... 36,063 |........c............539,620
......................... 36,063 |.................1,972,517
.................... 1,003,971 |...................7,286,115
......................... 41707 fooieeeeee
.................... 1,045,678 | ...............7,286,115
................... (1,009,615) | .coovvvrnneneenn(5,313,598)
....................... 436,103 | ....cccoervrenene..(837,352)
....................... 280,381 | ..o 1,117,733
....................... 716,484 | ................280,381
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

Lo PrOT YE&N. ... | e 8,099 .o [ 8,099 [ [ [ [ || |,
2. First QUAMET......cvcveeverciieeeisie e | veveseniseseesnns 6,312 | e 6,312 | e | ressnens | v | | |,
3. SeCONd QUAMET......ccviveierriereresrereesssesssesesssenesniens | vereseriseseesnns 4,968 [ [ 4,968 [ [ | | | | | e—————
4, Third QUAIET.....covveveeirieiciece et senesssnene [ vrvenensenesse s 0 e [ v [ | | | | || o,
5. CUITENE YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months.........cccooiiinininiins. [ 36,076 | oo 30,076 | [ e | snsssnsnsnens || e | s s
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiirereieeissisiesee s | e 13,181 [ [ e 13181 [ [ et | [ [ e | e | e
8. NON-PhYSICIAN......c.cuiiriiinieeireieininsineseseinsssssneiees | 2,792 | [ 2,792 | [ s || s | e | s
9. TOtAL e | 15973 [ (O I 15973 [ 0 o 0 o 0 o 0 o 0 o 0 o 0
10. Hospital Patient Days INCUITEM..........ccoerrinenerimininiiniines | vereeeeesissiseineneenns 535 [ e B35 [ s | | s | e [ e | o
11. Number of Inpatient AdMISSIONS..........ccovurerenmriniiniiniiniines | rerreeneeesnsseineiees 152 e [ 1B2 [ | [ [ e [ | s |
12, Premiums ColleCted.........ocovvuiirnniiniininrinesissiniinies [ 7,072,927 .o [ 7,072,927 [ oo [ [ | | | | .
13, Premiums Earmned.........cocvvvineinciniiniisineinssninens [ 1,757,623 | .o e 1,757,623 | oo [ | | | e | s | .
14. Amount Paid for Provision of Health Care Services............. [.curniinnen. 7,993,799 [ [ 7,993,799 [ [ [ | | | | .
15.  Amount Incurred for Provision of Health Care Services........ [.iie. 6,693,924 .. | 6,693,924 .. ||| o ||| s ssees
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CLAIMS PAYABLE (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31- 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

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

0399999. Aggregate Accounts Not Individually Listed-Covered

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

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

0799999. Total Claims Payable
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (Hospital and MEUICAL)...........curiiriuriireiieiieineise ettt ssenesissinsniens | sseinsiieeessssssssssnsseeans 275426 | .o 523,953 | 46,799 | 190,327 | 322,225 | 360,939
MEAICAIE SUPPIBMENL........veieiiceeeie ittt bbbttt nntesinsinsinenens | eeeeiiesiessnssnstsesseenessesssssssisnenins | sbretnssesesentesisesssssssesentesinsines | cesiesineines st enetenten | reress sttt | ettt [0 PO
DIBINEAI ONMY...o ettt bbbt bbbttt enentennninnne | seeeeeresen st | srreteeiee ettt nninns | festesinei ettt entens | freriess sttt | ettt 0T PO
VISION ONIY.c.oo ettt bbb bbb bbb bbbttt nnenenens [ desieniee et ent et eninns | festestees sttt nennntens | frerressesi sttt enen | rerieres sttt | ettt [0 PO
Federal Employees Health Benefits Plan PrEMIUMS...........ociiiiiniireieinsisinsiseisssssssississsseesssesssssssssssssssssssnsnsines | seinesessssnsissssssnssessssssssssnssnesns | atsnssssesssessessnssnssssssesesessnssnssne | ssiesssssnsssessesssssasssssssssssessesesins | sroesessesssssnssessesssssesssssnesnesinsins | sbseesssessesssssnsssenessessessessssans 0T PO
THte XVIIT - MEUICATE. ..o | oersessssesesesesesssnnnnns | oo | o | s | e 0 [
ORI ..o e | desnissnisnsenssns s snnesnnennes | iensiens s snssnssnssniennies | oesissss st snnssnsns | consiensens st 0 |
SUDLOTAI ...t [ s 275426 | 523,953 | i, 46,799 | 190,327 | s 322,225 | 360,939
Medical incentive pools, accruals and diSBUISEMENTS...........cuuriuiicieieiiieeieei s sessessssssississinenesienss | erseissrsnsnsssesssssessnenssnsssesssesein | aossisssosssssssnssnsssssssssssesssnsensssnns | eonssosessssssnsnsnsenssssssssssssssesssnnns | eosressansssssssseessnsesssnssssssesssssnies | osssssssesssssssssssssssassenssssssenses 0 [
TO0AIS ettt | e 275426 | 523,953 | i, 46,799 | 190,327 | 322,225 | 360,939
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NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant AccountingPolicies
A. Accounting Practices

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

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

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

2002
Statutory surplus, Ohio basis $ 4,956,030
State Prescribed Practices:
Admissible equipment $ (8,047)
Statutory surplus, NAIC SAP $ 4,947,983

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

10
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
2.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]

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

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

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

5.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

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

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

If yes, attach an explanation.

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

7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 09/30/2000.......c.cvverenene

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). To be released........ccccovveveuneen.

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

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

8.2 Ifyes, give full information:

11
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GENERAL INTERROGATORIES (continued)

9.1
9.2

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

INVESTMENT

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

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

Yes[ ] No [X]

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

ies lending agreements.)

Amount of real estate and mortgages held in other invested assets in Schedule BA:

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

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

If yes, please complete the following:

13.21
13.22
13.23
13.24
13.25 Mortgages, Loans or Real Estate
13.26 All Other .
13.27 Total Investment in Parent, Subsidiaries and Affiliates

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

Does the reporting entity have any hedging transactions repo

(Subtotal Lines 13.21 to 13.26)

13.26 above

rted on Schedule DB?

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

If no, attach a description with this statement.

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

15.1  For all agreements that comply with the requirements
complete the following:

of the NAIC Financial Condition Examiners Handbook,

1
Prior Year-End
Statement Value

Current Quarter
Statement Value

Yes[X] No[ ]

1
Name of Custodian(s)

2
Custodian Address

The Bank of New York

One Wall Street, NY NY 10286

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

name, location and a complete explanation.

1 2 3
Name(s) 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

Old Custodian New Custodian Date 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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SCHEDULE A - VERIFICATION
1 2

First Quarter Second Quarter Third Suarter Prior Yegr Ended

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

SCHEDULE B - VERIFICATION
1 2 3 4

First Quarter Second Quarter Third Quarter Prior Year Ended

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

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

2. Amount loaned during period:

2.1 Actual cost at time of acquisitions

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

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

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

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

© © N o g >~ w

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

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

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

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

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

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

First Quarter
Current Year

1

2
Second Quarter
Current Year

3
Third Quarter
Current Year

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

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

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

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

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

© © N o 0o >~ w

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

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

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

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

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

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

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

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

Class 5

CIASS Bttt sttt

TOtAl BONUS......cvucveiecvcieiecste ettt

10.

11.

12.

13.

14.

15.

PREFERRED STOCK
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. Totals......ccooovvvereirniiniines [ 70,3200 [ XXX v [, 70,320 [ .85
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of Period...........coecvniineineineins [ e 15,292 | 23,222 | e 0 [ 1,617,726
2. Cost of short-term iNVeStMents aCqUINEd............coverevrerenminineinsneneinns | e 75,629 | .o 70,098 | .o | e 8,305,627
3. Increase (decrease) by adjUSIMENL..........ccrcrueririnineneinininsninnies | e [ rrrnsissineesessssnseenies | sresssnsiees s | s 20,436
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniniin | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS.........cccceriiiniins | e [ ererernsnsieesssssssees | e | s
6. Consideration received on disposal of short-term investments.......c.cevee | eenininiicisisiininnens 67,699 | 23,000 || s 9,928,497
7. Book/adjusted carrying value, CUrrent PEriod...........covereneennrinineincinens | ceeeineineineiseessineineens 23,222 | 70,320 | oo 0 [ 15,292
8. Total valuation AllOWANCE...........cceieiiriiriirinrisreniessisisserinins e | ersssessssssess e | aressensesssens s | e
9. Subtotal (LINES 7 PIUS 8)......cuueeeerererrrirneiriireineisieessineiseensrssssssnsnens | e 23,222 | 70,320 | oo 0 e 15,292
10.  Total nonadmitted @MOUNES..........ccvrveiieiieiieiieierserersssnsenenes | ersrssssssssssnssnssssnssssns | osrsssssssssssssnsssnsssnssssssnnss | | oo sssessssinees
11. Statement value (Lines 9 minus 10) 15,292
12, Income collected during PErIOG..........c.uceeeevrerrnineiniinsinensrssssnsneiees | e 345 [ 80 | [ e 30,204
13.  Income earned NG PETIOM..........c.oweerrieieeeeeerierniiniireneriereinnnnieees | aeerereieissinssenereeeeenees 53 e 152 oo e 29,078

15
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1 Alabama.....ccoovncvenennrininenssensisneneeen AL |, No

2. AlASKA....ceeeeen AK [ No

3. Arizona.... R (o

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

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

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

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

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

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

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

11 GEOrgia . ceeurereeeecreerircerneriserisnennerneeelGA |, No

12, HaWali...ooereeencenersccsernseessensenneeen HU |, No

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

14. ceeenNOLL

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

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

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

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

19, LOUISIANA. ..vucerereeeeierieireieie e LA [ No

20, MaiNe...ccovivererrirerrenrnersnennesisennee ME [ No

21 ceeenNOLL

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

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

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

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

26. MISSOUI....coucvrcvriirnrineineirereesrsnseneneeeene MO i No

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

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

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

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

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

32.  New Mexico . R (o

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

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

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

36, ONI0...cerceerrrnereerncrisnnrerenennennennOH [ No

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

38, OregON....ccvvverrercrirerineerscrirssrineensennee OR i No

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

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

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

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

43. ceeenNOLL

A4, TEXS..cvrirererireerinessnersssssesssenneeene K [, No

45, Utah..cooccsencrnnssnenenndUT [ No

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

A7, Virginia. ... VA [ No

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

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

50. Wisconsin weeneeeNOLL

51 WYOMING....oooriereeeeeinineineneirereeseseeeeeen WY [ No

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

53. GU No

54.  Puerto Rico. PR No..

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

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

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

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

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

0¢

Paul Desmarais (controls 64.9% of the votes attached to the outstanding voting shares of Power Corporation of Canada)
Power Corporation of Canada
100.0% - 2795957 Canada Inc.
100.0% - 171263 Canada Inc..
67.5% - Power Financial Corporation
82.2% - Great-West Lifeco Inc.
100.0% - GWL&A Financial (Canada) Inc.
100.0% - GWL&A Financial (Nova Scotia) Co.
100.0% - GWL&A Financial Inc.
100.0% - Great-West Life& Annuity Capital |
100.0% - Great-West Life& Annuity Insurance Company -Fed ID #84-0467907, NAIC 68322,CO
100.0% - First Great-West Life & Annuity Insurance Company - Fed ID #93-1225432, NAIC 60214,NY
100.0% - Advised Assets Group, LLC
100.0% - Alta Health & Life Insurance Company - Fed ID #59-1031071, NAIC 67369, IN
100.0% - Alta Agency, Inc.
100.0% - BenefitsCorp, Inc.
100.0% - BenefitsCorp Equities, Inc.
100.0% - BenefitsCorp, Inc. of Wyoming, Inc.
100.0% - National Plan Coordinators of Delaware, Inc.
100.0% - NPC Securities, Inc.
100.0% - National Plan Coordinators of Washington, Inc.
100.0% - National Plan Coordinators of Ohio, Inc.
100.0% - P.C. Enrollment Services & Insurance Brokerage, Inc.
100.0% - One Benefits, Inc.
100.0% - One Health Plan of Alaska, Inc.
100.0% - One Health Plan of Arizona, Inc. - Fed ID #84-1466148, NAIC 95797, AZ
100.0% - One of Arizona, Inc.
100.0% - One Health Plan of California, Inc. - Fed ID #93-1142460, NAIC 95379, CA
100.0% - One Health Plan of Colorado, Inc. - Fed ID #84-1340487, NAIC 95412, CO
100.0% - One Health Plan of Florida, Inc. - Fed ID #59-3428587, NAIC 95805, FL
100.0% - One Health Plan of Georgia, Inc. - Fed ID #58-2232269, NAIC 95569, GA
100.0% - One Health Plan of lllincis, Inc. - Fed ID #93-1174749, NAIC 95388, IL
100.0% - One Health Plan of Indiana, Inc. - Fed ID #35-2002533, NAIC 95735, IN
100.0% - One Health Plan of Kansas\Missouri, Inc. - Fed ID # 48-1214041, NAIC 10253,KS
100.0% - One Health Plan of Maine, Inc.
100.0% - One Health Plan of Massachusetts, Inc. - Fed ID #04-3333755, NAIC 95659, MA
100.0% - One Health Plan of Michigan, Inc.
100.0% - One Health Plan of Minnesota, Inc.
100.0% - One Health Plan of Nevada, Inc.
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100.0% - One Health Plan of New Hampshire, Inc.
100.0% - One Health Plan of New Jersey, Inc. - Fed ID #22-3487731, NAIC 95806, NJ
100.0% - One Health Plan of New York, Inc.
100.0% - One Health Plan of North Carolina, Inc. - Fed ID #56-2013583, NAIC 95840, NC
100.0% - One Health Plan of Ohio, Inc. - Fed ID #34-1845496, NAIC 95663, OH
100.0% - One Health Plan of Oregon, Inc. - Fed ID #93-1227656, NAIC 47080, OR
100.0% - One Health Plan of Pennsylvania, Inc. - Fed ID #52-2077170, NAIC 52636, PA
100.0% - One Health Plan of South Carolina, Inc.
100.0% - One Health Plan of Tennessee, Inc. - Fed ID #62-1655185, NAIC 95719, TN
100.0% - One Health Plan of Texas, Inc. - Fed ID #84-1289570, NAIC 95415, TX
100.0% - One Health Plan, Inc. fi Fed ID #02-0495422, NAIC, VT
100.0% - One Health Plan of Virginia, Inc.
100.0% - One Health Plan of Washington, Inc. - Fed ID #91-1786249, NAIC 47081, WA
100.0% - One Health Plan of Wisconsin, Inc.
100.0% - One Health Plan of Wyoming, Inc.
100.0% - One Orchard Equities, Inc.
100.0% - Financial Administrative Services Corporation
100.0% - GWL Properties, Inc.
50.0% - Westkin Properties Ltd.
100.0% - Great-West Benefit Services, Inc.
89.1% - Maxim Series Fund, Inc.
100.0% - GW Capital Management, LLC.
100.0% - Orchard Capital Management, LLC
100.0% - Greenwood Investments, LLC
77.7% - Orchard Series Fund
100.0% - Orchard Trust Company
100.0% - The Great-West Life Assurance Company - Fed ID #98-0000673, NAIC 80705 (a direct subsidiary of
Great-West Lifeco Inc.)
100.0% - Gold Circle Insurance Company
100.0% - GWL Realty Advisors Inc.
100.0% - GWL Investment Management Ltd.
100.0% - 801611 Ontario Ltd.
40.0% - Peel Condominium Corporation No 454
40.0% - Peel Condominium Corporation No 454
100.0% - 118050 Canada Inc.
100.0% - 1213763 Ontario Inc.
100.0% - 681348 Alberta Ltd.
100.0% - The Owners: Condominium Plan No 8510578
100.0% - 557140 B.C. Ltd.
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A4

50.0% -3352200 Canadalnc.
100.0% - 1420731 Ontario Limited
100.0% - 1455250 Ontario Limited
100.0% - CGWLL Inc.
65.0% The WalmeRoad LimitedPartnership
50.0% - Laurier House Apartments Limited
100.0% - London Insurance Group, Inc.
100.0% - Trivest Insurance Network Limited
100.0% - The Motion Picture Bond Company Inc.
100.0% - London Life Bank & Trust Corporation
100.0% - London Life Insurance Company
100.0% -London Lifelnvestment ManagementLtd.
100.0% - 1319399 Ontario Inc.
100.0% - 3853071 Canada Limited
50.0% - Laurier House Apartments Limited
100.0% - 389288 B.C. Ltd.
100.0% - Quadrus Investment Services Ltd.
35.0% - The Walmer Road Limited Partnership
100.0% - 177545 Canada Limited
100.0% - Lonlife Financial Services Limited
82.26% - Derry Road Limited Partnership
100.0% - Lifestyle Retirement Communities Ltd.
100.0% - Lifestyle (Glynwood) Ltd.
100.0% - Lifestyle Retirement Communities (Alberta) Ltd.
38.9% - Shin Fu Life Insurance Company
88.0% - Neighborhood Dental Services Ltd.
66.7% - Dubigest Inc.
66.7% - Vadis Engineering Limited
100.0% - Investissements Caromont Ltee
100.0% - Toronto College Park Ltd.
25.0% - Preferred Vision Services Inc.
100.0% - London Life Financial Corporation
89.4% - London Reinsurance Group, Inc. (10.6% owned by London Life
Insurance Company)
100.0% - London Life & General Reinsurance Co. Ltd.
48.1% - Atlas Re Il P.L.C.
100.0% - London Life & Casualty Reinsurance Corporation
100.0% - Trabaja Reinsurance Company (TRC)
100.0% - LRG (US), Inc.
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100.0% - London Life International Reinsurance
Corporation
100.0% - London Life Reinsurance Company
100.0% - Health Reinsurance Management Partnership
(HRMP)
51.0% - HRMP (Massachusetts)
60.0% - Disability Management
Alternatives
51.0% - International Reinsurance Managers
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

22, EO01, EO2, EO3, EO4, EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories

Bank of New YOrk.........c.cooorieminnieninninsinsinnn, New York, New YOrK........cccovomvncieie Jeveineineinens [evvrvviieiieiinciins [evvvevenvsiveiineins [ 150 [ 150 [, 150 |......
Denver, Colorado. ... v o [ 20000(126,359) | .......597,670 | ........ 646,014 |.....
0199999. Total Open DEPOSIEONES. .....cvurrrreieirierereesresseseesererssnssnesesssessnenssnsssessessessnenenss | eonees PO 0 o 0 ]...(126,209)]......597,820 |........ 646,164 [XXX
0399999. Total Cash 0N DEPOSIL. ..o senensssnnse | eonees XXXeoooe [0 |0 [10(126,209) 1 .......597,820 | ........ 646,164 [XXX
0599999. TOAl CASN.......vveiiiieiii e | s XXXeoown [0 o0 [1.0(126,209) | .......597,820 | ........ 646,164 [XXX

EO8
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